See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_06_EO:81-0564400_990_201106.pdf
https://public.resource.org/privacy?2012_06_EO:81-0564400_990_201106.pdf

<

SCANNED JUN 2 0 2012
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e 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545.0047

2010

LJ

Name change

Terminated

Amended return

225 Bush Street, 5th Floor
San Francisco, CA 94104

Instial return

' f’n?é’fn’éTézié’L&ZesEﬁ?ée““’ » The organization may have to use a copy of this return to satisfy state reporting requirements mc
A _For the 2010 calendar year, or tax year beginning  7/01 , 2010, and ending 6/30 , 2011
B  Check it applicable D Employer Identification Numb
[ Jaddress change  |Latino Community Foundation 81-0564400

E Telephone number

415-733-8591

G Gross receipts $

87,983

F Name and address of principal officer

Same As C Above

Application pending

Raquel Donoso

Tax-exempt status

[X]s013) [ |5010) ¢ )< (nsertno) | 14%47¢a)tyor | |527

www.latinocf.org

H(a) Is this a group return for affiliates?

H(b) Are all affilates included?

If ‘No,’ attach a Iist (see instructions)

H(c) Group exemption number »>

9 .
Yes No
Yes . No

|
J Website: >
K

rm of organization ﬁ(—lCorpo:ahon—DTrust l l Association

Fo Other ™ l L vear of Formaton 1989 IM State of legal domicte  CA
[Partl | Summary
1 Brefly describe the organization’s mussion or most significant activities LCF promotes giving within_the Latino_
g <commupity_and invests in organizations_that support cbildren and families in the _ _
!E; Saun Francisco Bay_ Area region._ __ _ _ _ _ _ _ _ _ _ _ _ __
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
£ 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIlI, line 1h) 915,607. 961,101.
% 9 Program service revenue (Part VI, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 60.
& | 11 Other revenue (Part Viii, column (A), knes 5, 6d, 8¢, 9¢, 10c, and 11e) -50,880. -30,622.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 864,787. 930,479.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 765,951. 496, 330.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) .243,950. 307,444.
5 16a Professional fundraising fees (Part IX, column (A), ne 11e) _ 4 17,000.
g| b Total fundrﬁ@ @E1§@€E@ IX, E%lumn (©), hne 25) » 123,636. R Ei |
9117 otne gmmw , ines 11a-11d, 111:240 200, 551. 257,730.
18 Total @gJ enSﬁ Ad'% hﬁnezdi-w ( equal Part IX, column (A), ine 25) 1,210,452, 1,078,504.
19 Revendelles A}e ses act 18 from line 12 -345, 665. -148,025.
: - | Beginning of Current Year End of Year
8120 Total assefs\(RartiX-lihe 1 1,141,791. 759, 215.
e Toxa-mmfmﬁ@m. 516, 950. 282,399,
is 22 Net assets or fund balances Subtract line 21 from line 20 624,841. 476,816.
[Partll | Signature Block

Under penalties of perjufy, clare that | have examingd Jhigfeilyn, mcluding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
comple'%e Beclaratu%n’ f preparer (other than officer) |f9’sﬂnmrmah%n of whlu)ch {Jre%arey has any Enowledqe Y g

IS .

AN
N
™

| 5-10°172-

Slgn Sygnature of Hfic . Date

Here  |p Qm Dond, Extestve DiveCtor

Type or pfnit name and title
Print/Type preparer's name PreBprer’s sigpature Date Check D i« |PTIN

Pa|d & Y Mdﬂl, 5 /4 / ,’2- self employed

Preparer [rumsname » Crosby & Kaneda, CPAs \

Use OI'\ly Frmsaddress ™ 1611 Telegraph Ave Ste 318 Fums EN > N/A

Oakland, CA 94612-2151 proneno  (510) 835-2727
May the IRS discuss this return with the preparer shown above? (see instructions) IX] Yes [_LNo

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

TEEAD1I3L 12/21/10

Form 930 (2010)



Form 990 (2010) Latino Community Foundation 81-0564400
IPart ill_| Statement of Program Service Accomplishments
. e Check if Schedule O contains a response to any question in this Part (Il [—|
1 Briefly describe the organization's mission

Page 2

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization'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 $ 391, 425. including grants of $ 226,330.) (Revenue $ )
FAMILY FINANCIAL EMPOWERMENT

4b (Code _) (Expenses $ 377,181. including grants of $ 270,000. ) (Revenue $ )
CHILDREN & YOUTH INITIATVE

4c (Code _) (Expenses $ 7,500. including grants of $ ) Revenue $ )
OTHER PROGRAMS :

4d Other program services (Describe in Schedule O)

(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 776,106.

