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Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

► The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011
Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

B Check if applicable C

X Address change Dolores C. Huerta Foundation

Name change PO Box 2087

Initial return
Bakersfield, CA 93303

Terminated

Amended return

Application pending F Name and address of principal officer

Same As C Above
I Tax-exempt status FXI 501(c) ( ) -(insert no )

J Website : ► www. Doloreshuerta . or

2011 , and ending ,
D Employer Identification Number

91-2145992
E Telephone number

661-322-3033

G Gross receipts $ 778, 560.

H(a) Is this a group return for affiliates? Yes X No
H(b) Are all affiliates included' Yes No

If 'No,' attach a list (see instructions)
)(1)or 527

H(c) Group exemption number

K Form of organization M Corporation Trust I I Association L Year of Formation 2001 M State of legal domicile CA

Part I Summary

cn

a,-D

1 Briefly describe the organization ' s mission or most significant activities The Dolores Huerta Foundation F)

40 continues- to work- to weave movements together- on the state _and_n^tionalend__-_-_
J-nternatioaal- leyQls to enc-ourage_ c-ivie partisipat iQiL- o jeYer day- geople fhroiagh - -

10
- ras,srcots _osganizing- _leetur.e a and trainags_ on is-suea of -labox4 -p-ublic_ - - - - - - - -

0 2 Check this box ► n if the oraanization discontinued its ooerations or disoosed of more than 25% of its net assets
V 3 Number of voting members of the governing body (Part VI, line 1a) 3 15

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 15
W 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 15

6 Total number of volunteers (estimate if necessary) 6 1 , 000
a 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) 503, 079. 640, 120.

9 Program service revenue (Part VIII, line 2g) 104, 286. 100, 099.
10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 1, 691. 95.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e} 173, 056. 27, 193.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 782, 112. 767,507.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3, 050.

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 656, 644. 462,030.

16a Professional fundraising fees (Part IX, column (A), line 11e)

a b Total fundraising expenses (Part IX, column (D), line 25) ► 39, 496.

17 Other expenses (Part IX, column (A), lines 1la-11d, 1 lf-24e) 363, 278. 196, 519.

18 Total expenses Add lines 13-17 (must equal Pa , tr^l F.-5 1 022, 972. 658, 549.^u

19 Revenue less ex enses Subtract line 18 from II e 12 I_^

VL b

-240, 860. 108,958.
b W Beginning of Current Year End of Year
,a 20 Total assets (Part X, line 16) ^^^ 9y ^^g^ 67,754. 189, 379.

21 Total liabilities (Part X, line 26) 21, 973. 34, 640.

=LL

p

22 Net assets or fund balances Subtract line 21 fro lire-20^-: ^ 45, 781. 154, 739.

Part II 1 Signature Block ;; l^J11V11 ^^ IL ll\'I ^^^ a II
Under pen (ties of perjury , I declare that I have examined this return, includin g accompanying schedules and sta tements , and to the best of my knowledge 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 O

Here ' Alicia Arong
Type or print name and title

Print/Type preparer ' s name Preparer' s signatur^--

Paid D . Chris Kolla'a D. Chris toll
Preparer Firm's name ► A. L . Nella and Company, LL
Use Only Firm's address ► 1390 Market St., Suite 100

San Francisco, CA 94102

May the IRS discuss this return with the oreoarer shown above? (see if

Z

BAA For Paperwork Reduction Act Notice, see the separate i



Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 2
dart III Statement of Program Service Accomplishments

Check if Schedule 0 contains a response to any question in this Part III n

1 Briefly describe the organization 's mission

See Schedule-0-------------------

--------------------

--------------------

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990 EZ7 Yes No

If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts , any program services? F] Yes RI No

If 'Yes,' describe these changes on Schedule 0

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 and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue , if any , for each program service reported

4a (Code-') (Expenses $ 208, 362. including grants of $ ) (Revenue $ 250, 120.

DHF is-an-active member of-the-Building Healthy Communities _(BHC)-Steering_Committee _
-------------------------
in_South Kern. _ DHF staff- and- volunteers play an active role in the Education,

-----------------------
Environment,-Recreation,- and Economic-Development-action teams.------------------------------ ----------------------
DHF helps-coordinate and provide community-outreach for the quarterly (Central-Table)_

community meetngs. DHF co-hosted-an education-forum to urge the Kern Community _ ... _------ - ------------------ --------
College trustees to build-a satellite college- campus in Arvin.- DHF was instrumental-

in-the-Live
---------------------------------the

Challenge-community wide event to encourage individuals to adopt --- _
------------ ---------- -

healthier behaviors and organizations-to adopt wellness policies.
------------------ ----------------

-----------------------------------------------------------------

-----------------------------------------------------------------
-----------------------------------------------------------------

4b (Code') (Expenses $ 181, 203. including grants of $ ) (Revenue $ 184, 714. )
Organizing -Institute /-Civic Engagement _ DHF registered over 1,000 new voters in Kern

------- ---- ----------------------
County _in May and June 2011. In addition, we helped 1,400 existinvoters transition

-- - - ----------------- ----- --------- -- ------------
to _permanent absentee ballots to increase voter particip tion_- ---------------------------- ------------------
DHFcontinues to work with statewide California Calls Coalition.-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------
-----------------------------------------------------------------

4c (Code:') (Expenses $ 84, 660. including grants of $ ) (Revenue $ 107, 877. )

See Schedule-0 ---------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

4d Other program services (Describe in Schedule 0 ) See Schedule 0

(Expenses $ 64, 174. including grants of $ ) (Revenue $ 30, 138.

4e Total program service expenses ► 538,399.

BAA TEEA0102L 07/05/11 Form 990 (2011)



Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 3
Part IV Checklist of Req uired Schedules

Yes I 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 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 3

4 Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 11 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 111 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part l 6

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 11 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets' If 'Yes,'
complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X,
or provide credit counseling , debt management , credit repair , or debt negotiation services ' If 'Yes ,' complete
Schedule D, Part IV 9

10 Did the organization , directly or through a related organization , hold assets in temporarily restricted endowments,
permanent endowments , or quasi -endowments? If 'Yes,' complete Schedule D, Part V 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 107 If 'Yes,' complete Schedule
D, Part VI 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 16? If 'Yes,' complete Schedule D, Part VIt 11b

c 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' If 'Yes,' complete Schedule D, Part Vlll 11c

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 16'7 If 'Yes,' complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 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 11 f

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, XII, and Xlll 12a

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 Xl, XII, and Xlll is optional 12b

13 Is the organization a school described in section 170(b)(1)(A)(ii)' If 'Yes,' complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States If 'Yes,' complete Schedule F, Parts 11 and IV 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts 111 and IV 16

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX ,
column (A), lines 6 and l le'' If 'Yes,' complete Schedule G, Part I (see instructions) 17

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a' If 'Yes,' complete Schedule G, Part 11 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a'2 If 'Yes,'
complete Schedule G, Part Ill 19 X

