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Department of h\e Treasury

Internal

Revenue Service

Return of Private Foundation
or Section 4947(a){(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-PF and its separate instructions is at www irs.gov/form990pf KYULLRCEIISIRLE TN

|_OMB No 1545-0052

2015

For célendar year 2015 or tax year beginning

, 2015, and ending

, 20

Name

of foundation

LATKIN CHARITABLE FOUNDATION

A Employeridentification number

77-6070540

Number and street (or P O. box number f matl is not dehivered to street address)

PO

BOX 45174

Room/suite

B Telephone number (ses instructions)

805-564-6200

City or town, state or province, country, and ZIP or foreign postal code

SAN FRANCISCO, CA 94145-0174

C If exemption application i1s
pending,check here, . . . . . . .

G Check all that apply:

Initial return
Final return
Address change

—

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here . . P D

2 Foreign organizations meeting the
85% test, check here and attach

computation

H Check type of organization: lX Section 501(c)(3) exempt private foundation
Section 4947(a){1) nonexempt chantable trust

Other taxable private foundation

E If private foundation status was terminated

under 507(b}(1)(A), chack here . P> D

I Farr market value of all assets at
end of year (from Part ll, col. (c), line

J Accounting method:lj Cash L__] Accrual
Other (specify)

F If the foundation 18 1n a 60-month termination
under section 507(b){1){B),check here . P> I:]

16) » $ 6,531,695, (Part I, column (d) must be on cash basis )
. d) Disbursements
ﬁ)?"aallg?iasmzfugtg‘;: :gﬁm?:sd(be)?‘(‘::inai%s(dsrhe (8e)‘.xRpeevnesnel;epaer:d (b) th investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 check B[] fihe fqundation s not requredto
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . . 135, 746. 133,639. STMT 1
58 GrOSSIENS « » « « v v v v o e v e e e e s 180. 180. 180.
b Net rental income or {loss) 180 |
g Gg ge! gamlor (Ioss);rom"sale of assets noton line 10 460 J 139. P‘_Ei E-..! S] F ! '
g assets on ine 68 — - 1,065,770, ®)
q>, 7 Capital gain net income (from Part IV, line 2) . 460,139. A Antn ((I')\
o« 8 Netshorttermcapitalgain, . . . .. . ... ‘:li. MAY FA LY %_
9 Income modifications - . . . . . . . . ... (V7]
10a Gross sales less returns =
and allowances . + . . .
b Less' Cost of goodssold . _
¢ Gross profit or {loss) (attach schedule) |, . | .
11 Other income {attach schedule} ., . . . . . . 531. STMT 2
12 Total. Add lines 1through 11 . . . . . . .. 596,596, 593,958_ 180.
13 Compensation of officers, directors, trustees, etc , 115 ’ 482, 86 / 612. 28 . 870.
§ 14  Other employee salaries and wages . . . - . : NONE NONE
s 15 Pension plans, employee benefits . . . . . . NONH NONE
£116a Legal fees {attach schedule) . . . . . . . . .
:‘: b Accounting fees (attach schedule)STMT, 3 . 1,500, NONEH NONE 1,500.
.E ¢ Other professional fees (attach schedule) . . .
g 17 Interest . - =« « v+ ¢ v 4t e e e e e
g 18 Taxes {attach schedule) (see instruBN. 4 . 877. 877.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPENCY « « o « = « s o o s s s o o s o s
|21 Travel, conferences, and meetings . . . . . . NONEH NONE
5 22 Printing and publications . . . ... .. .. NONEH NONH
Z23  Other expenses (attach schedule) STMT. 5 . 603, 55. 554.
|24 Total operating and administrative expenses.
g_ Add lines 13 through 23. « + o « « v . . . . 118,468. 87,544. NONE 30,924,
O|25 Contributions, gifts, grants paid . . . . . . . 257,820. 257,820.
26  Tota! and disbur Add lines 24 and 25 376,288. 87,544 . NONE 288,744.
27 Subtract line 26 from line 12
@ Excess of over exp and disb .« 220 1 308,
b Net investment income (if negative, enter -0-) 506,414.
¢ Adjusted net income (if negative, enter -0-). . 180.

Jsa For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2015} 77-6070540 Page 2
m Balance Sheets xtsaccr?:t?oic::ﬂ‘r‘:ws:hn:ula;::(:auf?f érr‘lé?:f-year Beginning of year End of year
. amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . ... .o v v v v v .
2' Savings and temporary cash investments . « .+ « « » » .+ . .. 66,757. 118,976. 118,976.
3  Accounts receivable P
Less allowance for doubtful accounts P
4 Pledges receivable
Less' allowance for doubtful accounts P
5 Grantsreceivable. . . . . . . ¢« . v i i e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) ., . . .
7 Other notes and loans receivable {attach schedule) P __Jm
Less allowance for doubtful accounts NONE
é’ 8 Inventories forsaleoruse. « « « v « ¢ v v 4. 0 s [P
3 9 Prepaid expenses and deferredcharges . . . . . . . .. . ..
<<|10a Investments- U.S and state governmentobligations{attach schedule). .
b Investments - corporate stock (attach schedule) ., STMT .6, . 4,777,680. 4,628,251, 6,412,719,
¢ Investments - corporate bonds {(attach schedule}. . . . .. ..
11 Investments - land, buildings, >
and equipment basis
Less' accumulated depreciation P
{attach schedule)
12  Investments - mortgage loans. . . . . R RPN
13 Investments - other (attach schedule} , . . ... .. ... ..
14 Land, buildings, and »
equipment basts
Less' accumulated depreciation »
(attach schedule)
15  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,iteml) ., . . . .. ... .... 4,844,437. 4,747,227.
17  Accounts payable and accrued expenses . . . . « « o + . . .
18 Grantspayable. . . . . . . . . i v v i e e s e e e e
_g 18 Deferredrevenue. . . . . . . . ... ... .. ...,
= 20 Loans from officers, directors, trustees, and other disqualfied persons. .
’g 21 Mortgages and other notes payable {(attach schedule) , , . . .
|22  Other habilities {describe )
23  Total liabilities (add lines 17 through 22) . . . . . .. .. .. NONE
Foundations that follow SFAS 117, check here ., PI_J
8 and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . 4 0 4 bt e e e e e e e e e e e
g 25 Temporarlyrestricted . . . . . v 4 v 4 b 0 e e n e e e
|26 Permanently restricted . . . . . . e e e e e e e e e s
E Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31.
g 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 4,844,437. 4,747,227
‘©!28  Paid4n or capital surplus, or land, bidg , and equipmentfund. . . . . .
‘2’ 29  Retained earnings, accumulated income, endowment, or other funds ., .
f.‘,’ 30 Total net assets or fund balances (see instructions) . , . . . . 4,844,431. 4,747,227
2|31 Total liabilities and net assets/fund balances (see
INSIFUCHONS) « v« ¢ v v v e v et e e e e n o m e s e e e e 4,844 ,437. 4,747,227