BAA TEEAGI02. 10/06/10 Form 990 (2010)
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Form 990 (2010) Latino Community Foundation 81-0564400 Page 3
[Part W | Checklist of Required Schedules
. . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A , 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates )
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
n effect durning the tax year? If 'Yes,' complete Schedule C, Part 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 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, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, 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? /1
'Yes,' complete Schedule D, Part V 10 X
f
11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIil, IX, !
or X as applicable 4
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments— other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments— program felated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vill Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertatn tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts Xi, Xll, and Xlil 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl, Xli, and Xl i1s optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 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, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 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? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, >
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIll, line 9a? /f 'Yes,'
complete Schedule G, Part il - 19 X
20 aDid the organization operate one or more hospitais? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAD103L 12/21/10

Form 990 (2010)



Latino Community Foundation 81-0564400 Page 4

. Yes | No
21 Dud the organization reg(orl more than $5,000 of ?/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VIil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 penod exception? 24b
c Did the orgamization 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 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person duning 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or, former officer, director, trustee, key emp|o¥ee. highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? If ‘Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I/f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualhfied conservation °
contnbutions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lil, IV, and V, " X
hine 1 .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any;ayment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 E]Yes No
36 Section 501(cX3) organizations. Did the or'gamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)




Form 990 (2010) Latino Community Foundation 81-0564400 Page §

IP.art ¥ | Statements Regarding Other IRS Filings and Tax Compliance

. Check f Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b

¢ Did the orgamization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstrubhons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)

b If 'Yes,' enter the name of the foreign country *

See instructions for 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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld lhgzosr%amzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm ?

d if ‘Yes,' indicate the number of Forms 8282 filed during the year L7d|

6b

Y

7a] X

7b| X

7¢ X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7e X

7f X

7h

9a
9b

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, 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 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes, -enter the amount of tax-exempt interest received or accrued during the year l 12bl

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.

PEARI

3
B IEL
=’

a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O E:ﬁ! i
b Enter the amount of reserves the organization is required to maintain by the states in 5~
which the organization is licensed to issue qualified health plans 13b tii\ 3
¢ Enter the amount of reserves on hand 13c¢ Sty
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEADI05L 11/30110

Form 990 (2010)
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Form 990 (2010) Latino Community Foundation 81-0564400 Page 6

{Part V1 | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :
officer, director, trustee or key employee? 2] - X
3 Did the organization delegate control over management duties customarnly performed by or under the direct 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 its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7al 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 written actions undertaken during the year by ] ,
the following .. | !
a The governing body? 8al] X
b Each commuttee with authority to act on behalf of the governing body? g8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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 tocal chapters, branches, or affihates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe 1in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0O S
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 . 12a|l 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 regularly and consistently monmitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done See Schedule O 12¢] X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 _z_X? |
15 Did the process for determining compensation of the following persons include a review and approval by independent e ::}E N
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . i
a The organization's CEQ, Executive Director, or top management official See Schedule Q 15al X
b Other officers of key employees of the organization See Schedule O ’ 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions.) f"""”: B " \
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 wnitten policy or ‘procedure requiring the organization to evaluate its . -
participation 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 is required to be fled» _CA
18 Section 6104 requires an organization to make 1its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19

20

inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available o the public See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Angela Robinson 225 Bush Street, 5th Floor San Francisco CA 94104 415-733-8591

2 <

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) Latino Community Foundation 81-0564400 Page 7
IPal't Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII f—]
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.
® List ali 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} ¢ no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of 'key employee
® List the organization's five current highest compensated emplo’gees (other than an officer, director, trustee, 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

