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¢ Form 990 -

Department of e Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B gggﬁg&e Please C Name of organization D Employer identification number
use IRS
orenge” |ommter THE LATINO COMMUNITY FOUNDATION
Semee | "** | Doing Business As 81-0564400
ity See Number and street (or P O box if mail is not delivered to street address) | Roomy/suite | E Telephone number
[ remin- ﬁ,"sﬂfZZS BUSH STREET-5TH FLOOR 415-733-8500
Amendedi-tons | Gity or town, state or country, and ZIP + 4 G Gross receipts § 933,322.
[ Jhppnca- SAN FRANCISCO, CA 94104-4224 H(a) Is this a group return
Pendi™® 'k Name and address of principal officer RAQUEL DONOSO for affillates? [Yes No
225 BUSH STREET-5TH FLOOR, SF, CA 94104 H{(b) Are all affilates included? [ Yes [L_INo

| Tax-exempt status: @ 501(c) ( 3

) (nsertno) [ _14947@()or [ 1527

J Website: » WWW.LATINOCF .ORG

If "No,* attach a hist. (see Instructions)
H({c) Group exemption number P>

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

K_Form of organization Corporation [ J Trust [ | Association [ ] Other P> [ L Year of formation 19 8 9] M state of legal domicie CA
| Part f| Summary
o| 1 Brefly describe the organization’s mission or most significant activities: THE LATINO COMMUNITY FOUNDATION
‘é BUILDS A BETTER FUTURE FOR CALIFORNIA COMMUNITIES BY INVESTING IN
- § 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2, 2 | 3 Number of voting members of the governing body (Part Vi, iine 1a) 3 13
r~ g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
= 2| 5 Total number of employees (Part V, line 2a) 5 4
=z ‘:z' 6 Total number of volunteers (estimate If necessary) 6 15
2 E 7a Total gross unrelated business revenue fr'f;m PartryIll; AIGHA(CE [De 12 7a 0.
o b Net unrelated business taxable iIncome from Form.990:-T,-line-34 5 7b 0.
T} 0 (CD) Prior Year Current Year
= o | 8 Contributions and grants (Part VIIl, line 1h)&y MAY 1 6 201 Pyt 1,052,017. 915,607.
| E g 9  Program service revenue (Part Vili, line 2g') VS ———
O E:» 10 Investment income (Part VIlI, column (A), ILnes 3@ @@gN, uTt 1,840. 60.
N 11 Other revenue (Part VI, column (A), lines 576d;8t, 8¢, 10¢, and 11¢) <49 ’ 508.p <50 ’ 880.>
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) 1 7 004 ’ 349. 864 r 787.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 276,250. 765,951.
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 191,29 0. 243,950.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e)
:‘- b Total fundraising expenses (Part IX, column (D), line 25) | 4 102 ’ 183.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 151,406. 200,551.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 618,946. 1,210,45 2.
19 Revenue less expenses. Subtract line 18 from line 12 385,403. <345,665.>
Eg BegInning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,121,356. 1,141,791.
<3| 21 Total liabilities (Part X, line 26) 152,734. 516,950.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 968,622. 624,841.
| Part it | Signature Block
Under penalties of penury, | declare tha guned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true, comect,
and cgaiéte, Declaration of preparg 1s based on alt information of which preparer has any knowledge
Sign } I 6 l % ' l l
Here Date
RAQU DONOSO, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Che_ck if (i»r:gﬁ\r::ra clgg:g)fying number
:::.zarer's signature }W C\‘ MAY 1 3 m'khoyed » [ ]
Use Onty Frvsname(er HOGD & STR AS EIN D>
::l;—r;nsplgxgd). 100 FIRST STREET, 1 H FLOOR b
P4 SAN FRANCISCO, CA 94105 /fl_ Phoneno » (415) 781-0793
May the IRS discuss this return with the preparer shown above? (see Instructions) v Yes [ INo
032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 Page2

{ Part I | Statement of Program Service Accomplishments

1 Bnefly describe the organization’s misston: SEE SCHEDULE O FOR CONTINUATION
THE LATINO COMMUNITY FOUNDATION (LCF) IS A NON-PROFIT ORGANIZED TO
PROMOTE GIVING WITHIN THE LATINO COMMUNITY AND INVEST IN ORGANIZATIONS
THAT STRENGTHEN LATINO FAMILIES IN THE SAN FRANCISCO BAY AREA. LCF'S
MISSION IS TO ADVOCATE FOR LATINOS AND TO PROMOTE ENGAGEMENT AND

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

-

the pnor Form 990 or 990-E2? .. .. . |:|Yes [X] No
If *Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . DYes No