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with

end-of-year figure reported On pPrioTyear's return). . . . . . v v v e e e e e 1 4,844,437.
2 Enteramount fromPart ], line 27a. . . . . . . i it e e e e e e e e e e e e e e e e e 2 220,308.
3 Other increases not included in line 2 {itemze) >MUTUAL FUND TIMING DIFFERENCES 3 1,254.
4 Addlines1,2,and3 . ......... e e e e e e e e e e e e ce. 4 5,065,9989.
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 8 5 318,772.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b),line30 . ... | 6 4,747,227.
Form 990-PF (2015)

JSA
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77-6070540
Form 990-PF (2015) Page 3
.Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, ,‘,EA,:*,?;’; a(g) Biar?d (d) Date sold
* 2-story brick warehouse; or common stock, 200 shs. MLC Co ) S:B‘:,',fhﬁ:‘,’, (mo.,qday, yr) | (mo. day, yr)

1a PUBLICLY TRADED SECURITIES

b OTHER GAINS AND LOSSES

c

d

e

(D t 1] d {g) Cost or other basis (h) G {loss)
(e) Gross sales price e&rfg;?oxgblae)owe plus expense of sale (e) plusal(rf‘)?'r:inzsss(g)

a 710,729. 605,631, 105,098.
b 355,041. 355,041.
c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (i)

(i FM.V. as of 12/31/69 over col. ), if any

(1} Gains (Col. (h) gain minus
col. {k}, but not less than -0-) or
Losses (from col. (h)}

a 105,098.
b 355,041.
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }

if (loss), enter -0- in Part }, line 7 2 460,139.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) {(see instructions). If (loss), enter -O- in}
Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d}(2) applies, leave this part blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

[:l Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
{b) {c)
c,lenda,?::'re(g‘:;;ogezragzmmng ) Adjusted qualifying distributions Net value of noncharitable-use assets (col l()l;ité:eﬁ;%nbr:ggl {en
2014 290,633. 6,869,350. 0.042309
2013 285,949. 6,136,629, 0.046597
2012 259,428. 5,664,372, 0.045800
2011 185,902. 5,214,789. 0.037567
2010 267,424, 4,821,785, 0.055462
2 Totalofline T, column{d), . . . . . ... ittt ittt ettt e 2 0.227735
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . . ... .... 3 0.045547
4 Enter the net value of noncharitable-use assets for 2015 fromPart X,line5 . . .. ... ... 4 6,720,359.
5 Multiplylined byline 3 . . . . . . 0 o i i i i e e e e e e e e e e e e e 5 306,092.
6 Enter 1% of net investment income {1% of Partl,line27b) . .. ... ... . ... ... ... 6 5,064.
7 AABNES 5and 6 . . v . v v i e e e e e e e e e e e e e e e e 7 311,156.
8 Enter qualifying distributions from Part Xll, lined . . . .. ... ... ... .. ... ..... 8 288,744.
If line 8 1s equal to or greater than line 7, check the box in Part VI, ltne 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
JSA
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Form 990-PF (2015) 77-6070540 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see |nstruct|ons)
1a Exempt operating foundations described in section 4940(d}(2), check here P> |:] and enter "N/A" on line 1 -~
Date of ruling or determinationletter _ _ _ _ _ _ _ __ _ __ _ _ __ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 10,128.
here P ,:l andenter 1% of Part |, 1ine 27b . . . . . . . . i i i i e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1and 2. . . v vttt e e e e e 3 10,128,
4 Subtitle A (income) tax (domestic section 4947{a){1) trusts and taxable foundations only Others enter-0-) . , . | 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . . . . . . . « .. 5 10 L 128.
6 Credits/Payments’
a 2015 estimated tax payments and 2014 overpayment credited to 2015. . . . 6a 9,160.
b Exempt foreign organizations - tax withheld at source . . . . . . e e 6b NONE
¢ Tax paid with application for extenston of time to file (Form 8868), , . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . .. .. .. .... ... 8d . B
7 Total credits and payments Add lines 6athrough 6d «» « « « + o « « o v e v v v v v . e e e 7 9,160.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 is attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . ... . ... .... » 9 968.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . , ., ... .. . »( 10
11 Enter the amount of line 10 to be Credited to 2016 estimated tax p NONE Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political CampPaign?. . . .« . & .ttt bt e e e e e e e e e m e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the vyear (either directly or indirectly) for political purposes (see
Instructions forthe definition)? . . . . . . . 0 . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activines and copies of any materials !
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . & v v i i i it e e e s et e e o e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation P $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?, , . . . . . . . ... .... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other ssmilar instruments? /f "Yes, " attach a conformed copy of the changes ., . . . . .. . . 3 X
4a Dud the foundation have unrelated business gross income of $1,000 ormoreduningthevyear?. . . . . . . « ¢« ¢ ¢« « « v v o . 4a X
b f "Yes," has 1t filed a tax return on Form 990-T forthis year? . . . . . . . . i v i i i i i et e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . v ¢ ¢ v ¢ s o 4« « » 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that _
conflict with the state law remain in the governing instrument? . . . . . . . . c 0 v i it v o v b v et b e e e e 6 X
7 Diud the foundation have at least $5,000 n assets at any time during the year? If "Yes,” complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions)
e A e
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . . . . . . . . . . v v v v . 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . .« . v v i i i e e e e e e e e e e e e e . e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresses . « « . v v v 4w v 0 v e e e I 10 X
Form 990-PF (2015)
JSA

