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T e 990-PF Return of Private Foundation | OMB No 15450052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 7

> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990PFtor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employeridentification number
~LATKIN CHARITABLE FQUNDATION 77-6070540
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B Telephons number (see instructions)

PO BOX 45174 805-564-6200

6 City or town, state or province, country, and ZIP or foreign postal code
/ C If exemption application s > D /

pending, check here. , . . . . . .

SAN FRANCISCO, CA 94145-0174

G Check all that apply: ] Initial return Initial return of a former public charity | p 1 roragn organizations, check here . . P> E]
Final return | | Amended return 2 Foreign organizations meeting the

g Address change Name change ok nere sndract - []
H Check type of organization \L] Section 501{c)(3) exempt private foundation

§ &l qu E If private foundation status was terminated

& % Section 4947(a){1) nonexempt charitable trust r_l Other taxable private foundation under section 507(b)(1}{A), check here » P>

gi'@ I Fair market value of all assets at [J Accounting method:[j Cash u Accrual F  If the foundation 1s tn & 60-month termination

= 3 end of year (from Part ll, col. (c), hne Other (specify) under section 507(b){1)(B), check hera , P ':l

%} 16) > $ 7,632,093, {Part I, column {d) must be on cash basis )

i d} Disbursements
= o S ot o (5 o ang 1| R s | ) ot st | (e Acstod et |l shai
= may not necessarily equal the amounts in books Income income purposes

column {a) {see instructions) } {cash basis only)
EO; 1 Contributions, gifts, grants, etc , received {attach schedule) .
| 2 cres > [X] e igndgion ot reuredte,
g 3 Interest on savings and temporary cash investments.
<o 4 Dividends and interest from securities . . . . 146,075 146,075. STMT 1
5a Grossrents . + + v v « o v v u v e s
b Net rental income or {loss)
g Gg gel gamlor (Ioss);rom”sale of assets not on hine 10 Ll44 . 802, I PJ‘\%
g assete on e 65 — - 6,832,105, [ =SCIFN /e~
- - ! 7 Capnal gain net income {from Part iV, line 2} . 1,344,802. {%7 . \%U L
o« 8 Netshort-term capital gain. . . . . .. ... [ / MA)’ o jol
9 Income modifications . - . . . . ... L. I \ = 0’8 72[
= 108 O awances L_On/~—. JA]
% b Less Costof goodssold . \ lg ! \Ifs.gr
eE> ¢ Gross profit or (loss) {attach schedule) , , . . T l
==y 11 Other income {attach schedule} . . . . . . . 2,298 Y STMT 2
- 12 Total. Add hines 1 through 11 . . . « . . . . 1,493,175. 1,490,877.
?_i 13 Compensationof officers, directors, trustees, etc , . 134 I 364. 100 7 773. 33 @1 .
» § 14  Other employee salartes and wages - . . . . NONE NONE
”-‘.; 5 15 Pension plans, employee benefits . . . . . . NONH NONH
Z % 16a Legal fees (attach schedule} , ., . . .. ., ..
g "': b Accounting fees (attach schedule)STMT . 3 . 1,000 NONE NONH 1,000.
{\'\' E ¢ Other professional fees (attach schedule} . . .
;"f‘/‘ g 17 Interest . . « . v v v v ¢ v v v e e e
g 18 Taxes (attach schedule) (see nstruBtiohs). 4 . 3,806 3,806.
E 19 Depreciation {attach schedule) and depletion .
g 20 OCCUPANCY = « « + v v v e e e e e
|21 Travel, conferences, and meetings . . . . . . NONEH NONE
azz Printing and publications . . . . . .. ... NONE NONH
223 Other expenses (attach schedule) STMT . 5 . 923. 488. 435,
"g 24 Total operating and administrative expenses.
8| Addlmes 13 through 23. . . . . . .. ... 140,093. 105,067, NONH 35,026.
O]|25 Contributions, gifts, grantspaid . . . . . . . 297,500. 297,500.
26 Totalexp and dish Add lines 24 and 25 437,593, 105,067. NON 332,526.
27 Subtract line 26 from Itne 12
a Excess of over exp and d .« 1,0551 582
b Net investment income (if negative, enter -0-) 1,385,810.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
TENI0 100 76592 M743 04/25/2018 15:55:27 9 -
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| Form 990-PF (2017) 77-6070540 Page 2
Attached schedules and amountsin ths Beginning of year End of year
3 Balance Sheets doscrption column shouldbe for andotyeor | —— 5 L oo o) ok Vaiue | (a1 Far ket Volus
Cash -non-interest-bearing . . . . . . ... ... ¢.....
2 Savings and temporary cash investments . . . . . ... . . . 371 053. 118 L 220. 118 L 220.
3 Accounts receivable »
Less allowance for doubtful accounts P>
4  Pledges receivable P
Less allowance for doubtful accounts P
5 Grantsreceivable. . . . . v v v v h ot e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualfied persons {attach schedule) (see instructions} . . . .
7  Other notes and loans receivable {attach schedule) P
Less' allowance for doubtful accounts P NONE
'3 8 Inventories forsaleoruse. . . « . v . . 0 v o0 e e s .
@1 9 Prepaid expenses and deferredcharges . . . . . . . ... ..
<L/ 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . STMT 6. . 5,056,734. 6,063,193. 7,513,873.
¢ Investments - corporate bonds (attach schedule), . . . .. . .
11 Investments- land, buildings, >
and equipment basis
Less accumulated deprectation P
(attach schedule)
12 Investments -mortgage loans. . . . .+ « v v v o v . s e .
13 Investments - other (attach schedule) , ., . .. .. ... ...
| 14 Land, buildings,and >
equipment basis
! Less accumulated depreciation »
\ (attach schedule)
‘ 15 Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
‘ instructions Also, seepage 1,item!} . . . . . ... ... .. 5,093,787. 6,181,413. 7,632,093.
‘ 17  Accounts payable and accrued expenses . . . . . . .. . ..
18 Grantspayable. . . . . . . v i v i i e e e e e
: .3 19 Deferredrevenue. . . . . . . . . v v v i it e e e e e
j § 20 Loans from officers, directors, trustees, and other disqualified persons. .
- - -3 21 Mortgages and other notes payable {attach schedule} . . . . ,
<22 Other liabilities (describe P> )
23 Total habilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here. . . . P |_|
3 and complete lines 24 through 26, and lines 30 and 31.
! E 24 Unrestricted . . . . & v v v v i e e e e e e e e e e e
, 8 25 Temporanlyrestricted . . . . v v c i b b e e e e e e e
o|26 Permanentlyrestricted . . . . . .. ... 0oL
§ Foundations that do not follow SFAS 117, check here »
t and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . .. 5,093,787, 6,181,413,
|28  Padin or capital surplus, or fand, bidg , and equipment fund. . . . . .
2 29 Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions) , . . . . . 5,093,787. 6,181,413.
2|31 Total liabilities and net assets/fund balances (see
INSTIUCHONSY &+ v v 4 v v v v o 4 e o 4 b e e un e u e e 5,093,787. 6,181,413.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year'sreturn), . . . . . . . . . o, 1 5,093,787.
2 EnteramountfromPart], line 27a. . . . . . . .. it e e e e e e e 2 1,055,582.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 10 3 32,142.
4 ADdINEs 1, 2,8Nd 3 . . v vttt e e e e e e e e e e e e 4 6,181,511.
5 Decreases not included in line 2 (itemize) PMUTUAL FUNDS ADJUSTMENTS 5 98.
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),ine 30 .. . .| 6 6,181,413,

