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?2017_05_PF:77-6070540_990PF_201612.pdf
https://public.resource.org/privacy?2017_05_PF:77-6070540_990PF_201612.pdf

rom 990-PF

-
Department of the 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 pubilic.
» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf EUJIIRGEATSIIENE LT

| OMB No 1545.0052

2016

For calendar year 2016 or tax year beginning

, 2016, and ending

, 20

Name of foundation

LATKIN CHARITABLE FOUNDATION

Employer Identification number

77-6070540

Number and street {or P O box number if mailis not delivered to street address)

PO BOX 45174

Room/suite

Telephone number (see instructions)

805-564-6200

City or town, state or province, country, end 2IP or foreign postal code

SAN FRANCISCO, CA 94145-0174
G Check all that apply: | Initial return Inttial return of a former public chanty
Final return Amended return
Address change Name change

if exemption application 18
pending, check hare. . . . , . , .

» ]

1 Foreign orgsanizations, check hare , .

2 Foreign organizattons meating the
85% test, check hare and attach

H Check type of organization:

Section 494 7(aj{1) nonexempt charitable trust

m Section 50 1(c)}(3) exempt private foundation

Other taxable private foundation

If private foundation status was terminated
under section 507(b){1}Al, check here + P>

! Fair market value of all assets at J ACCOUHtlng methOd'lJ Cash L_lAccrual if the foundation is 1n a 60-month termination
end of year (from Part li, col (c), Iine Other (specify) under secuon 507(b){1}(B), check here . P
16) » $ 6,708,667. (Part 1, column (d) must be on cash basis )
N d) Disbursements
t\orl‘aallﬁlasm?){nﬁ‘rg‘:r? r;;lﬁl’::sd(;’x(l;:r:‘;%s(dSThe (agxﬁpi\;esr:!usepzr:d (b} Net investment {c) Adjusted net ! )for chantable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnibutions, gifts, grants, etc , recerved {attach schedule) .
2 cneck b [ X] Jie/qumegronsnotreauredto
3 Interest an savings and temporary cash investments.
o 4 Dividends and interest from secunties . . . 114,556, 112,421. STMT 1
Sa Grossrents . . . . .. .0 v .
™ b Net rental tncome or {loss)
e @i 6a Netgain or(loss) from sale of assets noton hne 10 370 ’ 387.
= g b Grosssales price for all 82 2 4 2 6
o assets on line 6a ‘g
% q>, 7 Caprtal gain net income (from Part IV, line 2) . 370, 387,
= x 8 Netshortterm capital gan . . . ... . .
@) 9 Income modifications - . - . . ... . . .
) 10a Gross sales less returns
Z and allowances . . . . .
p24 b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule} , , .
11 Other income (anach_schedule) e e
12 Total Add hnes 1throughc‘D1 TN S 484,943, 482,808.
13 Compensation of offncers |rec167§ft¥l?‘su‘e;jc == L] 12 O ! 176 o 90 I 13 2 . 3@ 044 .
§ 14  Other emplovee sa arres and w &) NONH NONEH
S118  Pension plans, emp@ee bene 2@ﬂ7 :i; NON NONH
2416a Legal fees (attach schnduln\ ez
l': b Accounting fees (anach schegrSffMT 2Jlﬁ° 1, 000. NONE NONE 1, 000.
.E ¢ Other professional fees {atlach scheawe) A
g 17 Interest. . . ... . ...
g 18 Taxes (attach schedule) (see instruBfiHs] . 3 11,954 858 .
E 19 Depreciation {attach schedulej and depletion .
3 20 Occupancy . . « « v o .. .. e e e e
|21 Travel, conferences, and meetings . - . . . . NONE NONE
% 22 Printing and publications .. NONH NONH
g’ 23 Other expenses {(attach schedule) ST.MT 4 413, 403. 10.
t3|24 Total operating and administrative expenses.
'g Add lines 13 through 23. + « v .o v v - . . 133,543 91,393. NONH 31,054.
O|25 Contributions, gifts, grants paid + . . . . - 294,000. 294,000.
26 Totafexp and disbur Add lines 24 and 25 427,543, 91,393. NONH 325,054.
27 Subtract line 26 from line 12
3 Excess ofrr over exp and disb s . . 57, 400-
b Net investment income (if negative, enter -0-) 391,415
¢ Adjusted net income (if negative, enter -0-). .

