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Retum of Organization Exempt From Income Tax | 28l 1oss<os

Under section 501(c}, 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

Department ol?xeTmsu;y » Do not enter social secwity numbers on this form as it may be made publi (] Open to Public
Intenal Ravenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information. D Inspection
A For the 2018 calendar year, or tax year bw October 1 » 2018, and endlﬂg September 30 .20 19

B Check if applicabls.
D Address change
D Name changs

O intiat retum

C Name of orpanization Latino Family Services

D Employer identification number

Doing business as Same

38-1988679

Number and street (or P.O. box if mall s not delivered to street address)
1145 Lawndale

Room/stiite

E Telephona number
313-279-3232

D Fnal retum/tenmenated
D Amended retum
D Application pending

City or town, state or province, country, and ZIP or foreign postal code
Detro 48209

G Gross receipts §

F Name and address of pnngipal officer:
Lidia Reyes-Flores

H{a} Is this 2 group retum b subordinates?_] Yes [Z] No

2\ 1¥b) Ave 2 subordmnates nchuded? ] ves [T No

{_ Tax-exempt status. 501(c)(3) O sove) )4 ginsertno) [ ] asazmynor 527 If *No," attach a Iist. {see instructions)
J_ Website: »  www. latinofamilyservices.com i Hic) Group exemption number »
K Fonnof orgamzaﬁon: Corporation :] Trust D Association D Other» 501¢3 LL Year of formation. 1971 l M State of legal donvicile. Ml
Summary
1 Briefly describe the organization’s mission or most significant activities: The primary goal of Latino Family Services was and
§ _continues to be, to davelop a service system which assists and supports famities in their efforts to improve their social, health
g and education functioning, enhance their community qo_\l_n‘rgnr_@gg ; and increase economic self-sufficlency.
g| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the goveming body (Part Vi, line 1a} . . 3 6
?’ 4  Number of independent voting members of the govemning body (Part I, line 1b) 4 0
5§ Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) .. 6 25
| 7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b_Net unrelated business taxable income from Form 990-T. iine 38 - - . 17 ]
Prior Yoar Current Year
2 8 Contributions and grants (Part VHI, line 1h) . 197,410.32] 176,945.86
£| 9 Program service revenue (Part Vill, fine 2g) 54,9470 0.00
E 10  Investment income {Part Viil, column (A), lines 3, 4, and 7d) . 0.00, 0.00
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . 19,973.36 0.00
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 272,330.77 176,945.86
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . 0.00f 0.00
14 Benefits paid to or for members (Part iX, column (A}, line 4) . 0.00 0.00
o | 16  Salarles, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 127,207.89 88,064.40
§ 162 Professional fundraising fees {(Part IX, column (A), line 11¢) 0.00] 0.00
a b Total fundraising expenses (Part IX, column (D), ine 25) »
al 17  Other expenses (Part IX, column {A), lines 11a-11d, 11{-24e) 182,949.30 141,446.97
18  Totgl expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 280,616.91 229,511.37
. 19  Re\jenue lﬁ%wmmct ihe 18 fromline12 . . . . (8,286.14)] (52,565.51)
% 58 (5 Beginning of Current Year End of Year
o820 To ets(Part X, line 16)  |3[. . . . 43,623.40) 14,954.85
z:gg 21 Totalghviiteh @@ Q6828 Q. . . . . . .. - 91,440.67 98,247.36
‘WEel 22 Nef Wetotsorfumt-batanees. S ct line 21 from line 20 (45,017.27)} (83,292.51)
" Pa ignatyre, RN
w Under penalties igedithis retum, including accompanying schedules and statements, and to the best ot my knowledge and betef, itis
DS trus, correct, and comptlete. tion of prep other tha:: ofﬁoe'l") is basad on all information of which preparer has any knowtedge. oy A
pa } [ R A—hn 2V g 1 Z° J"o(UdU
—oign Si e ol pficer 4 T Date
Here ! .
o } Type or print name and title -
'\—}Pai d Pnnt/Type preparer’s name Pregparer's signature Date Check [ o PTIN
sell-employed
Preparer
Use onw Am's name  » Fimn's EIN »
Fimn's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) < e e e . . . . . [1Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)




Form 990 (2018)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Iil - ... . - . .. DB

4 Briefly describe the organization's mission:
The primary qoal of Latino Family Services was and continues to be, to develop a service system which assists and supports families
in their efforts to improve their social, heafth and educational functioning; enhance their community environment; and increase
self-sufficiency .