JSA
7€1420 1000

KJ6592 M743 04/25/2018 15:55:27
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77-6070540

Form 990-PF (2017) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, ‘(,EM?S'; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:P"',f":“,’\ 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 sales price {or allowable) plus expense of sale {{e} plus {f) minus {(g))
5,095,221, 5,487,303, -392,082.
1,736,884, 1,736,884.

o o lo o (o

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

(1) FMV as of 12/31/69

{j} Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j), if any

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

a -392,082.
b 1,736,884,
¢
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -O- in Part |, ine 7 2 1,344,802.

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- in}
Part ], Ne 8 . . . . . i s i . i 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

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

Was the foundation lable for the section 4942 tax on the distnibutable amount of any year in the base period?
If "Yes," the foundation doesn’t qualify under section 4940(e}) Do not complete this part.

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

D Yes No

1

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

7E1430 1 000

KJ6592 M743 04/25/2018 15:55:27

(a) (d)
{b) (e)
cslenda,eeaﬂsﬁne?;:(ofe:lf:;;nnmg ) Ad)justed quahfying distnibutions Net value of noncharitable-use assets (col I(Jl;)sz:e:gé%nbrfg& {eh
2016 321,140. 6,505,655, 0.049363
2015 288,744, 6,720,359, 0.042966
2014 290,633. 6,869,350, 0.042309
2013 285,949. 6,136,629. 0.046597
2012 259,428, 5,664,372. 0.045800
2 Totalofine T,column (d) . . . . .t 2 0.227035
3  Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if less than 5years . . . ... .. 3 0.045407
4  Enter the net value of noncharitable-use assets for 2017 fromPart X,ne5 . ... ... .. 4 7,198,929,
5 Multiplylined byline 3. . . . . . . o e e e e e e e e e 5 326,882,
6 Enter 1% of net investment income (1% of Part |, IN€ 27b) « « = « « v v v v v v v v e e e 6 13,858.
7 AdAINES 5 aANA 6. . o o o o e i e e e e e e e e e e e 7 340,740.
8 Enter qualifying distnibutions fromPart Xll, ime 4 . . . . . . .. . L o o oo 8 332,526.
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

Form 990-PF (2017)
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Form 990-PF (2017) _ 77-6070540 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d){2), check hers P> D and enter "N/A" on line 1
Date of ruling or determination letter. (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e} requirements in Part V, check 1 27,716.
here » D andenter 1% of Part ], line 27b . . . . . . . ... Lo e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamizations enter 4% of
Part |, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 NONE
3 OAdIINES 18N0 2. & . it it e e e e e e e e e e e e e e e e e e e e 3 27,716.
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 hne 4 fromine 3 If zero orless, enter-0- . . . . . . . v . v v 4 . 5 27,716.
6 Credits/Payments’
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . , . . |_6a 3,916.
b Exempt foreign organizations - tax withheld atsource . . . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). , . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . . v v v v v v v v v 6d
7 Total credits and payments Add ines 6athrough Bd « « « v« v v o o v v v v o e et e e e e e e 7 3,916.
8 Enter any penalty for underpayment of estimated tax Check here D iIf Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . . v v v o v « . > 9 23 L 800.
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 hine 10 1o be Credited to 2018 estimated tax P NONE Refunded »| 11
Part VII-A 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 cCampaIgn?. & . . . L L L Lt e s e ek e e e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear ({either directly or indirectly) for pohitical purposes? See the
instructions forthe definilion . . . . . L . L L L L 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, afttach a detaled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . . . . 0 0 it e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on pohtical expenditures {(section 4955) imposed during the year
{1)On the foundation P § {2} On foundation managers > s
— e Enter the reimbursement (if any} paid by the foundation during the year for political expénditure tax imposed
on foundation managers P $
2 Has the 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 its 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 unrefated business gross income of $1,000 or more duringthevyear?. . . . . . . .. ... e e e 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . o v v i i e e e e e e e e e e e e e 4b
5 Was there aliquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . v v v v v v v u v v 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 governiNng INStruMENt? . . . . . . . . v v v @t @ v v v e m e et e e e mn e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If “Yes," complete Part I, col (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered See instructions >
CA
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 . . . . . . . . . .. .« . ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(]3) or
4942())(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part XIV If "Yes,”
complete Part XIV ., . . . . . . i s i 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 e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing therr
names and addreSSES « . . v v v s e e i w w4 e e e e e e e e e s e e e e e e e e e aw e e e s e e e e e ax e e 10 X
Form 990-PF (2017)
JSA
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Form 990-PF (2017) 77-6070540