11 -



Form 990-PF {2015} 77-6070540 Page B

11

12

13

14

15

16

the foreign country p
RIS  Statements Regarding Activities for Which Form 4720 May Be Required

Statements Regarding Activities (continued)

At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){(13)? If "Yes," attach schedule (see instructions). . . . . . . . . v . v o v vt v b ot e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,” attach statement (see INSITUCHONS) . . . . . . . v v v v v v e e e e e e e e o 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? 13 X
Website address P N/A

The books are in care of » MUFG UNION BANK, N.A Telephone no P (805)564-6211

Located at » 1021 ANACAPA ST., SANTA BARBARA, CA zIp+4 » 93101

Section 4947(a){1) nonexempt chantable trusts fiing Form 990-PF in leu of Form 1041 - Check here « « « « « « + « . . ..

and enter the amount of tax-exempt interest received oraccrued duringtheyear. . . . . v v v v v v o v v s u v s » L 15 l

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority

See the nstructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of

over a bank, securities, or other financial account in a foreigncountry?. . . . ... .. ... .. [

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.

1a During the year did the foundation {either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . .. ... . EI Yes E No
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {(or accept them from) a disqualified person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disqualifiedperson)?. . . . . . . . . . . . o i i i i e e e e D Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminating within 90days ). . . . . ... ... ... ... I:l Yes E No

b If any answer 1s “Yes" to 1a{1)4{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance {(see instructions)? . . . . . . [ T R
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . . .. . .. . > [:I

¢ Did the foundation engage In a pnor year in any of the acts described tn 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1In 20157 . . . . . . . . & v 4 v i i b b bt e e e e e

2 Taxes on falure to distribute income (sectton 4942} (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942()}{5)):

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20152. . . . . . . . . . . ¢« i i i it e e e e e .. D Yes E No
If "Yes," list the years » , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a}{2} to
all years listed, answer "No" and attach statement - see instructions.) ., . . . . . .. ... ... STMT .10, . .......

¢ If the provisions of section 4942(a}{2) are being applied to any of the years listed in 2a, hist the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear? . . . . . .. . C e e e e e e e e e e e e e e e e s e e e e Yes ENO

b If "Yes,” did it have excess business holdings 1in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commisstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3} the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.) . . . . . v v v i v b e e e e e e e e e e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prnior year {(but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)
JSA

5E1450 1000

KJ6592 M743 05/10/2016 16:38:09 12 -



Form 990-PF (2015) 77-6070540 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? ., . . . . . D Yes No
*(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . L . .t e e e e e e e e e e e Yes No
{3} Provide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes No
(4) Provide a grant to an organization other than a charitable, etc., orgamization described In
section 4945(d){4){A)? (SEe INSIrUCtIONS). . . . v & v v v v v e e e bt e e e e e Yes No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? ., ., . . . . . . .. . ¢ ¢ ¢ . . Yes No
b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? , . . . . . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance check here , , ., . ., ... .. .. A & D
¢ If the answer i1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . ... ... .. .. .. Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? , , . ., ., . e e e e e e e e e e e e e e D Yes No .
b Did the foundation, during the year, pay premtums, directly or indirectly, on a personal benefit contract? , . . . . . . . .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . I:I Yes No B
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

Part and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Thtle, and average {cY Compensation (d) Contributions to

{a) Name and address hours per week (¥ not paid, employee benefit plans

(e) Expense account,

devoted to position enter -0-) and deferred compensation other allowances
MUFG UNION BANK, N.A CO-TRUSTEE
PO BOX 45174, SAN FRANCISCO, CA 94145-0174 4 58,161. -0- -0-
JOHN BERRYHILL CO-TRUSTEE
1505 E. VALLEY RD., SUITE B, SANTA BARBARA, CA 93150 1 57,321. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {¢) Compensation

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - « « + « v v v v v v v b v v it v e e e e e e e s » NONE

Form 990-PF (2015)
JSA

SE1460 1 000

KJ6592 M743 05/10/2016 16:38:09

13 -



77-6070540
Form 990-PF (2015) Page 7

- Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 ‘Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . .. .. .. .. .... » NONE

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1IN/A

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

IN/A

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . L it i i e i e e i e e e e e e e e e e e e e e e e e »

Form 990-PF (2015)