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Fom990or980-EZ2? . ., . . . . . . -« - « - < . DOvYes [[Ino
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonducung, or make slgmﬁcant changes in how it conducts, any program
services? . . . . . . <« « « « « OYes INo
if “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:__ 62 __ )(Expenses$____ 139,093.92 including grants of $ 139,093.92) (Revenue$ )
DWIHN Multicuttural Children of Excellence Program
to develop a service system which assists and supports families in their efforts to improve their social. health and educational
functioning; enhance their community envirorsnet; and increase economic self-sufficiency. L

4b (Code: ) (Expenses$ =~ Incdludinggrantsof & )RevenueS )

4c (Code: )(Expenses$ including grants of $ )Revenue§ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )

4e_ Total program service expenses > 139,093.92 ‘

Form 990 ro18)



Form 990 (2018) Page 3
EE  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compilete Schedule A . 1 {v
2 Isthe organization required to complete Schedule B, Schedu!e of Contnbutors (see lnstruct!ons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501{c)(3) organizations, Did the organization engage in fobbying activtties. or have a section 501 n
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i . 4 v
5 Is the organization a section 501(c){4), 501(c){5), or 501(c){6) organization that receives rnembershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlit | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e 6 v
7  Did the organization receive or hold a conservatron easement, |ncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part i 8 v
9 Did the organization 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 management credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or gquasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings and equlpment in Part X, line 107 /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for investments other secuntr% in Part X, lme 12 that 1S 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that s 5% or more
of its total agsets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . 1ic v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, comp/ete Schedufe D Pan X {11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f v
12a Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xi and Xil . 12a v
b Was the organization Included in consohdated mdependent audrted ﬂnancral statements for the tax yeaﬂ If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b v
13 Is the organization a school described in section 170(b){(1){(A)i)? If “Yes, " complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b 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? /f “Yes, ” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, ” complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilf and IV. . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partif . . 18 v
19  Did the organization report more than $15,000 of gross incoms from gaming actlvitres on Part Vlll hne Qa?
If “Yes,” complete Schedule G, Part Il .. .. 19 v
20 a Did the organization operate one or more hospital facllities? II “Yes, complete Schedule H . 20a v
b If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b Y
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . 21 v

Form 990 (2018)
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Page 4
X Checkiist 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 . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23 v
24a Dud the organization have a tax-exempt bond issue with an outstanding principal 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 240 and complete Schedule K. If “No,” go to line 25a 24a v/
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period except(on? . 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? 24c v
d Did the organlzation act as an “on behalf of” issuer for bonds outstandmg at any tume dunng the year? 24d Y
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? /f “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-£2?
If “Yes,” complete Schedule L, Part | . A 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 Il 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 famity member of any of these persons? /f “Yes,” complete Schedule L, Part lll . 27 4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for applicable filing thresholds, conditions, 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 ofﬂcer, durector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29|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? lf ”Yes Y complete Schedule N Part {31 Y
32 Did the organization seli, exchange, drspose 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 en\tty disregarded as separate from the orgamzatron under Regulanons
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 entxty? It “Yes,” complete Schedule R Part n, III
orlV, and Part V, line 1 . . 34 v
35a Did the organization have a controHed entrty wrrhm the meamng of sectron 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transacnon 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 §% of its activities through an entity that ts not a re!ated organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 9390 filers are required to complete Schedule O. 38lv
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 ... O
Yes | No
1a Enter the number reported in Box 3 of Fom 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appiicable, . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . .. . . 1c v