Page D

C1g YT\ Statements Regarding Activities (continued)

Yes | No

11 At any time dunng the vyear, did the foundation, directly or indirectty, own a controlled entity within the

meaning of section 512(b){13)? If "Yes," attach schedule S€e MSIUCHIONS . . . . . v« v v v v v v v e et e e e e ae 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes,” attach statement SeeInstructions . . . . . . . . . . .t vt h et e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X

Website address P> N/A
14  The books are in care 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(al{1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 - check here . . . . . . ... ... PI_]

and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . v v v v v o o v v » |J5 |

16 At any time during calendar vyear 2017, did the foundation have an interest in or a signature or other authority
over a bank, secunities, or other financial account tna foreign country?. . . . . . . . o v it et e e e e e e e e e e e
See the nstructions for exceptions and filing requirements for FINCEN Form 114 If "Yes,” enter the name of
the foreign country b

Yes | No

cIaQY 5l 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 Durning the year, did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a

disqualified PEISONT & & v v v b v b e s 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 oruse of a disqualifiedperson)?. . . . . . . ... ... ... L0 0. El Yes 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 offical for a pernod after
termination of government service, If terminating within 90days ). . . . . . . . . . . . . . ... [:l Yes No
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fall to qualify under the exceptions descrnibed in Regulations

section 53 4941(d)-3 orin a cusrent notice regarding disaster assistance? SEEINSIUCHONS = « = v 4 + ¢« v 4 v v v o v 0w v s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . .. .. ... ... » D

c 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 year beginning In 20172 . . . . .« . v v v v v i v v e v e e e e

2 Taxes on farlure to distribute income (section 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 2017, did the foundation have any undistnibuted income {(lines 6d and
6e, Part XIlIl) for tax year{s) beginning before 20177, . . . . . . . ¢ ¢ . . . i i b i e e e [:l Yes No
If "Yes,” list the years »

l; ' ’

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942{a){2)
(relating to ncorrect valuatton of assets}) to the vyear's undistnibuted income? (If applying section 4942(a)(2)} to

all years listed, answer "No" and attach statement - see instructions) , . ., ., .. . ... . ... STMT 12, . .......
c If the provisions of section 4942{a}{2) are being appled to any of the years histed in 2a, list the years here
>

: . 1

3a Did the foundation hold more than a 2% direct or Indirect interest in any business enterprise
atanytimedunngthe year? . . . . o . .t v i it ot i e e e e e e e e e e e e e e e E]Ves No
b If "Yes,” did it have excess bustness holdings 1n 2017 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 penod approved by the
Commusstoner 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 holdings 1IN 2017 ) . . . . . v i i i v i e s e e e e s 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 charitable 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 2017?

form 990-PF (2017

JSA
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Form 990-PF (2017)

77-6070540 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued}
5a During the year, did the foundation pay or incur any amount to Yes | No
{1} Carry on propaganda, of otherwise attempt to influence legisiation {section 4845{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 dnive?, . . . . . . . . . . . e e e e e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . « + « « . Yes No
{4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4845(d){4){A)? Seeinstructions . . . . . . . . . ... ... e e Yes No
{5) Provide for any purpose other than religious, charntable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? , . . . . ... ... ..... Yes No
b If any answer is "Yes" to 5a(1)}{5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 orn a current notice regarding disaster assistance? See instructions , , . . . . . . . . . .. 5b
Orgarnizations relying on a current notice regarding disaster assistance, check here , , . ., . . . . . v v v v v v v o » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibihity forthe grant? . . . . . . . e e e e e e Yes I:l 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 premwums
ona personal benefit contract? | | . . L L. L L i e e e e e Yes No
b Did the foundation, dunng 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?, l:l Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . 7b

P 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) Title, and average {c) Compensation {d) Contributions to

(o) Name ond sddress ancursgorwesk | Winetpad | encovbersos | Cuineratowances
MUFG UNION BANK, N.A CO-TRUSTEE
PO BOX 45174, SAN FRANCISCO, CA 94145-0174 4 66,862 -0- -0-
JOHN BERRYHILL CO-TRUSTEE
1505 E. VALLEY RD., SUITE B, SANTA BARBARA, CA 93150 1 67,502. -0- -0-

2 Compensation
"NONE."

of five highest-paid employees

(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 {c) Compensatian

(e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « « « v v v v v i i e e e » NONE

Form 990-PF (2017)
ISA
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77-6070540
Form 990-PF (2017) Page 7

-1a'II[@ 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 chantable activities duning the tax year Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1N/A
2
3
4
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
1N/A
2

All other program-related investments See instructions

3NONE

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

Form 990-PF (2017)
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Form 990-PF (2017) 77-6070540 Page 8

