EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be mace public.

| Open to Public

ment of the Treasury

o oopatrol e Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
:A For the 2021 calendar year, or tax year beginning and ending o
B creckit | C Name of organization D Employer identification number
applicable:
aenee | LATINAS CONTRA CANCER
[ Peme. | Doingbusinessas  NOT FOR PROFIT - 56-2412069 ) -
return Number and street (on P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 25 N 14TH STREET SUITE 408-280-0811
| Gity or town, state or province, country, and ZIP or foreign postal code G Gross receints 3 463,081,
Q’Rﬁﬂm SAN JOSE, CA 85112 H(a) Is this a group return
258'°%" | F Name and address of principal officer: DARCIE GREEN for subordinates? . [_ves (XINo
pendne 1255 N. MARKET STREET SUITE 175, SAN JOSE, CA|H(b) aeaisuboranatesincucess_Ives [ _INo
| Tax-exempt status: X 501(c D 501(c ) (insert no.) D 4947(a)(1) or |:] 527 If "No, " attach a list. See instructions
J Website: > WWW . LATINASCONTRACANCER ORG H(c) Group exemption number P>
K_Form of organization: _X | Corporation [ Trust [ Association [__] Other B> TL Year of formation: 20 0 4] M State of legz! domicile: CA

'Partl| Summary

o 1 Briefly describs the organization's mission or most significant activities: RAISING CANCER AWARNESS,
% COUNSELING, TRANSLATION & TRANSPORTATION.
g | 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ... ... 3] 6
2 4 Number of independent voting members of the governing body (Part VI, line D) 4 i 6
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) 5 | 0
£ & Total number of volunteers (EStiMAte if NBCESSANY) . ............cuuu..veevcerreieiecerorr o e o e 15
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12| ... 7a| i 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 ...........oocooeeieiniiiiiiineeeees 7b | s
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line 1h) ... e 441,051. 458,945.
2| 9 Program service revenue (Part VI, Ne 20) . .........occcmuvvviiiimrsornmcssesonn 0. 0.
2 10 Investment income (Part ViIl, column (A), lines 3,4, and 7d) ..............ccoooovririiiicienns 63.| 136.
T 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... ... 0. 4,000.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 441,114. 463,081.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0.l 0.
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
g 15 Salaries, other compensation, employce benefits (Part IX, column (A), lines 5-10) ... 136,776. 263,202,
£ | 48a Professional fundraising fees (Part IX, column (A), line 11e) ... ... ... 0 .T_ - 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 1 3 101. - E___
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . ... 261,371, 144,581.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) . .. . 398,147. 407,783.
_, 19 Revenue less expenses. Subtract line 189rom liN@ 12 oo 42,967. 55,298,
EQ Beginning of Current Year | ___Endof Year
73 20 Total assets (Part X, Ne 16) ... T ——— 151,386, ¢ 442,985,
<= 21 Totalliabilties (Part X, line 26) .. 25:332w 262,633.
=T| 22 Net assets or fund halances. Subtract l|n921 from ||n920 e e 125,054. 180,352,

p—

Part |l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 10 the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer T hae

Here DARCIE GREEN, CEO e —
Type or print namie and titl T T

_ Print/Type preparer's name |preparerssignawre Date (heh [ JT PTIN

Paid  JOSE A. PALMA samios 00044633

Preparer |Firm'sname ) JOSE A, PALMA ACCOUNTANCY CORP. FimsEINp. 72-1557137

Use Only Firm's address 111 RACE STREET
SAN JOSE, CA 95126 Phorm&0&2998 4920
[:|Yes DNO

May the IRS discuss this return with the preparer shown above? See instructions
Form 990 (2021)

132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

L



(2021) LATINAS CONTRA CANCER 56-2412069 Page2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||

Briefly describe the organization's mission:

TO_CREATE AN INCLUSIVE HEALTH CARE SYSTEM THAT PROVIDES SERVICES TO

CANCERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

E]Yes IIINO
s :]Yes D{]No

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 (Goce ) (Expenses $ 316 , 100. including grants of $ ) (Revenue $

INFORMATIONAL WEB SITE, EDUCATIONAL PROGRAMS, ORGANIZED WALK-A-THONS

AND COUNSELING OF CANCER PATIENTS.