20 aDid the organization operate one or more hospital facilities' If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return' 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 4
'Part IV Checklist of Req uired 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 IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts I and ll 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2' If 'Yes,' complete Schedule I, Parts I and 111 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X

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, and that was issued after December 31, 2002 If answer lines 24b through 24d andYes,

complete Schedule K If 'No,'go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501 (cX4) organizations . Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I 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
Schedule L, Part I 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 111 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a 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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner'? If 'Yes,' complete Schedule L, Part IV 28c 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 Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part ll 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part 1 33 X

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, Ill, IV, and V,
line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)' 35a X

b 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 35b X

36 Section 501(cX3) organizations . Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19?
Note . All Form 990 filers are req uired to com p lete Schedule 0 38 X

BAA Form 990 (2011)

TEEA0104L 07/05/11



Form 990 (2011) Dolores C. Huerta Foundation 91-2145992 Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V

Yes No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1 a 26

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1 b 0

c Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) winnings to prize winners''

rs and reportable gaming
1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 15

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 la 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 If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country

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 shelter 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' 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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'

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282'

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d1

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations . Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966'

b Did the organization make a distribution to a donor, donor advisor, or related person?

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

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter

a Gross income from members or shareholders ha

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11 b

12a Section 4947(aXl) non -exempt charitable trusts . Is the organization filing Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year 112bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note . See the instructions for additional information the organization must report on Schedule 0

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 13b

c Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q

6a X

6b

7a X

7c X

7e X

7f X

7g

7h

8

9a

9b

12a

13a

14a X

14b

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 6

Part VI Governance , Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule 0. See Instructions.
Check if Schedule 0 contains a response to any question in this Part VI n

Section A. Governin g Body and Management

Yes No

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 15
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 in Schedule 0

b Enter the number of voting members included in line 1 a, above, who are independent 1 b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? See, Schedule 0 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or 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? 4 X

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? 6 X

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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body? 8a X

b Each committee with authority to act on behalf of the governing body') 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B reauests information aboutoolicies 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? l O b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form' 11 a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 12a X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this is done See Schedule 0 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official See Schedule 0 15a X

b Other officers of key employees of the organization See Schedule 0 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions )

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,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
org anization's exem p t status with res pect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ► None
------------------------------

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

F1 Own website Another's website Upon request

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

'Camila-Chavez-PO Box 2087--Bakersfield-CA 93303(661)322-3033------------------------------------------------------------
BAA TEEA0106L 01/23/12 Form 990 (2011)



Form 990 (2011) Dolores C. Huerta Foundation 91-2145992 Page 7
Pa VII Compensation of Officers , Directors , Trustees , Key Employees , Highest Compensated Employees, and

Independent Contractors
Check If Schedule 0 contains a response to any question in this Part VII F]

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

1 a 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

• 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 (F5 if no compensation was paid

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

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

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

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

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

n Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)

(A) (
B

)
Position

(do not check more than one box, (D) (E) (F)
Name and title Average

ho rs
unless person is both an officer Reportable Reportable Estimated

u
per week

and a director /trustee ) compensation from
th t

compensation from
l t td

amount of other
t

(describe o - 5 0 z ° T
e organiza ion

(W-2/1099 -MISC
re ionsa e organiza

MISC)(W-2/1099
ioncompensa

from the
hours for a

?
3 °

) -
organization

related
organiza -

a

°

6 m m

3

o

f °

3

-'

and related
organizations

tions a CD 0
Schedule ° <

30) M'
^ N J

_C1 Angela Cabrera R . N.___
Board Member 0 .5 X 0. 0. 0.

(2) Jamila Guerrero Cantor
Board Member 12 X 0. 0. 0.

_ (3) Barbara Carrasco_ _ _ _ _
Board Member 0 .5 X 0. 0. 0.

C4) Federico_Chavez _ _ _ _ _
Board Member 0 .25 X 0. 0. 0.

_C5) Juanita Chavez _ _ _ _ _ _
Board Member 0 .75 X 0. 0. 0.

_C6) John_X._Fernande z , Jr.
Board Member 0 .25 X 0. 0. 0.

_ C7) Danene Aquilar -------
Board Member 0 .25 X 0. 0. 0.

_C8) Cruz_Phillips........

Board member 0 .5 X 0. 0. 0.
_ c9) Dr ._ Fidel Huerta_ _ _ _ _

Board Member 0.5 X 0. 0. 0.
s10) Paul_Schrade_ _ _ _ _ _ _ _

Board Member 0.25 X 0. 0. 0.
s11) Martin Sheen

Board member 0.25 X 0. 0. 0.
S12) Rev. Deacon Sal Alvarez

Vice Chair 20 X 0. 0. 0.
S13) Alicia Ar(Ing.........

Treasurer 5 X 0. 0. 0.
S14) Helen Hernandez _ _ _ _ _

Secretar 0.25 X 0. 0. 0.

BAA TEEA0107L 07/06/11 Form 990 (2011)



Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 8
Part VII Section A . Officers , Directors, Trustees , ey Employees , and Hig hest Compensated Emp l oyees (cont)

(C)

(A) (B)
Position

(do not check more than one (D) (E) (F)

Name and title Average box , unless person is both an Reportable Reportable Estimated
hours officer and a director /trustee) compensation from

th t
compensation from

l
amount of other

per
week g 5 0

x
x ?

3
o

e organiza ion
(W-2/1099 -MISC)

re ated organizations
(W - 2/1099-MISC)

compensation
from the

(describ a t _ organization
e

6 i
CD

a
and related

h
for

o a o

4T

o organizations

related a
orgam- f c i
zations

i n
Sch O)

(15) Dolores Huerta---------------------------
President /Chair 50 X 0. 0. 0.

(16)
---------------------------

(17)

DD-------------------------

DD-------------------------

529)-------------------------

52D-------------------------

22

(23)
---------------------------

j2,-------------------------

(25)
---------------------------

1 b Sub-total ► 0. 0. 0.

c Total from continuation sheets to Part VII , Section A 0. 0. 0.

d Total (add lines 1b and 1c) 0. 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 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee -
on line la? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual -
for services rendered to the org anization? If 'Yes,' com lete Schedule J for such 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

comoensatlon from the ornanvation Renort cmmnensatinn for the calendar vear enriinn with or within the nrnnni7atinn'c tax vaar

(A)
Name and business address

(B)
Description of services

(C)
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in com pensation from the organization ► 0

BAA TEEA0108L 07/06/11 Form 990 (2011)



Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 9
(Part VIII Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

F W 1 a Federated campaigns la

4 Z b Membership dues 1b

z c Fundraising events lc 70,122.vi
t d Related organizations 1 d

, e Government grants (contributions) le ,

W f All other contributions, gifts, grants, and
CO similar amounts not included above if 569,998.

_= g Noncash contributions included in Ins la-1f $

a8 In Total. Add lines la-If ► 640,120.
W Business Code

La 2a Public_speakinq fees _ _----- -- 100, 099. 100, 099.

W

b

------------------

S
C ------------------

12:

W
d
- - - - - - - - - - - - - - - - - -

a
o f All other program service revenue

Total . Add lines 2a-2f ► 100, 099.