Form 980 018)
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Page B
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

Statements, filed for the calendar year ending with or within the year covered by this retumn lZa l 5

It 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 during the year? .. 3a v

If “Yes,” has it filed a Form 880-T for this year? if “No" to line 3b, provide an explanation in Schedule O . 3b

Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a hnancial 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 filng requirements for FINCEN Form 114, Report'ei'Foreign Bank and Financial Accounts ('F-B.Rﬁ).. . .

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa 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 organization file Form 8886-T? Sc

Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬁons or

gifts were not tax deductible? 6b | vV

Organizations that may receive deductible coninbutions under sectuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods

and services provided to the payor? . . 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e .. 7c v

If “Yes,” indicate the number of Forms 8282 med durmg the year e e e e e . L7d ]

Did the organization receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v

I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h v

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . C e e e 8 v

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring 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'7 gb v

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . 11a

Gross income from other sources (Do not net amounts due or paJd to other sources

against amounts due or received from them)) . . . 11b )

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatnon f llng Form 990 in heu 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 issue qualified health 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

the organization is licensed to issue qualified heatth plans e e e e e e s 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services dunng the tax yeaﬂ 14a Y

If “Yes,” has it filed a Form 720 to report these payments? Jf “No, " provide an explanation in Schedule O 14b

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e e e 15 v

If *Yes," see instructions and file Form 4720, Schedule N.

is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v

If *Yes,” complete Form 4720, Schedule O.

Form 990 (2018)
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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 a response or note toany lineinthisPartVi . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes { No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, of
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer. director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3  Did the organization delegate conlrol over management duties customamy perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other parson? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a signtﬁcant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . .. 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actnons undertaken durlng
the year by the following:
a Thegovemingbody? . . . . 8al|v
b Each committee with authority to act on beha!f of the govemmg body" o 8b v
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b if “Yes,” did the organization have written policies and procedures goveming the actwltlas of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filng the form? | 11a v
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If “No,"go toline 13 . . . . 12a{ v
b Were officers. directors, or trustees, and key employees required to disclose annually interests that couid give rlse to conﬂlcts" 12b| v
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes,”
descnibe in Schedule O how this was done . . . e e e e e 12¢ v
13 Did the organization have a written whistieblower pollcy'7 .. . e e e e e e 131V
14 Did the organization have a written document retention and destructron pohcy? . .. 4y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a jolnt venture or similar amangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organlzatron to evaluate its
participation in joint venture arrangements under applicable federal tax faw, ang take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . .+ . . < . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Michigan ..
18  Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avaltable for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite [ Another's website Upon request (] Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, confiict of Interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »

Form 990 @o18)
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Independent Contractors
Check if Schedule O contains a response or note to any kne in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

arganization’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 definttion of "key employee."

* 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.

* 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 organization 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 if nefther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A 8) (do not check more than ons ©) ® .(F)
Name and Title Avesage | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/ftrustes) | compensation |compensabon from amount of
week (Bst any—o—T = pny from refated other
hours for ;_a 2 g és ale the organizations compensation
related “§ E 21e %g é orgamzation | (W-2/1099-MISC) from the
organizations} 35 gl |2|3a| " |w-2i00e-mMisc) organization
belowdotted) S| 2| |2 8§ and related
Ine) E El 3 g orgaizatons
3|2 2
g 2
a
1) _soniaPlata .
Board Chair 5 Y 0.00 0.00) 0.00
(2)_LidiaReyesFlores T
CEO 55 v v/ §5,000.00 0.00} 0.00
(3)._FemnEspino T
Vice Chairperson; Secretary v 0.00 0.00 0.00
_{4)_chavelicrofford b
Board Advisor v 0.00 0.00 0.00
) AMartin e
Board Advisor v 0.00 0.00 0.00
(6] Maria Avila : S |
Board Advisor v 0.00 0.00 0.00
() _JamieReyes b
Board Advisor v 0.00 0.00, 0.00
A8 .
A SR I
L1 IR SRR
[ U SRR
(3L S SR
LX) NSNS SRS
) e