4b (Code ) (Expenses $ including grants of $ ) (Hevenue $

4c  (coce: . ) (Expenses $ including grants of $ ) (Revenue $

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ e ) (Revenues

4e _Total program service expenses P> 316,100,

132002 12-00-21

3
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LATINAS CONTRA CANCER

56-2412069

Page 3

|s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

[__74" Yes | No

I
|
|

17, M COMPIEIO S EMBOMI A, . covssinsisoin sy d8s s TSR (X4 $ox b ons e i oo e s ¥ S s e S 454 o S 1. X
2 Is the organization required to complete Schedule B, Schedule of Contributor? See |nstructkms 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to cand|dates for rhi?a_
public office? If "Yes," complete Schedule C, Part | ... ... ... 13 | | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwutles or have a section 501(h) election in eﬁect ‘ o
during the tax year? If "Yes," complete Schedule C, Part Il 4 1 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or |
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Ill . . . . 5 I X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to B
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, R
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... ... .. L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete -
Schedule D, PArt Il ||| . ... s e 18 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SCheaule D, PartIV ... ._........o.oo—————————————————— 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments ‘
or in quasi endowments? If "Yes," complete Schedule D, Part V' e 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, ‘ |
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, i
P VL e ee e ee e e e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII .. ... e, [11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?2 If "Yes," complete Schedule D, Part VIII | . .. .. ... 11c X
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, PartIX ... . ....c..cccirimmierisoerseesoesssensssees e 14 X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X . .. . . u‘l_g_ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 7
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 1‘
Schedule D, Parts XIANA Xl o e et | 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? 1
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . .. . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . ... .. ... .. .. |14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 | @Na IV ... .......cccoouiiiiiiiis it . | 14b ﬂ,,_;gﬂ
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 11 and IV | ... 15 X
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 llland IV ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundmlsmg services on Pan IX
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part |. See instructions . . X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on Pan Vlll. Iines
1cand 8a? If "Yes," complete SChedule G, Part Il 18| | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a? If "Yes,"
COmplete SCRedUIB G, Part Il s 19 | X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes," complete Schedule |, Parts tandil. . oo 21 X
132003 12-09-21 Form 990 (2021)
4
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(2021) LATINAS CONTRA CANCER 56-2412069  Page4d
Checklist of Required Schedules (continued) e }
__ 1Yes | 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 2? If "Yes," complete Schedule I, Parts | and N | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the orgamzanon s current i [
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete ‘ 1
SCRBOUIR T oo e e e e Rttt ettt &_23 L lx
24a Did 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 24d and complete | “ ;
SONETIE K. I 'NO," GO BOMING BE8 ...\ ..coeooe e e ssssss s sss bbb s b s ves b8 i 248 | X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period axceptlon? ~ _25b_l o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease |
SOy BRORBITTOONIET. .. simimnimsinsss iinnmas ssvin 0 6658 msmiiono oS e B A S EF paoscsers 24c L
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... ‘ _ZQL L

25a Section 501(¢)(8), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess henefit ‘ ‘ i
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | | 25a | | X

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 1 i
Schedule L, Part |

25b ‘ X
........................................................................................................................................................... ,___%.l___
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 1 ; ‘
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% } } ‘
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l . ... . . .. .. ... ... 26 L X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, “ ‘
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled | | ‘
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... |27 | X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): j \

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV

28a| | X
b Afamily member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV | ... .. ... M
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?If |
“Yes," COmPlete SChedUle L, PArt IV . et et L&@L____X_
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . .. . ... .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation | ‘
contributions? If "Yes," COMPlete SCABAUIB M . ... . o o eeee e e oot e oo e 30_| | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parﬂ e ;__:gl_______X_
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!If "Yes," complete [ \
T o R U .32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organization under Regulations | ‘
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ... %311 '__ﬂf_)_(*
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and \ ; !
Part Y, 08 1 e ]”&“‘*X—
35a Did the organization have a controlled entity within the meaning of 86CtON 51 2(D)18) e {85 X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... . . |188b |
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- chamablo relaled mgamzanon?
If "Yes," complete Schedule R, PartV, line2 . .. ... ... O L X
37 Did the organization conduct more than 5% of its actlvmes through an enmy 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 .. NRVRE= 0 3T L X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? ‘
Note: All Form 990 filers are required to complete Schedule O . . TIRRECTTIY : 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance -
Check if Schedule O contains a response or note to any line iNthis Part V... .o e [:-—l
__|Yes No_
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . ... 1a — 0‘ | ]
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... [ 1b [ I 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming { ‘
(gambling) winnings to prize winners? .. s s s O O [ ‘
132004 12-00-21 Form 990 (2021)
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4rm 990.(2021) LATINAS CONTRA CANCER