JSA
SE1465 1000

KJ6592 M743 05/10/2016 16:38:09 14 -




Form 990-PF (2015) 77-6070540

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair’ market value of assets not used {or held for use) directly in carrying out charitable, etc,
purposes:
a Average monthly fair market value of securities , . . . . . . . . . . 0 ot e 1a 2,872,295,
b Average of monthlycash balances . . . . . . . . ... .. .ottt it e e 1b 105,522,
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . o v v v v v o 1c 3,844,882.
d Total (add lines 1a, b, and € . . . . . . . 0 ittt e e e e 1d 6,822,699.
e Reduction claimed for blockage or other factors reported on lines 12 and
1c (attach detailed explanation) , . . . . ... ... ......... I le
2 Acquisition indebtedness apphicable toline 1assets | _ . . . .. ... . . ... .. 2 NONE
3 Subtractine 2fromline 1d | . L e 3 6,822,699.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS) | L L L L .t it ittt e e e e 4 102,340.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4 | 5 6,720,359.
Mlnlmum investment return. Enter 5% of line 5 . . . . . . ... ... ... 6 336,018.
Distributable Amount (see instructions) (Section 4942(j}(3) and {)}{5) private operating foundations
and certain foreign organizations check here p» [_I and do not complete this part.)
1  Minimum investment return fromPart X, line 6 . . . . . ¢ . v o i o i i i e e e e e e e e 1 336,018,
2a Tax on investment income for 2015 from Part VI, line5 . . . ... . 2a 10,128.
b Income tax for 2015. (This does not include the tax from Part VL), . | 2b
¢ Addiines2aand2b . . . .. ... ... e e e 2¢ 10,128,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . .. .. . o v v v v .. 3 325,890.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . ... ... .. ., 4 NONE
5 Addhnes 3and 4, . . . . .. .. e e e e e 5 325,890.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . .. . ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xll,
LT T T I 7 325,890.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: B
a Expenses, contributions, gifts, etc. - total from Part |, column (d), ine 26 , . . .. ... ... . .... 1a 288,744.
b Program-related investments - totat from Part IX-B . . . . ... ... .. 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L L e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required} | . . . . . ..., 3a NONE
b Cash distribution test (attach the required schedule) | . . . . . . . . . .. ... . .. . .. ... .. 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIll, line 4 | 4 288,744.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) , . . . . . . . . . . . . 5 N/A
6 Adjusted qualifying distributions. Subtract line 6 fromlined . . ... ... ... ... .. 6 288,744.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2015)
JSA

SE1470 1 000

KJ6592 M743 05/10/2016 16:38:09

15 -



77-6070540

Form 990-PF (2015} Page 9
LRl Undistributed Income (see instructions)
) (a) (b} {c) (d}
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
hne?7 .« o0 v v v i i v i i a . 325,890.
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only, , . . ., . . . ... 256,674.
b Total for prioryears 20 13 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2015.
a From2010 . ... .. NONE
b From 2011 ... . .. NONE
¢ From2012 ... ... NONE
d From2013 . . . ... NONE
e From2014 . . .. .. NONE
f Total of lines 3athroughe . . . . .. ..... NONE
4 Qualifying distnbutions for 2015 from Part XI|,
hned » § 288,744 .
a Applied to 2014, but not more than line 2a . . . 256,674.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) _ . . . .. .. ... NONHK
! d Applied to 2015 distributable amount. . . . . . 32,070.
| e Remaining amount distnbuted out of corpus. . . NONH
5 Excess distributions carryover applied to 2015 . NONE NONE
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4c, and 4e. Subtract line 5 NONH
b Prior vyears’ undistributed income. Subtract
hine db fromline2b. . . . . . . . . . ... .. NONE
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed « « « « « . . . NONH
d Subtract line 6c from line 6b. Taxable
amount -SEe INSLIUCHIONS « .+ « .« + v & o « « .+ . NONE
e Undistributed income for 2014. Subtract line
4a from line 2a Taxable amount - see
INSLIUCLIONS  + v + v & 4+ v o v & 0 o s o o & o s
f Undistnbuted income for 2015 Subtract lines
4d and 5 from line 1. This amount must be
distributed N2016. « v « v v v v v v v e .. 293,820.
7 Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g}3) (Election may be
required - see instructions) . . . .. ... ... NONH
8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions) , , . NONE
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromline6a . . . . . . . NONH

10 Analysis of line 9.
a Excess from 2011 NONE
b Excess from 2012 NONE
¢ Excess from 2013 NONE
d Excess from 2014 NONE
e Excess from 2015 NONE
Form 990-PF (2015)
JSA
SE1480 1000
KJ6592 M743 05/10/2016 16:38:09 16 -




Form 990-PF {2015) 77-6070540 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter the date oftheruling . . . . . . . . . . . . .. »
b Check box to indicate whether the foundation is a private operating foundation described in section I J 4942()){3) or I ] 4942()(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2015 (b) 2014 (c) 2013 (d) 2012

I or the mimimum tnvestment
return from Part X for each
year listed

€ Qualifying distnibuttons from Part
Xil, kne 4 for each year isted ,

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract line
2d from line 2¢

3 Complete 3a, b, or ¢ for the
altarnative test relied upon
@ “Assets” alternative test - enter

(1) value of all assets
(2) Velue of assets qualifying
under section
4942()M3)BI}. .+ . . .
b "Endowment” slternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,

hine 6 for each year listed , . .

€ "Support” alternative test - anter

(1) Total support other than
gross Investment ncome
{interest, dividends, rents,
payments on securities
loans (section 512{a){5)),
orroyalties). . . . . .

(2} Suppomt from general
public and 5 or more
oexempt organizations  as
provided in section 4942
GX3MBHW) . . . . . .

(3) Largest amount of sup-
port from an exempt
orgamization. . . . . .

{4) Grossinvestment income ,

Supplementary Information {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d})(2).)

