om 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending

06/30, 2014

B Check if applicable:

Address
change

Name change
Initial return
Terminated

—
Amended
Application
pending

return

C Name of organization

LATINOCJUSTICE PRLDEF

D Employer identification number

13-2722664

Doing Business As

Number and street {or P.O. box if mail is not delivered to street address) Room/suite

99 HUDSON STREET, 14TH FLOOR

E Telephone number

(2129 7T39=7514

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

NEW YORK, NY 10013

4,048,334.

G Gross receipts $

F Name and address of principal officer: JUAN CARTAGENA, ESQ

SAME AS C ABOVE

H(a) Is this a group retum for
subordinates?

Yes | X |No
H(b) Are all subordinates included? Yes - No

I Tax-exempt status:

[XTso1c)@ | |s01c)( ) « (nsertno) | | 4947(a)tyor | |527

If "No," attach a list. (see instructions)

J  Website: pr WWW, LATINOJUSTICE.ORG

H{c) Group exempticn number P

K Form of organization: | X { Corporation |

1

| Trust| ' Association | | Other P>

| L Year of formation: 197 2' M State of legal domicile:

NY

Summary

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

£
o 2
G| 3 Number of voting members of the governing bedy (Part VI, line1a) . . . . . . . . . . .. . . .. 3 21.
:: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... ... 4 20.
E 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . .. . . . ... .. 5 24.
'% 6 Total number of volunteers (estimate if necessary) | . . . . . . . .t 0 i e e e e 6 52,
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . o 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . i i i v i v e v v m o e u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . 2,584,467. 3,711,915.
E 9 Program service revenue (Part VIIL INE 2G) . . . . . . . 0t i i e e v e e e 78,045. 71,085.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . . . . . . . . . ... 292. 1,370.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), , . _ . . . . . . .. 124,748. 76,346.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 2,787,552, 3,860,716.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) _ . . . . . . ... .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... . . . .... 0 0
»|15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), , , , , , . 2,065,225, 2,054,344,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . . . . . .. ... 0 0
2| b Total fundraising expenses (Part IX, column (D), line25) p _____272,041.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) _ _ _ . . . . . . . . 736,498. 795,577.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . . . . . .. 2,801,723. 2,849,921.
19 Revenue less expenses. Subtractline 18fromline12. . . . . . . . . v v v v v v v u o -14,171. 1,010,795.
E § Beginning of Current Year End of Year
2520 Total assets (PartX, MN€ 16) . . . . . . . . .. 2,657,537. 3,543,358.
%2 21 Total liabilities (Part X, iN€ 26) . . . . . . . . . e 1,023,954. 898,980.
25/22  Net assets or fund balances. Subtract line 21 from ine 20, . . .« o v o v v v e e e 1,633,583. 2,644,378,
z1qdllll Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, 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.

S .Y
. Vil s 2 A pv Jors
S'gn Signature-of officer Date ¥ .
Here } cJV‘q it CAE’TA%&MA j>~r\€£ KMJF'W“ (c.:u.‘_:wQ
Type or print name and title ® \ I ! ) ;
Print/Type preparer's name Preparer's signatgire Date oo | Check I_l it | PTIN
:a'd JAMES J REILLY PR L 0 LULD | seiremployed | P00183769
reparer -
Use Only | Firms name »CONDON O'MEARA MCGINTY & DONNELL f\\I}] Firms EIN B 13-3628255

Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004—1\‘105

212-661-7777

Phone no.

|X|Yes i |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

= m LN AT

3E1010 1.000
005630 M261

Form 9980 (2013)



LATINOJUSTICE PRLbEF l ' 13-2722664

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Il . . . . ... ... ... ... m

1 Briefly describe the organization's mission:
SEE SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 990 08 990-EZ2 . . . . . .\ .\ [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOES? | e e [Jves [X]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,491,244, including grants of $ ) (Revenue $ )
LITIGATION: SEE SCHEDULE O

4b (Code: ) (Expenses $ 375,110, including grants of § ) (Revenue $ 71,085. )
EDUCATION: SEE SCHEDULE O

4c (Code: ) (Expenses $ 282,604. including grants of $ ) (Revenue $ )
COMMUNICATION: SEE SCHEDULE O

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses b 2,148,958,
3E10J2%'°§.ooo Fom 990 (2013)