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

: 1 Fawr market value of assets not used (or held for use) directly in carrying out chartable, etc,,
‘ purposes:
a Average monthly fair market value Of SECUFILIBS . . . . v v v v v i it s e e e e e 1a 7,141,597.
b Average of monthlycash balances. . . . . . . . o i v i v it i e e e e e e e 1b 166,960.
¢ Fair market value of all other assets (see inStructions), . . . . . . . . . . . v v v v v v e e 1c NONE
d Total (add lines 12, b, and €) . . . . . . it it e e 1d 7,308,557,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . ., . . .. ... ... ...... | le
2 Acquisition indebtedness applicable toline 1@SSets . . . . . . . . . v v it et e e e e e e 2 NONE
3 Subtract hine 2 fromIine 1d . . . . L e e e e e e e e e 3 7,308,557,
; 4 Cash deemed held for chartable activities. Enter 1 1/2% of hne 3 (for greater amount, see
INSETUCHIONS) L . L L L it i it it e e e e e e e e e e e 4 109,628,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 7,198,929,
Minimum investment return. Enter 5% of in@5 . « - . « « . v 0 i i it e e e e e 6 359, 946.
Distributable Amount (see instructions) (Section 4942(j}(3) and (})(5) private operating foundations
and certain foreign organizations, check here b and do not complete this part.)
1 1 Minimum investment return from Part X, INe 6 « « « « « v v v v v e e e e e e e e e e e e e 1 359,0946.
| 2a Tax on investment income for 2017 from Part VI, ine 5 . . . .. .. 2a 27,716.
b Income tax for 2017 (This does not include the tax from Part VI.). . | 2b
C AdAINES 28 aNA 2D o v v v v e e e e e e e e e e 2c 27,716.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . .. ... oo .. 3 332,230.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. .. .. 4 NONE
B ADAINEs 3and 4. . . . . . e e e e e e e e e e e e e 5 332,230,
6 Deduction from distributable amount (SEe INSEIUCHIONS). .« . v v v v v v v v v et e e s e e e e et 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xlll,
- A T 7 332,230.
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),Ine 26 . .. ... ... ... .... 1a 332,526.
‘ b Program-related investments -total fromPartIX-B . . . .. ... ... ... ... . .. ... ... 1b
; 2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
‘ PUIPOSES & & v v v v v e e e e et e et 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 chantable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . .t e e e e e e e e 3a NONE
| b Cash distribution test {attach the required schedule) . . . . . . . . . .. .. . . ... ... 3hb NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line 4 | 4 332,526.
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 v v e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine 5 fromlned . . . . .. .. ... .. ......... 6 332,526.

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 (2017)
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77-6070540

Form 990-PF (2017) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
12 T- T 2T 332,230.
I 2 Undistributed income, 1If any, as of the end of 2017
a Enter amount for2016 only, . . . . . . . ... 290,135,
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distnbutions carryover, if any, 1o 2017
a From2012 . .. ... NONE
b From2013 .. .... NONE
¢ From2014 . ... .. NONE
d From2015 . . . ... NONE
e From2016 . .. ... NONE
f Total of ines 3athroughe . . . . .. .. ... NONE
4 Qualifying distributions for 2017 from Part XII,
Ined p» $ 332,526.
a Applied to 2016, but not more than hine 2a . . . 290,135,
b Applied to undistributed income of prior years
(Election required - see instructions) . . . . . .. NONE
¢ Treated as distnbutions out of corpus {Election
required - see instructions) ., . . . . . .. ... NONE
d Apphed to 2017 distnibutable amount. . . . . . 42,391.
e Remaining amount distributed out of corpus. . . NON
§ Excess distributions carryover applied to 2017 NONE NONE
{If an amount appears n 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 NONE
b Prior years’ undistributed income Subtract
- nedbfromiine 2b. « . v v v v v v u e e NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 43842(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from hne 6b Taxable
amount -see Instructions . . . . . . . . . . . . NONK
e Undistributed income for 2016 Subtract lne
4a from line 2a Taxable amount - see
INSTIUCHONS & &« ¢ ¢ v ¢ v v v 4 v v v s e e
f Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distributed In2018. . . . . . . .0 0oL 289,839.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1)(F} or 4942(g)(3) (Electton may be
required - see instructions) . . . . . . ... .. NONH
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 {see instructions) . . , NON
9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromhne6a . . . . . . . NONH
10 Analysis of line 9
a Excess from 2013 NONE
b Excess from 2014 NONE
¢ Excess from 2015 NONE
d Excess from 2016 NONE
e Excess from 2017 NONE
Form 990-PF (2017}
JSA
7E1480 1 000
KJ6592 M743 04/25/2018 15:55:27 17 -



Form 990-PF (2017) 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 is a private operating

foundation, and the ruling 1s effective for 2017, enter the date oftheruling . . . . . . .. ... ... | 4 /

b Check box to indicate whether the foundation is a private operating foundation described in section l l 4942()){3) orL I 4942{j)(5)

Tax year Prior 3 years ’
23 Enter the tesser of the ad- {e) Total

Justed net income from Part (a) 2017 (b) 2016 {c) 2015 (d) 2014 -
| or the mimmum investment R
return from Part X for each v
yearhsted. . . . . . . . ,

b 85%ofhne2a . . . . . . 4

€ Quahfying distributions from Parnt
Xil, ine 4 for each yoar hsted

d Amounts included in line 2¢ not Ve
used directly for active conduct -,
of exemptactuvities . . . . . 2
Qualifying distributions  made /
dectly for active conduct of /
exempt activittes Subtract line
2dfromlne2c . . . . . . /
3 Complete 3a, b, or c for the
alternative test relied upon
a “Assets" alternative test anter

<

(1) valueof all assets. . - .

{2) Value of assets qualifying
under secion

49420)(3)MB)(1). . . « .

b "Endowment” alternstive test-

enter 2/3 of minimum invest-
ment return shown in Part X,

line 6 for each year listed . . .

C 'Support” alternative test - enter

(1)} Total support other than
gross investment income
{interest, dividends, rents,
payments oOn securities

loans (section 512(a){5)),
orroyalties) o . . . . .

(2) sSupport from general
public and 5 or more
exempt organizations as

provided in  section 4942
- LB - .. .,

{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 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 2 10% or greater interest.

NONE

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

Check here - Dif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete iterms 2a, b, ¢, and d. See instructions.