ssa For Paperwork Reduction Act Notice, see instructions

KJ6592 M743 05/09/2017 10:04:44

6E1410 1 000

form 990-PF (2016}
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Form 390-PF (2016) 77-6070540 Page 2
Attached schedules and amountsin tha Beginning oflyear End of year
m Balance Sheets gﬂfﬁﬁ'ﬁ&"&fﬁ'?’s’g: fr:‘sol:]lzg!?:n';; end-of-year (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterestbearng . . . . . . . .. ... ...,
2 Savings and temporary cash investments . . . . . .. . .. 1184976 . 37; 053 37: 053.
3 Accounts recervable P J
Less allowance for doubtful accounts B>
4  Pledges receivable b J
Less allowance for doubtful accounts P>
5 Grantsrecewvable. . . . . . . .. e e e e e e e e
6 Receivables due from officers, dlrectors trustees, and other
disqualified persons (attach schedule} (see instructions} , , . .
7 Other notes and loans receivable (attach schedule) » J
Less allowance for doubtful accounts B> NONE
% 8 Inventones for sale oruse. . . . e e e e e e e e
3 9 Prepaid expenses and deferred charges ............
<<} 10a Investments-U S and state governmentobligations (attach schedule). .
b Investments - corporate stock {attach schedule) . STMT 5. | ,628,251. 5,056,734 6,671,614,
¢ Investments - corporate bonds (attach schedule}, . . . .. ..
" saupmant bass % B ]
Less accumulated depreciztion P
{attach schedule)
12  Investments -mortgage 10ans. . . -« « ¢ ¢ v s v v e 0w e
13 Investments - other {attach schedule) . . .. ... ... ...
1 L b end > ]
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets {10 be completed by all filers - see the
instructions Also, see page 1,item ) . . , ... ... .. .. 4,747,227, 5,093,787. 6,708,667,
17 Accounts payable and accrued expenses . ., . . ... .. ..
18 Grantspayable. . . . .. . . . . . . ... oo e ..
_g 19 Deferredrevenue. . . . . « « « . & o o v 0w e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
§ 21 Mortgages and other notes payable (attach schedule) . . . . .
=122 Other habiities (describe P> )
23 Total liabilities (add lines 17 through 22) . . . ... ... .. NONH
Foundations that follow SFAS 117, check here . bL__’
b and complete lines 24 through 26 and lines 30 and 31.
§Z4 Unrestricted . . & ¢ v v v v v 4 b e e e e e e e e e e e
g 25 Temporanlyrestricted . . .« . . . o 00w s v e e e e
|26 Permanently restricted . . . . . e e e e e e e e e e
£ X
3 Foundations that do not follow SFAS 117, >
- check here and complete lines 27 through 31.
3 27 Capital stock, trust principal, or currentfunds . . . . . . . .. 4,747,227, 5,083,787,
§ 28  Paid-n or capital surplus,orland, bldg , and equipmentfund. . . . . .
2 29 Retained earmings, accumulated iIncome, endowment, or other funds .
£ 30 Total net assets or fund balances (see instructions) , , . . . . 4,747,227. 5,093,787,
2|31 Total lhabilities and net assets/fund Dbalances ({see
INStrUCHONS) + & « v v v v 4 e e e e e e e 4,747,227. 5,093,787.
Ié!“l Analysis of Chajes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column {a), ine 30 {must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . ..t e e e e A 4,747,227,
2 EnteramountfromPart |, ine 273 . . . . . v i it e e e e e e e e 2 57,400.
3 Other increases not included 1n hine 2 (itemize) » SEE STATEMENT 7 3 291,858,
4 Addlines 1,2, and 3 . P 4 5,096,485.
5 Decreases not |nc|uded In I|ne 2 (|tem|ze) » SEE STATEMENT 8 5 2,698.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, lne30 . . . .| 6 5,093,787.

JSA
6E1420 1000

KJ6592 M743 05/09/2017 10:04:44

Form 990-PF (2016)



77-6070540

Form 990-PF (2016) Page 3
Capital Gains and Losses for Tax on Investment Income
(@) List and describe the kind{s) of property sold (e g., real estate, S.EJ.IT:’:; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S:Eurcmlm {mo, day,yr} {mo, day, yr)

1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
d
e
. {f) Depreciation allowed (g) Cost or other basis {h) Gain or {loss)
{e) Gross sates price {or allowable) plus expense of sale (e} plus (f) minus {g)
658,174. 452,039. 206,135,
164, 252. 164,252,

o |ale oo

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

(lFMV asof 12/31/69 (L)S/:?It;zt/e;t/)gsgs (l;)v E:(zzfs(;:;f ;oatng) col l'&ggsn(?:oﬁsz otrfm))@-) or
a 206,135.
b 164,252,
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0-1n Part |, line 7 2 370,387.