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:||f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEE STATEMENT 11
b The form in which applications should be submitted and information and materials they should include:

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

SEE ATTACHED STATEMENT FOR LINE 2
sE145073 000 Form 990-PF (2015)
KJ6592 M743 05/10/2016 16:38:09 17 -




77-6070540
Form 990-PF (2015) Page 11

. Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

P if recipient 1s an individual, F dat
e ooy | satusol | Pergateslater Amoun
Name and address {home or business) of substantial contrbator recipient
a Paid during the year
SEE STATEMENT 31 257,820.
L T » 3a 257,820.
b Approved for future payment
L I N N S » 3b
Isa Form 990-PF (2015)

5E1491 1000

KJ6592 M743 05/10/2016 16:38:09 18 -




77-6070540
Form 990-PF (2015) Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
. Related or exempt
{a) {b) (e} {d) function income

1 Program service revenue: Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities . . . . 14 135 (746,
5 Net rental income or {loss) from real estate. )
a Debtfinanced property . . . . . ... ..
b Not debtfinanced property + « « + + « « .« 16 180.
6 Net rental income or (loss) from personal property. .
7 Other investment income - « - - « « « « . .
8 Gain or (loss) from sales of assets other than inventory 18 460 1 139.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue' a
b _FEDERAL TAX REFUND 1 531.
c
d
e
12 Subtotal. Add columns (b), (d), and (e} . . . . : 596,596.
13 Total. Add line 12, columns (b}, (d), and (e}, . . . . . ........ e e, .13 596,596,

(See worksheet in line 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2015)
SE1492 1000

KJ6592 M743 05/10/2016 16:38:09 19 -




Form 990-PF {2015) 77-6070540

Page 13

Exempt Organizations

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

1 Did the organization directly or indirectly eﬁgage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements

(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

(5) Loans or 10an guarantees . . . . . v v v v v it e e e e e e e e e e e e e e e e e e

Yes | No

1a{1)

L o]

1a(2)

1b(1)

1b(2)

1b(3)

1b{4)

1b(5)

1b(6)

ol Ea R Eal Bl Bl El S

1c

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organmization {d) Description of transfers, transactions, and sharning arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c}(3}) or in section 5277
b If "Yes," complete the following schedule.

|____]Yes IZ(] No

{a) Name of organization {b) Type of organization {¢) Description of relationship

correct, and complete Declaration of preparer {other than taxpayer} s based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 8 true,

Sign } May the IRS discuss this return
H | 0 5 / l 0 / 2 0 l 6 with the preparer _shown below
ere Si officer or trustee Date Title {see instructions)? | X [Yes No

TRUSTEE

PTIN
P00353001

. Print/Type preparer’s name Pre ’s signatyje Date Check W
Paid ey e
JEFFREY E. KUHLIN 2 105/10/2016]settemployed
Preparer [ . e » KPMGC LLP —~ Frm'sEN_ B 13-5565207

Use Only [rimsaddress » 2020 N CENTRAL AVE, STE 700

PHOENIX, AZ 85004 Phoneno  800-810-2207

JSA
SE1493 1000

KJ6592 M743 05/10/2016 16:38:09

Form 990-PF (2015)



RENT AND ROYALTY INCOME

|
} Taxpayer's Name - Identifying Number

LATKIN CHARITABLE FQUNDATION 77-6070540

DESCRIPTION OF PROPERTY
MISCELLANEOUS MINERAL PROPERTY

I | Yes I | No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY: 4 - COMMERCIAL

. RENTAL INCOME
OTHER INCOME:

................... 180.

TOTAL GROSS INCOME « « & & v v v v e e et et vttt oo ottt e e mt e e e e e e e e e e e e i u 180.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary’'s Portion . . . . . . . . . . . ... i e e e e e e e
AMORTIZATION
LESS: Beneficiary’s Portion . . . . . . . i i i v et et e e e e e e e e
= B e
LESS: Beneficiary’s Portion
TOTAL EXPENSES . . . . . . . . o i i it et e e e e s e e e e e e e e e e e e e e e e e e e e e e e e

TOTAL RENT OR ROYALTY INCOME (LOSS) - & = « & ¢ v v o ot o o v v e a o o et a o o s o v e tan s ans s ennns 180.

Less Amount to
RentorRoyalty . . . . . . . . . . i o i e e et e e e e e e e e e e e e e e e e e e e
i Depreciation

Depletion

Investment Interest Expense

Other Expenses . . . . . . . . . . . i i i i i it e et e e e e e e e e e e e e e e e e e e e e

Netincome (Loss) tO Others . . . . . . . i v i i it et e ot o v v o m ot s s s s oot o o st s it oo

Net Rent or Royalty Income (LOSS) . . . . . . . . i i i i ittt e e et e s et e e e e e e e e e e e e e e e 180.

Deductible Rental Loss (if Applicable) - . - v - v« o v v v v v v v e e e e e e e w s s x e h e a e e s e et s e sy e s e w e

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) {g) Depreciation (1) Life
(b) Cost or {c) Date ACRS | Bus {f) Basis for n (h) or ()) Depreciation

unadjusted basis acquired des. % depreciation prior years Method rate for this year

{a) Description of property

JSA
S5E7000 1000

KJ6592 M743 05/10/2016 16:38:09 21 -
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LATKIN CHARITABLE FOUNDATION

FORM 990PF, PART I - OTHER INCOME

FEDERAL TAX REFUND

XD576 2000

TOTALS

KJ6592 M743 05/10/2016 16:38:09

77-6070540

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT

23
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LATKIN CHARITABLE FOUNDATION 77-6070540

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
COMMON TRUST FUND TIMING DIFFERENCES 183,769.
MEDTRONIC MERGER ADUSTMENTS 134,590.
RETURN OF CAPITAL ADJUSTMENT 412.
ROUNDING ADJUSTMENT 1.
TOTAL 318,772.
STATEMENT

XD576 2000

KJ6592 M743 05/10/2016 16:38:09 29
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LATKIN CHARITABLE FOUNDATION 77-6070540

GAINS' AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 41.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 41.00

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

COMMON TRUST FUNDS 355,000.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 355,000.00

STATEMENT 9

XD576 2000
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LATKIN CHARITABLE FOUNDATION 77-6070540

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

THIS QUESTION DOES NOT APPLY. THE FOUNDATION DOES NOT HAVE ANY
UNDISTRIBUTED INCOME FROM PRIOR YEARS.