Form 990 (2018)



Form 890 (2018) Page B
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
Position
AN . &) {do not check more than one ® ® i
Name and title Average | box, unless person ks both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
fweek st amp——r =+ from related ather
hourstor | ~3 15| 32 3318 the organizations compensation
related | S| 3181 3{33 ]3| organizaton | w-2/1089-misC) from the
orgamvizations] gi 5|5 “13 ‘§ a1 = |w-2/1099-MISC) organization
below dotted| S 5| B g17s and related
fing) g g 8 ° organuzations
g)s H
A
(L. B
(L1 R A
an. .. e s
0L S U N
(L) S S
@0 s .
() U A
2 R S
@
L2 U R
20 e .
ib Sub-total . . . » §5,000.00 0.00f 0.00
¢ Total from commua'aon sheets to Pan VII Secuon A . »
d Total{addlinestband1c). . . . > 55,600.00 0.00] 0.00
2 Total number of individuals (including but not lrmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes, " complete Schedule J for such individual .. . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and othar compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” comp/ete Schedule J for such
inadwidual . .. . . 4 v
5 Did any person lrsted on lrne 1a receive or accrue compensatron from any unrelated organrzatron or mdrvrdual
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.

Name and businass address

(8

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 compansation from the organization P

Form 990 (2018)



Form 890 (2018)

B Statement of Revenue

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

Total s'g)venue

Rela(tBe)d ::r
axemp!
function
revenue

Unselated
business
revenue

(<)

Revenwe
excluded from tax
under sections
512-514

Contributions, Glfts, Grants
and Other Similar Amounts

1a

o QanOuU

-]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . { 1d

Govemnment grants (contributions) | 1e 139,093.92,

All other contributions, gifts, grants,
and similar amounts nat included above | 14 37,851,94

Noncash contributions inckided in lines 1a-1f: § 0

Total. Addlinesta-if . . . . . . . . . »

176,945.86

Program Service Revenue

Ali other program service revenue .

Total. Add lines2a-2f . . . . »

Other Revenue

ww*onoc"n\a‘

6a

[~

Qo

7a

10a

o

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royalties >

.(i) F.!aal .ﬁ) P.ersc;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrental income or{loss) . . . . >

Gross amount from sales of | O Securtes Ui Other

assets other than inventory

Less: cost or gther basis
and sales axpenses .

Gain or (loss) .

Netgainorflossy . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePatiV,linei8 . . . . . 2a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartiv,inet8 . . . . . g2

Less: directexpenses . . . . b

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

Gross sales of inventory, less
retlumsand allowances . . . a

Less'costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o aan

12

All other revenue

Total. Add lines 1ta-11d .
Total revenue. See instructions

vy

Q

176,945.86]




Form 980 (2018)

Page 10
Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any line in this Part IX O
Do not include amounts reported on lines 6b, 7b, {A) B8 {C) )
8b, 9b, and 10b of Part Vil Total expenses Program service Management and Fundrasing
expenses general expenses 8XPenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,000.00 46,750 8,250
6 Compensation not included above, to dtsqua!rﬂed
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c){3)(B)
7  Other salaries and wages 14,170.38 11,336.30 2,834.08]
8  Pension plan accruals and contnbuhons (' nclude
section 401(k) and 403{(b) employer contributions)