If "Yes,"” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 508,674. including grants of $ 307,500. )Revenue $ )
CHILDREN & YOUTH INITIATIVE

THE GOAL OF THE CHILDREN & YOUTH INITIATIVE IS TO INVEST $1,000,000 BY
2012 TO ORGANIZATIONS SERVING LATINO CHILDREN AND THEIR FAMILIES IN THE
GREATER SAN FRANCISCO BAY AREA. THE INITIATIVE PROVIDES DIRECT GRANTS
AND CAPACITY BUILDING ASSISTANCE TO STRATEGIES THAT IMPROVE CHILDREN'S
LITERACY AND ACADEMIC PERFORMANCE, PARENT ENGAGEMENT TO ENHANCE
CHILDREN'S LEARNING, AND TEEN PREGNANCY PREVENTION.

[

4b (Code: ) (Expenses $ 517,848. ncluding grants of 452,660. } (Revenue $ )
FAMILY FINANCIALL EMPOWERMENT

THE GOAL OF THE FAMILY FINANCIAL EMPOWERMENT PROGRAM IS TO INCREASE JOB
SKILLS AND ECONOMIC ASSETS FOR LOW-INCOME LATINO FAMILIES. LCF
CURRENTLY DOES THIS BY INVESTING IN THE BROADBAND AWARENESS AND
ADOPTION PROJECT THAT IMPROVES DIGITAL LITERACY AND BROADBAND USAGE FOR
THOUSANDS OF LATINO RESIDENTS OF THE GREATER SAN FRANCISCO BAY AREA.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 1,026,522.

Form 990 (2009)

932002
02-04-10
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Form 930 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 pPage3
| Part IV | Checklist of Required Schedules

' Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . e - 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to cand|dates for
public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng acuvmes? If “Yes, complete Schedule C, Paft II 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If °Yes," complete Schedule C, Partlll ... . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I} . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X or prov1de
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following quest|ons "Yes"? If so, complete Schedule D, Parts VI, Vil Vil IX, or X
as appiicable 11 | X
® Did the organization report an amount for tand, buildings, and equipment in Pan X, line 10'7 If "Yes," complete Schedule D
Part VI.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and Xlil. 12 | X
12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional HZA X
13 s the organization a school described In section 170(b)(1)(A){i)? If "Yes," complete Schedule E L. .. . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Scheaule F, Part / . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f “Yes," complete Schedule F, Part I} i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VIlI, ines
1c and 8a? If "Yes, " complete Schedule G, Partll 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
complete Schedule G, Part Il . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H .. . 20 X

Form 990 (2009)

932003
02-04-10
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_ Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 Page 4
- | Parti¥ ] Checklist of Required Schedules (continued)

. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If °Yes,® complete Schedule I, Partslandll . .. .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unlted States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Partslandill . . . . . .. ... . . .. .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J . o e . o . l2s ) X

24a Did the organization have a tax-exempt bond Issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptton? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. . | 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I . . .. 1 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part lll . . 27 X
28 Was the organization a party to a busmess transaction with one of the foIIowmg partles (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . |.28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)} was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, line 1 . . U X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that I1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- If not applicable . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year covered by this return? 3a X
b !f *Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
c | "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normalty greater than $1 00,000, and dld the organlzatlon solicit
any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or grtts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services prowded? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7di
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectty. ona personal benefit contract? 7t X
g For all contributions of quallfied intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor ad\nsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions Included on Part Vill, line 12 10a
b Gross receipts, Included on Form 990, Part VII|, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 930 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 Ppageb

- ‘ Part Vi i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . S I T 13
b Enter the number of voting members that are independent . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a busm%s relatlonshlp with any other i
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to ts organizational documents since the prior Form 990 was ﬁled" 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders. or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a The governing body? .. . ) g8a | X
b Each committee with authority to act on behalf of the governing body? . . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before ﬁllng the form? . i 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wnitten conflict of interest policy? If "No," go toline 13 .. _ . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b| X
¢ Does the organization regulaﬂy and consistently monitor and enforce complrance with the pollcy? If "Yes " descnbe
n Schedule O how this Is done . . 12¢ | X
13 Does the organization have a written whistleblower policy? . L. 13 | X
14 Does the organization have a wntten document retention and destructlon policy? . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparabllty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official L . . 152 | X
b Other officers or key employees of the organization R 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pamcrpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 I1s required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website E] Another's website Upon request
19 Describe In Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubilic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
THE SAN FRANCISCO FOUNDATION - 415-733-8500
225 BUSH STREET, SUITE 500, SAN FRANCISCO, CA 94104

Form 990 (2009)

