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o 990 Return of Organization Exempt From Income Tax

Under sechon 581{c), 527, or 4847(a}{1) of the Intemal Revenue Cods (except pnvate foumdations}
» Do not enter soctal secutty numbers on thrs form as it may be made public. \ q ‘

Open to Public
Inspection

Departmerh of the Tr?m,
vice' S

hiternal Hevenwe Se » Go to www irs gov/Form930 for instructions and the latest information
A Forthe @1& calendar yeas, or 1ax year beg!nmng Oclober 1 , 2018, and enﬂr-:g ﬁﬁﬂt_e.mb‘l" 30 .20 19
B Cherk if appifcable JC Name of arganzation | aiino Fammily Services L D Employer identfication number
] address change Uomy business as _Same - 38-1988679
[ Name change Number and street {or P O box ff maid 18 not defivered fo street address) Room/suite E Talephone number
[T trubiat retum 1145 Lawndale T 313-279-3232
D Final retum termanated  C'ty of town  state or province, country, and ZIFP or foreign poslal code
1 amended retum Detroit, Ml 48209 G Gross receipls §
[ Appheation pending | F Name and address of principal officer Hia} 5 fhas & group hum for subordnates?(_ ] Yes No
Lidia Reyes-flores -7 | Hib) Ave aft subordinates inuuded? 1 ves [ Ne
1 Tax-exempt status 501(c)i3} ] 509(c) .} % (nsertao) [ |asaziahtior {527 l/ B Hr.” attach a st. (sea instnictions)
J  Websie »  www launofamilyservices com N 3 Hie) Group exermphcn number »
K Fom of cigamzabon [/] Gorporation [} Trust | ] Assomaton [ 1 Other » 50103 _L ]_I. Year ol foymanon 1971 | M State of legal doncile mi
Summary o )
1 Bnelly descnbe the organization's mission or most s:gnmcaﬁachvmes The primary goal of Latino Family E_SE[y!gq?_l_l!gs—_a_;q_—
g -continues to be, to develop a service system which assists and supports families i their efforts to unprove thewr social, health
g and education functioning, enhance their community environment, and increase economic self-sufficierey.
§ 2 Check this box » [} 1f the orgamization discantinued its operations or disposed of more than 25% of s net assets
&| 3 Number of voting members of the goverming body (Part VI, ine 1a) | —QL—M 6
% | 4 Number of Independent voing members of the goverming body {Part Vi, Iine 1b) | 4]
21 5 Total number of mchviduals employed in calendar year 2018 (Part V, hnie 2a) . | 5 N 4
% &  Total number of voluntem s (estinate if necessary) . © 25
<) 7a Total unrefated business revenue from P \z%ﬁ 7a o
b Nel unielated business taxable mcome frdgm For 615 MNP, A 0
Prior Year Current Year
g 8 197,410.32 176,945 86
£l @ L 54,947 09} 0 00
é 10 ¢ _ _ oo
11 19,973.3 000
{12 Totairevenue—add knes 8 through 11 {must art Vill, column {A), bne 12) | 272,330 71 176,945.86
13 Grands and suntar amourits pad (Part 1X, colutmn {A), ines 1-3) . o 0.0 000
14  Benefits pad to or for members (Part IX, column (&), line 4) - - I—___ 0 00 000
? 15  Salanes, ather compensation, employes benefits (Part IX, column (A} nes 5-10) i 127,207.89 88,064 40
2 | 16a Professional fundraising fees {Part IX, column (4), line 11e) . .00 .00
é b Taotal tundratsing expenses (Part IX, column (D), bne 25} » _
W17 Other expenses (Part IX, column (A}, fines 11a-11d, 1 1f-24e) . S 182,949.20 141,446 97
18  Total expenses Add lines 1317 (must equal Part IX, column (A), kne 25) . 280,616.91 229,511 31
_ 112  Revenue less expenses Subtract hne 18 from hne 12 - . - (8,286.14) (52,565 51)
E?h Beginning of Current Year End of Year
25|20 Total assets (Part X, hne 16) . . . ) . 43.623.40 14,954 85
J3|21  Total habilities (Part X, line 26) . . - 91,440.67, 98,247 36
[ Net assets or fund balances Subtract line 21 from hne 20 . . . (45,017 27} {83,292 51)