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- emp!oyees)

a Management
b Legal . .
¢ Accounting 3,920.00 3,332.00 588.00
d Lobbying . .
e Professional fundraising services. See Part IV llne 17
f Investment management fees
g  Other. {if line 11g amount exceeds 10% of fine 25, oolwm
(A) amount, list line 119 expenses on Schedute 0) . 99,095.95 86,213.48 12,882.47
12  Advertising and promotion 869.00 341.60 521.40
13  Office expenses . 614.54 534.65 79.89]
14 Information technology 1,758.58 1055.15 703.43}
15 Royaities .
16 Qccupancy 15,533.69 11,494.93 4,038.76|
17  Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or focal public officials
19  Conferences, conventions, and meetings 139.14 1. 27.83
20 Interest
21 Paymentsto afﬁllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . . c .. 19,516.07 14,246.73 5,269.34
24  Other expenses. ltem!ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a )
b
T
d i i
e Aliotherexpenses
25 Total functionat expenses. Add lines 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 soficitation, Check here »
following SOP 98-2 (ASC 958-720)

Form 990 (2018




Form 990 (2018)

Page 11
IEZXEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
(A) 8)
Beglnning of year End of year
1 Cash--non-interest-bearing . g246.88 1 2,853.40
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 33913.47 4 12,101.45
5 Loans and other receivables from current and former ofﬂcers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e 5
6 Loans and other recelvables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4858{c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneﬁcna:y
[ organizations (see mstructions). Complete Part il of Schedute L . .o 6
§ 7  Notes and loans recesivable, net 7
<] 8 Inventories for sale or use 8
9  Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  investments—program-related. See Part IV, line 11 . 13
14  intangible assets . 14
15  Other assets. See Part IV, hne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 43623.40; 16 14,954.85
17 Accounts payable and accrued expenses . . 17 6,961.29
18 Grants payable . 18
19  Deferred revenue . 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,
g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part il of Schedule L 22
S 123 Secured montgages 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 liabilties (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 through 25 . 132,810.73| 26 98,247.36
- Organizations that follow SFAS 117 |{ASC 958), check here P [j and
A complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets . . 27
@ |28  Temporarily restricted net assets . 28
T (20 Permanently restricted net assets . 29
< Organizations that do not follow SFAS 117 (ASC 958), check here b D and
H complete lines 30 through 34,
2130 Capital stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, bulding, or equipment fund . 31
<132 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 20,977.89; 33 14,954.85
__ 134 Totalliabilities and net assets/fund balances . 8035) 34 | 8329251

Form 990 (2018)



Form 990 (2018)

|
IEESETN Reconciliation of Net Assets

Page 12

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

O

OO NOO W -

-k
o

Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), ine 12) .

176,945.86

Total expenses (must equal Part IX, column (A), line 25)

223,152.717

Revenue less expenses, Subtract line 2 from line 1

(50,806.91)

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

14,9854.85

Net unrealized gains (losses) on investments

Donated services and use of facllities

150,410.00

Investment expenses .

Prior peniod adjustments ,

COINID N[ |CWIN | b},

Other changes In net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x llne
33 column (B)) . .

b
(=]

114,557.94

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

g

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed fts method of accounting from a pnor year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements complied or reviewed by an lnde;laendem accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

[} Separate basis [ Consolidated basis [ Both consolidated and separate basis

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?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set fuith in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audtts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

Yes | No

2a

2c

3a

v

3b

v

Form 990 (2018)



- - - OMB No.
SCHEDULE A o Public Charity Status and Public Support | uote tsi5000
Complete if the organization Is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. :% @ 1 8

Department of the Treasury » Attach to Form 920 or Form 990-EZ. Open to Public
Internal Revenus Service » Go to wwiv.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Latino Family Services 38-1988679

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(AXi). @ q/

2 [ A school described in section 170{(b)(1){A){ii). (Attach Schedule E {Form 990 or 990-£2).)
3 [JJ A nospital or a cooperative hospital service organization described in section 170{b){1}(A)iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)iii}. Enter the
hospital’s name, city, and state:

section 170(b)(1}(A)(iv). (Complete Part il.)

6 {0 A tederal, state, or local govemnment or governmental unit described in section 170(b}{1){A){v).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part 11.)