STATEMENT 10

XD576 2 000
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
STEPHANIE EUBANKS% MUFG UNION BANK, N.A.
ADDRESS:
1021 ANACAPA STREET
SANTA BARBARA, CA S3101
RECIPIENT'S PHONE NUMBER: 805-884-8638
FORM, INFORMATION AND MATERIALS:
A LETTER STATING THEIR NAME, PURPOSE
OF THEIR ORGANIZATION AND HOW THE GRANTS
WILL BE USED
SUBMISSION DEADLINES:
APRIL 1ST & OCTOBER 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:
AWARDS ARE RESTRICTED TO SANTA BARBARA
COUNTY

STATEMENT 11

XDS76 2000
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LATKIN CHARITABLE FQUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILD ABRUSE LISTENING MEDIATION
ADDRESS:
1236 CHAPALA ST.
SANATA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. iiiiitinntiinnnns

RECIPIENT NAME:
COUNCIL ON ALCOHOLISM AND DRUG ABUSE
ADDRESS:
PO BOX 28
SANTA BARBARA, CA 93102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .....vviiiminueenenns

RECIPIENT NAME:
DOCTORS WITHOUT WALLS - SANTA BARBARA
C/0O CASA LOYOLA
ADDRESS:
19 E. MICHELTORENA ST.
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........i'iiieunnnnannn

XDS76 2000

KJ6592 M743 05/10/2016 16:38:09

...................... 4,000.

...................... 4,000.

...................... 7,500.

STATEMENT 12
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

el ]

RECIPIENT NAME:
LEGAL AID FOUNDATION OF SB COUNTY
ADDRESS:
301 E. CANON PERDIDIO ST.
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt i tttte et totntnnten st tanneenen, 5,000.

RECIPIENT NAME:
LOS PADRES COUNCIL
BOYS SCOUTS OF AMERICA
ADDRESS :
4000 MODOC RD.
SANTA BARBARA, CA 93110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt it i ettt i e it e sttt enans 4,000.

RECIPIENT NAME:
LUIS OASIS SENIOR CENTER
ADDRESS:
PO BOX 2637
SANTA MARIA, CA 93457
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 13

XDS76 2000
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ORGANIC SOUP KITCHEN
ADDRESS:
315 MEIGS RD
SANTA BARBARA, CA 93109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt tte st annnneanns 5,000.

RECIPIENT NAME:
THE TURNER FOUNDATION
ADDRESS :
520 W CANON PERDIDO ST
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt et ettt ittt ettt tee s, 3,000.

RECIPIENT NAME:
ADVENTURES IN CARING FOUNDATION
ADDRESS:
1528 CHAPALA ST
SANTA BARBARA, CA 93101
RELATIONSHIP:
EXEMPT
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt et ttetnecnaneeenna 2,500.

STATEMENT 14

XD576 2000
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ANGELS FOSTER CARE OF SANTA BARBARA
ADDRESS:

3905 STATE ST #7

SANTA BARBARA, CA 93105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE ,
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..ttt it ittt it ittt te s e ent oo eennseeeeeeenanns 5,000.

RECIPIENT NAME:
CASA
ADDRESS:
118 E. FIGUEROA STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt it ittt ittt ittt et eat e ee e e et etee e 4,500.

RECIPIENT NAME:
CASA SERENA
ADDRESS:
1515 BATH STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt et aa et naeeennneneea 5,000.

STATEMENT

XD576 2 000
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LATKIN CHARITABLE FOUNDATION
FORM 990PF, PART XV, LINE 3a -

RECIPIENT NAME:
CHANNEL ISLANDS YMCA
ADDRESS:
105 E. CARRILLO STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
DOMESTIC VIOLENCE SOLUTIONS
FOR SANTA BARBARA COUNTY

ADDRESS:

PO BOX 1536

SANTA BARBARA, CA 93102
RELATIONSHIP:

NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

RECIPIENT NAME:
EASY LIFT TRANSPORTATION,

ADDRESS:
53 CASS PLACE, SUITE D
GOLETA, CA 93117

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

INC

XDS76 2000

KJ6592 M743 05/10/2016 16:38:09

CONTRIBUTIONS,

e T 1

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

77-6070540
GIFTS, GRANTS PAID

STATEMENT 16
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOODBANK OF SANTA BARBARA COUNTY
ADDRESS:
4554 HOLLISTER AVENUE
SANTA BARBARA, CA 93110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt it ittt ittt ettt ttestonaeaenoennnes 9,000.

RECIPIENT NAME:
FRIENDSHIP ADULT DAY CARE CENTER INC.
ADDRESS:
89 EUCALYPTUS LANE
SANTA BARBARA, CA 93108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt it ittt ittt ettt ttee ettt it taaenannas 7,000.

RECIPIENT NAME:
GOLETA VALLEY COMMUNITY CENTER
ADDRESS:
5679 HOLLISTER AVENUE
GOLETA, CA 93117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt tanne i anne e 3,000.