B
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Under penaties of perpury | declare that | have exanuned this retun including accompanying schedules and statements and to the best of my knowledge and belel dis
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May the IRS discuss this retum wilh the preparer shown above? (see instructions) .- . ] Yes [INo
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Form 900 (2018} Page 2
SETll  Statement of Program Service Accomplishments

Check 1f Schedule Q contains a response or note to any ne inthas Partill . . . . - - e . . . .

_—1 Bnefty descnbe the organization’s nussion
The pnmary goal of Lane Family Services was and contmues 10 be, o develop a service system which assists and supports famibes_
m their efforts to improve their socal, health and educatienal functioning; enhance ther community environument; and increase
e 5 B

2  Did the organmzation undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ7 - - - . - . - . . - - « -« [lYes [¥]No
if “Yes,” descnbe these new services on Schedule O

3 Dud the orgamzabon cease conduchng, or make signehcant changes :n how it conducts, any program
sevices? . . L . e e e e h e e i e e e e e e e e e e« OYes nNo
if “Yes.” descnbe these changes on Schedule 0.

4 Descnbe the organization’s program service accompishments for each of its three largest program seivices, as measured by
expenses Sechon S01{c){3) and 501(cK4) orgamzations are required fo report the amount of grants and affocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. 62 )(Expenses$ _ 139093.92mncludinggrantsof - 139,093.92) Reverve S }
DWIHN Mulisculiural Children of Excellence Program_ e e
to develop a service system which assists and supports farmiltes in their efforts to ymprove their social, health and educational
functionng, enhance thesr community enmvironment; and increase economic selt-sufficlency.

4 (Coder ){Expenses$ including grantsof ¢~~~ )(Revenyes )

4 {Code ) Expensess including grantsof$ ) Revenues )

Ad Other program services (Descnbe in Schedule O.)

{Expenses § including grants of $ } Revenue $ )

4e Total program service expenses P 139,093.92

Form 990 018,
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Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Sciedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il

Is the organizatwon a sectton 501(c){4), 501(c)(5), or 501(c)(6) orgaruzation that receives membersmp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes, ” complete Schedule D, Part | e e e .. .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli .o e e e e e

Did the organmization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the orgamzation, directly or through a related organization, hold assets in temporanly resmcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, buildmgs, and equrpment in Part X, line 10? J)f “Yes,”
complete Schedule D, Part Vi . . .
Did the organization report an amount for mvestments other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tow assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes 4 complete Schedu(e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtan separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . .

Was the organization included in consohdated mdependent audlted ﬂnancnal statements for the tax year‘7 If
“Yes,"” and if the organization answered “No™ to ine 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school descnbed in section 170(b)(IA)Yn)? If “Yes,” complete Schedule E

Did the organization mamtain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . . .
Did the organtzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, ” complete Schedule G, Part ! (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facﬂmes” lf “Yes complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column (A}, tine 1? If “Yes,” complete Schedule |, Parts land Il .
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Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 v
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 7/
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ine 25a .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any trme dunng the year? 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . S e . . . . . |25b v
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part li C e e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes,” complete Schedule L, Part Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L { - :
Pant IV instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part Iv 28b v
¢ An entity of which a current or former offrcer durector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule H Part il 1,
orlV, and Part V, line 1 .. .. 34 v
35a Did the organization have a controlled entrty wrthln the meamng of sectron 512(b)(1 3)’7 35a v
b If “Yes” to line 35a, did the organization recewve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the orgarwzation complete Schedule O and provide explanations in Schedute O for Part V|, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | v
I Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable paymento to vendors and '
reportable gaming (gambling) winnings to prize winners? . . . . . .. e e e e e e e . 1ic v

Form 990 o18)