8 [3 A community trust described in section 170{b){4)(A){vi). (Complete Part 1)

9 [Jan agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 337s% of s support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions —subject to certain exceptions, and (2) no more than 33':% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iii.)

11 [ An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a [0 Typel A supporting organization operated, supervised, or controlied 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
supporting organization. You must complete Part IV, Sections A and B.

b [ Type W. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contro! 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.

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

d [J Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution 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 received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

........................................................
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f Enter the number of supported organizations . . . . . . . . . . [:::l
g Provide the following information about the supported organization(s).

(i) Name of supported organization @) &N (i) Type of organization | (iv) s the organizaton | (v} Amount of monatary {vi) Amount of
(descnbed on lines 1-10 | bsted m your governing support (see other support (see
above (see instructions)) documen? instructions) mstructions)

Yes No
(A)
(B)
(C)
(©)
(E) N
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 980-£2) 2018



Schadule A (Form 880 or 880-EZ) 2018

EEXd  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 liL. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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 recewved. (Do not

include any “unusual grants.”) . . . 601.744.00|  261,185.37 80,525.49)  197,410.32]  176,945.86] 1,317,811.04
2 Tax revenues levied for the

organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilties
furnished by a govemmental unit to the
organization without charge .

4 Total. Add ines 1 through3. . . . 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
governmental unit or  publcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .

Page 2

6 _ Public support. Subtract fine 5 from line 4 1Z1EE0H
Section B. Total Support )
Calendar year (or fiscal year beginningin) » | (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

7  Amounts fromilined . . . . 601,744.00]  261,185.37 80,525.49|  197,410.32]  176,945.86] 1,317,811.04

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

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

10 Other income. Do not include gain or

loss from the sale of capital assets
(Explainin Part V1) .

11 Total support. Add lines 7 through 10 15181 .0"{

12  Gross receipts from related activities, etc. (see instructions) . . 12 ]

13  First five years. If the Form 990 is for the orgamzatlon s first, second thll’d fourth or frfth tax year as a sechon 501(c)(3)
organization, check this box and stophere . . . S G B

Section C. Computation of Public Support Percenta L

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 ll, line 14 . . 15 100 %

16a 33'3% support test—2018. if the organization did not check the box on hne 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A

b 33'3% support test—2017, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. A B

17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and ine 1415
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 qualffies as a publicly supported
Organization . . . . . . . . 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 [

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 orgamzahon meets the “facts-and-circumstances” test. The organizatlon quatlifles as a publicly

supported organization . . . A |
18 Private foundation. If the organlzatlon dld not check a box on Iine 13 16a 16b 17a, or 17b check this box and see
INStruCtONS . . . . . . . . o e . e e e e e e e e e e e e e e e e e e e e e e

Schedise A (Form 990 or 890-E2Z) 2018



Schedule A {(Form 990 or 980-£7) 2018

— Page 3
Support Schedule for Organizq;):s Described in Section 509(a)(2)
h

(Complete only if you checked thi 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 Ii.)
Section A. Public Support \ /

Calendar year (or fiscal year beginning in) » | (a)@014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (N Fotal
1 Gifis, grants, contributions, and membership fees
received. (Do not Include any “unusual grants.”)
2 Gross receipts fram admissions, merchandise
sold or services performed, or facliities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an \ /

unrelated trade or business under section 513

4 Tax revenues levied for the {
organization’s benefit and either paid to

or expended on its behalf
5 The value of serices or facilities \

furnished by a govemmental unit to the

organization withoutcharge . . . . \
6 Total Add lines 1 through5. . . . \

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

b Amounts included on lines 2 and 3 )
recelved from other than disqualified
persons that exceed the greater of $5,000 4
or 1% of the amount on line 13 for the year /