3  Net short-term capital gain or (loss) as defined in sections 1222(5) and {6}):
If gain, also enter in Part |, ine 8, column {c) (see instructions). If (loss), enter -0- ln}
Part |, line 8 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 e e e 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 iIncome.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [___] Yes No
If "Yes," the foundation does not qualify under section 4340(e} Do not complete this part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) (b) (C) (d)
Calendar s::j::i;;ogexfg;:mnmg ) Adjusted qualifyingdistributions Net value of noncharntable-use assets (col ?Q?‘é'.e.‘g'e%nb'ftc'& (ch
2015 288,744. 6,720,359, 0.042966
2014 290,633, 6,869,350. 0.042309
2013 285,9409. 6,136,629, 0.046597
2012 259,428, 5,664,372, 0.045800
2011 195,902. 5,214 ,789. 0.037567
2 Totaloffine 1, column(d) . ., . .. . . ... ... . e 2 0.215239
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 inexistence iflessthanSyears. . . . . ... ... 3 0.043048
4  Enter the net value of noncharitable-use assets for 2016 fromPart X,hne5 . .. ... ... 4 6,505,655,
5 Multiplyline 4 byhine 3. . . . . . . . . . . L e e e e e e e e e e 5 280,055,
6 Enter 1% of net investment income (1% of Partl, line 27b). . - . . . . . . . ... .. ... 6 3,914,
7 ADDINES 5 and 6. . o o v oot e e e e e 7 283,969.
8 Enter quahifying distributions from Part Xil,lmed . . . . ... ... . oo oo 8 325,054,

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions

JSA rorm 990-PF (2016)
6E1430 1000

KJ6592 M743 05/09/2017 10:04:44 5 -




Form 990-PF [2016) 77-60705;10
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

Page 4

1a “Exempt operating foundations described in section 4940(d}{2), check here P D and enter "N/A"online 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 3,914.
here P m and enter 1% of PartLline27b . . . .. . . . .. e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) 2
3 Addimes 1and 2. . ... iiiiuai e e e 3 3,914.
4 Subtitle A {income) tax (domestic section 4947{al{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 3L9 14.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 10,128.
b Exempt foreign organizations - tax withheld at source.. . . . . . . . . « . .. 6b NONE!
¢ Tax paid with application for extension of time to file (Form 8868}, ., . . . . . (1 NONE
d Backup withholding erroneouslywithheld . ., . . ... . . . ........ 6d
7 Totalcredits and payments Add lines6athrough 6d . . . . . . . . .« v o v v v b v c 0 s s 10,128.
8 Enterany penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed ., , ., . . ... ........ > 9
10 Overpayment. If [ine 7 is more than the total of lines 5 and 8, enter the amountoverpad , ., , ., . .. ... »i 10 6,214,
11 Enter the amount of line 10 to be Credited to 2017 estimated tax P> 3,916. Refunded p| 11 2,298,
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign?. . . . . e e e e e e e e e e e e e e e e e et e e e e e e e e la X
b Did it spend more than $100 durning the year (either directly or indirectly)} for political purposes (see
Instructions for the definmon)?. . . . . .. . . ..... e e e e e e e e e e e e e e e e e e 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
pubhshed or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . . i i v i i v vt e e et e e s e e e e ic X
d Enter the amount (if any) of tax on political expenditures {section 4955} imposed during the year
{1) On the foundation » § (2) On foundation managers ™ §$
e Enter the reimbursement {if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers » §
2 Hasthe foundation engaged In any activities that have not previously been reported tothe 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 i1ts governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , , , . , ... .. . 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthevyear?. . . . . . . . . ... ... .. 4a X
b 1f"Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . ¢ . v v v vt e o s b o e v e et e v e s e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . ... ... .. ... 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
® Bylanguage 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 inthe governinginstrument? . . . . . ¢ . o o 0t e h s e e e e e e e s 6 X
7 Didthe foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered {see instructions) P
CA
b If the answer is "Yes" to line 7, has the foundation furmished 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 . , . . . ... ... ... ... 8b X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4842(}(3) or
4942())(5) for calendar year 2016 or the taxable year beginrming 1in 2016 (see Instructions for Part XIV)? If “Yes,”
complete Part XIV . . . . . . v v i v v 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 e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If “"Yes,” attach a schedule hsting their
names and addresSSes . . - . . e . i 4 0. w s P I T A I I A S A S R R e 10 X
Form 990-PF (2016)
JSA

6E1440 1000
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Form 990-PF {2016) 77-6070540 Page 5
EXXXTYN Statements Regarding Activities (continued)
11 *At any ume dunng the vyear, did the foundaton, directly or indirectly, own a controlled enuty within the Yes | No
meaning of section 512(b){13)? If "Yes,” attach schedule {see iNSIUCUONS) . . . . . . . . . v v v v e e e e e e e e e e e e n X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement {see instructions) . . . . . . . . . . . . i i v i v e e e 12 X
13 0Oid the foundation comply with the public \nspection requirements for its annual returns and exemption application? 13 X
Website address W N/A
14 The books are incare of » _MUFG UNION BANK, N.A Telephone no » {805) 884-8638
Located at » 1486 EAST VALLEY ROAD, SANTA BARBARA, CA ziP+4 »__ 93108
‘ 15 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - Check here « . . . . . .. .. .. PL:l
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . ... ....... | 4 I 15 l