3 Investment income (including dividends, interest and
other similar amounts) ► 95. 95.

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties ►

(i) Real (ii) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss ►

7a Gross amount from sales of (') Securities (ii) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss}

d Net gain or (loss) ►

8a Gross income from fundraising events
Z (not including $ 70,122.
E of contributions reported on line 1c)

See Part IV, line 18 a 34, 035.

X b Less direct expenses b 11,053. _ j
° c Net income or (loss) from fundraising events ► 22, 982. 22,982.

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

c Net income or (loss) from gaming activit ies ►

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of invento ry ►
Miscellaneous Revenue Business Code

1 1 a ----- ----- - 4,211. 4,211.
b
------------------

c
------------------

d All other revenue

e Total . Add lines 11a-11d ► 4,211.

12 Total revenue . See instructions ► 767, 507. 104, 405. 0 . 22,982.
BAA TEEA0109L 07/06/11 Form 990 (2011)



Form 990 (2011 ) Dolores C. 'Huerta Foundation 91-2145992 Page 10
Part IX Statement of Functional Expenses
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D)

Check if Schedule 0 contains a response to any question in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and IOb of Part Vill.

Total expenses

B
Program service

expenses

(C)
Management and
general expenses

D
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV , line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations , and individuals outside the
United States . See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees , and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . * .

7 Other salaries and wages 392,137 . 340, 444. 38,215. 13 , 478.
8 Pension plan accruals and contributions

(include section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits 34,564 . 18,542 . 11,568. 4,454.
10 Payroll taxes 35 , 329 . 29 , 627. 4 , 173. 1 , 529.
11 Fees for services (non-employees)

a Management

b Legal 2,102. 47. 2,055.
c Accounting 10,748 . 6,802 . 2,674. 1 , 272.
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 39,163 . 38,981 . 99. 83.
12 Advertising and promotion

13 Office expenses

14 Information technology 826. 511 . 147. 168.

15 Royalties

16 Occupancy 41,782 . 31,209 . 7,813 . 2,760.
17 Travel 22 , 777. 15,904 . 982. 5,891.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials 16. 16.

19 Conferences , conventions , and meetings 491. 362. 129.
20 Interest 34. 34.

21 Payments to affiliates

22 Depreciation, depletion, and amortization 3, 172 . 3,172.
23 Insurance 12,229 . 6 , 511. 4,278 . 1,440.
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25 , column (A) amount , list line 24e
expenses on Schedule O )

a Meals_ ________________ 14 , 518 . 13 , 326 . 888. 304.
b Telephone_and_cell phones _ _ 10,726 . 7 , 840. 2,119. 767.
c Internet_ charges.___ __ 7 , 731. 7 , 223 . 5. 503.___
d Cell phone reimbursement---- - -------- 6,025. 6,000. 25._-
e All other expenses 24,179 . 15 , 070. 4,333. 4 , 776.

25 Total functional expenses . Add lines 1 through 24e 658 549 . 538 399. 80 , 654. 39 , 496.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here ► if following

SOP 98-2 (ASC 958-720)

BAA Form 990(2011)
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Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 11
rPart X Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 1

2 Savings and temporary cash investments 23, 568. 2 165,430.

3 Pledges and grants receivable, net 28,500. 3 12,500.

4 Accounts receivable, net 4

5 Receivables from current and former officers, directors, trustees, key employees, -
and highest compensated employees Complete Part II of Schedule L 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 employees' beneficiary
organizations (see instructions) 6

A
7 Notes and loans receivable, net 7

E 8 Inventories for sale or use 8
T

9 Prepaid expenses and deferred charges 4, 851. 9 3,786.

10a Land, buildings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 21, 316.

b Less accumulated depreciation 10b 13, 653. 10, 835. 10c 7,663.

11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 14

15 Other assets See Part IV, line 11 15

16 Total assets. Add lines 1 through 15 (must eq ual line 34) 67, 754. 16 189,379.
17 Accounts payable and accrued expenses 3,037. 17 1,706.

18 Grants payable 18

19 Deferred revenue 19

L 20 Tax-exempt bond liabilities 20

A 21 Escrow or custodial account liability Complete Part IV of Schedule D. 21

B 22 Payables to current and former officers, directors, trustees, key employees,
L highest compensated employees, and disqualified persons Complete Part II
T of Schedule L 22

E 23 Secured mortgages and notes payable to unrelated third parties 23

s 24 Unsecured notes and loans payable to unrelated third parties 24 22, 000._

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 18, 936. 25 10,934.

26 Total liabilities . Add lines 17 through 25 21,973. 26 34 , 640.

N Organizations that follow SFAS 117, check here - X and complete lines

T 27 through 29 and lines 33 and 34.

1 27 Unrestricted net assets -24, 803. 27 70,455.

E 28 Temporarily restricted net assets 70, 584. 28 84,284.

29 Permanently restricted net assets 29

R Organizations that do not follow SFAS 117 , check here ► [land complete

FU lines 30 through 34.

9 30 Capital stock or trust principal, or current funds 30

A 31 Paid-in or capital surplus, or land, building, or equipment fund 31

L 32 Retained earnings, endowment, accumulated income, or other funds 32

c 33 Total net assets or fund balances 45,781. 33 154, 739.
S

34 Total liabilities and net assets/fund balances 67, 754. 34 189, 379.

BAA Form 990 (2011)
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Form 990 (2011 ) Dolores C. Huerta Foundation 91-2145992 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI n

1 Total revenue (must equal Part VIII, column (A), line 12) 1 767,507.

2 Total expenses (must equal Part IX, column (A), line 25 ) 2 658, 549.

3 Revenue less expenses Subtract line 2 from line 1 3 108,958.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 , column (A)) 4 45,781.

5 Other changes in net assets or fund balances (explain in Schedule 0) 5 0.

6 Net assets or fund balances at end of year Combine lines 3 , 4, and 5 (must equal Part X, line 33,
column (B)) 6 154, 739.

Part XII Financial Statements and Reporting
Check if Schedule 0 contains a response to any q uestion in this Part XII

Yes No

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

If the organization changed its method of accounting from a prior year or checked 'Other ,' explain
m Schedule 0

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? 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain
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

11 Separate basis UConsolidated basis ElBoth consolidated and separate basis

3a As a result 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 required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

BAA Form 990 (2011)
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SCHEDULE A
`(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXl) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. ► See separate instructions.

OMB No 1545-0047

1 2011
Open to Public

Inspection I

Name of the organization Employer identification number

Dolores C. Huerta Foundation 91-2145992
Part I Reason for Public Charity Status (All organizations must compl ete 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(bX1XA)(i).

2 A school described in section 170(bx1XA)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bx1XA)(ii) Enter the hospital's

name, city, and state ______ _________ _______________ _________ _______
5 q An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XA)(iv ). (Complete Part II )

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bXlXAXvi ). (Complete Part II )

8 q A community trust described in section 170(bX1XAXvi). (Complete Part II )

9 q 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(aX2). (Complete Part III )

10 a An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11 a through 11 h

a q Type I b q Type 11 C q Type III - Functionally integrated d q Type III - Other

e q By checking this box, I 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 is a Type I, Type II or Type III supporting organization, q
check this box

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 (it) and (Ili)
below, the governing body of the supported organization?