56-241206
Statements Regarding Other IRS Filings and Tax Compliance continued) 2 Page§

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Yes | No
filed for the calendar year ending with or within the year covered by this return 231J 0 l ‘
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? ‘— ,,,,,,,,,, 2b | ‘
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ‘rﬁﬁ{ Ak
3a Did the organization have unrelated business gross income of $4,000 or more during the year? . .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule © 1 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a : k
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | .~ | da A___‘l*X
b If "Yes," enter the name of the foreign country B ‘ ‘ ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ‘ \ ‘1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... L 52, | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... = 5b ‘- X
If*Yes" 1o line Sa or 5b, did the organization file Form 888672 . . | 5¢
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the organization solicit ‘ ‘ w
any contributions that were not tax deductible as charitable contributions? 1 6a | | X
b If "Yes." did the organization include with every solicitation an express statement that such contributions or gifts i
WERE INGLSRTBRUAIDIET ... koo Shsmanonssemnstonenmse eSS e eeeeeeeeeeeeeeeeeos | 6b ‘
7 Organizations that may receive deductible contributions under section 170(c). | ‘ I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? . ... . 7b |
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required i |
TOTile FOMM B2B2? .ot |7e | | X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d ‘ | “ ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ‘
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? '_79_ l
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i |
sponsoring organization have excess business holdings at any time during the year? 1_87‘
9 Sponsoring organizations maintaining donor advised funds. ; i
a Did the sponsoring organization make any taxable distributions under secton4966? ‘
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
2 Initiation fees and capital contributions included on Part VIIl, line12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites
11 Section 601(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... _12_b,‘_ ____________
13 Section 501(c)(29) qualified nonprofit health insurance issuers. fe e ——
a s the organization licensed to issue qualified health plans in more than one state? ... .. . .. ... ... . .. ... ... |18
Note: See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. ................ [18 -
¢ Enterthe amount of reserves on hand . el [ - > 1 I LA T
14a Did the organization receive any payments for indoor tanning services during the tax year? ST TR UPUPRPRRS _14_3?_#__}{_
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... b,
16 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or %
©xcess parachute payment(s) during te YERI? ..., ... . ... .o 8B
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? ... 6, X
If “Yes," complete Form 4720, Schedule O. \
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any |
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . 17 I
If "Yes," complete Form 6069. 3 Form 990 (2021)
132005 12-09-21 7199 1
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o902021)_ LATINAS CONTRA CANCER

art VI | Governance, Management, and Disclosure. roreach "Yes' response to lines 2 through 7b be?o?v, a?n;l I%rzaol\?og respssgs .
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi ... o0 Bﬂ
Section A. Governing Body and Management .
___Yes ‘\ @
1a Enter the number of voting members of the governing body at the end of the tax year - 7____6j e
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. ‘
b Enter the number of voting members included on line 1a, above, who are independent . 6 'l
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 empIOYE8? | | e .2 L X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision T T
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? L4 hz_
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 __X—
6  Did the organization have members or stockholders? . ... [—(3—:__}_(*
7a

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or [
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or |
persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

........................................................................................................................................................ 8 X |
b Each committee with authority to act on behalf of the governing body?

'8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the [ ‘
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
__Yes No
10a Did the organization have local chapters, branches, or affiliates ? . 10a X
b

if “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... bgb_
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. “
12a Did the organization have a written conflict of interest policy? If "NO," go t0 ine 18 1122 X o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. .. 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe |
0N Schedule O hOW thiS WAS GOME ...\ oo oo oo oeeoeeees oo oo oo |12 | X
13  Did the organization have a written whistleblower pOliCY? ... ... 13| | X
14  Did the organization have a written document retention and destruction policy? . ... . . I i C 0 -,,2(_
16

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?