16 At any time dunng calendar year 2016, did the foundation have an interest In or a signature or other authonty

CRER

T

the foreign country p e

U1l Statements Regarding Activities for Which Form 4720 May Be Required
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? . . . . . . ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . . .. 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 for accept them from) a disqualified person?. . . . . . . . . - Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X| 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 disqualified person)?. . . . . . e e e e e e e e e e e e e e D Yes No
{6) Agree 1o pay money or property to a government official? (Exception. Check "No" »f the
foundation agreed to make a grant to or to employ the offictal for a period after
termination of government service, If terminating within 90 days). . . . . . ... .. ... ... D Yes No
b If any answer 1s "Yes" to 1lal(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orn a current notice regarding disaster assistance {see Instructions)? . . . . . . .o 0L
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . .. ... ... » l:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning In 201627 . . . . . . . . v . v v v v i v h e e e e
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 494 2(;)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before2016?., . . . . . .. .. ... ... 0., D Yes No
If "Yes," list the years b

' ' .

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 48942(a)(2) to

all years listed, answer "No" and attach statement - see instructions} . ., . . .. .. ... ... .STMT .10 .........
¢ If the prowisions of section 4942(a){2) are being applied to any of the years listed in 2a, list the years here
g , , .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ttime duringthevyear? . . . . .. ... . .+ . .. e e e e e e e e e e e e e Dves No
b if "Yes,” did it have excess business holdings in 2016 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
Commussioner 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 f the
foundation had excess business holdingsin2016 )
4a Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes?
b Did the foundation make any investment in a prior 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 2016?
Form 990-PF (2016)

JSA
6E1450 1000
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Form 990-PF {2016} 77-6070540 Page 6
Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa ' During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence tegislation (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?, . . . . . . . . . . . . e e e e e e e e Yes No
(3) Prowvide a grant to an individual for travel, study, or other similarpurposes? . . . . . . . . . .. Yes No
{4) Provide a grant to an organization other than a charnitable, etc, organization descnibed in
section 4945(d{4){A)? (seenstructions), . . . ... . . L L L. el e e e e e DYes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? , . . . . . .. ... ... .. D Yes No
b If any answer Is "Yes" to 5a{1)-{5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)? , , , ., . ., .., .. Sb
Organizations relying on a current notice regarding disaster assistance check here . . ., . . . . ... ... ... .. » D

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . . . . . .00 L Yes L—_I No
If "Yes," attach the statement required by Regulations section 53.4945-5(d}
6a Did the foundation, durning the vyear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? |, | . ... ..., .. e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, 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?, ., D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . ... ... 7b

Part VIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b} Title, and average (¢} Compensation {d) Contributions to
fal Name and address sooursperbesl T Tlinolpud ™ | ampevbeini | ownes
MUFG UNION BANK, N A CO-TRUSTEE
PO BOX 45174, SAN FRANCISCO, CA 94145-0174 4 59,986, -0- -0-
JOHN BERRYHILL CO-TRUSTEE
1505 E VALLEY RD., SUITE B, SANTA BARBARA, CA 93150 1 60,190, -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

(d) Contributionsto

employee benefit {e) Expense account,
plans and deferred other allowances

compensation

(b} Title, and average
{a) Name and address of each employee paid more than $50,000 hours per week {¢) Compensation
devoted to position

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . .« -« . . o ot e v bt o4 e e e e e e » NONE
Form 990-PF (2016)

JSA
6E£1460 1 000
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. 77-6070540
Form 990-PF (2016)

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 then $50,000 {b) Type of service {c) Compensation

NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . .. oo » NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of Expense

organmizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses

1N/A

2

3

4
Part IX-B Summary of Program-Related Investments (see instructions)

Amount

Describe the two largest program-related investments made by the foundation during the tax yearonlines 1 and 2

1N/A

All other program-related investments See instructions

3NONE

Total. Add hnes 1through 3 . . . . . ... ... ... ... .. e e e e e e e e e e e e e e >

JSA

6E1465 1 000

KJ6592 M743 05/09/2017 10:04:44

Form 990-PF (2016)



