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Open to Public
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A For the 2010 calendar year, or tax year beginning
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B Check if
applicable:

Address
change

C Name of organization

HISPANIC FOUNDATION OF SILICON VALLEY

Name
change
Initial
return
Termin-
ated

D Employer identification number

77-0481921

Doing Business As
Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
1922 THE ALAMEDA 201

408-216-7612

Amended
S

Applica-
_! tion

City or town, state or country, and ZIP + 4

SAN JOSE, CA 95126

G Gross receipts §

pending

F Name and address of principal oficerRON GONZALES
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: F3 501(c)(3)

[ 150100)¢

)< (insertno) [ | 4947(ayyor [ 527

J Website: p» WWW.HFSV.0ORG

638,201.
E]Yes [X‘No

H(a) Is this a group return

H(b) Are all affiliates included? __JYes [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K _Form of org

anization: | X | Corporation [ | Trust | | Association [ | Other B>

[ L Year of formation: 199 8] M State of legal domicite; CA

|Part 1] Summary

o | 1 Briefty describe the organization's mission or most significant activities: INVESTING IN THE HEALTH,
§ EDUCATION & LEADERSHIP OF THE HISPANIC COMMUNITY IN STLICON VALLEY. )
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . .. |58 S 4
:‘; 6 Total number of volunteers (estimate if necessary) 6 200
E 7 a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ; 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1thy _28_0 i 36_2 ol _5&4_,%
% 9 Program service revenue (Part VI, fine 2g) R 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4 and 7d) R -4,225. 2,6897.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) 10. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) | 276,147. ~ 507,116.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 29 " 000. 42 ’ 325,
14 Benefits paid to or for members (Part X, column (A), line 4) R . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 113 4 670. 188 ' 291.
2 | 16a Professional fundraising fees (Part IX, column (), line11e¢y 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 42 ,10 6.
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 106,702. 203,847.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 249 ,372. 434 ,463.
19 Revenue less expenses. Subtract ine 18 fromline 12 . . .. ... 26,775. 72,653.
Eé Beginning of Current Year | _End of Year
BE| 20 Total assets (Part X, line 16) 282,194, 372,830.
%GED 21 Total liabilities (Part X, line 26) A 21,818., 29,860.
25| 20 Net assets of fund balances. Subtract line 21 from line 20 . 260,376.] 342,970.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete, Decla reparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Date
Here RON GONZALES PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,?"“k D PTIN
Paid LAWRENCE S. KUECHLER 06/24 /11| setemployed
Preparer |Firm'sname p BERGER LEWIS ACCOUNTANCY CORP. Firm's EIN
Use Only |Firm's addressy, 55 ALMADEN BLVD., STE 600
SAN JOSE, CA 95113 Phoneno. (408) 494-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921 Page2

Part lif | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll . .. ... . .. .. . . aiae sz sz X1

1  Briefly describe the organization’s mission:

THE HISPANIC FOUNDATION OF SILICON VALLEY IS A PUBLIC FOUNDATION

DEDICATED TO INSPIRING COMMUNITY PHILANTHROPY AND ENGAGING PEOPLE TO

INVEST IN THE HEALTH, EDUCATIONAL ACHIEVEMENT, AND LEADERSHIP

DEVELOPMENT OF A THRIVING HISPANIC COMMUNITY IN SILICON VALLEY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e X ves T N0
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? l:]Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 194,995. including grants of $ ){Revenue $ )
PROGRAM DEVELOPMENT AND COMMUNITY CONVENING

IN 2009, THE HFSV WAS INVITED TO WORK IN COOPERATION WITH THE CITY OF

SAN JOSE ON A BUSINESS PLANNING PROCESS IN SUPPORT OF THE MEXTCAN

HERITAGE PLAZA COMMUNITY ARTS AND CULTURAL CENTER, AN IMPORTANT

REGIONAL CULTURAL INSTITUTION. THE HISPANIC FOUNDATION OF STLICON
VALLEY WAS ASKED TO SERVE AS A NEUTRAL CONVENING PARTNER AND TO SERVE

AS A FISCAL SPONSOR OF THE TRANSITION PROCESS, RESPONSIBLE FOR
OVERSEEING A PROFESSIONAL FACILITATION TEAM AND PROVIDING EXPERTISE IN

COMMUNITY ENGAGEMENT AND PHILANTHROPY.