932006
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Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400  Page7

{Part Vilj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 f additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ) D) E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 8 organization (W-2/1099-MISC) from the
g E 8 g (W-2/1099-MISC) organization
212 g i8g| and related
g PN E organizations
2|2 g5 |2E|2
HON, AIDA ALVAREZ
CHAIR 2.00[X X 0. 0. 0.
HON, ARABELLA MARTINEZ
VICE-CHAIR 2.00(X X 0. 0. 0.
ANA LOPEZ
SECRETARY 2.00(X X 0. 0. 0.
MONICA PRESSLEY
TREASURER 2.00(X X 0. 200,486.] 35,864.
ANGEL V. CHAVEZ
TRUSTEE 1.00{X 0. 0. 0.
MARIA GALLO
TRUSTEE 1.00 X 0. 0. 0.
MARCELA C, MEDINA
TRUSTEE 1.00}X 0. 0. 0.
RUBEN RODRIGUEZ
TRUSTEE 1.00(X 0. 0. 0.
SERRA BUTLER SIMBECK
TRUSTEE 1.00|X 0. 0. 0.
SEN. ART TORRES (RET,)
TRUSTEER 1.00]X 0. 0. 0.
KIM RIVERA .
TRUSTEE 1.00 (X 0. 0. 0.
JAMES GUTIERREZ
TRUSTEE 1.00(X 0. 0. 0.
LUIS HERRERA
TRUSTEE 1.00|X 0. 0. 0.
RAQUEL DONOSO
EXECUTIVE DIRECTOR 40.00 X 94,083. 0. 3,590.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 Page8
. [?3‘1 V"i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) € 3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 3 organization - - rom the
£ izati (W-2/1099-MISC) from th
g E g B (W-2/1099-MISC) organization
3 8 é gg and related
3 § g 352 E organizations
1b Total .. - - » 94,083- 200’486- 39,454-
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such indvidual . . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
5 X

the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)
Name and business address

®)

Descnption of services

€

Compensation

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

$100,000 In compensation from the organization P

0

932008 02-04-10

15000513 758661 48230
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Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 page9
- {PartVill | Statement of Revenue
' ®) © Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 551142.
%»3 1 a Federated campaigns 1a
£3| b Membership dues 1b
.,,‘5 ¢ Fundraising events ic 158,786.
%c:u d Related organizations . {1d
‘g'g e Government grants (contributions) 1e
-.g 5 f Al other contnibutions, gifts, grants, and
2% similar amounts not included above 11 756,821.
‘g'g 9 Noncash contnbutions Included In tines 1a-1+ §
on h_Total. Add lines 1a-1f > 915,607.
Business Code
8| 20
€3 d
a f All other program service revenue
__g Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest, and
other similar amounts) . > 60. 60.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross Income from fundraising events (not
E including $ 158,786. of
? contributions reported on line 1¢). See
(14
% Part IV, line 18 a| 17,655.
g b Less: direct expenses b| 68,535.
¢ Net income or (loss) from fundraising events > <50,880.p <50,880.>
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities |
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See instructions > 864,787. 0. .| <50,820.>
32009 Form 990 (2009)
9
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Form 990 (2009)

THE LATINO COMMUNITY FOUNDATION

81-0564400 Page10

> [Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Qg)enses Prograﬁ )serwce Managé(r;)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 765,951. 765,951.
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees _ 214,685. 118,077. 42,937. 53,671.
6 Compensatton not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) -

7  Other salanes and wages
8  Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9  Other employee benefits 9,984. 5,491. 1,997. 2,496.
10  Payroll taxes 19,281. 10,605. 3,856. 4,820,
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 16,495. 9,072. 3,299. 4,124.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees 7. 4. 1. 2.
g Other . 84,535. 46,494. 16,907. 21,134.
12  Advertising and promotion 12,311. 6,771. 2,462. 3,078.
13 Office expenses 7,470. 4,108. 1,494. 1,868.
14 Information technology 35,766. 35,766.
15 Royalties
16 Occupancy 9,325. 5,128. 1,865. 2,332.
17 Travel 8,264. 4,545. 1,653. 2,066.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,932. 4,362. 1,587. 1,983.
20 interest
21 Payments to affillates
22 Depreciation, depletion, and amortization
23 Insurance 375. 206. 75. 94,
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )

a PRINTING AND PUBLICATIO 6,429. 3,536. 1,286. 1,607.

b TICKETS & SPONSORSHIPS 5,727. 3,150. 1,145. 1,432.