Form 990-PF (2016) 77-6070540 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far 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 e 1a 6,522,164,
b Average of monthlycash balances . . . . . . . . . . ittt e e e 1b 82,562.
¢ Fair market value of all other assets (see |nstruct|ons) ........................... 1c NONE
d Total (add lines 13, b, aNdC) . . . . o o v i e 1d 6,604,726.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . . . . . . . .. ... . ..., 1e |
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . v ottt e e 2 NONE
3 Subtractline 2fromline 1d , . . . .. . . L L e 3 6,604,726.
4 Cash deemed held for chantable actlvmes Enter 1 1/2% of line 3 (for greater amount, see
instructions) . e e e e e e e e e e e e e e e 4 99,071.
5 Net value of noncharltable-use assets. Su btract line 4 from line 3. Enter here and on Part V,line 4 | 5 6,505,655.
6 Minimum investment return Enter 5% oflineb . . . . .. ... ... L 0o oo 6 325,283,
Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here » ﬁ and do not complete this part )
1 Minimum investment return from Part X, i€ 6 . .« < v o v v o ittt e e e 1 325,283.
2a Tax on investment income for 2016 from Part V|, line5 . . ... .. 2a 3,914.
b Income tax for 2016. {This does not include the tax from Part VI.). . | 2b
€ AddIines 2aand2b . . . ... . . i e e e e 2¢c 3,914.
3 Distributable amount before adjustments Subtract lne2c fromline 1 .« v v v v v v v v v i it e 3 321,369.
4  Recoveries of amounts treated as qualifying distributions . . . . . . . . ... .o e e 4 NONE
5 Addhnes3andd, . ..... e e e e e 5 321,369.
6 Deduction from dlstrlbutable amount (see |nstruct|ons) .......................... 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xlil,
L 7 321,368.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc. - total from Part |, column (d),hme 26 . . .. ... ......... 1a 325,054.
b Program-related investments-total fromPartIX-B . . ... ... . .... .. ... . ... ... ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES . v v v v v v v e et 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 2 NONE
3 Amounts set aside for specific charitable pro;ects that satisfy the:
a Suitability test (prior IRS approval required) . . . . . . .. ... e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . ... ... ... ... ... . ... .... 3b NONE
4  Qualfying distributions Add lnes 1a through 3b Enter here and on Part V, line 8, and Part X)), line 4 | 4 325,054.
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) . . . . . . . . . . . . . @ v i it e e 5 3,914.
6 Adjusted qualifying distributions. Subtract line5fromlined . . . . . ... ...t 6 321,140.
Note. The amount on hne 6 will be used n 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 (2016)
JSA

6E1470 1000

KJ6592 M743 05/09/2017 10:04:44



77-6070540

Form 890-PF {2016) Page 9
m Undistributed Income (see instructions)

(a) (b) {c) (d)

1 Distnbutable amount for 2016 from Part XI, Corpus Years prior to 2015 2015 2016
hne?7 .. .... e e e e e e e e e e e e e 321,369.
2 Undistnbuted income, f any, as of the end of 2016
a Enter amountfor2015 only, . . . . . ... .. 293,820.
b Total forprioryears 20_14 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2016
a From2011 ... . . . NONE
b From 2012 ... . . . NONE
¢ From2013 ... . . . NONE
d From2014 ... . . . NONE
e From2015 ... . . . NONE
f Total of ines3athroughe . . . .. ... ... NONH
4 Qualifying distrbutions for 2016 from Part XII,
ined4 » § 325,054.
a Applied to 2015, but not more than line 2a . . . 293,820.
b Applied to undistributed income of prior years

{Election required - see instructions). . . . ., . . NONE

Treated as distnbutions out of corpus (Election
required - see instructions)

(1]

e NONE
Applied to 2016 distributable amount. . . . . . 31,234.
Remaining amount distributed out of corpus. . . NONEH i

5 Excess distributions carryover applied to 2016 . NONH NONE
(If an amount appears in column (d), the same
amount must be shown 1n column (a} )

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5 NONE

(-8

-]

o

Prior years’ undistnbuted income Subtract
line 4b fromlne2b. . . . . . . ... 0L NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)

tax has been previously assessed . . . . . . .. NONE
d Subtract lne 6c from line 6b Taxable

amount-see iNStructions . . . . . . . .. . . . NONE
e Undistributed income for 2015 Subtract line

4a from lne 2a Taxable amount - see

INSrUCtions . . . « = &« ¢ ¢ o & o v 0 e e s o

f Undistnibuted income for 2016 Subtract lines
4d and 5 from ine 1 This amount must be
distnbuted n2017 . . . . . . L L. L. 290,135,

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1}{F) or 4942(g}{3) (Election may be

required - see Instructions) . . . . . ... ... NONE
8 Excess distnbutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , , , NONE
9 Excess distnbutions carryover to 2017.
Subtract ines 7 and 8 fromline 6a . . . . . .. NONK
10 Analysis of line 9
a Excess from 2012 .7, . NONE
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . NONE
d Excess from 2015 . . . NONE
e Excess from 2016 . . . NONE
Form 990-PF (2016)
JSA
6E1480 1000

KJ6592 M743 05/09/2017 10:04:44 15 -




Form 990-PF {2016) 77-6070540 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a 1f the foundation has received & ruling or determmation letter that it i1s a private operating
foundation, and the ruling s effective for 2016, enter thedate of theruling . . . . . . .. ... . .. |
b Check box to indicate whether the foundation is a private operating foundation described n section I I 4942{)M3) or I l 4942())(5)
2a Enter the lesser of the ad- Tox year Prior 3 years (e} Totel
Justed net income from Part {a) 2016 b} 2015 (c) 2014 (d) 2013

| or the mimimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%ofhne2s ... . .