® | st 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I—I Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

10 ®) © D) E) "
Name and titte Average Posttion (check all that apply) Reportable Reportable Estimated
hours o = | = compensation from * compensation from amount of other
per week a a i __9, E 3 % c}‘ the organization related organizations compensation
(describe S < ElSla 2213 (W-2/1099-MISC) w-a21 -MISC) from the
howrstor | 88| 2| 5|3 | La]® organization
AR LY i
tions in § T Tg 3
Schedule g i [
0) g ;E
_() Aida Alvarez ________
Board Chair 4 X X 0. 0. 0.
@) Arrabella Martinez __ _ |
Vice Chair 2 X X 0. 0. 0.
_() Monica Pressley ______
Treasurer 2 X X 0. 197,667. 35,784.
_@ Kim Rivera ________ |
Secretary 2 X X 0. 0. 0.
_G) Maria Gallo ________ |
Trustee 2 X 0. 0. 0.
_@® John Garcia _________
Trustee 2 X 0. 0. 0.
_( _James Guitterez _____ |
Trustee 2 X 0. 0. 0.
_@® Luis Herrera _______|
Trustee 2 X 0 0 0
@) _A. Ruben Rodriquez ___ |
Trustee 2 X 0. 0. 0.
10) Serra Butler Simbeck _ |
Trustee 2 X 0. 0. 0.
n Art Torres _ _______ |
Trustee 2 X 0 0 0
2) Raquel Donoso__ _____ |
Executive Dir. 40 X : 95, 000. 0. 3,900.
o ]
o8
0
Qe -
an ]

BAA TEEA0107L 12/21/10 Form 990 (2010)




Form 990 (2010) Latino Community Foundation

81-0564400 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
: (A ® (©) ) €) ]
Name and title A;g:]z:ge Posttion (check all that apply) Reportable Reportable Estimated
Q5] 5 =l 1] » compensation from compensation from amount of other
per week al 2 g o l3sle the organization related organizations compensation
(describe ez g a : =| 3 w-21 -MiISC) w-21 MISC) from the
hox:rs tgr gal & -] Sk _f_x; 2 organization
:;qaat:h gg 3 23 and related
zations 5 f'__ ~§ 3 organizations
Sc;?O) § ;‘fl E
° g
a2
Q9
L
2
@ e
@) _
@ _
o5 _
2
@ _ e
@® _ e
@ __
1b Sub-total > 95, 000. 197, 667. 39,684.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 95, 000. 197,667. 39,684.

2 Total number of individuals (including but not himited to those histed above) who received more than $100,000 in reportable compensation

from the orgamization  * 0
Yes | No
e
3 Didthe organlzatnon list any former officer, director or trustee, key employee, or highest compensated employee - AT
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
e g
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from B Rk DRR
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for e
such individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TR
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5
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
(A) ©)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not hrmited to those listed above) who received more than
$100,000 in compensation from the organization » (0 v

..

BAA TEEAO108L 12/21/110
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Form 990 (2010)

Latino Community Foundation

81-0564400

Page 9

Part Vill | Statement of Revenue

Total revenue

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

255,40

4.

d Related organizations 1d

e Government grants (contnibutions)

f All other contributions, gifts, grants, and
simifar amounts not included above 1f

705,69

1.

@ Noncash contnbutions included in Ins 1a-1:: $

18,61

5.

h Total. Add hines 1a-1f

> 961,101.

PROGRAM SERVICE REVENUE

2a

Business Code

o a0 o

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

Ly e«

d Net rental income or (loss)

S ties
7a Gross amount from sales of (0 Secunts

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ 255,

of contributions reported on line 1c)
See Part IV, line 18,
b Less direct expenses

a 26,85

0.

b 57,50

4.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

»|  -30, 654.

-30,654.

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net Income or (loss) from sales of inventory

Miscelianeous Revenue

Business Code

11a Miscellaneous

32.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 32.

> 930,4789.

-30,622.

BAA

TEEAO109L 10/11/10

Form 990 (2010)



Form 990 (2010) Latino Community Foundation 81-0564400 Page 10
rligrt 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)

A (8) )
Do not include amounts reported on lines Total éxgenses Program service Management and Funég)lsmg
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses ‘general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21 496, 330. 496, 330.