Form 990 (2018) |

2a

3a

4a

5a

6a

o

T *0oQ

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !
Statemnents, filed for the calendar year ending with or within the year covered by thisreturn | 2a | .t
if at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 |V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | | 1 |
Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T? Sc
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . . . . 6a v
If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutxons or
grfts were not tax deductible? 6b | v
Organizations that may receive deductlble contnbutlons under sectmn 170(0) !
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N I
and services provided to the payor? . . . e e e 7a v
If “Yes,” did the organization notify the donor of the value of the goods or setvices provuded" . 7b
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 , . . . e e e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year .. 7d ) ot
Did the organization recetve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? T‘ﬁ v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A . )
sponsoring organization have excess business holdings at any time during the year? . .. 8 v
Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b v
Section 501(c)(7) organizations. Enter: "
Initiation fees and capital contributions included on Part VUi, line 12 . . . . 10a '
Gross receipts, included on Form 990, Part Vill, kne 12, for public use of club faculmes . 10b t
Section 501(c)(12) organizations. Enter: ,
Gross income from members or shareholders . . . .. . . . 11a !
Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them.) . . . 11b . "
Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatxon ﬂlmg Form 990 n Iseu of Form 10417 12a v
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b '
Section 501(c){29) qualified nonprofit health insurance issuers. '
Is the organization licensed to 1ssue qualified heaith plans in more than one state? . . . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which i
the organizahion is licensed to issue qualfied heatthplans . . . . . . . . . . 13b |
Enter the amount of reservesonhand . . . . 13¢ ]
Did the organization receive any payments for |ndoor tannlng services dunng the tax year7 - . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .o Coe 15 v
If "Yes," see instructions and file Form 4720, Schedule N. R
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 Y
i "Yes,” complete Form 4720, Schedule O. :

Form 990 zo18)




Form 990 (2018) _ Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any fineinthisPantvi . . . . . . . . . . . . . [

Section A. Goveming Body and Management

1a

W

[= S

a
b
9

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 6! i
If there are material differences in voting rights among members of the governing body, or .
if the goveming body delegated broad authonty to an executive committee or similar '
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 6 '
Did any officer. director, trustee, or key employee have a famlly relationship or a business relationship with | -
any other officer, director, trustee, or key employee? . . . ...

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . .. . e e 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: ~ . )
The goveming body? . . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the govemmg body’7 e e e e . 8 | v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organzahon’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

N

DN |d(Ww

NS ININISIS S

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14

15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a v
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. O P
Did the organization have a wntten conflict of interest policy? If “No,"go to ine 13 . . . . 12al v
Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how this was done . . . e e e i2c v
Did the organization have a written whistieblower pohcy'7 . e e e e e e 13)v
Did the organization have a wntten document retention and des1ruchon pohcy" - ... . 14|V
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparablity data, and contemporaneous substantiation of the deliberation and decision? | ]
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the orgarization . . . e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) |
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | _ | . Lt
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . .. .. 163 v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |_ A .
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed » Michigan
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 390, and 990-T (Section 501(c)
(3)s onty) available for public inspection. Indicate how you made these available. Gheck all that apply.

[] Ownwebsite [ Another's website Uponrequest [ Other (explan in Schedule O)

Descnbe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the orgamization’s books and records »

Form 990 z01g)




Form 990 (2018) | Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contans a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comple\te this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s‘tax year.

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

« List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[] Check this box ff neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
A &) (do not check more than one ©) ® _(F)
Name and Title Average | pox, unfess person 1s both an Reportable Reportable Estimated
hours pet | qfficer and a directorftrustee) | compensation |compensation from amount of
lveek (list an o= = py o from related other
hoursfor | J3 | & g E S ¢ the orgamizations compensation
related zalgl8le g-§ 32! organzation | (W-2/1099-MISG) from the
organizations| £ & 5 %’ § o1 = |w-2/1099-MISC) organization
below dotted] =< | B g|"s and related
tine} Sl= K B organizattons
1H :
E g
o
(1) Sonia Plata
Board Chair 5 v 0.00 0.00 0.00
(2) Lidia Reyes-Flores
CEO 55 v v 55,000.00 0.00 0.00
(3) _Fern Espino = il
Vice Chairperson; Secretary v 0.00 0.00 0.00
{4) chavell Crofford
Board Advisor v/ 0.00 0.00 0.00
(5) AlMartin
Board Advisor v/ 0.00 0.00 0.00
(6) Maria Avila
Board Advisor v 0.00 0.00 0.00
(7) Jamie Reyes
Board Advisor v 0.00 0.00 0.00
(8 ]
®_
i0) ) _-
(A1)
(12) I
0y
R