The organization's CEO, Executive Director, or top management official ... ... ... ... . 15 ,_Aﬁ,X _
b Other officers or key employees of the organization

If "Yes" to line 152 or 156b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 1o such arrangements? - i ‘ RRNEE, - -
Section C. Disclosure

17 0o fi

List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla),
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website [:l Another's website IX] Upon request [f] Other (explain on Schedule O) » , .
Describe on Schedule O whether (and if 80, how) the organization mada 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 organization's books and records P> _

DARCIE GREEN - (408) 280-0811

255 N. MARKET ST. SUITE 175, SAN JOSE, CA 95110 T
132006 12-09-21 7
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0 (2021)

LATINAS CONTRA CANCER

_ : ! 56-2412069
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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 organization’s tax year.

o 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.

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (box 5 of Form W-2, Form 1098-MISG, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

o 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.

o 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.

See the instructions for the order in which to list the persons above.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) } (F)
Name and title Average Position Reportable Reportable |  Estimated
hours per t(aii,n\?r:\gggcseggfitshSZtgn;}n compensation compensation | amount of
week officer and a director/trustee) from from related | other
(istany | § the organizations | compensation
hours for :-E; . B organization (W-2/1099-MISC/ from the
related 8 ] % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ = B 55:,, 1099-NEC) | and related
below 22| 2|88 = | organizations
ine) |E|E|s 585§ 5
(1) DARCIE L. GREEN 40.00 ‘ \ \
CED X 95,282, 0. 0.
(2) CARLA PEREZ 10.00 \ \ ‘ l
CHAIR 0. 0. 0.
(3) DARLENE TORRES 10.00 1 \ \ ‘ E
CO-CHAIR 0. 0 . 0.
(4) JOSE LUIS H. PACHECO 10.00 \ ﬂ ‘ ‘ ‘
TREASURER 0. 0.l 0.
(5) EVITA ANAYA BRYDEN 10.00 . \ L ‘
SECRETARY | 0. 0. 0.
(6) DR. ROBERT BELTRAN 10.00 ‘ \ \‘
BOARD MEMBER 0. 0. Q.
(7) LORI J. CONTANZO 10.00 ( \ , \
BOARD MEMBER 0. 0. Qe
(8) RON LIND 10.00 ‘ ‘ l ’
BORRD MEMBER 0. 0. 0.
(9) ALEJANDRO ESPINOZA 10.00 ‘ 1
BOARD MEMBER - ’ 0 .l L ¢ Y 0.
] \ | \

132007 12-09-21

12901 N21 1227RE2 7192Q

2021

naAn21

T AMTATAC

AANIMD A AANIATD 7198

|
Form 990 (2021)

1



LATINAS CONTRA CANCER

56-2412069 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) ! F)
Name and title Average o ot chPe 3:1:1'321h P Reportable Reportable Estimated
hours per | pox, unless person Is both ah compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for s E organization (W-2/1099-MISC/ from the
related | g %‘3 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| g 3 £ £ 1099-NEC) and related
below § é 5| E i . organizations
line) 12/ E|E |5 |BE 5
|
1b Subtotal . .. ... .. st s e > 95,282. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 J @
d Total (add lines 1b and 1c) 95,282. 0.] 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
__% Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
line 1a? If "Yes," complete Schedule J for such individual .. ... ..........———————— 3 | X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization | ‘
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual .. ... .. .. | 4 l_ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ .—i_
| X

rendered to the organization? If "Yes," complete Schedule J for such person

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)
Name and husiness address

(C)
Compensation

(B)