2 Grants and other assistance to individuals in
the U.S See Part IV, ine 22 N

3 Grants and other assistance to governments,
organizations, and individuals outside the ’ .
US See Part IV, lines 15 and 16 :

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 103,481. 62,089, 10,348. 31,044.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 167,106. 106, 791. 20,066. 40,249.

g Pension plan contributions (inciude
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 14,186. 9,208. 1,373. 3,605.
10 Payroll taxes 22,671. 14, 303. 2,382. 5,986.
11 Fees for services (non-employees)

a Management .

b Legal

¢ Accounting 73,712. 10,935. 62,777.

d Lobbying

e Professional fundraising services See Part IV, line 17 17,000. L ) 17,000.

f Investment management fees

g Other 70,641. 43,270. 25,357. - 2,014.
12 Advertising and promotion 21,821. 13, 731. 3,590. 4,500.
13 Office expenses 34, 304. 4,406. 21,270. 8,628.
14 Information technology 14,258. 8,735. 5,523.
15 Royalties
16 Occupancy 17,125. 1,419. 11,191. 4,515.
17 Travel 4,468. 3,485, 902. 81.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 9,550. 56. 9,494.

20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance 1,212. 1,212.

Other expenses Itemize expenses not i '
covered above (List miscellaneous expenses
in (ine 24f. if ine 24f amount exceeds 10%
of ine 25, column (A) amount, list ine 24f
expenses on Schedule O)

a Bad debt 5,465. 2,000. 3,465.

RWRD

bMiscellaneows ____________ 3,049. 136. 364, 2,549,
¢ Tickets and _sponsorships _ __ _ _ 1,800. 1,800.
d Dues, license and service fees _ _ 325. 325.
O
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,078,504. 776,106. 178,762. 123,636.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 980 (2010)

TEEAO110L 12/21110
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Form 990 (2010) Latino Community Foundation 81-0564400 Page 11
[PartX_| Balance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 1 553,527.
2 Savings and temporary cash investments 650,112.( 2 300.
3 Pledges and grants receivable, net 491,679.] 3 182,688.
4 Accounts recewvable, net 4 22,700.
5 Receivables from current and former officers, directors, trustees, key employees, } - - - — -~ — 1 —d————v — i
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B e B B e e P
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 inventories for sale or use 8
s| 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a s ] e
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, line 11 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) 1,141,791.}116 759, 215.
17 Accounts payable and accrued expenses 23,705.[17 34,084.
18 Grants payable 493,245.| 18 248,315.
19 Deferred revenue 19
1120 Tax-exempt bond habilities 20
‘B‘ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
"- 22 Payables to current and former officers, directors, trustees, key employees, ) ’
} highest compensated employees, and disqualified persons Complete Part Il - - 4 — - -
| of Schedule L 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 516,950.[ 26 282, 399.
N Organizations that follow SFAS 117, check here > and complete lines ' " ? '-1 ’:: —i ‘f
¥ 27 through 29 and lines 33 and 34 TR I EA NSNS
‘é 27 Unrestricted net assets 182,214.} 27 38,910.
E |28 Temporarily restncted net assets 442,627.| 28 437, 906.
$ 129 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete )
5 lines 30 through 34. :
B 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 624,841.] 33 476,816.
§ 34 Total habiities and net assets/fund balances 1,141,791.] 34 759, 215.
BAA Form 990 (2010)
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Form 990 (2010) Latino Community Foundation 81-0564400

Page 12
|Pal’t Xi_] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl I_]
1 Total revenue (musl equal Part Vili, column (A), hine 12) 1 930,479.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,078,504.
3 Revenue less expenses Subtract ine 2 from line 1 3 -148,025.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 624,841.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 476,816.
(Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII |_[
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other T :
if the organization changed s method of accounting from a prior year or checked 'Other,' explain ,‘
n Schedule O -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
clf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢|] X

If the orgamization changed esther its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consohidated basis, or both