(i) A family member of a person described in (I) above?

(iii) A 35% controlled entity of a person described in (I) or (it) above?

Provide the following information about the supported organization(s)

Yes No

119(1)
11 g ii)

11 iii)

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(v) Is the
organization in

column (i) listed in
your governing
document?

(v) Did you notify
the organization in

column (i) of
your support?

(vi) Is the
organization in
column (1)

organized in the
u S 7

(vii) Amount of support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990 -EZ) 2011

TEEA0401L 09128/11



Schedule A (Form 990 or 990-EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 2
Part II Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi)

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

Section A . Public Support

Calendar year (or fiscal year
beginning in) ► (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants , contributions, and
membership fees received To not
include any ' unusual grants ) 427, 320. 621, 831. 1, 210, 922. 479, 765. 640, 119. 3,379,957.

2 Tax revenues levied for the
organization ' s benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total . Add lines 1 through 3 427, 320. 621, 831. 1, 210, 922. 479, 765. 640, 119. 3, 379, 957.
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) 255, 922.

6 Public support. Subtract line 5
from line 4 3,124, 035.

Section B. Total Support

Calendar year (or fiscal year
beginning in) ►

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) See Part IV

11 Total sup port. Add lines 7
through 10

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

427,320. 621,831 . 1,210,922 . 479,765 . 640,119 . 3,379,957.

3,062 . 1,121. 4,996 . 1,691. 95. 10,965.

0.

32,242 . 133,018 . 143,484 . 127,293 . 436,037.

3, 82 6, 959.
12 Gross receipts from related activities, etc (see instructions) I 12 1 0.

13 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) n
organization, check this box and stop here ►

Section C . Computation of Public Su pport Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 81.63 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 88.96 %

16a 33-113% support test - 2011 . If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here . The organization qualifies as a publicly supported organization ► XX

b 33-113% support test - 2010 . If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box q
and stop here . The organization qualifies as a publicly supported organization ►

17a 10%-facts-and -circumstances test - 2011 . If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how q
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ►

b 10%-facts-and -circumstances test - 2010 . If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here . Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported 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 instructions ►
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails
to qualify under the tests listed below, p lease com pl ete Pa r t II )

Section A. Public Su pport
Calendar year ( or fiscal yr beginning in) (a) 2007 (b) 2008 c 2009 (d) 2010 (e) 2011 Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513

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

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

6 Total . Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7b

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

Section B. Total Su pport
Calendar year ( or fiscal yr beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties 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

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

13 Total support . (Add ins 9, ioc, i i, 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 ► n

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part III, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18 %

19a 33-113% support tests - 2011 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 q
is not more than 33-1/3%, check this box and stop here . The organization qualifies as a publicly supported organization ►

b 33-1/3% support tests - 2010 . 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 . If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►
BAA TEEA0403L 05/25111 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 4
Part IV Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

Additional Explanation of Other Income

- - Expense-reimbursements-in 2011of $4,211 ($6,8675 in 20101 _$15-,595 in 2009 and----- --------------

---$20,620_ _$20,620 _in_2008) were received-from-other organizations _for their
share-of-costsincurred

in working with the Foundation onioint projects. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------------------------------------------------------------------

_ - _Special event income of-$22,982-(not including_ ors and donatios) _in 2011 is--------------------

- --from ticket _sales and incidental amounts received for 2011_events, _includinq a... ...---------------- -

.. .reception with-Carlos Santana,_a memorial event honoring former Board Member Richard

- - Chavez, - funds-raised through the sale-of donated music -CD's,_ laoel pins and other-

- _ accessories and the annual Golf Tournament fund raising event. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

--------------------------------------------------------------------

_ _ Public-speaking/presentation fees are $l099_ L$99J00 in_2010) of honorariums

-- -received by the organization for lectures and presentations during_the_iear as-a - --- -

_ _ _part of their public education function.
-------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA Schedule A (Form 990 or 990-EZ) 2011
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,SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below.

Attach to Form 990 or Form 990-EZ . ► See separate instructions.

OMB No 1545-0047

1 2011
Open to Public

Inspection

If the organization answered Yes,' to Form 990, Part IV , line 3, or Form 990-EZ , Part V , line 46 (Political Campaign Activities), then

• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

• Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

• Section 527 organizations Complete Part I-A only

If the organization answered Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI , line 47 (Lobbying Activities), then

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A

If the organization answered Yes; to Form 990, Part IV , line 5 (Proxy Tax) or Form 990-EZ , Part V , line 35a (Proxy Tax), then

• Section 501(c)(4), (5). or (6) oroanlzatlons. Complete Part I I I
Name of organization Employer identification number

Dolores C. Huerta Foundation 91-2145992
Part I-A Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political expenditures ► $

3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(cx3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ► $ 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $ 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

H

Yes No

4a Was a correction made? Yes

a

No

b If 'Yes,' describe in Part IV

Part I-C Complete if the organization is exempt under section 501(c), except section 501(cx3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities ► $

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ► $

4 Did the filing organization file Form 1120-POL for this year? F]Yes E No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
seg regated fund or a olitical action committee (PAC) If additional s ace is needed, rovide information in Part IV.

(a) Name (b) Address (c) EIN (d ) Amount paid from filing (e) Amount of political
organization's funds contributions received and

If none, enter-0- promptly and directly
delivered to a separate
political organization

If none, enter -0-

(1) -------------------

(2) -------------------

(3) -------------------

(4) -------------------

(5) -------------------

(6) -------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Fo rm 990 or 990-EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 2
Part ll-A Complete if the organization is exempt under section 501 (cX3) and filed Form 5768 (election under

section 501(h)).

A Check ► if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures)

B Check ► fl if the filing organization checked box A and 'limited control' p rovisions a pply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term 'expenditures ' means amounts paid or incurred .) organization ' s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line le, column ( a) or (b ) is The lobbyin g nontaxable amount is

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,0

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,(

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line If)

h Subtract line 1g from line la If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0-

292.

292. 0.
658,192. 1
658,484. 0.

123,773.

30,943. 0.
0. 0.
0. 0.

j If there is an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this years f Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five

columns below . See the instructions for lines 2a through 2f.)

Lnhhvinn FYnenditurec Durinn 4-Year Averaninn Perind

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
year beginning in)

2a Lobbying non-taxable
amount 112 , 478. 102,389 . 111. 123,773. 338,751.

b Lobbying ceiling
amount (150% of line
2a, column (e)) 508,127.

c Total lobbying
ex penditures 10,969 . 3,718. 553. 292. 15,532.

d Grassroots nontaxable
amount 28,120 . 25,597 . 28. 30,943. 84,688.

e Grassroots ceiling
amount ( 150% of line
2d, column (e)) 127, 032.

f Grassroots lobbying
expenditures 10,969 . 3,718. 77. 292. 15,056.

BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 3
PartII-B Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines la through 1 l below, provide in Part IV a detailed description
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1t

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PartIll-A Complete if the organization is exempt under section 501 (cx4), section 501(cX5), or
section 501(cx6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Part III-B Complete if the organization is exempt under section 501(cx4), section 501(cX5), or section
501(cX6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered 'No' OR (b) Part III-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure next year' 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line 1
Also, complete this part for any additional information
--------------------------------------------------------------------

---Ad-ditiDna1 lnfQrmatton ----------------------------------------------------

_ _ The-Foundation-Spent a_minimal-dollar amount on-supplies and reimbursement-of travel-

- -costs for successful and effective_lobbying effortsinconnection with_banniny_use_-_-

_ - of-methyl iodide _(an agricultural pesticide) and education-issues -- - - - - - - - - - - - - - - -

BAA Schedule C (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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.SCHEDULED
OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2011
► Complete if the organization answered 'Yes; to Form 990,

Department of the Treasury Part IV , lines 6 , 7, 8, 9, 10 , 11a, 11b , 11c, 11d , 11e, 11f , 12a, or 12b . Open to Public
Internal Revenue Service ► Attach to Form 990. ► See se parate instructions. Inspection
Name of the organization Employer identification number

Dolores C. Huerta Foundation 91-2145992
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts . Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization ' s property, subject to the organization ' s exclusive legal control ? E]Yes [ 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? [Yes [ No

Part II 1 Conservation Easements . Complete if the organization answered 'Yes' to Form 990, Part IV, line 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) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

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 2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 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 modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►

4 Number of states where property subject to conservation easement is located ►

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
11-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? [Yes [ No

9 In Part XIV, describe how the organization reports conservation easements in its 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 held 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 VIII, line 1 ► $

(ii) Assets included in Form 990, Part X ► $

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

a Revenues included in Form 990, Part VIII, line 1 ► $

b Assets included in Form 990, Part X ► $

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 . TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Dolore s C. Huert a Foundation 91-2145992 Page 2
J Part III I Organizations Maintaining Collections of Art , Historical Treasures , or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply),

a Public exhibition d 8 Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No

Part IV Escrow and Custodial Arrangements . Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X' n Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1 c

d Additions during the year 1 d

e Distributions during the year 1 e

f Ending balance 1 f

2a Did the organization include an amount on Form 990, Part X, line 21 ' n Yes F] No

b If 'Yes,' ex p lain the arrangement in Part XIV.

Part V Endowment Funds . Comp lete if the organization answered 'Yes' to Form 990, Part IV , line 10.

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

(a) Current year (b) Prior year (c) Two years back ( d) Three years back (e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment

b Permanent endowment ► %

c Temporarily restricted endowment ► %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(1) unrelated organizations 3a()

(ii) related organizations 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization ' s endowment funds

Part VI Land Buildin g s , and Eq ui pment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis

(investment)
(b) Cost or other

basis (other )
(c) Accumulated
de p reciation

(d) Book value

1 a Land

b Buildings

c Leasehold improvements

d Equipment 20,717. 13,363. 7,354.
e Other 599. 290. 309.

Total . Add lines 1a through 1 e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) 7, 663.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Dolores C. Huerta Foundation 91-2145992 Page 3
Part VII Investments - Other Securities . See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
----------------------

(A)
--------------------------

(B) --------------------------
(C)
--------------------------

(D)
--------------------------

(E)
--------------------------

(F)
--------------------------

(G)
--------------------------

(H)
--------------------------

_(I ) --------------------------
Total. (Column (b) must equal Form 990 Part X, column (B) line 12)

Part VIII Investments - Proaram Related . See Fnrm 990 Part X line 13 N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
( 10)

Total. (Column b must a ual Form 990, Part X, column (B) line 13
rart iA I vtner Assets . see corm y iu, cart x, line I b. N/A

Book value

Total . (Column (b) must equal Form 990, Part X, column (B), line 15)
Part X Other Liabilities . See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) Accrued vacation leave 10,934.

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) 10,934.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 01/23112 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Dolores C. Huerta Foundation 91-2145992 Page 4
Part XI Reconciliation of Chang e in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XIV )

9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 a nd 9

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

4a

4b

c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part line 12) 5

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

4a

4b

c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part line 18) 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4; Part IV, lines lb and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide
any additional information

BAA TE3o4L 05/25/ 11 Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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'SCHEDULE G I Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV , lines 17, 18,

Department of the Treasury
19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Inte rnal Revenue Service 10- Attach to Form 990 or Form 990-EZ . P- See separate instructions.

OMB No 1545-0047

2011
Open to Public

Inspection

Name of the organization Employer identification number

Dolores C. Huerta Foundation 91-2145992

Part I
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a X Mail solicitations e X Solicitation of non-government grants

b X Internet and email solicitations f Solicitation of government grants

c X Phone solicitations g X Special fundraising events

d X In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [-]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

1

2

3

4

5

6

7

8

9

10

Total ► 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 2
Part II Fundraising Events . Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

2011 Golf Tour Other Events 1
(add column (a)

R (event type ) (event type) (total number)
through column (c))

E
v

N 1 Gross receipts 52,660. 26,157. 15,500. 94,317.
U
E

2 Less Charitable contributions 49, 603. 15, 500. 65, 103.

3 Gross income ( line 1 minus line 2) 3, 057. 26, 157. 29,214.

4 Cash prizes

5 Noncash prizes 124. 124.
D

R 6 Rent/facility costs
E
C

T 7 Food and beverages
E

XP 8 Entertainment
E

9 Other direct expenses 10, 701. 10, 701.
Es

10 Direct expense summary , Add lines 4 through 9 in column (d) 10, 825.

11 Net income summary Combine line 3, column (d), and line 1Q 18, 389.
Part III Gaming . Complete if the organization answered 'Yes' to Form 990, Part IV , line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs / Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v
E

bingo through column (c))
N
U
E

1 Gross revenue

2 Cash prizes
E

D X

R E 3 Non-cash prizes
E N
C S

T E 4 Rent/facility costs

5 Other direct ex penses

Yes % Yes o H Yes

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1. column (d) and line 7

9 Enter the state (s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? Yes No

b If 'No ,' explain
---------------------------------------------------------

-----------------------------------------------------------------

------------------------------------------------------- -
-10a Were any of the organization ' s gaming licenses revoked , suspended or terminated during the tax year? fJYes [No

b If 'Yes ,' explain
---------------------------------------------------------

-----------------------------------------------------------------

BAA TEEA3702L 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990 -EZ) 2011 Dolores C. Huerta Foundation 91-2145992 Page 3

11 Does the organization operate gaming activities with nonmembers 7 Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming ? [ Yes F]No

13 Indicate the percentage of gaming activity operated in

a The organization ' s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization ' s gaming /special events books and records