¢ Addlnes7aand7b . . . /

8 Public support. (Subtract line 7c from
line 6.) . e e e

mmn \
Calendar year (or fiscal year beginning in) » (a) 2014 / (b) 2015 {c) 201‘$ {d) 2017 {e) 2018 {f) Total
9 Amounts fromline6 . . . . /
10a Gross income from interest, dmdends \

payments received on securitles loans, rents,
royaities, and income from similar sources . \

b Unrelated business taxable income (less \

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

¢ Add lines 10a and 10b

11 Net income from unrelated businegs
activities not included in fine 10b, wh
or not the business is regularty carri

12  Other income. Do not include/gain or \
loss from the sale of capijdl assets
(Explainin Part V1) . A \

13 Total support. (Add ling§ 9, 10c, 11,
and 12) . e e

14 First five years. If thé Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as\a section 501(c)(3)
organization, checl¢/this box and stop here . e e e e e e e e e e e e e > O

Section C. Computafion of Public Support Percentgge

15 Public sup:f’percentage for 2018 (line 8, column (f), divided by line 13, column (f)) N ETH AN %

16 _ Public suppdrt percentage from 2017 Schedule A, Part i, tne 15 . . . . e e . . 116 \ %
Section D. Copiputation of Investment Income Percentage \

17 Investient income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . | 17 \ %

18  Invegtment income percentage from 2017 Schedule A, Partill, line17 . . . . 18 \ %

19a % support tests—2018. If the organization did not check the box on Ilne 14, and Irne 15 !s more than 33'r.s° and line

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19D, check this box and see Instruction
Schedule A (Form 990 or 890-E2) 2018




Schedule A (Form 890 or 990-E7) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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 12¢ 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 organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c){(4), (5). or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization 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
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If “Yes,” explain in Part Vi what controls the organization 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 I, answer (b) and (c) below.

Nid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled 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 508(a)(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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing 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 control?

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

Did the organization provide a grant. loan, compensation, or other simitar 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 contnbutor? If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4946 (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 interest? /f “Yes,” provide detail in Part Vi.

Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? if “Yes, ” provide detail 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 ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3b

3c

5a

Sb

9a

9b

9c

10a

10b

Schedule A (Form 990 or 880-E2) 2018
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Page 5

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

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

b A family member of a person described in (a) above?
C__A 35% controlied entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detail in Part VI,

Yes| No

11a

1ib

1ic

Section B. Type | 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," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers 1o 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.

Did 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 benelfit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Hl 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,” descnbe 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 1ll Supporting Organizations

1

N

D 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 previously provided?

Were any of the organization’s officers, dlrectors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f “No,” explain Ir_w Pe_m‘ Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organize_xtion’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supporied organizations played in this regard.

Yes|{ No

3

Section E. Type I}l Functionally Integrated Supporting Organizations

1

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

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

¢ [ The organization supported a governmental cntity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below.

a 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 substantlially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization's involvemem, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the arganization’s position that its supported arganization(s) would have engaged in these
aclivities but for the organization's involvement,

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

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

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

Yes| No

3a

3b

Schedule A (Form 990 or 880-EZ) 2018
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|En Type I Non-Functionally Integrated 509(a)(3) Supporting Orgamzations

1 0 pheck here if the organization satisfied the Integral Part Test as a qualrfying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionalty integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Cunent Year
(optional)

Peges

1 Net short-term capital gain

2 Recoveries 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 pald or incurmred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Por Year (B) Current Year
(optional)

NniH|D|IN]-

~N |

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage 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 ine 3 (for greater amount,

see instructions).

5 Net vatue of non-cxempt use aasets (subtract fine 4 from fine 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distnbutions

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

Section C —Distributable Amount Curmrent Year

N

[A]

AR LR

1 Adjusted not income for prior year {from 3ection A, line 8, Column A}

2 Enter 85% of line 1.

2 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 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 lll supporting organization (see
instructions).