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

SEE STATEMENT 13
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 restrictons or hmitattons on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2

JSA
7E1490 1000

Form 990-PF (2017)
KJ6592 M743 04/25/2018 15:55:27 18 -



77-6070540
Form 990-PF {2017) Page 11
L RA'R  Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s'::w'::; Tetan ::‘d’-;'/-pm:gl, Foundation Purpose of t
relaty J § grant or Al t
Name and address {(home or business) Bny loundation manager Tecipiont contribution moun
a Paid during the year
SEE STATEMENT 32 297,500.
TOtAl & v i v i e e e e e e e e e e e e e e 3a 297,500.

b Approved for future payment

JSA
7E1491 1000

KJ6592 M743 04/25/2018 15:55:27

Form 990-PF (2017)
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Form 990-PF (2017)

77-6070540

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1

J W N

- O wWw O ~N O,

- -

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(e}

Related or exempt

Busm(e:!;codo An:z!ml Exclul(l?n code Arr(m‘:!ml function inc.ome
Program service revenue {See instructions )
a
b
c
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 secunties 14 146 1 075.
Net rental income or (loss) from real estate
a8 Debt-financed property . . . . . .. ...
b Not debt-financed property . « . . . . . .
Net rental income or {loss) from personal property
Other investment tncome + = « « « « « « . 4
Gain or (loss) from sales of assets other than inventory 18 1 yi 344 I 802.
Net income or (loss) from special events
Gross profit or {loss) from sales of inventory . .
Other revenue. a
b _FEDERAL TAX REFUND 1 2,298.
c
d
e
Subtotal Add columns (b}, (d}, and (e} ., . . . 1,493,175,
Total. Add line 12, columns (b}, (d), and (e) 13 1,493,175,

(See worksheet in hne 13 instructions to venfy calculations )

m 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 (2017)

7E1492 1000

KJ6592 M743 04/25/2018 15:

55:27
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Form 990-PF (2017) 77-6070540 Page 13
u®AYl 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) {other than sectton 501(c){3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSh e« v e et e et e e e e 1a(1) X
[2) OthEr @5SEES . « v v v v v e e e 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 e e 1a({2} X
b Other transactions
(1) Sales of assets to a noncharitable exempt OrganIzation . . . . . . . . o vt v v v i bt e e e e s 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization. . . . . . . . . . . ot it i e . 1b(2) X
{3) Rental of facilities, equipment, Or other @ssets . . . . . . . . v i v i it i i e e e e e 1b(3) X
(4) Reimbursement arrangements . . . . .« v v vttt e e s e e e e e e e e e e e e e e e e e e e e e 1b{4) X
| {5) Loans or loan guarantees . . . .« v v 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 1b(5) X
\ (6) Performance of services or membership or fundraising solicitations - . . . . . . . . . .. Lo e e .. 1b(6) X
¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees . . . . . .. ... .. .. ... .. 1c X

d If the answer to any of the above 1s "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 n 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

descnibed in section 501(c) (other than section 501{c}{3)} orinsectton 527?. . . . . . . . . . . v v v s v .. D Yes No
b If "Yes," complete the following schedule.
{a) Name of orgamzation (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, 1t 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 18 based on all information of which preparer has any knowledge
| Si n 2 e Iscuss this  return
| " g | 04/25/2018 > i the. oreperer - anown_botaw?
ere Si officer or trustee Date Title See instructions Yes No
TRUSTEE
. Print/ Type preparer's name Preparer's signature Date Check ‘_, | PTIN
Paid CHRISTOPHER L. GILLAM topho §, Dillom | 04/25/2018]seitempiores | P01212487
Preparer [ " » KPMG LLP Frm'sEin_ B 13-5565207
‘ Use Only |rrm'sadaress » 2020 N CENTRAL AVE, STE 700
* PHOENIX, AZ 85004 Phoneno  800-810-2207
Form 990-PF (2017
JSA

761493 1000

KJ6592 M743 04/25/2018 15:55:27 21 -
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LATKIN CHARITABLE FOUNDATION 77-6070540

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL, TAX REFUND 2,298.
TOTALS 2,298.

STATEMENT 2

XD576 2000

KJ6592 M743 04/25/2018 15:55:27 23



I’44 -

€ LNIWHLVY.LS LT*SG:ST 8T0Z/ST/%0 €¥LW 2T6S9LM
|
|
s SS =S ==—=Z===c= S = = v
"000°T dNON JNON "000'T STYLOL |
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| |
"000'T "000°T DOTTY-NON) HId NOILIVAdId XVI
5450ddNd JWOONI dWOONI 53004 d¥dd NOILdI¥DSHA
HTHY.LIYVHD LAN LNHWLSHANT SHSNHdXH
aarsnrav LIN NV
HNANIATT