Description of services

NONE

e —

—_——

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 P> 0
Form 990 (2021)
132008 12-08-21
9 7190 1
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m 990 (2021) LATINAS CONTRA CANCER 56-2412069  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V| T ]
Ry (B) © T D)
Total revenue | Rolated or exempt Unrelated | Revenue excluded
function revenue |business revenue from tax under
S B R | sections 512 - 514
g%’ 1 a Federated campaigns ... ... 1a .
g 3| b Membershipdues ... ... b
,,,—E ¢ Fundraisingevents ... ... 1c
f—;i d Related organizations . 1d A ‘
gE| e Govemmentgrants (contributions) e 80,000. |
L] ‘g £ Al other contributions, gifts, grants, and L \
25 similar amounts not included above | 4f 378,945. i
EE g Noncash contributions included in lines 1a-1f t1g $ "
S&|  h TotalAddlimestatf . o > | 458,945, |
LBusiness Code |
g | 2o
S0 b
g ® { d
g e I
a ~ f Al other program service revenue . L
.9 Total. Addlines2a-2f ... | <
‘i 3 Investment income (including dividends, interest, and |
l other similar amounts) > 136. 136. g
| 4  Income from investment of tax-exempt bond proceeds P i
5 Royalties .. ... > 1
(i) Real (i) Personal \
. 6a Grossrents . 6a l
b Less:rental expenses . |6b ‘
c Rental income or (loss) |6¢c |
d Net rental income or (I0SS)  .......cccooccieceii i, | - ‘
7 a Gross amount from sales of (i) Securities (i) Other \
assets other than inventory |7a \
| b Less: cost or other basis \
% f and sales expenses . 7b i
S ¢ Ganor(oss) . .. . 7c It
[ . |
o4 d Netgain or (I0SS) ........oocoovee e ee e »
2  8a Gross income from fundraising events (not ‘
(o] including $ of
‘ contributions reported on line 1c). See
\ Part IV, line 18 8a ‘
| b Less:direct expenses gb - _—
¢ Net income or (loss) from fundraising events .............. » _ _—
9 a Gross income from gaming activities. See
PatW, line19 9a
b Less:directexpenses . 9b b R S E e I
¢ Netincome or (loss) from gaming activities ... » | | | e
10 a CGross sales of inventory, less returns
and allowances . . . ... ... .. 0a
b Less:costofgoodssold . . . . . . . 00, [ S o T . -
¢ Net income or (loss) from sales of inventory .. ........... P
w BusinessCode | . [
84112 RENTAL INCOME 531390 | 4,000, 4,000 _——p———
€2 ] I —
T‘;é c I [ O——— ——
-% d Allotherrevenue ... .. ...l F A
e Total. Add lines 11a-11d ......cococoeeinrre..... e | 4,000 Al b —— ] 0.
12 Total revenue. See instructions .. ... B> 463,081. 4,136. Form 990 (2021)
132000 12-09-21 1 O —— .
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90 (2021) LATINAS CONTRA CANCER 56-2412069
art IX Statement of Functional Expenses

| gection 501(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 . ........ I —— L [:I

Page 10

A) (B) (C D

Do not include amounts reported on lines 6b, Total e(xpenses Program service M ) é )i
anagement and Fundraisin

7b, 8b, 9b, and 10b of Part VIll. - |~ expenses | general expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line2t | ] 1
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3  Grants and other assistance to foreign
organizations, foreign governments, 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 . ... 95,282. 68,628, 18,027. 8,627.
6 Compensation not included above to disqualified ;
persons (as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)(B) ... 3

|
______________________________ 125,311, 103,595, 20,632, 1,084.

7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) |
9 Otheremployee benefits ... 24,237. 18,173. 6,064.
10 Payrolltaxes . 18,372. 14,643. 2,988.] 741.
11 Fess for services (nonemployees):
a Management e
b L8OAl e,
€ ACCOUNtNG . ..\ 1o oo
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion __..._................. 1,804. 1,804.
13 Office eXPenses ... 2,771. 2,771.
14  Information technology ... |
15 Royalties . ... -
16 OCCUPANCY ... ... .o 17,490. 16,151. 1,339.
17 Travel s 1,248. 496. 752.]
18 Payments of travel or entertainment expenses }'
for any federal, state, or local public officials ... SRS
19 Conferences, conventions, and meetings ... D N ——
20 Interest ... -
21 Paymentstoaffiiates . . ... I I S
22 Depreciation, depletion, and amortization . 6,606. 6,606. I

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.) [TAD LIRS TE 1 | B, SRR N IS —
a PATIENT ADVOCATE 24,943, __24,943., = ——
b PARKING/MILEAGE REIMBUR |  17,600. 17,600, ————
¢ GRANT WRITING 17,555, 17,585, 41—
d ACCOUNTING 13,878, | 14,575 e
e All other expenses .39,035.] 25,906, _11,819.] /—l—%—'—i—ﬁ‘
25  Total functional expenses. Add lines 1through24e | 407 ,783.] 316,100.] 78,582. —t =
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
132010 c:-(;:-h:e E — ERbns SR Form 990 (2021)
11 7198 1
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990 (2021) LATINAS CONTRA CANCER 56-2412069 Pagelt
art X_| Balance Sheet