Name ►
-------------------------------------------------------------

Address ►
-----------------------------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? [ Yes [ No

b If 'Yes,' enter the amount of gaming revenue received by the organization ► $ and the amount
-----------

of gaming revenue retained by the third party ► $
-----------

c If 'Yes,' enter name and address of the third party

Name ►

Address ►

16 Gaming manager information-

Name ►
-------------------------------------------------------------

Gaming manager compensation ► $

Description of services provided ►
------------------------------------------------

1-1 Director/officer F]Employee El Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ^ Yes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year ► $

P rt I Supplemental Information . Complete this part to provide the explanations required by Part I, line 2b,
columns (III) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



.SCHEDULE 0
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

► Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization Employer identification number

Dolores C. Huerta Foundation 91-2145992

__ Sched .B Policies Item 13-Whistleblower ___________________________

_ _ The Organization has a-Whistleblower Policy _posted_in areas accessible_and_commonly _ __

...used by all employees and included-in its employee_poli handbook_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Sched . B Policies-Item 13-Records Reten.---------------------------------------------------------------------

_ - The organization has a_poli on record retention in its Policies and Procedures.-

-_ The Board periodically-reviews_and_updates_its_existing policies as needed--- --- --- -

__ Compensation-Board Members , Key Employee--------------------------------------

-None of the board members are compensated for their The W-2 salary paid------------------------------------------services.----------------------

to Camila Chavez, who is the Foundation's key employee on the basis of
------------------------------------------------------------------

responsibility, is $42,331, an amount substantially less than the $150,000 per year
----------------------------------------------------------------

threshold that requires reporting on Part VII, Schedule A.
--------------------------------------------------------------------

Form 990 , Part III, Line 1 - Organization Mission
--------------------------------------------------------------------

The Dolores Huerta Foundation (DHF) continues to work to weave movements together on
------------------------------------------------------------------

thestate and national and international levels to encourage civic participation of
---------------------------------------------------------------

everyday people through grassroots organizing, lectures and trainings on issues of
-----------------------------------------------------------------

labor, public education, health care reform, women, youth, LGBT and immigrants. DHF
------------------------------------------------------------------

also works towards policy and systems changes in Kern and Tulare counties through
--------------------------------------------------------------------

the Vecinos Unidos (United Neighbors) grassroots organizing project.
---------------------------------------------------------------- ----

DHF is an active member of the Building Healthy Communities Initiative in South
--------------------------------------------------------------

Kern.
--------------------------------------------------------------------

Current programs include: 1) HOME (Helping our Mobile Elders) to improve health,
------------------------------------------------------------------

safety and socioeconomic outcomes for elders residing in Lamont, Weedpatch, and
----------------------------------------------------------------

Arvin, California; 2) Sugar Sweetened Beverage Campaign to conduct a community-wide
------------------------------------------------------------------

public education campaign and promote local worksite policies to promote consumption
--------------------------------------------------------------------

of healthier beverages; 3) Outdoor Youth Connections to engage youth in recreation,
-----------------------------------------------------------------

education, and stewardship of the natural outdoors.

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 -EZ. TEEA4901L 07/14/11 Schedule 0 (Form 990 or 990-EZ) 2011



Schedule 0 (Form 990 or 990-EZ) 2011 Page 2
'Name of the organization Employer identification number

Dolores C. Huerta Foundation 91-2145992

- - _Form 990, Part III Line 1 _ Organization Mission -------------------------------------

--------------------------------------------------------------------

Form 990 , Part III , Line 4c - Program Service Accomplishments
--------------------------------------------------------------------

PublicEducation: Dolores Huerta (DHF President) and surrogate speakers presented at
--------------------------------------------------------------------

various universities and events throughout the United States on community
------------------------------------------------------------------

organizing, workers and women's rights, and LGBT issues.
----------------------------------------------------------------

A series of educational classes were started for parents to understand the
------------------------------------------------------------------

educational systems and the parent's participation in the system to improve
------------------------------------------------------------------

education and decrease the drop-out, suspension rate of We engaged over-------------------------------------------students.-----------------------

375 unduplicated parents in the campaign.
------------------------------------------------------------------

Parents working on the school wellness committees met with school administrators
-----------------------------------------------------------------

(food/nutrition directors, family resource center directors, principals, and
--------------------------------------------------------------------

superintendants) in advocating for improvements to the school wellness policies. A
---------------------------------------------------------------

press conference to announce our success on the Wellness policies resulted in press
--------------------------------------------------------------------

coverage by 3 TV news outlets and an article in the Bakersfield Californian. The
------------------------------------------------------------------

publicity helped raise awareness of DHF's role as local leaders in education
-------------------------------------------------------------------

advocacy. In the months to follow, parents formed parent committees on other
------------------------------------------------------------------

education issues and reintroduced themselves to the principals of Arvin High and
--------------------------------------------------------------------

Haven Drive Elementary School in Arvin.
--------------------------------------------------------------------

Parents also visited their state and assembly legislators prior to and during
-----------------------------------------------------------------

Advocacy Day in Sacramento on important education issues.
--------------------------------------------------------------------

Form 990 , Part III, Line 4d - Other Program Services Description
--------------------------------------------------------------------

Community Organizers: Current programs include HOME (Helping our Mobile Elders),
---------------------------------------------------------------------

GOTV (Get Out the Vote) and SSB.
-------------------------------------------------------------------

DHF registered over 1,000 new voters in Kern County in May and June In
-----------------------------------------------2011.------------

addition, we helped 1,400 existing voters transition to permanent absentee ballots
--------------------------------------------------------------------

BAA Schedule 0 (Form 990 or 990-EZ) 2011
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Schedule 0 (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

Dolores C . Huerta Foundation 91-2145992

---Form---- rtIII Line 4d =Other Pr0gram-- Services Description -------------------------- _

-to increase voter participation.
-------------------------------------------------------------------

DHF continues to work with statewide California Calls Coalition.
------------------------------------------------------------------

--------------------------------------------------------------------

_ _ Youth Group: The DHF Youth-Leadership Program (20-40 youth) continued to meet weekly- -

-

-----------------

_ and worked-on various projects-including voter-registration, youth conferences, _ --- -

- -camping trips, teen pregnancy prevention, and recreational events.
------------------------------------------------------------------

_ --In-partnership-withCenter_for_Young Women-at Children's Hospital of Los Angeles,_ --- -

- _ DHF established a training_program-foryouung women.- A_group of high school-students - -

_ _ received various trainings_on career,-relationships, health, education, etc..._ Eight-- -

- -young women graduated from the program.
----------------------------------------------------------------

- Arts &_Culture_ Woodlake youth-continue-to-enjoy on-going free-guitar classes.- -They-

perform -at-various-community events including Cinco de_Mayo and Cesar Chavez Day- _ _ -

_ _ celebrations.--In Lamont,- DHF youth designed and started to paint their -second-mural-

project. In partnership with the Venice Arts Project, youth were trained in---------------------------------------------------------------- ----

_ photography -and -video and created a multi-media piece on teen pregnancy _ _ _ _ _ --- --- -

--------------------------------------------------------------------

Health and environment: In May, 22 community members graduated from Relaciones Sanas---------------------------------------------------------------