005630 M26l



LATINOJUSTICE PRLDEF 13-2722664

005630 M261

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COPIEIE - SEHBUIO A « v o v g 5w s o0 v s m e s v v m v 5w 6 R TR R B 6 R R R R B G 1 X
2 Isthe 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, Partl . . . . . . .« o o o o v i i i it et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . .. ... oo 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,
Parfilll coov wn a2 @5 53 § 7RI me @ iR iM s B iR i B i M5 e v 85 55 5 55w oo o b s 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? /f
"Yes,"complete Schedule D, Part] . . . o v v v o i i i i i e i e i e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . .« c o i i e e e e et e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . oL il o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | . . . . . . . .. i 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl , , . . . . .. .. . ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i e e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 _ ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"”
complete Schedule D, Parts X1 @nd Xll v v v v o v v o v et e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xl isoptional . . . . . « « « ¢« « v o o 4 12b X
13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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 land V. . . . . .. . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. . . . v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand 1V . . . . . . . ... oo 16 X
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 11e7 If "Yes," complete Schedule G, Part | (see instructions) . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on ,
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedufe G, Partll . . . . . .« v o v i v i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part lll . . . & o o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000



LATINOJUSTICE PRLDEF 13-2722664

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland il . . . . . . ... ... . ... ...... 22 X

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

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . . . . . . . 0 i i it e eee e en 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . L . i it i i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part!. . . . . . ... .. ... ..... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete SChedule L, Part L . . . . o o v o e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . 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, Partill. . . . . .. ... ..... 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, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SSRGS BN, v v e mim s ims m mxm o mcnr R b P bbb in R R R iR AR MBI B IS 28b X
¢ 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? /f "Yes," complete Schedule L, Part IV. . . . . . . .. 28¢c 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 freasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . . . . . . . . e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PPATELL, & cn n o m ov mows 3 say n s w om e s s m s m ke el B R R AR R e el Gl I E YR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Part il . . . ... ........ B s e i 2 e 0 e 0 o o et e o e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . ... .. ... ....... 33 X
34 Woas the organization related to any tax-exempt or taxable entity? If "Yes" complete Schedule R, Part I, lll,
oIV Ty To M - o VA - R S N R T E Ry 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... 35a X
b If "Yes" to line 35a, 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, Fart V, line 2, . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . @ i i i i it et e e 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 . o o e e e e e e S — T B 5! k0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredto complete ScheduleO® . . . . . . ... ... ... ... 38 X

Form 990 (2013)

JSA
3E1030 1.000

005630 M261



LATINOJUSTICE PRLDEF 13-2722664

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . .. .. ......

o

2a

3a

4a

5a

6a

2]

T o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 301

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib. 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, . . . . . .. ... .. ... ... .. e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 2480

1c X

okl Bl o o s WA

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , . . . . . .
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ......
If"Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . .
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
BEOOUNEI . o o v 0 a0 e s s s e w90 8 % o 5 SO0 0 3 B S 9 S TR B R RS B 6 B B E Bk Sk
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . 0 i
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 as charitable contributions? . . .. ... .. ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L L L L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

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? . . . . . . ... L e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmMB2827 .« v v v v v s v s m s 0 b e s W s R R R B R A S e S b e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ... ...

2b X

3a X
3b

4a X

5a X

5b X

5¢

6a X

6b

7a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ' v o oo u ...
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . .. ... ... 10a

iR ia] ERavHieNl ERR -]

9a

9b

Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities _ . . . |10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . .. .. ... o i 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 ZbJ

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in morethanone state? . . . . . . . . ... .. .. ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a _

Enterthe amount of reservesonhand ., | . . . . . ... . .. . e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
3E1040 1.000
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Form 990 (2013) LATINOJUSTICE PRLDEF 13-2722664 Page B

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 O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVl . . . . . . ..o o oo .. [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - . . . 1a 21
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o i i e e e e e 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
§ 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? . . . . . . . . . . . L. L Lol e e 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?. . . . . . . . L. L L L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o o oo i oo e 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?. « v v v v v i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ..o v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin Schedule O, . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. ... . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . . . . . .. .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Ty (oI 1111 3 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f "Yes"”
describe in Schedule OhOW RIS WaSTONE « « « & v v & v v i v v e e o s s et n s s s e e aa s o e mn e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . . o o o oo it 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . .. .. ... oL . . 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 managementofficial . . . . . . ... ... .. ... .. 15a | X
b Other officers or key employees oftheorganization . . . . . . . o o v i it it i i e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . o o v v i v i it et e e et e e e e e ’ﬁl 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . L. L L. . u i u . u e aaa. s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_>Zr ~2r - 2r - 7 - _ _ €~

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website El Another's website Upon request [:] Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; P> ROSANNA ROSADO,CFO, 99 HUDSON STREET, 14TH FLOOR, NEW YORK, NY 10013 212-739-7514

JSA Form 990 (2013)
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Form 990 (2013) LATINOJUSTICE PRLDEF 13-2722664 e
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . ... ................ \:l

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

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

organization's tax year.

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

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

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

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

e 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.