¢ TRAINING & PROFESSIONAL 2,081. 1,145, 416. 520.

d CONVENING & SPECIAL EVE 1,792. 986. 358. 448,

e DUES & MEMBERSHIPS 1,394. 767. 279. 348.

f Al other expenses 648. 358. 130. 160.
25  Total functional expenses. Add lines 1 through 24f 1,210,452, 1,026,522. 81,747. 102,183.
26  Joint costs. Check here > [__J if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 0 Form 990 (2009)
1
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Form 990 (2009) THE LATINO COMMUNITY FOUNDATION 81-0564400 Page 11
. [ Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 524,375.] 2 650,112.
3 Pledges and grants receivable, net 565,705.| 3 491,679.
4  Accounts receivable, net - . . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L. . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
[4] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation i 10b 10c
11 investments - publicly traded securties i 11
12  Investments - other secunties. See Part IV, line 11 31,276.] 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,121,356.] 18 1,141,791.
17  Accounts payable and accrued expenses 18,984.( 17 23,705.
18 Grants payable 133,750.| 18 493,245.
19 Deferred revenue 19
20 Tax-exempt bond liabilittes i 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
’_E 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . o . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 152,734.| 2 516,950.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 179,153, 27 182,214.
& |28 Temporarly restricted net assets 789,469.| 28 442,6217.
] 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here » [ ] and
S complete lines 30 through 34.
% 30 Capnral stock or trust principal, or current funds 30
ﬁ 31 Patd-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 968,622.| a3 624,841.
34 Total habilittes and net assets/fund balances 1,121,356.| 34 1,141,791.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) THE LATINO COMMUNITY FOUNDATION

81-0564400 Page12

{ Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual l___l Other

if the organization changed its method of accounting from a prior year or checked *Other,” explain In Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis C] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337 .

If *Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the required audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _.

Yes | No

26| X

2c| X

3a X

3b

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

" (Form 990 or 990-E2) Public Charity Status and Public Support 200 9

Complete if the organization is a section 501{c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. hospection
Name of the organization Employer identification number
THE LATINO COMMUNITY FOUNDATION 81-0564400

fPartt | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization Is not a private foundation because t is: {For lines 1 through 11, check only one box.)

]
[]

)] bW =

00 00 O

A church, convention of churches, or assoclation of churches descnbed In section 170(b)(1)(A)(i).

A school descrnibed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospttal’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b}{1){A)(iv). (Complete Part Il.)

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

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

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

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 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 Il c [:] Type lll - Functionally Integrated d D Type Il - Other
e 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 descnbed 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 this box i L. L . . . .. D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (1) below, Yes | No
the governing body of the supported organization? . . . 11g(i) X
(i) A family member of a person descnbed In (i) above? . . | 11gfii) X
(ili) A 35% controlied entity of a person descnbed in (j) or (i) above? 1 11gfiii) X
)] Provide the following information about the supported organization(s).
; . (1ii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the ii
Dot | SN o ooy o, (|
above of IRC section governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
THE SAN
FRANCISCO FO01-0679337/7 X X X 765,951.
Total 765,951.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
932021 02-08-10
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I Part ll]

Schedule A (Form 990 or 990-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. subtract line 5 from fine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

1"
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.))

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Gross receipts from related activities, etc. (see Instructions)
First tive years. If the Form 990 I1s for the organization’s first, second, third, founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f})
15 Public support percentage from 2008 Schedule A, Part ll, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 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 - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
> ]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

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

»[ ]

»[]
»[ ]

932022
02-08-10

15000513 758661 48230
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

N ] Part #l { Support Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)»>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support Subtact line 7c romine 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on X

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Tolal suppont (add lines 9, 10c, 11, and 12)

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part llI, fine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

| JI
»[ 1]

932023 02-08-10
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OMB No_1545-0047

. Schedule D Supplemental Financial Statements 2009

« (Form 990) . » Complete if the organization answered "Yes," to Form 990,
. PartiV,line6,7,8,9, 10,11, 0r 12, e
b y 1,0, 9, 1U, 11, pen to Pubfic
.&Tﬁ:ﬁﬂﬂm"” P Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
THE LATINO COMMUNITY FOUNDATION 81-0564400

| Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . . 3
2 Aggregate contributions to (dunng year) L 717,190.
3 Aggregate grants from (dunng year) L 1,064,031.
4 Aggregate value at end of year 442,628.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . o Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . Yes I:! No
L_art It ; Conservation Easements. Complete if the orgamzatuon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . i . L. 2a
b Total acreage restricted by conservation easements . L 2b
¢ Number of conservation easements on a certified historic structure |ncluded Inf@ . i 2c
d Number of conservation easements included in {c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