€ Quabfying distributions from Part
X, line 4 for aach year hsted |

d Amounts included in line 2¢ not
used directly for active conduct
of exempt 8Ctivities . « . . .

€ Qualfying distnbutions made

directly for acuve conduct of

exempt activities Subtract hine

2dfromhne2c . . . . . -

3  Complete 3a, b, or ¢ for the
alternative test rehed uan

@ “Assets” alternative test - enter

{1} value of el assets. - -
(2) value of assets quabfying
under section
4942()3)BMN. . . .
b "Endowment” alternauve test-

enter 2/3 of minmum invest-
ment return shown mn Part X,
ling 6 for each year listed ,

€ "Support' alternatve test - enter

(1) Tota! support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512{a)(5)),
orroyalties), , . . .

(2

Support  from general
public and 5§ or more .
exempt organizations as
provided In section 4942
GM3)BYm) . . . . . .
{3} Largest amount of sup-
port from an exempt
organization

{4) Grossinvestmentincome .

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 contnbuted 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 herebD if the foundation only makes contributions to preselected chartable 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 matenals 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
JSA Form 990-PF (2016)

6E1490 1 000

KJ6592 M743 05/09/2017 10:04:44 16 -




. 77-6070540
Form 990-PF {2016) Page 11
Supplementary Information (continued}

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 18 an indwidual,
Recipient show any relationship to Fg;’:g:‘é?" Purpose of grant or Amount
any foundation manager

Name and address (home or business) oy Joundstonmanager | recipient contribution
a Paid during the year

SEE STATEMENT 28 294,000.

Total . . . . i . A I » 3a 294,000.
b Approved for future payment

IsA Form 990-PF (2016)
6E1491 1 000

KJ6592 M743 05/09/2017 10:04:44 17 -



. 77-6070540

Form 990-PF (2016) Page 12
Analysis of Income-Producing Activities
Enter gross amounts untess otherwise indicated Unrelated business income Exciuded by section 512, 513, or 514 (e)
Related or exempt
{a) (b) e} {d) function income
1 Program service revenue Business codo Amount Exclusion code Amount {See instructions ) _
a
b
[
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments -
Dividends and interest from securities . . . . 14 114 . 556.
Net rental income or {loss) from real estate

a Debt-financed property . . . . . e e

g s w N

b Not debt-financed property « + + « + « + .

Net rental income or {loss) from personal property.

Other investment income
Gain or {loss] from sales of assets other than inventory 18 370, 387.

Net income or {loss) from special events - . -
Gross profit or {loss) from sales of inventory .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b}, {(d), and{e) . . . . 484,943,
13 Total. Add line 12, columns {b), {d), and (€] . . . . . '\t s s e e e e e e e e 13 484,943,
(See worksheet in line 13 instructions to verify calculations )

m Relationship of Activities to the Accomplishment of Exempt Purposes

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

-0 w O N O

- =

NOT APPLICABLE

Form 990-PF (2016)

JSA
6E1492 1000

KJ6592 M743 05/09/2017 10:04:44 18 -



Form 990-PF {2016) 77-6070540 Pege 13
Part XVii Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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 orgamzation of:
(1) CaSh e v it e e e e e 1a(1) X
(2) Otherassets. . . . ...« ov .. e 1a(2) X

b Other transactions
{ 1) Sales of assets to a noncharntable exempt organization. . . . . . . . . . . . ... oL Lo i . 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . . . . . . o a e 1b(2) X
(3) Rental of facilities, equipment, 0T Other @8sSets . . . . v vt v v i i v v e et e e e e e e e 1b(3) X
(4) Reimbursement arrangemeEnts . . . . v v & v vt v e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan Quarant@es . « « « v« v v v 4 v v v u i e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . ... ... .. 00 L 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees . . . . . . .. .. ... ....... 1¢ X

d If the answer to any of the above I1s "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 1n 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 organization (d) Description of transfers, transactions, and sharing 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)} orinsection 527? . . . . ... ... ... D Yes No
b _If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

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 1s true,
correct, and complete Declaration of preparer {other than taxpayer) is based on all nformation of which preparer has any knowledge
Sign May the IRS discuss this retur
o los/09/2017__ P o e oo
ere Si officer or trustee Date Title (see nstructions}? | X {Yes No
TRUSTEE
. Print/Type preparer’s name Preparer’s signature Date Check \f | PTIN
Paid CHRISTOPHER L. GILLAM stohae §, Dillow. | 05/09/2017]setemsioves | P01212487
Preparer [ . - »KPMG LLP FumsEIN_ B 13-5565207
Use Only Firm'saddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno  800-810-2207
Form 990-PF (2016)
JSA

6E1493 1000

KJ6592 M743 05/09/2017 10:04 : 44 19 -
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LATKIN CHARITABLE FOUNDATION 77-6070540

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

DESCRIPTION AMOUNT
COMMON TRUST FUND TIMING DIFFERENCES 157,251.
MEDTRONIC MERGER ADUSTMENTS 134,590.
MUTUAL FUNDS ADJUSTMENTS 17.
TOTAL 291,858.