Form 980 018)




Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{©)
Position
. A i ® {do not check more than one o ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | compensation |compensation from amount of
L Fweek fist an o= = P from related other
hoursfor | ~3 1 @ 8 5 351 ¢ the organuzations compensation
refated S8l 8]e %g 2| orgamzation | (W-2/1099-MISC) from the
organizations| 2 5 = I ‘§ 5| = |W-2/1099-MISC) organization
below dotted} = < | & K and related
{ine) Sl 2 3 orgaruzations
g|& s
' i
(15)
(16)
(17
(18)
(a9 ___
(20) -
@y .
(22)
23 -
@O
@5 -
1b Sub-total . . . N 55,000.00 0.00 0.00
¢ Total from contmuatlon sheets to Part VII Sectlon A A &
d Total{addlinestbandt1c). . . . . . P $5,000.00 0.00] 0.00
2  Total number of individuals {including but not hmlted to those histed above) who recerved more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated H
employee on line 1a? If “Yes, " complete Schedule J for such indvidual e e e 3 v
4 For any indwvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the f
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such | . .
indwidual . .. . 4 v
5 Did any person Ilsted on llne 1a receive or accrue compensatuon from any unrelated orgamzatlon or mdtwdual L o
for services rendered to the organization? If "Yes,” complete Schedule J for such person . 5 v

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A {B)

]

Name and business address Descnption of services Compensation

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

Form 990 zo18)




Form 990 (2018) _

XTI Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unselated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

12

Contridutions, Gifts, 3rants
and C:ner Similar Amounts
-7 a0

T Q

Federated campagns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Governmant grants (contnbutions) | te

1 39,093.92

All other contributions, grfts. grants,
and simidar amounts not included ahowe | 1

37,851.94

Noncash contnbutions included in hnes 1a-11, &
Total. Add lines 1a-1f .

176,945.86

2a

Program Service Revenue

o -0 a0

Business Code

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

»

ta

O

7a

8a

Osher Ravenus

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

>

>

@) Real

{u) P.ersc;nal

Gross tents:

Less. rental expensea

Nental nCome or (luss)

¥ [l

Net rental income or (loss)

>

fitnss amount from sales of | Secunties

(u) Other
oo

assets other than inventory o

Less. cost ur ulhe busis
and sales expenises ©,

Cain or {Inss) .

Y ol

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1r)
SeelPart IV, line18 . . . . . 2a
Less direct expenses . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePatV, bne19 . . ., . . 3

Less. dirget oxpenses . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . 3

lesstvustofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . »

Miscellaneous Revenue

Business Code

11a

(-2~ e I -~ 3

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions .

0

vy

176,945.86|

Form 990 po1g)
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Page 10

Statement of Functional Expenses

Section 5071(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . .. O™
Do not iqclude amecunts reported on lines 6b, 7b, Total e(f) enses Pro mfg)semce " ((ri)‘3 i and Fun é )
8bl 9b, and 10b Of Part VI” i esxpenses geanr:gleexpenses expe;nsesg
1 Grants ahd other assistance to domestic organizations ¢
and domestic govemments. See Part IV, Iine 21 . .
2 Grants and other assistance to domestic ’
individuals. See Part [V, line 22
3  Grants and other assistance to foreign ,'
organizations, foreign governments, and foreign '
indviduals. See Part 1V, lines 15 and 16 . :
4 Benefits paid to or for members '
5 Compensation of current officers, dlrectors
trustees, and key employees 55,000.00 46,750 8,250
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958()(1)) and
persons descnbed in section 4858(c)(3)(B)
7  Other salaries and wages . 14,170.38, 11,336.30 2,834.08
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . 2,394 1,915.20 478.80
10  Payroll taxes . 16,500 12,375 4,125.00
11 Fees for services (non—employees)
a Management .
b lLegal . . . .
¢ Accounting 3.920.00 3,332.00 588.00
d Lobbying . .
e Professional fundraising services. See Parl lV hne 17
f Investment management fees
g Other. (if ime 11g amount exceeds 10% of line 25, oolumn
(A) amount, kist ine 11g expenses on Schedule 0.) 99,095.95 86,213.48 12,882.47
12  Advertising and promotion 869.00 3417.60 521.40
13  Office expenses e e . 614.54 §34.65 79.89L
14 informationtechnology . . . . . 1,758.58| 1055.15 703.43
15 Royalties . . . . .
16 Occupancy . . . . . . . . . . 15,533.69, 11,494.93 4,038.76
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 139.14 11131 21.83
20 Interest . . . . .
21 Payments to affiliates .
22 Deprecnatuon depletion, and amortlzatxon
23  insurance . . . 19,516.07 14,246.73 5,269.34
24  Other expenses. Itemlze expenses not covered - . P ° !’
anove (List miscellaneous expenses I line 24¢. It " - " -
ling 242 amount pxceeds 10% of lino 25, column . wfrr . . e - 1
{A} amowtt, fist ne 24e expenses on Schedule O.) * .
a .....
b
c _———
d -——
e All other expenses
25 Total functional expeﬁses Add fines 1 through 24e 229,511.37 189,712.35 39,799.02
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ]
following SOP 98-2 (ASC 958-720) .

Form 990 2018)




Form 990 (2018) | Page 11
Balance Sheet

Check if Schedule O contains a response of note to any lineinthisPatX . . . . . . . . . . . . . [0
(A) (B)
LN Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 8246.88 1 2,853.40
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable,net . . . . . . . . . . 3
4 Accountsreceivable,net . . . .. 33,913.47 4 12,101.45
5 Loans and other receivables from current and former ofﬁmr directors, : '
trustees, key employees, and highost compensated cmplcyyees. S N
Complete Part li of Schedule L
A | nans and nther receivables from other disqualified persons (as defined under section oo - s !
4958(f{1)), persons described in sechon 4958(c)(3)(B), and contributing employers and . S v !
sponsoring  organizations of section 501(c)(9) voluntary emplayees' bencficiuy | .. - JEEERE S T (I
@ organizations (see instructions). Complete Part If of Schedule L . .o 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a .
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . 11
12 Investments—other secunties. See Part iV, hne 11 . . . . . . . 12
13  Investments—program-related. See Part IV, line1t . . . . . . . 13
14 Intangible assets . . . e e e e e 14
15 Other assets. See Part IV, hne 11 - e e 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) . . 43,623.40] 16 14,954.85
17  Accounts payable and accrued expenses . . . . . . . . . . 17 6,961.29
18 Grantspayable . . . . . . . . . . . . . . . . . .. 18
19 Deferred revenue . . . e e e e e e e e e e e 19
20 Tax-exempt bond Ilabllmes .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
§' trustees, key employees, highest compensated employees, and | « A - - B
Q disquafified persons. Complete Part il of Schedule L . . . . . . 22
<123 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 87,000.00{ 24 72,000.00
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 19,286.07
26  Total liabilities. Add lines 17 through25 . . . . 132,810.73] 26 98,247.36
» Organizations that follow SFAS 117 (ASC 958), check here > D and t
2 complete lines 27 through 29, and lines 33 and 34. o i '
§[27 Unrestnctednetassets . . . . . . . . . . . . .. .. 27
@ |28 Temporarily restncted netassets . . . . . . . . . . . . . 28
T 129 Permanently restricted netassets. . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34. ) ) ] ) B
g 30 Capital stock or trust pnncipal, or cuentfunds . . . . c .. 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund Coe 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2[33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 20,977.89] 33 14,954.85
34 Total liabilities and net assets/fund balances . . . . . . . . . (63,180.35)] 34 83,292.51