4  Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year >
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? _ Clves [INo
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these items:
() Revenues Included in Form 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X . >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . . . >
b Assets Included in Form 890, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE LATINO COMMUNITY FOUNDATION 81-0564400 Page2

. | Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
Public exhibition d E] Loan or exchange programs
(:I Scholarly research e D Other
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

l Part Ni Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a

b

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? . . . . - D Yes l_._—' No
If "Yes," explain the arrangement in Part XiV and complete the following table:

Amount
Beginning balance . . . . . . 1c
Additions dunng the year . . i 1d
Distributions during the year . . . ie
Ending balance ' . . . . . 11t
Did the organization Include an amount on Form 990, Part X, line 217 . B Lo l:] Yes D No

If *Yes," explain the arrangement in Part XIV.

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b

c
d
e

-

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contnbutions R

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrrendowment P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
| by: Yes | No
| (i) unrelated organizations . . . 3ali)
| (i) related organizations . . . 3a(ii)
b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
l Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis {iInvestment) basis (other) depreciation
ta Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) R > 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 THE LATINO COMMUNITY FOUNDATION

81-0564400 Ppage3d

. | Part Vil Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of secunty or category

(including name of secunty) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col {B) line 12 )} P>

| Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col {B) ling 13 )} P>

[ Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. » {a) Description of liabilty

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE LATINO COMMUNITY FOUNDATION 81-0564400 Paged
. [Part X} {Recanciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), lne 12) . _ o 1 864,787.
Total expenses (Form 990, Part IX, column (A), ine 25) 1,210,452,
Excess or (defictt) for the year. Subtract line 2 from line 1 <345,665.>
Net unrealized gains (losses) on Investments
Donated services and use of facilities . .
Investment expenses
Pror penod adjustments
Other (Describe In Part XIV.) . . . 1,884.
Total adjustments {net). Add lines 4 through 8 L. .. 9 1,884.
10 Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9 10 <343,781.>
{Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements e, . . 1 935 ) 206.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments e . . 2a
Donated services and use of facilities . .. ... .. e 2b
Recovenes of pnor year grants . . .. | 2¢
Other (Describe in Part XIV.) . 2d 1,884.
Add lines 2a through 2d . . R 1,884.
3 Subtract line 2e from line 1 . . 3 933,322.
4  Amounts included on Form 990, Part ViII, I|ne 12, but not on llne 1
a Investment expenses not included on Form 990, Part VIII, line 7b .. i 4a
b Other (Describe in Part XIV.) o . ab <68,535.p
¢ Add lines 4a and 4b . . 4c <68,535.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12.) 5 864,787.
| Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. I . ... 1 1,278,987.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . 2a
Prior year adjustments . 2b
Other losses . N 2c
Other (Describe in Part XIV.) . . 2d 68,535.
Add lines 2a through 2d . ) oo . | 2e 68,535,
3 Subtract line 2e from line 1 . " . . . 3 1,210,452.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe In Part XIV.) . . 4b
¢ Addlines4aand4b . 4c 0.
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, Ilne 18.) . 5 1,210,452,
| Part Xjv] Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [lI, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, fine 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE LATINO COMMUNITY FOUNDATION IS EXEMPT FROM FEDERAL

O IN[ O |a|w|N

©O~NOOLEWN

o o 60 T o

[ - T - B - -]

INCOME TAXES ON RELATED INCOME UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND FROM CALIFORNIA FRANCHISE AND/OR INCOME TAXES UNDER

SECTION 23701(D) OF THE REVENUE AND TAXATION CODE. LCF MAY BE SUBJECT TO

TAX ON UNRELATED BUSINESS INCOME, IF ANY, GENERATED BY ITS INVESTMENTS.

THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED NEW GUIDANCE ON ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. THE LATINO COMMUNITY FOUNDATION ADOPTED
Schedule D (Form 990) 2009
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. Schedule D (Form 990) 2009 THE LATINO COMMUNITY FOUNDATION 81-0564400 pages
. [Part XiV] Supplemental Information (contnued)

THIS NEW GUIDANCE FOR THE YEAR NEDED JUNE 30, 2010. MANAGEMENT EVALUATED

THE LATINO COMMUNITY FOUNDATION'’S TAX POSITIONS AND CONCLUDED THAT THE

LATINO COMMUNITY FOUNDATION HAD MAINTAINED ITS TAX EXEMPT STATUS AND HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN

INCLUDED IN THE FINANCIAL STATEMENTS. WITH A FEW EXCEPTIONS, LCF IS NO

LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE, OR

LOCAL AUTHORITIES FOR THE YEARS BEFORE 2005.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ADDITIONAL SPECIAL EVENTS REVENUE: 1884.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ADDITIONAL SPECIAL EVENTS REVENUE: 1884.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: -68535.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: 68535.