THE HFSV HAS BEEN WORKING WITH PROFESSIONAL ASSOCIATIONS AND NONPROFIT

4b (Code: ) (Expenses $ 56, 708 . including grants of $ 38,825. )(Revenue $ )
EDUCATION AND FINANCIAL ASSISTANCE

SILICON VALLEY LATINO REPORT CARD

IN 2010, HFSV INITIATED THE SILICON VALLEY LATINO REPORT CARD PROJECT.

THE REPORT CARD WILL FOCUS ON FIVE QUALITY OF LIFE AREAS: HEALTH,

EDUCATION, THE ECONOMY, HOUSING, AND ENVIRONMENTAL SUSTAINABILITY.
THESE AREAS WERE CHOSEN BECAUSE (1) THEY ARE CRITICAL TO THE -
ADVANCEMENT OF LATINOS AND THE REGION, AND (2) THEY ARE ALIGNED WITH
THE CURRENT FOCUS AREAS OF HFSV.

APPROXIMATELY FOUR TO FIVE INDICATORS WILL BE DISPLAYED UNDER EACH _
4c (Code: ) (Expenses $ 97,042, inciuding grants of $ _ ~ )(Revenue $ )
PROMOTING VOLUNTEERISM AND LEADERSHIP

HISPANIC FOUNDATION OF SILICON VALLEY ORGANIZES EVENTS TO RAISE

AWARENESS ABOUT ISSUES AFFECTING THE LATINO COMMUNITY. HISPANIC
FOUNDATION OF SILICON VALLEY PROMOTES VOLUNTEERISM AND SPONSORS

PROGRAMS TO DEVELOP PHILANTHROPIC LEADERSHIP IN THE LATINO COMMUNITY.

HISPANIC PHILANTHROPY IS DRIVEN BY A SENSE OF CONNECTION TO LA

COMUNIDAD--A NETWORK OF FRIENDS, NEIGHBORS AND THE BROADER HISPANIC

COMMUNITY. A STUDY CONDUCTED BY THE HISPANIC FOUNDATION FOUND LATINOS

GREATLY UNDER-REPORT THEIR VOLUNTEER ACTIVITY. FOR HISPANICS WHO

___ VOLUNTEERED, THE NUMBER OF HOURS SPENT VOLUNTEERING EACH MONTH WAS THE

4d Other program services. {Describe in Schedule O.)

(Expenses $ 10, 322. including grants of $ 3,500. )Revenue $ - )
4e _Total program service expenses P> 359,067,
Form 990 (2010)
2o SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) HISPANIC FOUNDATION OF STILICON VALLEY 77-0481921 Page3

| Part IV | Checklist 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," complete Schedule A e | | 1] 1. ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors” ) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part| B e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501( ) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il : I o R o R L 4 X
5 Is 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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill s 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
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,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il _ 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. . . |10 X
11 If the organization’s answer to any of the foIIowrng questlons is "Yes " then complete Schedule D Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Partvi- . 5 T PR e i i : i 11| 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 VIl 1w X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIll | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 1 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If "Yes " Complete Schedule D PartX L 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and XH1 i s o e e 0 Y s B D T s e s S L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional 2| | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land IV . . ... |14b X ]
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzat|on
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes, " complete Schedule F, Parts Iif and IV £ naim rmives |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII I|nes
1c and 8a? If "Yes," complete Schedule G, Part Il i e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ||ne 9a'7 If Yes, :
complete Schedule G, Partill ... SRR T o119 X
20a Did the organization operate one or more hospltals'7 If' Yes complete Schedule H T 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) . 5 e e S S 20b |
Form 990 (2010)
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Form 990 (2010) HISPANIC FOQUNDATION OF SILICON VALLEY 77-0481921 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts tand Il Ll | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part lX
column (A), line 272 If "Yes," complete Schedule I, Parts | and Ili R )
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J _ 23 X