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

©)
(A} (B) Position (D} (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfr (e | =] o]l =le=x] the organizations compensation
eaed |22 2| 221881 ] organization | (W-2/1099-MISC) from the
organizations | 8 2 | £ 2| 3|2 & | & | (W-2/1099-MISC) organization
below dotted | S 2 | 3 2(8g and related
line) E g ‘:‘B '?? organizations
al2 @
_(1)INDRANI M. FRANCHINI, ESQ. | _3-00
CHAIR X 0 0 0
2WILLIAM MALPICA, ESQ. 3.00
TTVICE CHAIR T X 0 0
_(3MATTHEW SCHWARTZ, CPA | _3-00
TREASURER X 0 0
_(4MARIA FERNANDEZ-WILLIAMS, ESQ.| 300
SECRETARY X 0 0
_(5)FERNANDO BOHORQUEZ, JR., ESQ. | 3.00]
DIRECTOR X 0 0
_{)DIANA CORREA-CINTRON, ESQ. | _3-00
DIRECTOR X 0 0
_(7MICHELLE B. DAVILA, ESQ. | 3-00
DIRECTOR X 0 0
_(g)CLAUDIA MARMOLEJO, ESQ. | _3.00
DIRECTOR X 0 0
_(9MARIA D. MELENDEZ, ESQ. .. 2:00
DIRECTOR X 0 0
(10)STEVEN MENDEZ, CPA __________ .| 3-00]
DIRECTOR X 0 0
(1YMAURICIO PAEZ, ESQ. | 3.00
DIRECTOR X 0 0
(12)ERIDANIA PEREZ, ESQ. | 3.00
DIRECTOR X 0 0
(13)LIDA RODRIGUEZ-TASEFF, ESQ. | 3.00
DIRECTOR X 0 0
(14)RONALD J. TABAK, ESQ. | 3.00]
DIRECTOR X 0 0

JSA Form 990 (2013)
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LATINOJUSTICE PRLDEF

13-2722664

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for ofT:er Td a director/trustee) the organizations compensation
; reisted 122 | 21213 |58 || organization | (W-2/1099-MISC) from the
organizations 5 g_, g § g 2_ g g (W-2/1099-MISC) organization
below dotted [ & | & s3la={™ and related
line) g = | B g ® g organizaticns
c - 1] 4
glel |7 3
g g
2
15) DEBRA M. TORRES, ESQ. 3.00
TTTTDIRECTOR T T ¥ 0 0 0
16) JUAN MANUEL TRUJILLO, ESQ. 3.00
TTTTDIRECTOR T X 0 0 0
17) CID D. WILSON 3.00
TTTTDIRECTOR T X 0 0 0
18) ERNEST CEBERIO, ESQ. 3.00
“TTBIRECTOR T X 0 0 0
19) OSCAR MARQUEZ 3.00
TTTBIRECTOR T % 0 0 0
20) PABLO QUINONES 3.00
“""DIRECTOR T X 0 0 0
21) IGNACIO ALVAREZ, ESQ. 3.00
TTTTDIRECTOR T X 0 0 0
22) CHLOE L. DREW 3.00
TTTDIRECTOR T X 0 0 0
23) MAURO M. WOLFE, ESQ. 3.00
TTTBIRECTOR T % 0 0 0
24) JOSE R. GONZALEZ, ESQ. 3.00
" TTpIRECTOR T X 0 0 0
25) JEFF MALDONADO, ESQ. 3.00
TTTDIRECTOR T X 0 0 0
1b Sub-total e > 0 4 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... .. ... B 717,899, 0 148,273.
dTotal (add lines 1band 1) - « « v v v v v v v v v it e s e B 717,898. 0 148,273.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Sk R e
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . ... ... .. 0 0. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such LY i
FFEITTTIEE, e v o s e e 5 oe 2 5 3 S H A5 M s A M E 0 S S B M F S % s P A O S R E O E 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e R
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B}
Description of sel

rvices

(€)
Compensation

NONE

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

0

JSA
3E1055 1.000

005630 M261
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LATINOJUSTICE PRLDEF

13-2722664

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer Td a director/trustee) the organizations compensation
related |93 | 2121F 35| | organization | (W-2/1099-MISC) from the
organizations | = <. g g g g aﬁ: g (W-2/1099-MISC) organization
below dotted Q. S | & 3| |” and related
line) S| 8 z |® S organizations
[ = G @
g |8 °l e
8 8
2
% §) JUAN _CARTAGEN_]-‘: 2 E_S_u g . o _4_0_._0_0_
PRESIDENT AND GENERAL COUNSEL X 199,244, 0 42,439,
27) JOSE PEREZ, ESQ | 40.00]
ASSOCIATE GENERAL COUNSEL X 151,051. 0 40,054.
28) FOSTER S. MAER,ESQ. | “ 40.00
SENIOR ASSOCIATE COUNSEL X 153,978. 0 16,454.
29) JOHN GARCIA | ¢ 40.00
DIRECTOR OF COMMUNICATIONS X 107,242. 0 30,320.
ZiO)__{P:CiISSON CHI_I\I _____________ 4 _0_._0_0_
SENIOR COUNSEL X 106,384. 0 19,006.
g e T L Iy >
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ...... | 4
d Total (add lines1band1c) . . . . . . . . .. ... . vt oo v v aunnrs- P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i il B et
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... ... .o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such pe e B e B
s 171 1 R R L A EE T X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i)
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . ... .... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization B