Schedule D (Form 990) 2009
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. SCHEDULEG Supplemental Information Regarding OMB No 15450047
» (Form 990 or 990:£2) Fundraising or Gaming Activities 2009
' P Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
ﬂznmm:;ut:mw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen o Fuhlic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ng|
Name of the organization Employer identification number
THE LATINO COMMUNITY FOUNDATION - 81-0564400
Part§ Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization rarsed funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations 9 Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. d .
(i) Name of individual . l’\?n'?ra?s'gr (iv) Gross receipts u(;v foﬂ?g.ﬂ:,ﬂaéy) {vi) Amount paid
or entrty (fundraiser) () Activity have custod from actiity fundraiser to (or retained by)

contbutions? listed in col. (i) organization
COORDINATION OF Yes | No
RON WONG & ASSOCIATESANNUAL GALA EVENT X 176,441. 16,000.; 160,441.
Total » 176,441. 16,000.] 160,441.

3 List all states In which the organization Is registered or licensed to solicit funds or has been notfied It 1s exempt from registration or licensing.

CA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Farm 990 or 990-EZ) 2009

932081 02-03-10

26
15000513 758661 48230 2009.05070 THE LATINO COMMUNITY FOUNDA 482301




Schedule G (Form 990 or 990-2) 2009 THE LATINO COMMUNITY FOUNDATION

81-0564400 page2

. I Partlt | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
. on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

b)
(a) Event #1 (b} Event #2 {c) Other events (d) Total events
NONE
(add col. (a) through
GALA col. {c))
o (event type) (event type) (total number)
3
[ =4
[
é 1 Gross receipts 176,441. 176,441.
2 less: Chantable contnbutions 158,786. 158,786.
3 Gross income (Iine 1 minus line 2) 17,655. 17,655.
4 Cash pnzes
@ 5 Noncash prizes
g
1% 6 Rent/facility costs
°
g 7 Food and beverages 17,655. 17,655,
8 Entertainment
9 Other direct expenses 110,706. 110,706.
10 Direct expense summary. Add lines 4 through 9 In column (d) > | 128,361,
11_Net income summary. Combine line 3, column (d), and line 10 . > <110,706.>
Part  { Gaming. Complete If the organization answered "Yes® to Form 990, Part IV Ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
()]
2 (a) Bingo bingo/progressive bingo {c) Gther gaming col. (a) through col. (c))
3
o«
1 _Gross revenue .
o | 2 Cash prizes
a
3
L% 3 Noncash prizes
B
g 4 Rent/facility costs
5§ Other direct expenses
L ves % |[_] Yes % |L_] Yes %
6 Volunteer labor l:] No [:] No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming Income summary. Combine {ine 1, column (d), and line 7 »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12

932082 02-03-10
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_ Schedule G (Form 990 or 990-€7) 2009 THE LATINO COMMUNITY FOUNDATION 81-0564400 page3
Yes | No

13 Indicate the percentage of gaming activity operated In:
a The organization's facility

13a %
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

| Name P>

‘ Address »

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnibutions:

: a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
1 retain the state gaming license?
\

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year P $

17a

Schedule G (Form 990 or 990-EZ) 2009
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+ 7 Schedule | (Form 990) 2009 THE LATINO COMMUNITY FOUNDATION 81-0564400 page2
. [Parti¥] Supplemental Information

THE USE AND IMPORTANCE OF THE INTERNET TO LATINO FAMILIES AND INCREASE

ACCESS TO LOW-COST COMPUTER OPTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: CANAL ALLIANCE

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE PRENATAL AND POSTPARTUM PEER

EDUCATION AND PARENT SUPPORT SERVICES TO HIGH-RISK COMMUNITIES.

NAME OF ORGANIZATION OR GOVERNMENT: MICHAEL CHAVEZ LEARNING CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE OUTREACH AND TRAININGS ABOUT

THE USE AND IMPORTANCE OF THE INTERNET TO LATINO FAMILIES AND INCREASE

ACCESS TO LOW-COST COMPUTER OPTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: MISSION GRADUATES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE PROVISION OF

COMPREHENSIVE SEXUAL HEALTH EDUCATION, YOUTH PEER EDUCATION AND PROMOTE

OUTREACH AND ENGAGEMENT, REPRODUCTIVE HEALTH CARE ACCESS AND SCHOOL

INVOLVEMENT / COLLEGE READINESS THROUGH TALKING CIRCLES, PARENT

WORKSHOPS, AND PEER SEX EDUCATOR TRAINING.