STATEMENT 17

XD576 2000
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LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HILLSIDE HOUSE
ADDRESS :
1235 VERONICA SPRINGS
SANTA BARBARA, CA 93105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .......0uieeununn.

RECIPIENT NAME:
JODI HOUSE, INC
ADDRESS:
625 CHAPALA STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........cccuivuun..

RECIPIENT NAME:
NEW BEGINNINGS COUNSELING CENTER
ADDRESS:
324 E CARILLO ST # C
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........couiuvveunnnn

XD576 2 000

KJ6592 M743 05/10/2016 16:38:09

STATEMENT 18
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LATKIN CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

—===== e T T b T b R e ——

RECIPIENT NAME:
NO. COUNTY RAPE CRISIS & CHILD
PROTECTION CENTER
ADDRESS:
PO BOX 148
LOMPOC, CA 93457
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt ttienenannnn

RECIPIENT NAME:
PLANNED PARENTHOOD ADMINISTRATION OFFICE
ADDRESS::
518 GARDEN STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t it iiit ittt ittt it s nnaan

RECIPIENT NAME:
RESCUE MISSION ALLIANCE

ADDRESS:
315 N A ST
OXNARD, CA 93030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iiiiittt ittt eineennennnnn.

XD576 2 000

KJ6592 M743 05/10/2016 16:38:09

77-6070540
GRANTS PAID

STATEMENT 19
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LATKIN CHARITABLE FOUNDATION

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

e e, T s T e S e e T e S e e E e E ez =

RECIPIENT NAME: "
SANTA YNEZ SENIOR ADVISORY COUNCIL
ADDRESS:
PO BOX 1946
BUELLTON, CA 93427
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt iit ittt innnnnnnnas

RECIPIENT NAME:
SANTA YNEZ VALLEY THERAPEUTIC RIDING
ADDRESS:
PO BOX 256
SOLVANG, CA 93464
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... vt tiiineennnnnns

RECIPIENT NAME:
SANTA YNEZ SENIOR ADVISORY COUNCIL
DBA SOLVANG SENIOR CENTER
ADDRESS:
1745 MISSION DRIVE
SOLVANG, CA 93463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ot vitvtnetne s

XD576 2000

KJ6592 M743 05/10/2016 16:38:09

77-6070540
GIFTS, GRANTS PAID

STATEMENT 20
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LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

TEDDY BEAR CANCER FOUNDATION
ADDRESS:

2320 BATH STREET

SANTA BARBARA, CA 93105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .........covvun..

RECIPIENT NAME:
SALVATION ARMY
ADDRESS::
180 E. OCEAN BOULEVARD
LONG BEACH, CA 950802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ..........ccvv.o..

RECIPIENT NAME:
UNITED BOYS & GIRLS CLUBS
OF SANTA BARBARA COUNTY
ADDRESS:
PO BOX 1485
SANTA BARBARA, CA 93102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .............c....

XD576 2000

KJ6592 M743 05/10/2016 16:38:09

........................... 5,000.

........................... 5,000.

........................... 4,000.

STATEMENT 21
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LATKIN CHARITABLE FQOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPI

B 2 -

ENT NAME:

TRANSITION HOUSE

ADDRES
425

S:
E. COTA STREET

SANTA BARBARA, CA 93101

RELATI
NONE
PURPOS

ONSHIP:

E OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

RECIPI
UNIT
ADDRES

PT

OF GRANT PAID ... ..t iiiiinnnnnnnn

ENT NAME:
Y SHOPPE, INC
S:

110 W. SOLA STREET
SANTA BARBARA, CA 93102

RELATI
NONE
PURPOS
CHAR

ONSHIP:

E OF GRANT:
ITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

RECIPI
VALL
ADDRES

PT

OF GRANT PAID .......c.otitiiiiinnennn.

ENT NAME:
EY HAVEN
S:

502 N. THIRD STREET

LOMP
RELATI
NONE
PURPOS
CHAR
FOUNDA
EXEM
AMOUNT

XD576 2 000

OC, CA 93436
ONSHIP:

E OF GRANT:

ITABLE

TION STATUS OF RECIPIENT:
PT

OF GRANT PAID ...... .o iiiiininnnn..

KJ6592 M743 05/10/2016 16:38:09

77-6070540

STATEMENT 22
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e L b L L F T T T vy S S Gug

RECIPIENT NAME:
VILLA MAJELLA OF SANTA BARBARA
ADDRESS:
604 N. KELLOG AVENUE
SANTA BARBARA, CA 63111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WILDERNESS YOUTH PROJECT
ADDRESS:
5386 HOLLISTER, SUITE D
SANTA BARBARA, CA S$3111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ..ttt it ittt it ittt et ittt it anesns oo 4,320.

RECIPIENT NAME:
COMMUNITY PARTNERS IN CARING
ADDRESS:
120 E. JONES ST SUITE 123
SANTA MARIA, CA 93454
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt te st e tstneetneneseennnnans 4,000.

STATEMENT 23
KJ6592 M743 05/10/2016 16:38:09 44 -
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LATKIN CHARITABLE FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPI
FAMI

ADDRES
123

ENT NAME:

LY SERVICE AGENCY OF SB
S:

WEST GUTIERREZ STREET

SANTA BARBARA, CA 93101

RELATI
NONE
PURPOS

ONSHIP:

E OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

RECIPI
GENS
ADDRES
1418

PT

OF GRANT PAID ... ...t iiiietnnnnnenns

ENT NAME:
PAN FOUNDATION
S:
E MAIN STREET SUITE 120

SANTA MARIA, CA 93454
RELATIONSHIP:

NONE
PURPOS
CHAR

E OF GRANT:
ITABLE

FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

RECIPI
GIRL
ADDRES
5315
CARP
RELATI
NONE
PURPOS

PT

OF GRANT PAID ... .t iiiiiiinnnnnnennn

ENT NAME:
S INC. OF CARPINTERIA
S:

FOOTHILL ROAD
INTERIA, CA 93013
ONSHIP:

E OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEM
AMOUNT

XD576 2000

PT

OF GRANT PAID ... ...... e,

KJ6592 M743 05/10/2016 16:38:09

R i e T R X N R

77-6070540

STATEMENT 24
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

B R e - - F & F & F &

RECIPIENT NAME:
MENTAL HEALTH ASSO IN SB COUNTY
ADDRESS:
617 GARDEN STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ittt ottt setetsetasneennannnas 5,000.