24a Did the organtzatlon have a tax- exempt bond issue W|th an outstandlng pnnC|pal amount of more than $1 00, OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", goto line25 .. .. . L 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’7 _— ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? I 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’7 R — 24d |
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th 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 dlsqualrfled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part! 25b X
26 Was a loan to or by a current or former offlcer dlrector trustee key employee hlghly compensated employee or dlsqualmed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il . .. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Partlll . e 27 X

28 Was the organization a party to a busnness transactlon W|th one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part 1V . 28c K__
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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 Schedule M O B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’?
If "Yes," complete Schedule N, Part | =y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Partll 132 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ) R I ) X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, line 1 SO S SD SS S e 34 X
35 Is any related organization a controlled entity within the meaning of section 512 )(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthnn the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 o [Yes[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, PartV, line2 . . |36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty thatis not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule 0 . ; 38 X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. R . . . ) D
| Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - e e R 1c
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’> ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b f"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O | . 1L8b ! I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a |
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5¢ f
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the organlzatlon sohcat
any contributions that were not tax deductible? ) 6a X
b If "Yes," did the organization include with every sohcrtatlon an express statement that such contributions or gn‘ts
were not tax deductible? RS ; 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 [f "Yes," did the organization notify the donor of the value of the goods or services provided? e i lm | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 . . A R L s Ciestatven 7€ X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year . ' 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . e N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person7 __________ N /A 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 R ) N/A 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club faC|I|t|es T 10b —
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... N/A_ |11a
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 organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. | 12b _|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = e ) N/A . | 13a
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 health plans ) ; oy e i 13b
c Enter the amount of reservesonhand ) 3 13c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year'? ) o D 14a X
b _If "Yes." has it filed & Form 720 to report these payments? If "No, " praovide an explanation in Schedule O ; 14b
Form 990 (2010)
032005
12-21-10
5

13410624 602705 0503400 2010.03060 HISPANIC FOUNDATION OF SILI 05034001



Form 990 (2010) HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921 Page6
f_Part VI | Governance, Management, and Disclosure Foreach "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 to any questioninthisPartVl . .. .. . |X|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year I 1a 17
b Enter the number of voting members included in line 1a, above, who are independent o 1ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fuled” e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? L . 5 X
6 Does the organization have members or stockholders? . T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING DOTY? s i ims s snsssimons ioons o s T B v P S0 T s S vt S AR 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? sicsime L 7D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? e e | 8B | X
b Each committee with authority to act on behalf of the governing body’? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ey 10a X
b If "Yes," does the organization have written policies and procedures governing the actrvmes of such chapters af‘flllates
and branches to ensure their operations are consistent with those of the organization? .~ 10b
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before f|||ng the form’7 o 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No," go fo line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? e e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done N R B B RS i e e 2] | X
13 Does the organization have a written whnstleblower poI|cy'7 o e 13 | X
14  Does the organization have a written document retention and destruct|on pollcy’? R ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official . — o |15a | X
b Other officers or key employees of the organization B — : ) | 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructlons )

16a 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 X

b If "Yes," has the organization adopted a written pollcy or procedure requiring the organ|zat|on to evaluate |ts partrcnpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? e .. | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>CA .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
R] Own website @ Another’s website EI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MARGARITA DEAVILA - 408-216-7612
1922 THE ALAMEDA , NO. 201, SAN JOSE, CA 95126

Form 990 (2010)
032006
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Form 990 (2010}

HISPANTC FOUNDATION OF STILICON VALLEY

77-0481921

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

[ ]

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.
® | ist 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 definition of "key employee."
® | ist 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.
® [ist 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.

l:, Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 5| g = organization (W-2/1099-MISC) from the
related g2| 2 g z.’ (W-2/1099-MISC) organization
organizations| 5 | £ g l8g and related
inSchedule |2 |2 | 5|5 28| & organizations
0) 212|585 |& |85l e
CARMEN SIGLER
BOARD CHAIR 3.00|X X 0. 0. 0.
FRANCISCO X. MARQUEZ
BOARD VICE PRESIDENT 3.00X X 0. - 0. 0.
JOSE VILLARREAL
BOARD SECOND VICE PRESTDENT 1.00|X X 0. 0. 0.
OSVALDO ROJAS
BOARD TREASURER 1.00|X X 0. 0. 0.
MONICA ZENT
BOARD SECRETARY 1.00/X X 0. 0. 0.
MUHAMMED A, CHAUDHRY
BOARD MEMEER 1.00(X 0. 0. 0.
OMAR CHYOU
BOARD MEMBER 1.00 X 0. 0. 0.
RAQUEL GONZALEZ
BOARD MEMBER 1.00(X - 0. 0. Qs
HON. ROSEMARY KAMEI
BOARD MEMBER 1.00 X 0. 0. 0.
BARB LARSON
BOARD MEMBER 1.00 X 0. 0. 0.
LAURA MACIAS
BOARD MEMEER 1.00|X | 0. 0. 0.
SANDRA G. SEPULVEDA
BOARD MEMEER 1.00 X L 0. 0. O
CARLOS SINGH
BOARD MEMBER 1.00 X 0. 0. 0.
JORGE TITINGER
BOARD MEMBER 1.00|X 0. 0. 0.,
PATRICIA URO-MAY
BOARD MEMBER 1.00(X 0. 0. 0.
BENNY BOVEDA
BOARD MEMBER 1.00 X B 0. 0. 0.
DEBBIE ROOD
BOARD MEMBER 1.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © ®) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe ‘§ the organizations compensation
hoursfor | = | o E organization (W-2/1099-MISC) from the
related | 2| 2 U IE (W-2/1099-MISC) organization
organizations| = | = EER and related
in Schedule | £ é 5|E g2l & organizations
0) E| 2| E|E|2E e
RON GONZALES
PRESIDENT AND CEO 40.00 X 128,654. 0. 7,183.
1b Sub-total _ I 128,654. 0. 7,183.
¢ Total from continuation sheets to Part VII Sectlon A ____________________ > 0. 0. 0.
d Total (add lines 1b and 1c) ._. | 2 128,654. 0. 7,183.
2 Total number of individuals (mcludmg but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 1
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 L 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatuon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuch person ... 5 X
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. NONE
(A) (B) €)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) HISPANTC FOQUNDATION OF SILICON VALLEY 77-0481921 Page9
|Part VIl | Statement of Revenue
A B (o3 (D)
Total [rei’/enue Rela(te)d or. Unr(gl;ted exglg(\jlggl‘}?om
exempt function business tax under
revenue revenue Sg%l?g? 55)3113.
g,g 1 a Federated campaigns . 1a
gg b Membership dues ib
gg ¢ Fundraisingevents . . ic 252 - 676.
R d Related organizations . l1d
gE e Government grants (contributions) 1e 1,200.
g g £ All other contributions, gifts, grants, and
_«é{-’a similar amounts not included above | 1f 250,543.
E‘g G Noncash contributions included in lines 1a-1f: $ 2 1 ‘ 8 3 O .
O®  h Total Add lines 1a-1f . B 504,419.
Business Code
o 2a
>
5
& e -
o f All other program service revenue _
g_Total. Add lines 2a-2f ey P
3 Investment income (including dividends, interest, and
other similar amounts) R 1,209. I B 1,209.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... . R
(i) Real (il} Personal
6 a Gross Rents
b Less:rental expenses
¢ Rental income or (loss) L
d Net rental income or (loss) . PP
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 1 i 488.
b Less: cost or other basis
and sales expenses
c Gainor(oss) . .. 1,488.
d Net gain or (loss) ... B - 1,488. 1,488.
o | 8 a Gross income from fundraising events (not
g including $ 252,676. of
E contributions reported on line 1c). See
5 Part IV, line 18 all31,085.
g b Less:directexpenses b131,085.
¢ Netincome or (loss) from fundraising events ... 3 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory .. | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Add lines 11a-ttd >
12 Total revenue. See insiructions. ... > 507,116. 0. 0.l 2,697.
o Form 990 (2010)
9
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Form 990 (2010 HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921 Pagel0
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurmns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éi\genses Progra(rﬁ)service Managé%)ent and Fun I:r;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 37,325. 37,325.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 : 5,000. 5,000.