NAME OF ORGANIZATION OR GOVERNMENT:

N PENINSULA NEIGHBORHOOD SERVICE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE OUTREACH AND TRAINING ABOUT

THE USE AND IMPORTANCE OF THE INTERNET TO LATINO FAMILIES AND INCREASE

ACCESS TO LOW-COST COMPUTER OPTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: NUESTRA CASA

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE OUTREACH AND TRAINING ABOUT

THE USE AND IMPORTANCE OF THE INTERNET TO LATINO FAMILIES AND INCREASE
Schedule | (Form 990) 2009
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“ Schedule | (Form 990) 2009 THE LATINO COMMUNITY FOUNDATION 81-0564400 page2
.* [Parf I¥] Supplemental Information

ACCESé TO LOW-COST COMPUTER OPTIONS.

NAME OF ORGANIZATION OR GOVERNMENT: RAVENSWOOD FAMILY HEALTH

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT EDUCATIONAL AND MEDICAL

SERVICES TO YOUNG ADULTS TO REDUCE THE TEENAGE PREGNANCY RATES AND

PROMOTE RESPONSIBLE PARENTING.

NAME OF ORGANIZATION OR GOVERNMENT: UNITY COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDE OUTREACH AND TRAINING ABOUT

THE USE AND IMPORTANCE OF THE INTERNET TO LATINO FAMILIES AND INCREASE

ACCESS TO LOW-COST COMPUTER OPTIONS.

Schedule | (Form 990) 2009
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- 'SCHEDULE J Compensation Information OMB No 1545-0047

» (Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 g
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Qpen to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. inspection
Name of the organization Employer identification number
THE LATINO COMMUNITY FOUNDATION 81-0564400
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[:] First-class or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No," complete Part [l to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2
3 Indicate which, i any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
L__] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VlI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . i 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? . .. 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part L.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? . . . .. Sb X
If "Yes" to line 5a or 5b, describe In Part Ill.
6 For persons listed In Form 990, Part VI}, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe 1n Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,* descnbe in Part Il i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed In
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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» SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) R Complete to provide information for responses to specific questions on 2 0 0 g
ofthe Treasu Form 990 or to provide any additional information. Open 10 Bubli
e o the Jressury » Attach to Form 990. tn?:eoﬁOH ¢
Name of the organization Employer identification number
THE LATINO COMMUNITY FOUNDATION 81-0564400

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

LATINO CHILDREN AND THEIR FAMILIES.

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

INVESTMENT THAT FOSTERS HEALTHY AND EMPOWERED COMMUNITIES. IT MEETS

ITS MISSION BY INITIATING PROGRAMS, MAKING GRANTS, AND SERVING AS A

CONVENER AND ADVOCATE FOR THE LATINO COMMUNITY. THE CURRENT GRANT

PROGRAM IS THE CHILDREN AND YOUTH INITIATIVE, WHICH FOCUSES ON THE

NEEDS OF LATINO CHILDREN TO AGE FIVE AND THEIR FAMILIES TO PROMOTE

EARLY CHILDHOOD ENRICHMENT PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2: SANDRA HERNANDEZ AND MONICA

PRESSLEY ARE EMPLOYEES OF THE SAN FRANCISCO FOUNDATION (TSFF). THEY ARE

ALSO OFFICERS OF TSFF AND CERTAIN SUPPORTING ORGANIZATIONS OF TSFF. MARCELA

MEDINA IS A TRUSTEE OF TSFF.

FORM 990, PART VI, SECTION A, LINE 7A: THE SAN FRANCISCO FOUNDATION (TSFF)

APPOINTS THE MAJORITY (BY ONE MEMBER) OF THE BOARD MEMBERS TO LCF’S BOARD.

FORM 990, PART VI, SECTION B, LINE 1l1: THE PUBLIC ACCOUNTING FIRM HIRED TO

PREPARE THE FORM 990 FORWARDED THE RETURN TO THE CONTROLLER OF THE SAN

FRANCISCO FOUNDATION. THE CONTROLLER REVIEWED AND CONFIRMED ALL AMOUNTS

WITH THE BOOKS AND RECORDS OF THE FOUNDATION. THE CONTROLLER REVIEWED IN

PERSON WITH THE TREASURER. THE TREAURER REVIEWED AND SIGNED THE RETURN. THE

TREASURER PRESENTED TO THE BOARD OF TRUSTEES AFTER SUBMITTAL AND ADDRESSED

QUESTIONS FROM THE BOARD.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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" SCHEDULE O Supplemental Information to Form 990 Y YT
. (Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. [+] 10 Pyl
e o the Treasury P Attach to Form 990. mxcﬁon ,m
Name of the organization Employer identification number
THE LATINO COMMUNITY FOUNDATION 81-0564400

FORM 990, PART VI, SECTION B, LINE 12C: DISCLOSURES ARE MADE ANNUALLY.