Check if Schedule O contains a response or note to any 1N@ TN THIS PaM X Lo ittt ittt ettt ee e et e ee e e e e st eeeseeeeseeeiaeee l:]
) 1 ®)
Beginning of year | End of year
e e e s ap %
[ 4 Gash- nondnterestbearing | ... ..o 125,993, 1 t 275,498,
2  Savings and temporary cash investments I
3 Pledges and grants receivable, NBt I - 2 L
4 Accounts receivable, Nt | L | 15,000.] 4 | 155,234,
& Loans and other receivables from any current or former officer, director, ]

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ..................... 5

Loans and other receivables from other disqualified persons (as defined

6 \
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ...... 6 |
w | 7 Notesand loans receivable, net | . . ... 7
g 8 Inventories forsale OrUSE | . ... . ..., 8
< | 9 Prepaid expenses and deferred Charges ... ..............o.cccoommmmrcromeniien 1,000.] 9 4,176.
10a Land, buildings, and equipment: cost or other |
‘ basis. Complete Part VI of Schedule D 10a 29,844. l
i b Less: accumulated depreciation 10b 23,607, 7,543 .] 10c| 6.237.
|11 Investments - publicly traded SECUIMties .. ... ... 11
| 42  Investments - other securities. See Part IV, line 11 .. ... ... 12
| 18 Investments - program-related. See Part IV, line 11 ... ... 13 |
|14 Intangible aSSetS | ..o, 14
| 45  Other assets. See Part IV, line 11 1,850.] 15 1,850.
16 Total assets. Add lines 1 through 15 (must equal line 33) 151,386.| 16 442,985.
|17 Accounts payable and accrued eXPeNSes _.....................cccooccoorrisrrs e 26,332.] 17 155.

' 18 Grants payable 18 260,627.

' 19 Deferredrevenue .. . ... 19
20 Tax-exempt bond liabilities 20 |
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. 21 |
o 22 Loans and other payables to any current or former officer, director, |
.‘_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ~ .. ... 22 |
- ‘ 23 Secured mortgages and notes payable to unrelated third parties ... 23 I
| 24  Unsecured notes and loans payable to unrelated third parties ... 24
| 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 e e 0.] 25 | 1,851.
|26 Total liabilities. Add lines 17 through 25 .........oooiioiiiiisiiiiii e, 26,332, 26 262,633,
- Organizations that follow FASB ASC 958, check here B> [_] 1
§ and complete lines 27, 28, 32, and 33. ’
S |27 Netassets without dOnor reStrictions ...............cc.....cooorrvvrrircvveiisioneee — 7 2 S —
£ |28 Netassets with donor restrictions .._.....................ccooooovvreeriivvnenepisncoeiee 28 e
E Organizations that do not follow FASB ASC 958, check here P> [Kl |
5 and complete lines 29 through 33, |
# |29 Capital stock or trust principal, or current funds ... 2 0.
§ 30  Paid-in or capital surplus, or land, building, or equipment fund DEN—— 8| 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds ... ... I 125,054. *3__r _180,352.
2 32 Totalnet assets or fund balances . I _];gﬁ L _QSAIJL' ,,Qv{: — #-18 0 —3—524
33 _Totalliabilities and net assets/fund balances .. . . ... 151,386.] 83 442,985.
Form 990 (2021)
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990 (2021) LATINAS CONTRA CANCER 56-2412069 Page 12
Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromlinet ... e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)
Net unrealized gains (losses) on investments
Donated services and use of facilities

© 0 ~N O O H WON -

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (
eomMN (B)) ..o

‘ T .10 ~180,352.
_Part XlI Financial Statements and Reporting -

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

must equal Part X, line 32,

-
o

1 Accounting method used to prepare the Form 990: [::I Cash ‘K] Accrual D Other [ ]
If the organization changed its method of accounting from a prior year or checked ‘ |
2a Were the organization’s financial statements compiled or reviewed by anindependent accountant? | 2a X
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: \
1:] Separate basis D Consolidated basis l:l 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 audited on a separate basis, | ‘\
consolidated basis, or both: | |
Separate basis l:' Consolidated basis D Both consolidated and separate basis
c Hf"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 either its oversight process or selection process during the tax yeal

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as s
Act and OMB Circular A-133?

"Other," explain on Schedule O.

r, explain on Schedule O.
et forth in the Single Audit

............................................ | 3b
Form 990 (2021)
132012 12-09-21
13 A AANNTD 7190 1
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