SHHA ONIINNODDY - I IL¥¥d ‘dd066 WIOA

0%S0L09-LL NOILVANNOA HTEV.IIYVHD NIMIVT



i%4

LNHNHLYLS

qc

JWOONI
LNHNILSHANI
LAN

09S0L09-LL

53004 ¥Hdd
SHSNHdXH
aNv

HOANHAHYT

LZT:SS:ST 8T0Z/ST/%0 E€PLW T6ESI9LN

STYILOL

QII4ITYNONON NO SIXYL NDIHIOA
JOJ QHEIAITYNO NO SEXVI NDIFIOL

NOILAI¥OSHA

SHXYL - I I¥¥d ‘dAd066 WIOJA

NOILIVANNOA ATHYLINYHD NIMIVT®



S LNIWALVYLS

Sds04dNd
HTIVLIYTHO

9¢

"88%

JWOONT
LNINLSHANT
LAN

0%S0LOS-LL

LT?S5:ST 8102/SC/%0 €VLW 26590

TEZ6 STIYILOL
‘887 SHd4 SEIJOD
"SEY SHHI4 DNITIA ¥D
5X00d ¥Hdd NOILdI¥OSHA
SHSNHdXH
aNv
HNONIAHY

SHSNHdXH ¥HHIO - I Li¥¥d 'Ad066 WI0A

NOILVONNOd dTIVLI¥NVHD NIMIVI




9 LNIWIIYLS

"699°18
"¥20'vS
"LSS'0L
"9%S’'6S
"TEL'8Y
"0L8 'YL
"LST'0Y
021’681
"S¥T’'SS

"919°68
"109°6%¥
"6T0°6€
"ELE’OE

"T8E’9¥
"ost’ozt
"L6E'T9

"GGT'ST
"ST8'6C
"6LS'LY
TLSL'E9

"509°¢8
"0vT’'LOE

"LZS'86€E
"0€6°'06

A4
DNIANH

LZT:SS:ST 8T02/ST/%0 E€¥LW 26590

L9V €8 dd TOSEY ¥OVW THTID HONVA NOLVH
"00Z %S 1O dd HOVILIFIVY
"¥6T1°08 ADALVILS SHINLNA JdOW YOV
TLST'L ONI SHYOILS LYYW TYM
"ooL’Z SHIDOTONHOHL dILINA
"GS9°ZY ALT YIDIHIWATHDS
"868°9 99 SdITIIHd
"096 ' ¥S dd0D HTIOYIO
"898°0L d¥00 HLHd TTYLINHAIDDO
ONI DINCYILAHW
"v08°6¢€ 00 3 HSYHD NYDIOWACL
"600°TC NOSNHOL ® NOSNHOL
"EL9'6E SHOVW SNd TYNOILVNYALNI
"118°C1 d¥0D THINI
ONI M M JHONIYED
"9L6°0C SdITIIHd OJONOD
"Z¥9°'69 dd0d LSYONOD
TEVY'Y 00 HAITOWIVd HL¥DTIOD
ddod &L 3 dd
"06L°T ONI TINI ¥dLIXVd
"826°0T dd00 dHWY NVd
"8LS'T DNISSHOOUdd VIVd OILVWOLNY
‘¢6%'S 00 SSHYAXH NYDIJTHANWY
ONI HIAFIVY
"€£85°8 SHYT LIO949Y
"0SE‘66 : TYA 009 d¥D TIVWS d3S SHYVYHSI
dLd HAVH IJOSW SHYVHSI
"Zvz'ezse AD0LS TINI XOD 3 dDAOd
"620°08 dd dTIOM MIN SAd NAIWY
d0TYA 1004 NOILdI¥DSHd
DNIANH

AD0LS HIVYOJAOD - II I¥Vd ‘'Ad066 WO

0%50L0S-LL NOILVANNOA HTHYILIAVHD NIMNIVT



L INIWILVYLS

*L9€'2ZS

"6%€’9

"g8¢2'8S
"98¢’1S
"182°'29
"159°¢L

"88L°82
*€9T'¥%S
"8€v '8¢
"€96°'0¢€
"986°09
"0EV LTI
"ZLE'8E
"€£60°G€E

"8TS 'S¢
"T9L’'8T

"89¢€'1¢€

"68S €V
"98G 1Y
*186 '€S€
‘$98'Z6%

"I8€°L8C

"0T0‘8ST

ARNA
ONIANg

"ZET'0S
"zee'9
"ZIS‘SS
"0SZ°19
"€95°¢€9
"689 1L
AR
"189°2S
"ST0'6C
"6LL'TE
"G66°19
"895'86
"99L°9¢
"99¢'s¢g
"ECTLT
"9%8'8T
"6€T'C€E
"1€6°€S
“10€ '8¢
"0cv’Lze
LLY'8TY

RAYAR4A

82

dNTYA Y004
DNIANH

0$S0LOS-LL

LZ:*SS:ST 810Z/SZ/%0 E€VLW 276590

SEYOLS HAAL UVTIOA
SHIDOTONDIL IHJTAA

DNI SANV¥E NOILVTALSNOD

0D ¥I0D-¥J0D

WOD ONI dNO¥OILID

ONI SXS 0JSID

WOD QHELIWIT €€0HD

d¥0D ENIDTHD

WOD d¥0D NOTTIW MJOX ML €
WOD O71d HATIAY

ONI STIVW (3ITdd¥

WOD ONI H7Tddv

ONI SEDIAZA DOTUYNY

WOD dNo¥D TINI NYDINIWY

SHS DTd0 NVOWETIY

ONI ¥NLZY

ONI SAS H80QY

JAY QIYOSNOJS DTd HATHS

SHS DTd DJINOWILAAW

TIOD d¥O WS WH HAIMNOILUN

0F TINI Q¥V1IVE HAIMNOILVUN
aNNd HIMO¥D YN MNVE NOINA

AL AL 00% dVOAIW d3S A4S
ISNI TVILOAN IMW SHY NVONOW dr
WONI IH % I¥ DITd FONVA NOIVE
ONI VITYXVE

D 1O XIS d¥d ONI 1IEVHATY

¥ TD MIS dV¥D ONI LIEVHATY

WOD TYE0TD AAD

MD0LS FLVIOAYOD - II I¥¥d '4d066 WIOL

NOILVANNOCA dIdVLI|EVHD NINLV]



8 INAWILVYLS

"1€9°0¢
"60€' VY
"LT6'6S
"T89°LE
"998 %€
RAARR
"901'C¢E
"9€S‘0¢€
"059'0¢€
"9TS‘6€
"¥SE’1S
"T0% ‘0%
"LS8°C¢E
"ELT'OF
"¥8€°0¢€
"$96 ‘9¢C
"vL9'T9
"v8Z°'87¥
"1ZZ'6€
"162°%¢
"v6L'9€E
"G8Z'1¢
"L69°TY
"€56°'6C
"TEC 6L
"800°6¢
"150°1¢E
L6V ' 9€
"699°9¢

ANd
ONIANH

"TEV‘0€
"89¢€°9%
"0€0 859
‘98¢ ‘8¢
"gee’ve
"TI9 1Y
"8%9°0¢€
"STILTE
"9L6'6C
"Zv6 '8¢
"080°1S
"86€°6¢€
"166 1€
"9%0'6¢€
"IP¥'0€
"810°LT
"969°09
686 LY
"€2T’SE
“L9% ' ¥E
"PLY'SE
"T€8°1€
"80L PP
LYZ'TE
"T0T 6L
"z80°8¢
"G96°'6¢€
"vZTLE
"190°9¢