DS |CIN|=

Schedule A (Form 930 or 990-EZ) 2018
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

-l

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 o accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6,

Qinjnlnielw

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

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 3 amount

(i)

Section € —Distribution Allocations {see instructions) 0 Underdistributions

Excess Distributions Pre-2018

(ifi)
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.

w

Excess distributions carryover, if any, to 2018
From2013 . . . . .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions}

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

e le|w “b-'zL*mnoum

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

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

Excess distributions carryover to 2019. Add lines 3}
and 4c.

Breakdown of fine 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

L BE-Y -]

Excess from 2018 .

Schedule A {Form 990 or §90-EZ) 2018
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Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part ll, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part 1V, 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 990 or 950-EZ) 2018



SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Senvice

Noncash Contributions

» Complete if the crganizations answered “Yes” on Form 090, Part IV, lines 20 or $0.

» Attach to Form 990.
» Go to www.irs.gov/Form980 for instructions and the latest iInformation.

| OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Latino Family Services

AN s N

- b -h
N - O ®O~N®

-_
@

-h
F -3

o w owb owh
800\!0’0!

N
-

Employer identification number

38-1988679

Types of Praperty

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods .

Cars and other vehicles
Boats and planes

intellectual property .
Securities—Publicly traded .

Securitias—Closely held stock .

Securities—Partnership, LLC,
or trust interests .

Secunt:es—Muscellaneous
Qualified conservation
contribution —Historic
structures . .
Qualified conservatlon
contribution —Other

Real estate—Residential .
Real estate—Commerclal
Real estate—Other .
Collectibles

Food inventory .

Drugs and medical supphes
Taxidermy .
Historical artifacts .
Scientific specimens
Archeological artifacts
Other » ( K4 data processing )

{a)
Check if
applicable

()
Number of contributions or
items contributed

{c)
Noncash contnbution
amounts reported on
Form 990, Part Vill, line 1g

{d)
Method of determining
noncash contribution amounts

2,500iCharitable Donation Clothing

482,867

733,959

food donated to pantry

34,580

cash value of time donatred

Other ® ( Flores Administrati )

36,400

cash value of time donatred

Other » ( Flores Properties )

24,050

cash value of time donatred

Other » ( Volunteers )

33,280

cash value of time donatred

BEYIBRRINR

§

31

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at Ieast three years from the date of the initial contrlbutlon, and which isn't requlred

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

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions?

contributions? .
If “Yes,” describe in Part II

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

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 |l

29 (1]

Yes | No

N

30a

31 v

32a v

|

For Paperwork Reduction Act Notice, ses the Instructions for Form 880,

Cat. No. 5§1227J

Schedute M (Form $90) 2018



Schedule M (Form 980) 2018 Page 2

Supplemental Information. Provide the infoimation required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Flores Properties 1,300 hours donated; Cash Value $2405000
Food pantry Volunteers 2,912 hours donated; Cash Value $33,28000




SCHEDULE O Supplemental information to Form 990 or 990-EZ | oMB No. 15450047
{Form 980 or 930-E2) Compiste to provide information for responses to specific questions on &

Fosm 9380 or 990-EZ or to provide any additional information. é@ 1 8
Department of the Treasury » Attach to Form 990 or 980-EZ. '_'opén to Public’
intsmal Revenue Service » Go to www.Irs.gov/Form890 for the latest information. . Inspection X
Name of the organization Employer identification number
Latino Family Services 38-1988679
Part IX Statemant of Functional Expensas fine 24e amount exceeds 10% of line 25: independant Contractors and Support agencies;
No Veteran Left Behind $24,000.00
AGHANa VaTTeal $10, 063,80
Alliah CUTUS $1,948. 75 i

Alyssa Maria Avila $6,393.75

Carol Curtis $3,862,97

Glonia Kirkwood $4,708.25

Lidia Reyes-Flores $8,750.00

Virdell Thomas $3,980.00

For Paperwork Reduction Act Notice, see the mstructions for Form 990 or 890-EZ, Cat. No. 51056K

Schedule O (Form 980 or 990-EZ) (2018)