Form 990 2018)




Form 990 (2018) Page 12 7
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthusPart Xt . . . . . . . . . . . . . @O
Total revenue (must equal Part VIll, column (A),lne12) . . . . . . . . . . . . . 176,945.86
Total expenses (must equal Part IX, column (A), line 25) 227.752.71
Revenue less expenses. Subtract line 2 from line 1 (50,806.91)
Net assets or fund balances at beginning of year (must equal Parl X Ime 33 oolunm (A)) 14,954.85
Net unrealized gains (losses) on investments
Donated services and use of facilities . .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam in Schedu!e O) -
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33,column (B)) . . e e e e e e el
X Financial Statements and Reportmg

Check if Schedule O contains a response or noteto any linemthisPart Xt . . . . . . . . . . . . . [J

Yes | No

150,410.00

©O~NOOO L WN =
OlR|~N(O|N AW~

i
Q

b
o

114,557.94

1 Accounting method used to prepare the Form 990: { ] Cash Accrual  []Other ‘
If the organization changed its method of accounting from a pnor year or checked “"Other,” explain in
Schedule O. S .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whothor the financial statemoents for the year were compiled or Y T B
reviewed on a separate basis, consolidated basis, or both: . e
[ Separate basis ] Consolidated basis [} Both consolidated and separate basis ‘
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona !
separate basis, consolidated basis, or both: {
] Separate basis [] Consolidated basis ] Both consohdated and separate basis Ct
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c v
‘ If the organization changed cither its oversight process or selection process during the tax year, explain in R S AN T
| Schedule O.

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

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audrit or audtts" i the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b v

Form 980 (2018)




SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization )

(3]

. . . OMB No. 1545-0047
Public Charity Status and Public Support ’ P
Complete if the organization ts a section 501{(c){3} organization or a section 4947(a){1) nonexempt charitable trust —% @ 1 8
¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box.)
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.) O ‘
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4
hospital’s name, city, and state:
[_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
6 [] A federal, state, or local government or governmental unit descnbed m section 170(b){1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
8 [J A community trust described i section 170(b)(1)(A)(vi). (Complete Part I1.)
9 Oan agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
university:

10 [ An organization that normally receives: (1) more than 33%s% of its support from contnbutions, membership fees, and gross
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 509(a)(3}.

a [J Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

» Attach to Form 990 or Form 990-EZ. Open to Public
Latino Family Services 38-1988679
1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
["1 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the
section 170(b)(1)(A)(iv). (Complete Part il.)
descnbed in section 170(b)({1){A){vi). (Complete Part Ii.)
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 33'3% of its
11 [J An organization organized and operated exclusively to test for public safety. See section 509(a){4).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
supporting organization. You must complete Part iV, Sections A and B.

b [ Type Wl A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type Wl functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type it non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recerved a written determination from the IRS that it is a Type }, Type I, Type il
functionally integrated, or Type Ilf non-functionally integrated supporting organization.

f Enter the number of supported organizations . . [_—_:]

g Provide the following information about the supported organlzahon(s)

{i) Name of supported orgaruzation @il EIN (i) Type of organization |} (v} Is the organization | (v} Amount of monzstary (vi) Armount of
(descnbed on lines 1-10 [hsted th your governing support (see other support (see
above (see instructions)) document? instructions) mstructions)

Yes No
(A)
8)
(€
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 930-E2) 2018