I:I Separate basis [:] Consolidated basis x Both consolidated and separate basis

3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single

1
TR S

Audit Act and OMB Circular A-133? 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA

TEEAQO112L 12/2110
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OMB No _1545-0047
SCHEDULE A i i :
(Foirm 390 or 990-€2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section BN T Sl LN
4947(a)1) nonexempt charitable trust. ’ 6p§i‘to}l"uﬁi ¢
FW g AT
o Revenue Servce” > Attach to Form 990 or Form 990-EZ. » See separate instructions. - inspechion
Name of the organization Employer identificati b
Latino Community Foundation 81-0564400

{Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

H W N -

L[]

[

-

~N O

w o

10 ||

1 X

e [X]

A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamization described in section 170(b)(1 )AXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}AXiii) Enter the hospital's
name, cty, and state _ _ _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)AXAXIV). (Complete Part 11.)

A federal, state, or local government or governmenta! unit descnibed in section 170(b)(1)}AXv).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part Il )

A communtty trust descrnibed in section 170(b)}(1XAXVi). (Complete Part I1.)

[:] 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(aX3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h

a Type | b DType ] c D Type lll — Functionally integrated d D Type Il — Other

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 n section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box

U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g @) X
(i) A family member of a person described in (1) above? 11 g (i) X
@iii) A 35% controlled entity of a person described in (i) or (i) above? 11 g Gii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization @iv) Is the (v) Did you notify (w1} Is the (vii) Amount of support
orgamization (described on lines 1 9 organization in | the orgamization in |  organization n
above or IRC section column (i) listed in column (i) of column @)
(see instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
(A)San Francisco Fdnl
(8) 01-0679337 501 (c) (3) X X X 496, 330.
©)
o
E) .
Total - 496, 330.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Latino Community Foundation 81-0564400 Page 2
[Part i JSupport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part HI. If the
organization fails to qualify under the tests histed below, please complete Part il )

Section A. Public Support

Gatendar year (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total
1 Gifts, grants, contributions, and
membership fees recewved SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or 0
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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 hne 4

Section B. Total Support

g:;:gian'gyi":)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ( Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

Part IV
11 Total su?gort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) j 12
13 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 >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 %

16 2 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2009. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization g D

17 a 10%-facts-and-circumstances test — 2010. If 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 meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a pubhcly 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  *
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Latino Community Foundation 81-0564400 Page 3
R3rtilllIx| Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr begnning 1n)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 __(e)2010 (f) Total

1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from lne 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 ~ (e) 2010 (f) Total
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 income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12) .
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 Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on hine 14, and line 15 s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2009. If the organization did not check a box on ine 14 or ine 192, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quatifies 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 > H

BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 Latino Community Foundation 81-0564400 Page 4
|Part IV_]| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part 11, line 17a or 17b; and Part iil, ine 12. Also complete this part for any additional information.

(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No 1545.0047

_ .(Form 990) Supplemental Financial Statements 2010
> Complete'i,f tr';el \?r anizgtignsags%vgr%? 'Yei.z; to Form 990, -
reasu a ylines o, 7, 8,9, 10, 11, or le. ow 1 to Public
%?3&’;’.“5232#&2%25?& i » Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
Latino Community Foundation 81-0564400

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

D b wnN =

__(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? I:]Yes I:] No

{Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tustoric
structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(4)(B)()? D Yes D No

In Part X1V, describe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote 1o the organization’s financial statements that describes the organization’s accounting for
conservation easements

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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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

(i) Revenues included in Form 990, Part VIil, line 1 »S

(@ii) 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 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIL, hine 1 S
b Assets included in Form 990, Part X >S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330WL 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Latino Community Foundation 81-0564400 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply) .

a Public exhibrtion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provn)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes ﬂ No
{Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part |V, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes |:] No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1%
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo

b if 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

an

1a Begmning of year balance.
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance b, oomzonpane g o oo L2 f oo 5 AR
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment *» %
b Permanent endowment *» %
¢ Term endowment *» %
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 3a(
(ii) related organizations i
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{| (b) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 0.
BAA . Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Latino Community Foundation 81-0564400 Page*3
[iEmm |Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