62

dATYA 21004
DNIANH

0¥G0LOO-LL

LZ:SS:ST 8T0C/ST/¥0 E€VLW ZT6S90M

962ST# Q4 TYIININ IMW AIOE ¥O¥
WOD ONI dNOo¥dd ADIINI OHM
SNOILVDINAWNOD NOZIJHA

D SHDIAY¥ES TaD¥vYd dLINN
MEN DONI SOO XIWL

d¥0D SADNHAVLS

MAN d¥0D SHTYVHD dVYMHDS

QLT SHSINYD NVYIHdI¥vYD TYAOY
SNITTIOD TTAMADOYU

d¥00 HAd

ONI ¥IV¥XVdd

dNOo¥d SHOIAYHS TTYIODNUNIA ONd
WOO TINI SIYYON dITIHd

ONI 0ODISddd

dU0D NYWROYD dOYHHIYON

ONI TILNI ZHTIINONW

dd0d L1AOSOADINW

ONI QI¥I¥YHLSTNW

ONI SOO SHMOT

00 3 ITH ATIIT

ONI SDOAS SNVIL 9 [ INOH

ONI TLNI TTHMAHNOH

SHDONHIDS aVvdTIID

WOD d¥00 HAILYOA

ONI X009d0Vd

ONI Xvd4INdH

TILNI NOSIdH

ONI d9YI00d

WOD d¥0D NId dJAVdL d

AD0LS FLVIOAI0D - II I¥v¥d '3d066 WI04

NOIIV¥ANNOA HIGVLIVVHD NIMNIVTI



0¢

6 INIWIIVLS

ELB'ETS L €E6T'€90°9
"€89°¢8 S66 78
"1Z8'2V1 €9L'CET
"L86'¥9T 8T9 TSI
A ARTA "1v6°'221
"0L6°8C "LT6'82
"E6T'TL "0TS ‘99
"192°62C "0S0°'6¢
"98% ‘LTt "LSY'S0¢€
"0ST T6Y "0T9'¥67¥
"Zvy'zse "1Z9'9s¢
"L0S 69 "L6S 0L
92y 1€ "00€ 1€
"Z06'61T "020'6CT
"1ZE'vE "vSEve

ANA dNTYA 21004
DNIANH DNIANHA
0¥S0L09-LL

STYILOL

LZ:55:S9T 8T0Z/ST/%0 E€VLW 26590

CO0TS# dd0 DWW LISSY NAALSHM
€0CH# QA4 TYA HIOWYDAS A¥OLDIA
89tT TIAVHIL SUDWN THITAOCOSIANN
# dd SNOZIYOH MEN FDI¥d HAMOY L
09# ADHIVILS JOWWOD DIMLINTIVL
09C# IVMLS 1NA OOW DSY SIXILYN
4L dTI0D SHYVHSI

Zv8T# OF SIMW ¥AOYHOS AIOALIVH
TTGZH# 44 TINI dd JYOHIVH

CTSZH IWILY HAAAVY 4D YOduVH

dd ¥ILS ITW ANL TV HNOLSADVI™
T# TD SddO ONI IWYLS MD0™ADYTId
€CET# TILSNI dd dV¥D dIW NSIIVV
8ZST# TO I "IV YIWIYd dTALS YOV

MO0LS HIVIOAI0D - II ILy¥d 'Ad066 W04

NOILVANNOA HTIVLI¥VYHD NIMILY'I



LATKIN CHARITABLE FOUNDATION 77-6070540

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

DESCRIPTION AMOUNT

COMMON TRUST FUND TIMING DIFFERENCES 32,140.

ROUNDING 2.
TOTAL 32,142,

STATEMENT 10

XD576 2000

KJ6592 M743 04/25/2018 15:55:27 31 -




‘ 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 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
SUBMISS ION DEADLINES:
APRIL 1ST & OCTOBER 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:
| AWARDS ARE RESTRICTED TO SANTA BARBARA
| COUNTY
|
|

STATEMENT 13

X0576 2000

KJ6592 M743 04/25/2018 15:55:27 34 -



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

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 ...ttt ittt et e it et e et i eeiae e 5,000.

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 .ttt ittt ittt et ettt it ee et te s 5,000.

RECIPIENT NAME:
DOCTORS WITHOUT WALLS - SANTA BARBARA
C/O 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 ..ttt ittt ittt e e et et et e e s e 5,000.

STATEMENT 14

XD576 2 Q00

KJ6592 M743 04/25/2018 15:55:27 35 -



LATKIN CHARITABLE FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
ORGANIC SOUP KITCHEN
ADDRESS:
315 MEIGS RD
SANTA BARBARA, CA 93105
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

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

XD576 2000

KJ6592 M743 04/25/2018 15:55:27

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

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

77-6070540
GIFTS, GRANTS PAID

6,000.

5,000.

5,000.

STATEMENT 15
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

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

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 ... ittt ittt ittt eteeeenann

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 ... ittt it ittt ittt itiineen

XD576 2000

KJ6592 M743 04/25/2018 15:55:27

STATEMENT 16

37 -



LATKIN CHARITABLE FOUNDATION

77-6070540

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 ... . ittt i i

RECIPIENT NAME:
FOODBANK OF SANTA BARBARA COUNTY
ADDRESS:
4554 HOLLI STER AVENUE
SANTA BARBARA, CA 93110
RELATIONSHIP :
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt i ettt e iaan s

RECIPIENT NAME:
FRIENDSHIP ADULT DAY CARE CENTER INC.
ADDRESS:
83 EUCALYPTUS LANE
SANTA BARBARA, CA 93108
RELATIONSHIP :
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2 000

KJ6592 M743 04/25/2018 15:55:27

STATEMENT 17

38 -



XD576 2000

LATKIN CHARITABLE FOUNDATION

77-6070540

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

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

AMOUNT OF GRANT PAID . ...ttt ittt et ettt eneeas

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

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

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 ... .. ittt et e e i e

KJ6592 M743 04/25/2018 15:55:27

STATEMENT 18
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LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS 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 ...ttt ittt ittt e et e et eeenee e

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 ittt e ettt e et nann

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 ... ittt ittt it et ettt e i et et ieannn

XD576 2000

KJ6592 M743 04/25/2018 15:55:27

STATEMENT 19
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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 ... ..ttt ittt ittt eeanannnn,

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 PAID ... ... ittt ittt it eannesnnn

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 iineennn.