Schedude A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

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

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, “grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) 601,744.00]  261,185.31 80,525.49]  197,410.32] _ 176,945.86] 1,317,811.04
2 Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behalf
3 The value of services or faciities
furnished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 601,744.00 261,185.37 80,525.49 197,410.32 176,945.86) 1,317,811.04
5 The portion of total contributions by
each person (other  than a
governmenta)  unit or  publicly |-
supported organization) included on
line 1 that exceeds 2% of the amount
shownonlne 11, column(f). . . . i
6  Public support. Subtract line 5 from line 4 bl_l C{z ‘ - OL/I
Section B. Total Support ! WL
Calendar year (or fiscal year beginning in) » (a} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 . 601,744.00 261,185.37 80,525.49 197,410.32 176,945.86] 1,317,811.04
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unreiated business
activities, whether or not the business
is regularty camied on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . . iai 41 \ Oq
11 Total support. Add lines 7 through 10 LoV
12  Gross receipts from related activities, etc. (see instructions) .. 12 | )
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e e e e e e e N R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2017 Schedule A, Part 1], line 14 . 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 1s 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . . .. .. O
b 33'1% support test—2017, if the organization did not check a box on line 13 or 163, and line 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hne 14s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . P, >
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a or 17b check this box and see
instructions . . . . . . L L L L L0 L L L L e e e e e e e > ]

Schedule A (Form 990 or 990-£2) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions. merchandise
sold or services performed, or faciities
furnished in any activity that is related to the /
organization's tax-exempt purpose . . . y
3 Gross receipts from activities that are not an /

unrelated trade or business under section 513

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

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge .
6 Total Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Addlines7aand7b . . . /

8 Public support. (Subtract line 7c from
line 6.) . . e e -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 201 5/ {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6 e e e
10a Gross income from interest, dwvidends,
payments received on securities loans, rents,
royalties, and income from simifar sources .

b Unrelated business taxable income (less //

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addiines10aand10b . . . . /
11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital asset;
(Explain in Part V1) .

13 Total support. (Add lines 9, 100: 11

~
\.

and 12)) .o
14  First five years. If the Form 99{5 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ahd stop here . . . S A I |
Section C. Computation of Pybhc Support Percentage
15  Public support percent { for 2018 (line 8, column {f), divided by line 13, column{f)) . . . . . | 15 %
16 _ Public support percenta‘g‘: from 2017 Schedule A, Part ill,ne 15, . . . . . . . . . . |16 %
Section D. Computation 0f Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . . . | 17 %
18 Investment incomg percentage from 2017 Schedule A, Part fil, line 17 . . . . 18 %
19a 331s% supportfests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more han 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'1% support-tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. )f the organization did not check a box online 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Form 990 or 990-E7) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the orgamization’s supported organmzations lsted hy name in the orgamzation’s governing
documents? If “No,” describe in Part VI how the supparted organizations are dosignated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any siipported organization that does not have an IRS determination of status
under section 503(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2).

Did the organization have a supported organization doscrnboed in saction 501(c)(4), (), or (6)? If “Yes,” answer
(b} and (c) below.

Did the orgaruzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,* describe in Part VI when and how the
orgamzation made the determnation.

Did the organization ensure that all suppnrt ta such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes,” explain in Part VI what controls the arganization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? /f
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in decirding whether to make grants to the forcign
supported organization? If “Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(){1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s orgamizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contrnibutor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedufe L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualdied persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an imerest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization alse had an interest? /f “Yes,” provide detai in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type llf non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the corganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

10a

10b

Schedute A (Form 990 or 990-£2) 2018




Schedufe A (Form 990 or 990-E7) 2018
i&1gdld  Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?

A famify member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

—

11b

11c

Section B. Type I Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " descnbe in Part VI how the supported organization(s} effectively operated, supcrwised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

D:d the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previousty provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,"” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vorce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgamizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ ] The organization is the parent of each of its supported organizations. Complete line 3 below.

{1 The organization supported a governmental entity. Describe in Part VI how you supported a government entiy (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedute A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2013 Page 6
Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
(8) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

GEIW(N|-=-

I~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see - t

instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blackage or other '
factors {(explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract Iine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract fine 4 from line 3)

6 Mutltiply hine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

Section B—Minimum Asset Amount (A) Pnor Year

n

w

RINID IOV

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from Jine 4, unless subject to

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

Nty i=-

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form ?90 or 990-EZ) 2018
EENYT  Type lii Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distriibutions (describe in Part VI). See instructions.

Total annual distributions. Add hines 1 through 6.

RN || LW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

Distnibutable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) @)

T Underdistributions
Excess Distributions Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From?2015 . .