-'-I’.otal. (Column (b) must equal Form 990 Part X, column (B) line 12) ~ » ¢
[Part Vill | iInvestments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

4))
2
3
@
(5
6)
@
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) ™ . -
[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)
@
©)]
@)
)
)
@
® .
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Descniption of habihty (b) Amount
(1) Federal income taxes
@
3
@
®
6) ‘
@ : '
®
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) >

2. FIN 48 (ASC 740) Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) See Part XIV

BAA TEEA3303L 122010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Latino Community Foundation 81-0564400 Page 4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

' 1 Total revenue (Form 990, Part Viil,column (A), line 12) 930,479.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 1,078,504.
3 Excess or (deficit) for the year Subtract ine 2 from tine 1 -148, 025.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prnor penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -148,025.

IPart XIt |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 930,479.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b &

c Recoveries of prior year grants 2c ‘

d Other (Describe n Part XIV) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 930,479.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1

a investments expenses not included on Form 990, Part Viil, hne 7b 4a -

b Other (Describe in Part XIV ) 4b e

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5 930,479.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1,078,504.
2 Amounts included on iine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d. 2e
3 Subtract hine 2e from line 1 3 1,078,504.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: S
a Investments expenses not included on Form 990, Part VIII, line 7b 4a r..
b Other (Describe in Part XiV ) 4b E
¢ Add lines 4a and 4b ac .
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, Iine 18) 5 1,078,504.
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, lines 1a and 4; Part IV, hnes 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, hine 8, Part X!1, ines 2d and 4b, and Part Xiil, hnes 2d and 4b Also
any additional information

complete this part to provide

BAA TEEA3304L 021111
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SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information Regarding
undraising or Gaming Activities

2010

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

{ il:t,o Public
OI;:WB"

Name of the organmization

Latino Community Foundation

81-0564400

Employer identification number

Fundraisir\Engctivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

Form 990-

filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Internet and email solicitations

e Solicitation of non-government grants
t [X] Sohcitation of government grants

¢ | |Pnone solicitations

g [X] Special fundraising events

d [X]| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed n Form 990, Part VII) or entity in connection with professional fundraising services?

Yes DNo

b If 'Yes,' list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (@ii) Activity (m) Dd fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed in organization
column () :
Yes No
1 Ron Wong & Assc 194 Event
Granville S.F. CA 94127 |Planner X 227,254 17,000. 210,254.
2 .
3
4
5
6
7
8
9
10
Total > 227,254. 17,000. 210,254.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hicensing
CA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Latino Community Foundation

81-0564400 Page 2

l. Partll |

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events §d) Total events
Gala add column (a)
R through column (c))
£ (event type) (event type) (total number)
v
E 1 Gross receipts 282,254. 282,254,
E
2 Less Charitable contributions 255,404. 255,404.
3 Gross income (ine 1 minus line 2) 26,850. 26,850.
4 Cash prizes
5 Noncash prizes
0
é 6 Rent/facihty costs
c
T | 7 Food and beverages 41,438. 41,438.
E
X | 8 Entertainment
E
EE‘ 9 Other direct expenses 16, 066. 16,066.
S
10 Direct expense summary. Add lines 4- through 9 in column (d) > 57,504.
11 Net income summary. Combine line 3, column (d), and line 10 »> -30,654.
Part fll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\El INgo through column (c))
N
E
1 Gross revenue
2 Cash prizes
o X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/faciity costs
5 Other direct expenses
| |Yes % [ Yes % |[]Yes % -
6 Volunteer labor No No No :
7 Direct expense summary Add hnes 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 »

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?
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 01/13/1

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 Latino Community Foundation 81-0564400

Page 3
11 Does the orgamzation operate gaming activities with nonmembers? D Yes D No
' 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records.
Name > _ o
Address » )
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address »

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes [:] No
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 » $
RartiiVAll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (m) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-E2Z) 2010
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SCHEDULE J Compensation Information OMB No 1545 0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
.« Compensated Employees
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
pepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
P —— =