MEMBERS WITH CONFLICTS ABSTAIN FROM DECISION-TAKING ACTIONS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION AND BENEFITS FOR ALL

STAFF, WITH THE EXCEPTION OF THE CEO, ARE DETERMINED AS PART OF TSFF'’S

ANNUAL BUDGETING AND MERIT REVIEW PROCESS. USING COMPETITIVE MARKET DATA,

THE MANAGEMENT TEAM RECOMMENDS BENEFIT CHANGES AND A MERIT BUDGET TO THE HR

COMMITTEE OF THE BOARD. THE HR COMMITTEE BRINGS FINAL RECOMMENDATIONS TO

THE FULL BOARD FOR APPROVAL.

COMPENSATION AND BENEFITS FOR THE CEO ARE DETERMINED USING SURVEY DATA

AND/OR THE SERVICES OF A COMPENSATION CONSULATANT. COMPETITIVE MARKET DATA

IS PROVIDED TO THE BOARD OF TRUSTEES WHO MAKE THE FINAL DECISION ON CEO

COMPENSATION AND BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

FINANCITAL STATEMENTS, CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C: THE ROLE OF THE AUDIT COMMITTEE HAS NOT

CHANGED FROM PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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14111114 758661 48230 2009.05000 THE LATINO COMMUNITY FOUNDA 482301

- Forn 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P> File a separate application for each return.

® if you are filng for an Automatic 3-Month Extension, complete only Part | and check thisbox = . e e eeemeeees | g m

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . e . e . N

All other corporations (i nclud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part i) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
I THE LATINO COMMUNITY FOUNDATION 81-0564400

ile by the

due date for | Number, street, and room or suite no. if a P.O. box, see instructions.

fimgyor { 225 BUSH STREET-5TH FLOOR

retum See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94104-4224

Check type of return to be filed(file a separate application for each return):

II] Form 990 D Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) {1 Form 5227
[ 1 Form 990-E2 1 Form 990-T (trust other than above) {1 Form 6069
] Form 990-PF (JForm1041-A [ Trormsso

THE SAN FRANCISCO FOUNDATION
® Thebooks areinthe careof p 225 BUSH STREET, SUITE 500 - SAN FRANCISCO, CA 94104

Telephone No.p» 415-733-8500 FAX No. p»
® If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lt thxs is for the whole group, check this

box p» [:] . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover.

1  Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti!
FEBRUARY 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
is for the organization's return for-

> [:} calendar year or
» [X] tax year begnnng JUL 1, 2009 ,andendng  JUN 30, 2010
2  Ifthis tax year Is for less than 12 months, check reason: . [:] Intial return D Final return D Change in accounting pertod
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnior year overpayment allowed as a credit. 3b | $
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, ,, -
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). . 1:17
See instructions. 3cl s N/A ¢

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



b {

' Form 8868 (Rev. 1-2011) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Part i Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal {no copies needed}.

Type or Name of exempt organization Employer identification number
fm‘ THE LATINO COMMUNITY FOUNDATION 81-0564400

;{f.,’,’.{,e‘{‘f Number, street, and room or suite no. If a P.O. box, see instructions.

:::gd:;z:w 225 BUSH STREET-5TH FLOOR

Iretum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

netuctions ISAN FRANCISCO, CA  94104-4224

Enter the Return code for the return that this application Is for (file a separate application for each return) . .. . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 930 01

Form 990-BL ° 02 | Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.

® Thebooksarenthecareof » 225 BUSH STREET, SUITE 500 — SAN FRANCISCO, CA 94104
Telephone No.» 415-733-8500 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box . . » [:]

® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P> D . If 1t 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15 7 2011 .
5  For calendar year , or other tax year beginning _ JUL 1, 2009 ,andendng_ JUN 30, 2010
6  If the tax year entered in ine 5 is for less than 12 months, check reason: I:] Initial return [:l Final return

Change In accounting period
7  State in detall why you need the extension

THE TAXPAYER'S FINANCIAL MATTERS ARE QUITE COMPLEX. ADDITIONAL TIME IS
REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a] $ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See Instructions. 8| $ 0.

Signature and Verification
Under penalties of penury, | declare that | have-examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t1s true, c% and that Iang authorized to prepare this form
Signature 1 C ‘IZ,“ 7, /Tltle » CPA Date P> FEB 09 2011

Form 8868 (Rev. 1-2011)

923842
01-03-11
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