XD576 2000

KJ6592 M743 04/25/2018 15:55:27

STATEMENT 20

41 -



LATKIN CHARITABLE FOUNDATION

77-6070540

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

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 iinitenneennns

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 . ... ..t ittt it

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 . ...ttt iiitiiiiineenennnn

XD576 2000

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

KJ6592 M743 04/25/2018 15:55:27

STATEMENT

42
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LATKIN CHARITABLE FOUNDATION

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 ... ... ittt ii it

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 it ittt it tteee e

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 i tens e

XD576 2000

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

KJ6592 M743 04/25/2018 15:55:27

77-6070540
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

STATEMENT 22
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LATKIN CHARITABLE FOUNDATION

77-6070540

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

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 .... ...ttt e,

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

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 ... .ttt ittt et tne i ennnnn

XD576 2 000

KJ6592 M743 04/25/2018 15:55:27

STATEMENT 23

44 -



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

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 ittt ettt iane s eenennnneas 7,000.

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

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 . ... it ittt e et e et et et ieeenn 6,000.

STATEMENT 24

XD576 2000

KJ6592 M743 04/25/2018 15:55:27 45 -




LATKIN CHARITABLE FOUNDATION

77-6070540

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

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

AMOUNT OF GRANT PAID ... ... ittt ittt e

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 eeenen.

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 ........ .0,

XD576 2 000

KJ6592 M743 04/25/2018 15:55:27

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

RECIPIENT NAME:
COMMUNITY COUNSELING & EDUCATION CENTER
ADDRESS:
923 OLIVE STREET SUITE 1
SANTA BARBARA, CA 83101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt it e et e i 5,000.

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 ...ttt it ittt ittt it et ittt et e it e 7,000.

RECIPIENT NAME:
ATTITUDE HARMONY ACHIEVEMENT AHA
ADDRESS:
1208 DE LA VINA ST STE A
SANTA BARBARA, CA 953101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ittt e e 5,000.

STATEMENT 26

XD576 2000

KJ6592 M743 04/25/2018 15:55:27 47 -



LATKIN CHARITABLE FOUNDATION

77-6070540

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS 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 ... ...ttt ittt iitannnenn.

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 .. ...ttt ittt iieennnnn

RECIPIENT NAME:
ALEXANDER HOUSE FOUNDATION
ADDRESS :
P.O. BOX 23642
SANTA BARBARA, CA 93121
RELATIONSHIP:
NONE
PURPOSE OF GRANT: g
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

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

XD576 2000

KJ6592 M743 04/25/2018 15:55:27

STATEMENT

48
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LATKIN CHARITABLE FOUNDATION

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

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 ....... ¢t iiiiivnnnnnn,

RECI PIENT 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

- - - —2AMOUNT OF GRANT PAID

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 ........tiiiiiiivennnnn,

XD576 2000

KJ6592 M743 04/25/2018 15:55:27

77-6070540
GIFTS, GRANTS PAID

STATEMENT 28
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

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 ...ttt it ittt ettt et ettt et en e 5,000.

RECIPIENT NAME:
ATTERDAG AT HOME, INC
ADDRESS:
636 ATTERDAG ROAD
SOLVANG, CA 93463
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ittt et tie s e it aatae it eannanas 5,000.

RECIPIENT NAME:
CENTER FOR SUCCESSFUL AGING
ADDRESS:
228 E. ANAPAMU ST SUITE 208
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ittt ittt et ittt et i it 4,000.

STATEMENT 29

XD576 2000

KJ6592 M743 04/25/2018 15:55:27 50 -



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

RECIPIENT NAME:

DOG ADOPTION AND WELFARE GROUP (DAWG)
ADDRESS :

5480 OVERPASS ROAD

SANTA BARBARA, CA 53111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE
FOUNDATION STATUS OF RECIPIENT:

EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt et ittt e et e e 2,000.

RECIPIENT NAME:
GIRLS INCORPORATED OF GREATER SANTA
BARBARA
ADDRESS:
POST OFFICE BOX 236
SANTA BARBARA, CA 93102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... it it e et i ettt e e e e 5,000.

RECIPIENT NAME:
ORCUTT AREA SENIORS IN SERVICE, INC
(0ASIS)
ADDRESS :
P.O. BOX 2637
SANTA MARIA, CA 93457
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID o ot ittt ittt et et e e e e e e e e e e e e e e e e 5,000.

STATEMENT 30

XD576 2 000

KJ6592 M743 04/25/2018 15:55:27 51 -



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

RECIPIENT NAME:
COURT APPOINTED APECIAL ADVOCATES OF SB
ADDRESS:
118 EAST FIGUEROA ST
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ettt et et et e e 4,000.

RECIPIENT NAME:
LOMPOC FAMILY YMCA
ADDRESS:
201 W COLLEGE AVE
LOMPOC, CA 93436
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt ittt ittt e et e e e et e et et et e et e 5,000.

RECIPIENT NAME:
SANTA BARBARA COTTAGE HOSPITAL FOUNDATIO
ADDRESS:
P.O. BOX 689
SANTA BARBARA, CA 93102
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et et e et et e e 5,000.

STATEMENT 31

XD576 2000
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LATKIN CHARITABLE FOUNDATION 77-6070540
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SANTA BARBARA SCHOOL OF SQUASH
ADDRESS :
1530CHAPALA ST STE F
SANTA BARBARA, CA 93101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HEART'S THERAPEUTIC
ADDRESS :
4420 CALLE REAL
SANTA BARBARA, CA 93110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARI TABLE
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ittt it ittt et e et et ettt e i e st i i e 2,500.

TOTAL GRANTS PAID: 297,500.

STATEMENT 32

XD576 2 000
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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 12

XD576 2 000
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