3 Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, lines15and16

4 Benefits paid to or for members )

5 Compensation of current officers, dlrectors
trustees, and key employees ) 135,837. 101,519. 7,151, 27,167.

6 Compensation not included above, to dlsquallfled
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =

7 Othersalariesandwages ... 31,958. 21,870. 5,907. 4,181.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits 9,346. 7,005. 506. 1,835.
10 Payrolltaxes ) ) 11,150. 8,120. 832. 2,198.
11 Fees for services (non- employees)

a Management e P e e — . —

b Legal o v am i mmmn s e

¢ Accounting 9,000. 9,000.

d LobbYing: cormammmmananrimaiins

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other . . 17,296. 17,296.
12 Advertising and promotlon e 127_, 508. 127 z 508. | )
13 Officeexpenses. . 19,117., ~  8,581. __6,800. 3,736.
14 Information technology =~ 9,698. 8,266. 251. 1,181.
15 Royalties
16 OCOUPANCY g s i et st e 052 7,494. 5,436. 700. 1,358.
17 Travel oy e s ey . 7.819. 7,093. 726.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest ) .

21 Payments to afflllates ) :

22 Depreciation, depletion, and amortlzatlon o 964. 711. 75. 178.
23 Insurance 1,466. 1,080. 114. 272.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.}

FOOD 1,584. 864. 720.
MISCELLANEOUS 1,459. 1,393. 66.
LICENSES AND FEES 442, 442.

- o o 0 oo

All other expenses
25 Total functional expenses. Add lines 1 through 24f 434,463. 359,067. 33,290. 42,106.
26 Joint costs. Check here P |:| if following SOP

98-2 (ASC 958-720). Complete this ling only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundralsmg
soliciation . .

032010 12-21-10 Form 990 (2010)
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Form 990 (2010}

HISPANIC FOUNDATION OF

SILICON VALLEY

77-0481921 Page 11

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing AT iy Ay S Sy e S O e 1 32.
2 Savings and temporary cash vesEnle e 148,189.| 2 245,599.
3 Pledges and grants receivable,pet B 5, OQ_O_:. 3
4 Accounts receivable,net 24 ,519.| a 15,177.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e T S T A S S S T 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
N employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable,net 7
& 8 Inventories for sale or use e 8
9 Prepaid expenses and deferred charges 6,488. 9 3,987.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 9,8185.
b Less: accumulated depreciation | 10b 6,444. 4,339.] 10c 3,375.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 93,659.] 12 104,660.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeeParth line 11 5]
16__ Total assets. Add lines 1 through 15 {must equal line 34) 282,194. 16 372,830.
17 Accounts payable and accrued expenses _ L 21,818.| 17 29,860.
18 Grants payable ..o i e e s R R 18
19 Deferredrevenue 19
20 Tax-exempt bond |Iablll'(leS ) 20
a 21 Escrow or custodial account Ilablllty Complete Part v of Schedule D ) 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |1
= of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties ; 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedued | o | 25
26 Total liabilities. Add lines 17 through 25 _ . 21,818.| 26 29,860.
Organizations that follow SFAS 117, check here P DE.] and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 215,376. 27 168,859.|
S |28 Temporariy restricted net assets 45,000.] 28 174,111,
] 29 Permanently restricted net assets . == 29 |
L Organizations that do not follow SFAS 117 check here P l_—_] and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30 |
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund B 3t
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 260,376. 33 342,970.
34  Total liabilities and net assets/fund balances 282.,194.] 34 372,830.
Form 990 (2010)
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Form 990 (2010) HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921 Pagei2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... .

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 507 ; 116.
2 Total expenses (must equal Part IX, column (A), line25) 2 434 ,463.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 72 ‘ 653,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column Ay 4 260,376.
5 Other changes in net assets or fund balances (explain in Schedule O) i 5 9 . 941.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egqual Part X hne 33 column (B)) 6 342 " 970.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response fo any guestion in this Part Xli 533 i kmaass s Y u
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? o 2b _____}_(,_
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ___ 5 2c
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the reqwred aud|t or audlts’7 lf the organlzatlon dld not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support — z—o_ﬂ-l—

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HISPANIC FOUNDATION OF SILICON VALLEY 77-0481921

|Part 1 | 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 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).
2 I:I A school described in section 170(b)(1)(A)ii). (Attach Schedule E.})
3 [:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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:

5 :l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part li.)
A federal, state, or local government or governmental unit described in section 170(b){(1}(A)(v).