STATEMENT 7

XD576 2000

KJ6592 M743 05/09/2017 10: 04:44 26



LATKIN CHARITABLE FOUNDATION 77-6070540

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

DESCRIPTION AMOUNT
ROC ADJUSTMENT EATON VANCE 590.
MEDTRONIC PLC 2,107.
ROUNDING 1.
TOTAL 2,698.
STATEMENT

XD576 2000

KJ6592 M743 05/09/2017 10:04:44 27

8



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 5,397.00

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED) 5,397.00

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

COMMON TRUST FUNDS 158,855.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 158,855.00

STATEMENT 9

XD576 2 000

KJ6592 M743 05/09/2017 10:04:44 28 -



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

KJ6592 M743 05/09/2017 10:04:44 29 -



LATKIN CHARITABLE FOUNDATION
FORM 990PF, PART XV - LINES 2a - 2d

T Tk L e T T T ]

RECIPIENT NAME:
STEPHANIE EUBANKS% MUFG UNION BANK, N.A,
ADDRESS:
1021 ANACAPA STREET
SANTA BARBARA, CA 93101
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

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

77-6070540

STATEMENT

30

11



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

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

RECIPIENT NAME:
ADVENTURES IN CARING FOUNDATION
ADDRESS:
1528 CHAPALA ST
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it iit ittt tit ot et ettt annnas 7,500.

STATEMENT 12

XD576 2000

KJ6592 M743 05/09/2017 10:04:44 31 -



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

S e

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 ... .. it e i it e it e et i e i i i 5,000.

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 ... ittt ittt it et ittt 5,000.

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 ...ttt ittt e e ittt et ettt eie e 5,000.

STATEMENT 13

XD576 2 000
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LATKIN CHARITABLE FOUNDATION

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

P R T e Rl T P

RECIPIENT NAME:
EASY LIFT TRANSPORTATION, INC
ADDRESS :
53 CASS PLACE, SUITE D
GOLETA, CA 93117
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT 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 ... .. @ ..

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 .. ... ...,

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

77-6070540
GIFTS, GRANTS PAID

STATEMENT 14
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 9S0PF, 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 ..ttt ittt e o ettt et i ee i ee i e 5,000.

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 ... ittt e i it it e e et i e ei e 9,000.

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 . .. ittt it e e ittt s ettt it eeeiaene e 9,000.

STATEMENT 15

XD576 2000
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

- s T

RECIPIENT NAME:
NO. COUNTY RAPE CRISIS & CHILD
PROTECTION CENTER

ADDRESS:

PO BOX 148

LOMPOC, CA 83457
RELATIONSHIP:

NONE

PURPOSE OF GRANT :
CHARITABLE

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID

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

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 ... ittt ittt o ettt et i ii i eeeaennn 5,000.

STATEMENT 16

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

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 ..ttt e it e ittt e e e i e e e 3,000.

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 ...ttt o e ittt e e e e s et e e i 5,000.

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 . ...t i i it s i i e e e 5,000.

STATEMENT 17

XD576 2000
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

e U g - S ———

RECIPIENT NAME:
SALVATION ARMY
ADDRESS:
180 E. OCEAN BOULEVARD
LONG BEACH, CA 90802
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID . . ...ttt it it e o

RECIPIENT NAME:
TRANSITION HOUSE
ADDRESS:
425 E. COTA STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ittt e s ieena

RECIPIENT NAME:
VALLEY HAVEN
ADDRESS:
502 N. THIRD STREET
LOMPOC, CA 93436
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..ttt ittt ittt s oneanan

XD576 2 000

KJ6592 M743 05/09/2017 10:04:44

STATEMENT 18
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

P e e e T

RECIPIENT NAME:
WILDERNESS YOUTH PROJECT
ADDRESS:
5386 HOLLISTER, SUITE D
SANTA BARBARA, CA 93111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..t i ittt e ettt ittt et et i i e e 6,000.

RECIPIENT NAME:
FAMILY SERVICE AGENCY OF SB
ADDRESS:
123 WEST GUTIERREZ STREET
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... i e e i e e e i e i 7,000.

RECIPIENT NAME:
GIRLS INC. OF CARPINTERIA
ADDRESS:
5315 FOOTHILL ROAD
CARPINTERIA, CA 93013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..ttt ittt e e ittt e e e e s it 2,500.