(Healthy Relationships) training to identify and prevent all forms of domestic
-------------------------------------------------------------------

violence including verbal, emotional, and physical abuse beyond spousal abuse,--------------------------------------------------------------------

_ --including relationships with children,-siblings -and -others.- A self defense workshop- -

- _ was also included.- -Participants are charged with sharing their knowledge with--- --- -

- -neighbors, family members and the community at large.
-----------------------------------------------------------------

_ --In-August,_over-30-parents-graduated from a -six week training course to discuss the _

_ _ dangers -of-sugar sweetened-beverages with their children and governing-bodies such-

- _ as-school boards.--Parents-joined their-respective-School Wellness-Committees to - --- -

improve and implement School Wellness Policies in Arvin and Lamont School----------------------------------------------------------------

BAA Schedule 0 (Form 990 or 990-EZ) 2011
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Schedule 0 (Form 990 or

Name of the organization

2011

Dolores C. Huerta Foundation

Employer identification number

91-2145992

e2

Form 990iPart III Line4d_---- r0grarn-I-erv_--I-s-ip__ __________________________-

Districts .
--------------------------------------------------------------------

---DHF also developed-a task force -of-partners -that share-our-vision of reducing the - - --

- -consumption -of-sugar sweetened-beverages within -our -communities ----consumption ---------------------

_ DHF lobbied the EPA to ban Methyl Iodide, a carcinogen, causing thyroid, brain and---------------

- _ cervical tumors -in-laboratory animals.- Moderate exposures-can-cause permanent- - --- --

- _ neuro_motor and cognitive damage.--The-banning-of Methyl Iodide -is-an ongoing -- --- --

project .
-----------------------------------------------------

---In-Woodlake, Vecinos Unidos were successful-in-getting-a new public park built-in

their community.
--------------------------------------------------------------------

--------------------------------------------------------------------

- - Micro lending Program: -Empresarios-Comunitarios Micro= lending Program --six-low -- --- -

income entrepreneurs who lack access to traditional forms of credit received--------------------------------------------------------------------

business training, technical assistance and small business loans. DHF achieved 100%

-_--
--------------------------------------------------------------

- loan repayment-from -the-first group of-borrowers of the pilot program.- -Provided -

free tax preparation assistance.
--------------------------------------------------------------------

--------------------------------------------------------------------

_ Form 990 , Part VI , Line 2_ Business or Family Relationship of Officers, Directors, Etc.
------------------

ALL BOARD MEMBERS MEET THE THREE QUALIFICATIONS TO BE INDEPENDENT VOTING MEMBERS.
-----------------------------------------------------------------

Dolores Huerta and Alicia Arong are sisters. Angela Cabrera, Juanita Chavez,-Fidel
-------------------------------------------------------------

Huerta,and Camila Chavez are the children of Dolores Huerta. Juanita-Chavez,
-----------------------------------------------------------------

- - Camila-Chavez and Federico-Chavez are siblings.- Danene Aguilar is the granddaughter
--------------------------

of Dolores Huerta. John X. Fernandez, Jr. is the nephew of Dolores Huerta.
----------------------------------------------------------------

Form 990 , Part VI , Line 11 b - Form 990 Review Process

- --

------------------------------------------------------------------

Draft copies of Form 990 with all statements and related state reports are
----------------------------------------------------provided-------

to the board and organization's attorney for review. Board members are
-
given time

----------------------------------------------------------------

- --
to-review, inquire and resolve any questions and reply with approval prior to
----------------------------------------------------------

BAA Schedule 0 (Form 990 or 990-EZ) 2011
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Schedule 0 (Form 990 or 990-EZ) 2011
Name of the organization Employer identification number

Dolores C. Huerta Foundation 91-2145992

- - -Form 990, Part V1, Line 11 b -Form 990 Review Process continued

filing.
--------------------------------------------------------------------

_ _ Form 990, Part VI , Line 12c =Explanation of Monitoring and Enforcement of Conflicts

The Conflict of Interest Policy is provided to all employees as part of-the-employee-----------------------------------------------------------

- - hand book and is maintained-in-the-employee policy-manual.- A copy-of the policy is-----------

also provided to Board Members. The organization has instituted an annual
--------------------------------------------------------------------

questionnaire for Board Members and employees regarding to complete-and-sign to
---------------------------------------------------------------

-
-disclose any potential conflicts of interest. The Board is reviewing its current
----------------------------------------------------------------

- written Conflict of Interest Policy as a part of an overall review of organizational
-------------------------------------------------

policies in consultation with the organization's counsel.- -----------------------

Form 990, Part VI , Line 15a - Compensation Review & Approval Process for CEO , Exec. Dir., or Top Mgtment
--------------------------------------------------------------------

The CEO is an unpaid position. Counsel assessed Executive Director's -(the key
--------------------------------------------------------------

employee) compensation; the Board reviewed and discussed same . All compensated-staff
-------------------------------------------------------------

are paid below FMV for comparable positions.
----------------------------------------------------------------

Form 990, Part VI, Line 15b - Compensation Review & Approval Process for Officers & Key Employees
--------------------------------------------------------------------

Counsel assessed Executive Director's (the key employee) compensation; the Board
--------------------------------------------------------------------

reviewed and discussed same. All compensated staff are paid below FMV for comparable
--------------------------------------------------------------------

positions.
--------------------------------------------------------------------

Form 990 , Part VI , Line 19 - Other Organization Documents Publicly Available
--------------------------------------------------------------------

The organization's annual return is available by written request from the offices of
--------------------------------------------------------------------

the organization. It is also available on line through the Guidestar system.
--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

--------------------------------------------------------------------

BAA Schedule 0 (Form 990 or 990-EZ) 2011
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2011 Schedule A, Part IV - Supplemental Information Page 5

Dolores C. Huerta Foundation 91-2145992

Part II, Line 10 - Other Income

Nature and Source 2011 2010 2009 2008 2007

Reimbursement of shared costs-programs
4,212. 6,865. 15,595. 20,620.

Special events (net of contributions)
22,982. 31,778. 29,124. 11,622.

Program income 5,186. 20,972.
Public education 100,099. 99,100. 67,327.
Reimbursement of costs-special event

555.
Total $ 127,293. $ 143,484. $ 133,018. $ 32,242. $ 0.
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form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service 01 File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► XQ

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on'page 2 of this form).

Do not complete Part ll unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-Ale). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on a-file for Charities & Nonprofits.

flat t Automatic 3-Month Extension of Time. Only submit ori g inal (no cop ies needed) .
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ..

All other corporations (including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization or other filer, see instructions

Type or
print

Dolores C. Huerta Foundation
File V the Number , street, and room or suite number If a P 0 box , see instructions.
due date for
filing your
return See

PO Box 9189
instructions . City, town or post office , state, and ZIP code For a foreign address, see instructions.