~N o

0 RO

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 IH.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

[0

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 that
describes the type of supporting organization and complete lines 11e through 11h.

~al_ltypel b Typell ¢ [__I Type il - Functionally integrated d[__] Type Il - Other

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lil
supporting organization, check this box e N i B |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . —— T T
(i) Afamily member of a person described in (i) above? _ T O T e N e S 11g(ii)
(iii) A 35% controlled entity of a person described in (i} or (ii) above? Easa Py v U | &3 [= | 4111)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN c()lrlgl;)a;?/z pﬁ%é’rf] r:v();c])? tr‘le“c;rtgzqi;at(i)?]l: (‘tl))r D;(ri] ilegtlilor:loit[i]f)(/;é:le mga!('lglat!isﬂgl:_lj'l ool (vii) Amount of
Offealion (described on lines 1-9 gover.n(ilrzg dgcum)elnt’? (i)%f your support? (i) Grg?TEE'?d Wn.tke support
above or IRC section ' ’ s
(see instructions)) Yes No Yes | No Yes | No |
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990.E2) 2010 HISPANIC FQUNDATION OF SILICON VALLEY

77-0481921 Page2

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

Section A. Public Support

(d) 200?

(e; 207 0

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 | (f) Total
1 Gifts, grants, contributions, and [
membership fees received. (Do not ‘
include any "unusual grants.") 220,927, 315,435.| 267,081.| 280,362.| 504,419. W L 5-8__62_2__;
2 Tax revenues levied for the organ- |
ization's benefit and either paid to
or expended on its behalf B
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 220,927.| 315,435.| 267,081.| 280,362. 504,419.] 1588224.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) B _ 386,430.
6 Public support. Subtagt ine 5 from fine 4 1201734.
Section B. Total Support o -
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 (c) 2008 (d) 2009 I (e) 2010 (f) Total
7 Amounts from line 4 220,927, 315,435.| 267,081.] 280,362., 504,419.| 1588224.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,265. 3,314. 2,989. 1,137. 1,209.] 14,914.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on L
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ) 2,305, 30. 10. 2,345.
11 Total support. Add lines 7 through 10 1 11605483.
12 Gross receipts from related activities, etc. (see instructions) N ) 12 [ 660,339.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flf‘th tax year as a sectlon 501(c)(3)
organization, check this box and stop here : ey »D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, colurn (f) 14 74.85 %
15 Public support percentage from 2009 Schedule A, Part Il line 14 15 67.12 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b. check this box and see lnstructlons

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[ ]

p[ |

el
»[ |

032022
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Schedule A {(Form 990 or 990-EZ7) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support B -
Calendar year (or fiscal year beginning in) > (a) 2006
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(b) 2007 (©2008 |  (d)2009

(e; 20‘?0— (f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513 B I S

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 i - I— —

7a Amounts included on lines 1, 2, and
3 received from disqualified persons J I | | o

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

¢ Add lines 7a and 7b

8 Public support (Subtmcting 7c trom ling 5 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> ' {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on . L i
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
13 Total support (agd tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... : ; i PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn (®) . . |15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 ... ... .. ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () . 117 %
18 Investment income percentage from 2009 Schedule A, Part lll, inet7 . . |18 | %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I :’

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » :]
20 Private foundation. |f the arganization did not check a box on line 14, 19a, or 189b, check this box and see instructions B e D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number

HISPANIC FOUNDATION OF SILTICON VALLEY 77-0481921

Organization type(check one):

Fiters of: Section:

Form 890 or 990-EZ 5{—_' 501(c) 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 0ooil

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:’ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIill, line 1h or (i) Form 990-EZ, line 1. Compiete Parts 1 and 11

I:l For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, du'ring the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. . | o
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-28-10



Schedule B (Form 850, 980-EZ_ of @50-FF) (2010)

Name of organization

HISPANIC FOUNDATION OF SILICON VALLEY

Part |

Page 2 ot 2 ofpart!
Employer identification number

77-0481921

(a)

Contributors (see instructions)

(b)

No.