Name of the organization

PIoy

Latino Community Foundation 81-0564400
IPart I [Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, hne 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence §
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (e g , maid, chauffeur, chef) '
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment or L—-— ———f
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain 1b
2 Dud the orgamization require substantiation prior to retmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, i any, of the following the organization uses to establish the compensation of the organization's
CEOQO/Executive Director Check all that apply
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study [ |
Form 990 of other organizations Approval by the board or compensation committee )
» }
4 :
4 Durning thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamization . ! ;
or a related organization 1 k
a Recerve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 11| . . .
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9. g Wi,q ! ;
e i
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation i 4 }
contingent on the revenues of P J
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to ine 5a or 5b, describe in Part Ili. ] ’ !
6 For persons listed in Form 990, Part VII, Section A, ine 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 n Part iil 1
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 62 If 'Yes,' describe in Part {1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
9 If 'Yes' to line 8, did the organization also foliow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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Sghedule R (Form 990) 2010 Page 5
. [RartiViId| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA

TEEASQOSL 07/16/10 Schedule R (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AE D 0w

Department of the Treasul
Internal Revenue Service &4 » Attach to Form 990 or 990-EZ.

« ' (Form 990 or 990-E2) 201 0

Complete tog&n)'ovide information for responses to specific questions on e
Form or 990-EZ or to provide any additional information. Ogen toPublic
ispection

Name of the organization Employer identificat b

Latino Community Foundation 81-0564400

salary based on annual non-profit compensation survey publication. The salary

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Sghedule O (Form 990 or 990-EZ) 2010 Page 2
. *Name of the organization Employer identification number
*  Latino Community Foundation 81-0564400

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEASS02L  10/26/10




2010 Schedule |, Part IV - Supplemental Information Page 3

Client LCF Latino Community Foundation 81-0564400

5/09112 11-10AM

Part IV - Additional Supplemental Information (continued)
To empower and strengthen families and children by providing a series of Parent
Education workshops to 100 parents in West Berkeley that will impact 150 children

2-10 years of age. GRANTEE: Bay Area Hispanio Institute for Advancement, Inc.

To provide parent support services to 95 high-risk Spanish-speaking mothers and
conduct 200 family advocacies through the Family Resource Program in the Canal

neighborhood of San Rafael. GRANTEE: Canal Alliance

To support teenage pregnancy prevention program, Proyecto Bienestar, in East Contra
Costa County in providing services to 360 teens and 40 parents. GRANTEE: Familias

Unidas

To support School Readiness and Family Support program to provide 120 low-income
Latino immigrant families and their children in San Francisco with early education
services and provide parents with skills and resources regarding healthy development

and learning environment. GRANTEE: Good Samaritan Family Resource Center

To support a teen pregnancy prevention program serving 200 teens in Hollister, San

Benito County. GRANTEE: Hollister Youth Alliance

To support primary and secondary teen pregnancy prevention efforts to 260 Latino

teens at the Clinica Alta Vista site in Oakland. GRANTEE: La Clinica de la Raza

To provide 150 mothers and 75 children in Morgan Hill, Santa Clara County, with
culturally-relevant, effective parent education, and early enrichment classes to

support positive educational outcomes. GRANTEE: Learning and Loving




2010 Schedule I, Part IV - Supplemental Information Page 4

Client LCF Latino Community Foundation 81-0564400

5/0912 11-10AM

Pant IV - Additional Supplemental Information (continued)

To support the Parent Partner Program, which will empower low-income, primarily
Latino parents from the SF Mission Disctrict to communicate with their children and
encourage teens to build healthy relationships and achieve academic success.

GRANTEE: Mission Neighborhood Health Services

To support the Teen Clinic, in San Francisco’s Mission District, which provides
no-cost confidential reproductive health care services to approximately 350

unduplicated teens annually. GRANTEE: Mission Graduates

To implement established mental health services and parent engagement programs that
will enable 125 Latina immigrant mothers in San Francisco and Oakland to create
healthier relationships with their children and support their children’s learning and

growth. GRANTEE: Mujeres Unidas y Activas

To support outreach and advocacy efforts to families with children ages 0-5 that
will directly reach 165 family members and prevent primary and secondary unintended

teen pregnancy among Latino youth in Novato. GRANTEE: Novato Youth Center

To support educational and medical services to 200 teens and young adults to reduce
teenage pregnancy rates in the East Palo Alto and neighboring communities. GRANTEE:

Ravenswood Family Health Center

To support teen pregnancy prevention workshops, individualized case management, and
confidential clinical services to 300 teens in Southern Santa Cruz County. GRANTEE:

Salud Para La Gente




2010 Schedule |, Part IV - Supplemental Information Page 5

Client LCF Latino Community Foundation 81-0564400
5/09/12 11 10AM

Part IV - Additional Supplemental Information (continued)

To support the Family Support program for 140 Latino families, 630 members, to
promote early childhood learning and parent engagement in the Mayfair area of San

Jose. GRANTEE: Somos Mayfair

To continue implementation of Primero Nuestro Ninos, a culturally and linguistically
specific parenting education and support program that serves 120 low-income parents,

240 children, in Alameda and Contra Costa counties. GRANTEE: Teen Talk

To provide comprehensive teen pregnancy prevention education for 180 teens and

present Teen Talk panels to 1000 students in San Mateo County. GRANTEE: The Latina

Center

Continues on Schedule O Supplemental Information




form 3868 Application for Extension of Time To File an

(Re? Jamary 2011 Exempt Organization Return \ OMB No 1545 1709
* Departtent of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension ot time You can electronically file Form 8868 to
request an extension of ime to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associaled With Certain Personal Benefit Contracts, which must be sent 10 the IRS in paper format (see instructions) For more details on the
electronic fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part1 ] Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > U

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

Name of exempt organization Employer identificati b
Type or
print . . .

Latinc Community Foundation 81-0564400
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
g you 225 Bush Street, 5th Floor
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

San Francisco, CA 94104
Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)
Ap'?lication Return Application Return
is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ™ Angela Robinson _________

Telephone No. > 415-733-8591 FAXNo »™ 415-477-2783 _ __

® (f the organization does not have an office or place of busmes_s in the United States, check this box > D
@ {f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) if this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 .20 12_, to file the exempt organization return for the organization named above
The extension is for the organization’s return for
» [ ]calendar year 20 or
> tax year beginning _ 7/01__ _ ,20 10_,andendng _6/30 __ ,20 11
2 f the tax year entered in line 11s for less than 12 months, check reason Dlnztlal return DFlnal return

DChange in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.
b If this application 1s 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 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, it required, by using ) ‘,

EFTPS (Electronic Federal Tax Payment System) See instructions 3¢S 0.

saution. 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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZOS01L 11/15/10



Form 8868 (Rev 1:2011) _ ' Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > D

“Note. Only complete Part |l 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).
|E,'aﬁ‘ '] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer 1dentification number
Type or . .
print Latino Community Foundation 81-0564400
Number, street, and room or suite number If a P O box, see instructions
File by the
extended  |Crosby & Kaneda, CPAs
filing the 1611 Telegraph Ave Ste 318
::;‘;,'Sds,ii City, town or post office, state, and 2IP code For a foreign address, see instructions
Oakland, CA 94612-2151

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code [isFor Code
Form 990 TN | R SO PIR BV AMIN | - 5,01
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 (section 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 previously filed Form 8868.

Telephone No » 415-733-8591 FAXNo ™ 415-477-2783
® |f the organization does not have an office or place of business In the United States, check this box > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it is for part of the group, check this box  * D and attach a list with the names and EINs of all
members the extension s for '

4 | request an additional 3-month extension of time untit _ 5/15 .20 12
5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 10,andendng_6/30 _ _ ,20 11
6 |If the tax year entered in line 5 1s for less than 12 months, check reason Ij Initial return D—Fmal return

D Change in accounting period .
7 State in delail why you need the extension _ Taxpayer respectfully requests _additional time to

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$

b !f this apphcation i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax }.3;
payments made Include any prior year overpayment allowed as a credit and any amount paid previously [
with Form 8868 8bl$
¢ 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 8c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and.to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authonized to prepare this form

Signature > (J,VM&? (pIM/ Tte CI)Aﬁ Date >aZ[g//2

BAA FIFZO502L 11/15/10 Form 8868 (Rev 1-2011)