Bakersfield. CA 93389

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

91-2145992
Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) ... O1

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401 a or 408a trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of 11 Camila Chavez
------------------------------------

TelephoneNo . FAX No. 01________________
• If the organization does not have an office or place of business in the United States , check this box .. F1
• If this is for a Group Return, enter the organization 's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . ... 0- 11 . If it is for part of the group , check this box . . and attach a list with the names and EINs of all members

the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990 -T) extension of time

until

-

8/1 5_ 20 1 2 to file the exempt organization return for the organization named above.

The extension is for the organization ' s return for : t % . C ^j n

11. X calendar year 20 11 or
0. tax year beginning - - - - - - - -, 20 and endin g , 20

2 If the tax year entered in line 1 is for less than 12 months , check reason : FlInitial return n Final return

F]Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3a $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (E lectronic Federal Tax Payment System ) . See instructions. . .. ... .. . ..... 3c l $ 0.

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 1-2012)

FIFZ0501L 01/04/12
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Form 8868 (Rev 1-2012 Pa e 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II and check this box X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension , complete only Part I (on page 1 ) .

Pats 11.1 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer' s identi fying number, see instructions

Name of exempt organization or other filer , see Instructions Employer identification number (EIN) or

Type or
punt Dolores C. Huerta Foundation

Number , street, and room or suite number . If a P 0. box, see instructions
Fdo by the
extended A.L. Nella and Company, LLP
due date for
filingthe 1390 Market St. , Suite 1004
return. See
instructions . city, town or post office , state , and ZIP code For a foreign address, see instructions.

San Francisco, CA 94102

91-2145992
1 security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return)... ..... . . .. 01

Application
Is For

Return
Code

APplication
IsFor

Return
Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401 a or 408 (a) trust) 05 Form 6069 11

Form 990-T (trust other thaabove) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in care of 11
------------------------------------

Telephone No. FAX No.

• If the organization does not have an office or place of business in the United States , check this box ... . .. . ... ... .

• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) .... . If this is for the

whole group , check this box .. 11- . If it is for part of the group , check this box 01 r] and attach a list with the names and EINs of all

members the extension is for.

4 I request an additional 3-month extension of time until 11/15_ - _ _ _ , 20 12.

5 For calendar year 2011 , or other tax year beginning _ - _ _ _ - _ _ _ , 20 - , and ending _ _ _ _ _ _ _ , 20__.

6 If the tax year entered in line 5 is for less than 12 months, check reason: n Initial return Final return

jJ Change in accounting period

7 State in detail why you need the extension Additional
-
time is -

needed to verify certain information -
------------------------- -- ----------

prov_ided by third parti_es_that_is_necessary for the preQaration of an accurate_ _ _ _ _ _
--------- - -

return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ....... ... .... . ..... .... ....... . .. 8a $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments eMEmade. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868.. ..... .. .. .... ................ .. .

. . .
. . ..... 8b$

c Balance due . Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS lectronic Federal Tax Payment System) . See instructions .. .... ..... ....... ... ....... 8c $

Signature and Verification must be completed for Part II only.

Under penalties of perjury , i declare that I have examined this form, including accompanying schedules and statements , and to the best of my knowledge and belief, it is true,
correct , and complete , and that 1 am authorized to prepare this form.

Signature Title ,4 Date

SAA FIFZOSO2L 07/29/11 Form 8898 (Rev 1-2012)
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,-Form 8868 Application for Extension of Time To File an
(Rev January 2012) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service ► File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension , complete only Part I and check this box ► X

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II (on page 2 of this form)

Do not complete Part /l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-fi/e). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on a-file for Charities & Nonprofits

P I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only ► L

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization or other filer, see instructions

Type or
print

Dolores C. Huerta Foundation
File by the Number , street, and room or suite number If a P 0 box , see instructions
due date for
r

See PO Box 2087return
o

return Se
instructions City, town or post office , state, and ZIP code For a foreign address , see instructions

Bakersfield. CA 93303

Enter the Return code for the return that this application is for (file a separate application for each return)

Employer identification number (EIN) or

n 91-2145992
Social security number (SSN)

F]

O1

Application
Is For

Return
Code

Application
Is For

Return
Code

Form 990 01 Form 990-T (cor p oration ) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401 a or 408 (a ) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

• The books are in the care of ► Camila Chavez
------------------------------------

TelephoneNo ► (661 ) 322-3033----------------- FAX No 01-----------------
• If the organization does not have an office or place of business in the United States, check this box ►
• If this is for a Group Return , enter the organization ' s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box ► [ . If it is for part of the group , check this box ► [and attach a list with the names and EINs of all members

the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990 -T) extension of time

until _ 8/1 5

-

_ _ , 20 1 2 _ , to file the exempt organization return for the organization named above

The extension is for the organization ' s return for

► XX calendar year 20 11 or

► tax year beginning 20 and ending 20

2 If the tax year entered in line 1 is for less than 12 months , check reason [ Initial return [Final return

Change in accounting period

3a If this application is for Form 990 - BL, 990 -PF, 990-T, 4720, or 6069 , enter the tentative tax, less any
nonrefundable credits See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
Davments made. Include any Drlor year overoavment allowed as a credit

Enter filer's identifying number, see instructions

c Balance due . Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 0.

Caution . If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

0.

0.

BAA For Paperwork Reduction Act Notice , see Instructions . Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2

• If you are filing for an Additional (Not Automatic) 3-Month Extension , complete only Part II and check this box ► X

Note . Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension , com plete only Part I (on page 1)

Part II Additional (Not Automatic) 3-Month Extension of Time . Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions

Type or
print Dolores C. Huerta Foundation

Number, street , and room or suite number If a P 0 box , see instructions

File by the
extended A.L. Nella and Company, LLP
d ue dat
filing

thee for
1390 Market St., Suite 1004

retu rn See
instructions Cib'• town or post office, state, and ZIP code For a foreign address, see instructionsinstructions

San Francisco, CA 94102

Employer identification number (EIN) or

91-2145992
security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return) O1

Application
IspFor

Return
Code

A plication
IspFor

Return
Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 01 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

• The books are in care of ► Camila Chavez
------------------------------------

Telephone No ► (661 ) 322-3033 FAX No ►----------------- -----------------
• If the organization does not have an office or place of business in the United States , check this box ► F1
• If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) If this is for the

whole group , check this box ► . If it is for part of the group, check this box ► F] and attach a list with the names and EINs of all

members the extension is for

4 I request an additional 3-month extension of time until 11/15 20 12

5 For calendar year 2011 , or other tax year beginning - - _ _ _ _ _ - _ , 20 and ending 20

6 If the tax year entered in line 5 is for less than 12 months , check reason : Initial return

_ _ _

ElFlnal return

11 Change in accounting period

7 State in detail why you need the extension Additional time is needed to verify certain information ---------- ----------------- -------------
provided by third-parties-that-is-necessary for the preparation of

-
an

-
accurate -- --- -----------

return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

b If this application is for Form 990-PF, 990-T , 4720, or 6069 , enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868. 8b $

c Balance due . Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See i nstructions 8c1$

Signature and Verification must be completed for Part II only.

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements. and to the best of my knowledge and belief, it is true,
correct, and complete, and that I am authorized to prepare this form

Signature ► Title ► Treasurer Date ►

BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)
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