XD576 2000

KJ6592 M743 05/09/2017 10:04

144

STATEMENT 19
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LATKIN CHARITABLE FOUNDATION

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

RECIPIENT NAME:
PACIFIC PRIDE FOUNDATICN
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 . .........co0vvvvnnnnn

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 . ... .t nnnn

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 .......c.0iiv e

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

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

T ]

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 . ..t i i it e ittt it ettt e s i et saee e 5,500.

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 .. . i i ittt e it i ittt e s i it et 6,000.

RECIPIENT NAME:
TRANSITIONS
MENTAL HEALTH ASSOCIATION
ADDRESS:
784 HIGH STREET
SAN LUIS OBISPO, CA 93401
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ..ttt i it ittt ettt et et e ettt et e 5,000.

STATEMENT 21

XD576 2000
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

P T e e L - b o T L e e T Y T

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 ... . . ¢ i ittt ittt

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 . .. .. i i ittt ii e ieennan

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 . .. ..t ottt iiiiei i

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

STATEMENT 22
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

e S gy

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 ....... .. ittt ittt

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 ... ..t i ittt it iiiieieeienn

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

AMOUNT OF GRANT PAID ... ittt it it e e et

XD576 2 000

KJ6592 M743 05/09/2017 10:04:44

STATEMENT 23
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LATKIN CHARITABLE FOUNDATION

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 ... ..... ...,

RECIPIENT NAME:
ATTITUDE HARMONY ACHIEVEMENT AHA
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 ... ... ..

RECIPIENT NAME:
CORNERSTONE HOUSE OF SANTA BARBARA
ADDRESS:
1451 CAMINO TRILLADO
CARPINTERIA, CA 93013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ... . iiiineennnn.

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

77-6070540

STATEMENT 24
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XD576 2000

LATKIN CHARITABLE FOUNDATION

77-6070540

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

RECIPIENT NAME:
MENTAL WELLNESS CENTER
ADDRESS :
617 GARDEN STREET
SANTA BARBRA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

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

AMOUNT OF GRANT PAID ........ccv v eviinnnnn

RECIPIENT NAME:
ST VINCENTS
ADDRESS:
4200 CALLE REAL
SANTA BARBARA, CA 93110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........... ¢

KJ6592 M743 05/09/2017 10:04:44

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

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

....................... 6,000.

STATEMENT 25
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LATKIN CHARITABLE FOUNDAT ION 77-6070540
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ALEXANDER HOUSE FOUNDAT ION
ADDRESS:
P.O. BOX 23642
SANTA BARBARA, CA 93121
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. . . ittt e e e et e s et e e e et e e e 5,000.

RECIPIENT NAME:
ALL FOR ANIMALS
ADDRESS:
P.O. BOX 3534
SANTA BARBARA, CA 93130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. . . i ittt et et e e e e et e e e eee 3,000.

RECIPIENT NAME:
SANTA YNEZ VALLEY
VALLEY PEOPLE HELPING PEOPLE
ADDRESS:
545 N ALISAL RD
SOLVANG, CA 93463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... . i ittt ittt e e et e e et et e e it eian 5,000.

STATEMENT 26
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LATKIN CHARITABLE FOUNDATION

FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS,

e

RECIPIENT NAME:
SANTA YNEZ SENIOR VALLEY
CITIZENS FOUNDATION
ADDRESS:
164 W HWY 246
BUELTON, CA 93427
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........¢0 v v ittt

RECIPIENT NAME:
SPECIAL OLYPICS SOUTHERN CALIFORNIA
SANTA BARBARA COUNTY REGION
ADDRESS:
P.O. BOX 567
SANTA BARBARA, CA 93102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT :
EXEMPT

AMOUNT OF GRANT PAID ... . ... it cnin o cunnnn..

RECIPIENT NAME:
SCHOLARSHIP FOUNDATION OF SANTA BARBARA
ADDRESS:
P.O BOX 3620
SANTA BARBARA, CA 93130
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...ttt i it o

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

77-6070540
GIFTS, GRANTS PAID

STATEMENT 27
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

RECIPIENT NAME:
UNITED CEREBRAL PALSY (UCP) WORK, INC
ADDRESS:
5320 CARPINTERIA AVE
CARPENTERIA, CA 93013
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

RECIPIENT NAME:
VISITING NURSE & HOSPICE CARE OF
SANTA BARBARA FOUNDATION
ADDRESS:
509 E MONTECITO ST, S-200
SANTA BARBARA, CA 93103
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........00 it o

RECIPIENT NAME:
BOYS AND GIRLS CLUB OF SANTA BARBARA
ADDRESS:
632 E CANYON PERDIDO
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

TOTAL GRANTS PAID:

XD576 2000

KJ6592 M743 05/09/2017 10:04:44

STATEMENT 28
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