From 2016

From 2017

Total of kines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not apphed (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

m L
0|TD b"‘"':’ *manu‘mu

Remaining underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 . . . PR -

Excess from 2017 .

o Q0 |Tiw

Excess from 2018 . . . )

Schedule A {Form 990 or $90-EZ) 2018




Scheduta A (Form 990 or 890-E7) 2018 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part i, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and.3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-E2) 2018




SCHEDULE M

Noncash Contributions

| omB No. 1545-0047

28, that it must hold for at least three years from the date of the initial contribution, and which isn't reqmred

to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part i1

31 Does the organization have a gift accep‘tance policy that requires the review of any nonstandard

contributions?

32a Does the organization hlre or use thlrd pames or related orgamzatlons to sollcn process, or sell noncash

contnbutions?
b i “Yes,” describe in Par’( Il

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

{Form 990) : 2 @ 1 8
» Complete if the organizations answered “Yes" on Form 8980, Part IV, lines 28 or 30.
Department of the Treastry » Attach to Form 990. Open to Public
Intemal Revenue Service © {+ P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the orga‘mzat(on ) Employer identification number
Latino Family Services 38-1988679
Types of Property
a ©
Chfa('?k f | Number of c(:r:tnbutlons or gglianstg f::;?tglg'g: Method of(:)etmnimng
applicable tems contnbuted Form 990, Part VIlI, line 1g noncash contribution amounts
1  Ant—Works of ant
2 Art—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications %&%&Wvﬁﬂ% S‘m,ﬁ
5  Clothing and household SE 3 "W"”'
goods . - v gg@ﬂwﬂ&% 2,500{Charitable Donation Clothing
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .. .
9 Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12 Secunttes-—Mlscellaneous
13  Qualified conservation
contnbution—Histonc
structures .
14  Qualified conservation
contribution —Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other.
18 Collectibles
19 Food inventory . . v 482,867 733,959 food donated to pantry
20 Drugs and medical supplles
21 Taxidermy .o
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( K4 data processing ) 34,580|cash value of time donatred
26 Other» ( Flores Administratl ) 36,400|cash value of time donatred
2?7 Other» ( Flores Properties ) 24,050|cash value of time donatred
28 Other » ( Volunteers ) 33,280{cash value of time donatred
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Farm 8283, Part IV, Donea Acknowledgement 29
30a Dunng the year, did the organization receive by contribution any property reported In Part |, lines 1 through

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat. No. 512274

Schedule M (Form 990) zms



Schedute M (Form,980) 2018

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contnbutions, the numbcr of items received,

or a combination of both. Also complete this part for any additional information.

Non Cash Contributions/Danations continued:

Flores Administrators 1,040 hours donated; Cash Value $36,400.00

Flores Properties 1,300 hours donated; Cash Value $24,050.00

Food pantry Volunteers 2,912 hours donated; Cash Value $33, 280.00

Schedule M (Form 930) 2018




SCHEDULE O, Suppiemental Information to Form 990 or 930-EZ | oMB No. 1545-0047

(Form 990 or 930-E2) Compizte to provide information for responses to specific questions on o
Fonn 990 or 990-EZ or to provide any additional information. % @ 1 8
Open to Public

» Attach to Form 990 or 880-EZ.

Department of the Treasury

Intemal Revenue Service * » Go to www.irs.gov/Fonm980 for the latest information. Ins pection
Name of the organization ) Employer identification number
Latino Family Services 38-1988679

No Veteran Left Behind $24,000.00

Adriana Villarreal $10,063.60

Alhah Curtis $1,948.75

Alyssa Maria Avila $6,393.75

Carol Curtis $3,862.97

Gloria Kirkwood $4,708.25

K4 Data Processing $20,420.88 —

Lidia Reyes-Flores $8,750.00

Yirdell Thomas $3,980.00

Rita Lowe $1,560.00 -—

Marizela Reyes $6,990.05

Adriana Rivas $5,384.50

T $99,095.95

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2018}
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Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-E2) (2018)