Name, address, and ZIP + 4

(c) {a)

8

$

Aggregate contributions

Type of contribution

Person E
Payrol [ ]

(a)
No.

(b)

20,000. Noncash l:]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)
Type of contribution

$ 30,000.

Person D_L]
Payroll |:]

(a

(b)

Noncash [:I
(Complete Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$ 1

Type of contribution

Person E
Payroll |:|

(a)
No.

{b)

0,200. Noncash [ ]

(Complete Part It if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person E
Payroll |:]

$ 27,500.

(a)
No.

{b)

Noncash [ |

(Complete Part Hl if there
is a noncash contribution.)

Name, address, and ZIP + 4

()
Aggregate contr

{d)

ibutions

Type of contribution

Person D—ﬂ
Payroll [ ]

$ 15,000.

(@

Noncash l:|
(Complete Part I if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

©

Aggregate contributions

(d)
Type of contribution

023452 12-23-10

- $

47,500.

Person E
Payroli [:l

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

13410624 602705 0503400

Schedule
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Schedule B (Farm 2480, 880-EZ, or D80-FF) (2070)

Name of organization

HISPANIC FOUNDATION OF STILICON VALLEY

1 af

FPage 2 of Part |

Employer identification rumber

77-0481921

Part 1 Contributors (see instructions)

(@)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

6

$ 20,000.

Person
Payroll

X1
[ ]

Noncash

]

(Complete Part Il if there
is a noncash contribution.)

(@)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(o)

$

20,000.

Type of contribution

(X1
[
]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

]
L]

(Complete Part Il if there
is a noncash contribution.)

(@)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

10

$ 45,000.

Type of contribution

[X]
[]
L]

(Complete Part Il if there
is a noncash contribution.)

Person
Payroll
Noncash

(@)

(b)
No.

Name, address, and ZIP + 4

{©

Aggregate confributions

(d)

Type of contribution

i S

$ 70,000.

[x]
]
(]

(Complete Part Il if there
is a noncash contribution.}

Person
Payroll
Noncash

(a)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(a)

Type of contribution

[]
[]
[]

Person
Payroll
Noncash

023452 12-23-10

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

13410624 602705 0503400
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Schedule B {Form 990, 290-EZ, or 820-PF} (2010)

af of Part |l

Name of organization

HISPANIC FOUNDATION OF SILICON VALLEY

Employer identification number

77-0481921

Partli Noncash Property (see instructions)

(a)

No. (b) () (d)

. i FMV (or estimate) )
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. .

° o ®) . FMV (or estimate) (@ 3
from Description of noncash property given (see instructions) Date received
Partt

(a)

()

No-. o ®) . FMV (or estimate) &) .
from Description of noncash property given (see instructions) Date received
Parti

(a)

No. ®) (c) (d)

- " FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part 1

(a)

No. ®) () (@)

o i FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part|

{a)

No. ®) () (@

L . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

023453 12-23-10

13410624 602705 0503400

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Fafim 880, 880-EZ, or 280-PF){2010) Pape of of Part Nl
Name of organization Employer identification number

HISPANIC FOUNDATION OF STLICON VALLEY 77-0481921
Part 11l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns {a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) P &

(a) No.
IEFOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fOrTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a —
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
IerorT! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,TOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
20
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SCHEDULE D Supplemental Financial Statements e n Ly
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
.??ﬂ’;.”‘:;f,ﬁj’;ilm’eii“” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HISPANIC FOUNDATION OF STILICON VALLEY 77-0481921

]_Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advrsed funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N HhWN =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? o . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . :l Yes I:I No

[Partll | Conservation Easements. Cornplete |f the ergamzatlon answered "Yes“ to Form 990 Part IV I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :' Preservation of an historically important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements L . L : 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . ... . . .. . - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements mOdIerd transferred released extlngurshed or termmated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [:I Yes [:l No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p>

~N O

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(YA)B)@? . e L ves o
9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the'organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 R bR T : ; : > $

(ii) Assets included in Form 990, Part X SRR T )

2  If the organization received or held works of art, hrstoncal treasures, or other slmllar assets for financial gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e e » 3 -
b Assets included in Form 990, Part X L ) . e s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
A
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