RECIPIENT NAME:
PACIFIC PRIDE FOUNDATION
ADDRESS:
126 EAST HALEY STREET STE A-11
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt ittt ettt e s et et nennnnnas 5,000.

RECIPIENT NAME:
PATHPOINT
ADDRESS:
315 WEST HALEY STREET STE 102
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt it ettt eness st nnenenns 6,000.

STATEMENT

XD576 2000

KJ6592 M743 05/10/2016 16:38:09 46
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XD576 2000

LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e =R T 1

RECIPIENT NAME:
RISB FOUNDATION
ADDRESS:
2415 DE LA VINA STREET
SANTA BARBARA, CA 93105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........cuivtuuunnn.

RECIPIENT NAME:
SANTA BARBARA NEW HOUSE
ADDRESS:
2434 BATH STREET
SANTA BARBARA, CA 93105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ciuiviinenn.n

RECIPIENT NAME:
SANTA BARBARA RAPE CRISIS CENTER
ADDRESS:
433 E. CANON PERDIDO STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......'ov i vuvnns

KJ6592 M743 05/10/2016 16:38:09

STATEMENT 26
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LATKIN CHARITABLE FQUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

TSSO E S S S S =SS === === == =S === S=—S==—=—==—====

RECIPIENT NAME:
SANTA BARBARA RESCUE MISSION
ADDRESS:
535 E. YANONALI STREET
SANTA BARBARA, CA 93103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .ttt ittt e innettnnnnnnan

RECIPIENT NAME:
SY VALLEY PEOPLE HELPING PEQOPLE
ADDRESS:
545 NOTH ALISAL ROAD, SUITE 102
SOLVANG, CA 93463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ittt ittt it ananeaan

RECIPIENT NAME:
STORYTELLER CHILDREN'S CENTER, INC
ADDRESS:
2115 STATE STREET
SANTA BARBARA, CA 93105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt it aninonennns

XDs576 2 000

KJ6592 M743 05/10/2016 16:38:09

STATEMENT 27
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LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
TRANSITIONS-MENTAL HEALTH ASSO.
ADDRESS:
784 HIGH STREET
SAN LUIS OBISPO, CA 93401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... .. ittt ittt iie et

RECIPIENT NAME:
UNITED WAY OF SANTA BARBARA COUNTY
ADDRESS:
320 EAST GUTIERREZ STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ii e ttttv ittt et ttesameneanens

RECIPIENT NAME:
WILLBRIDGE OF SANTA BARBARA, INC
ADDRESS:
2904 STATE STREET, SUITE A
SANTA BARBARA, CA 93105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t iit ittt it ittt eennenenns

XD576 2000

KJ6592 M743 05/10/2016 16:38:09

STATEMENT 28
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I XD§76 2000

LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FOUNDATION FOR S.B.C.C.
ADDRESS:
721 CLIFF DRIVE
SANTA BARBARA, CA 93109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt it ititteetteneesnennnneeeneennnnenn 7,000.

RECIPIENT NAME:
GIRL SCOUTS OF CALIFORNIA’S CC
ADDRESS:
1500 PALMA DRIVE, SUITE 110
VENTURA, CA 93003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt i ittt it ittt ittt et tasseeeeeeeneenannens 4,000.

RECIPIENT NAME:
SURGICAL EYE EXPEDITIONS INTL INC
ADDRESS:
5638 HOLLISTER AVE. SUITE 210
SANTA BARBARA, CA 93117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt it tnnete s asateneeeeeeeeeeennens 3,000.

STATEMENT

KJ6592 M743 05/10/2016 16:38:09 50




LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALL FOR ANIMALS INC.
ADDRESS:
PO BOX 3534
SANTA BARBARA, CA 93130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..... ...ttt ittt

RECIPIENT NAME:
ACADEMY OF HEALING ARTS FOR TEENS
ADDRESS:
1209 DE LA VINA ST. STE A
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt ittt iteieenanensan

RECIPIENT NAME:
COMMUNITY COUNSELING & EDUCATION CENTER
ADDRESS:
923 OLIVE STREET SUITE 1
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt ittt annnnnns

XDS76 2000

KJ6592 M743 05/10/2016 16:38:09

--------

STATEMENT
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e T

RECIPIENT NAME:
CUYAMA VALLEY FAMILY RESOURCE CTR
ADDRESS:
PO BOX 5 / 4689 HIGHWAY 166
NEW CUYAMA, CA 93254
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

TOTAL GRANTS PAID: 257,820.

STATEMENT
KJ6592 M743 05/10/2016 16:38:09 52

XD576 2 000
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LATKIN CHARITABLE FOUNDATION

RENT AND ROYALTY SUMMARY

TOTAL

PROPERTY INCOME
MISCELLANEOUS MINERA 180.
TOTALS 180.

XD576 2 000

DEPLETION/
DEPRECIATION

KJ6592 M743 05/10/2016 16:38:09

77-6070540

ALLOWABLE
NET
INCOME

OTHER
EXPENSES
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