Form 990 (5013)
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Form 990 (2013)

LATINOJUSTICE PRLDEF
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Page 9

Part Vill Statement of Revenue

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

(A) (B) (C) (D)
Gl Total revenue Related or Unrelated Revenue
exempt business excluded from tax
i function revenue under sections
5 ] revenue 512-514
22| 1a Federated campaigns . . . . . . . . 1a
= .
® 2| b Membershipdues ......... 1b
& isi 357,412
i) f ¢ Fundraisingevents . . .. ... .. 1c ' -
5% d Related organizations . . . . . . .. 1d :
%u‘i e Government grants (contributions) . . | _1e 111,210,
= o f All other contributions, gifts, grants,
25 ez ; f 3,243,293
E0 and similar amounts not included above . 1 Ls L '
§-g g Noncash contributions included in lines 1a-1f: % AL s o L
| h_ Total. Addlines 1a-1f . . . . o . . o ... B 3,711,915.
§ BusinessCade [ .0 Te e RS S s e i e e
% 24 EDUCATION FEES 900099 71,085. 71,085.
(74
© b
L
= c
@| d
2 f All other program service revenue . . . . .
T -
o | 9 TotalL.Addlines2a-2f . . .. ... ... ... ...... B> 71,085.
3 Investment income (including dividends, interest, and
other Similar amounts) s « « « « = « « o v v 2 v e > 1,370. 1,370.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties ......................... > 0 _
(i) Real (i) Personal i A
6a Grossrents . . . . .. .. 81,317 A : -
b Less: rental expenses . . . 98,378.
¢ Rental income or (loss) -17,061. ; i SR
d Netrentalincomeor(loss) . . . . . . . .. ...... -17,061.
(i) Securities (ii) Other ;
7a Gross amount from sales of “
assets other than inventory : i
b Less: cost or other basis : el
and sales expenses . . . . g
¢ Gainor(loss) . . . .. .. s
d Netgainor(loss) . . . .« -« v o v v v v e v 0 0 0.
2 | 8a Gross income from fundraising - - N
s events (not including$ 357, 412. :
q>, of contributions reported on line 1c).
f SeePartV,line18 . . . . . ... ... a 89,541. ;
2| b Less:directexpenses . . . . ... ... b 837240- A% _
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 301.
9a Gross income from gaming activities. i :
SeePartiV,line19 , _ . . .. .. ... a 2
b Less directexpenses . . . « - « . « . . b e s b st | S 0 % Siw g 5
¢ Net income or (loss) from gaming activities. . . . . . . . . - 0
10a Gross sales of inventory, less ¥ e, -
returns and allowances _ |, ., . . . . .. a : i
b Less:costofgoodssold. . . ... ... b = € s I
¢ Net income or (loss) from sales of inventory, . . . . .. .. P 0
Miscellaneous Revenue Business Code 5 § B SRR 5
41a LEGAL FEES RECOVERED 900099 93,106. 93,106.
b
[+
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « « « « v« v o v v o v v ot > 93,106.
12 Total revenue. See instructions . . . . . . . . . . . ... | 3,860,716. 71,085. 77,716.
15K Form 990 (2013)
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Form 990 (2013) LATINOJUSTICE PRLDEF 13-2722664  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPartIX |, . . .. .. ... ... ... ....... i |
Do not include amounts reported on lines 6b, 7b, Total é‘:;)venses Prog ra(rg)service Man ag((etl?r?ent and Funtgl:r’a)ising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States, See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . . L
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | | 0
4 Benefits paidtoorformembers . . . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . 230,439. 170, 825. 35,516. 24,098.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . L. 0
7 Other salaries andwages . . . . . . . . . . . 1,454,091, 1,077,922. 224,111 152,058 ,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . .. .. .. 253,846. 188,177. 39,124. 26,545.
10 Payrolitaxes . . = « « v« - ¢t 4 0 00w e s 115,968. 85,967. 17,874. 12,127.
11 Fees for services (non-employees):
a Management .. ... ......... 5
BLegal . . ... o
€ ACCOUNting . . . . e e 19,000. 14,726. 3,083. 1,191.
dlobbying . . .. ............... .
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees _ . ., . ... .. 0
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.). . . . . . 216"283' 167’ 632. 35'092' 13'559'
12 Advertising and promotion | _ ., . ... .. 0
13 Officeexpenses . . . . . . . .« v v v v vt 29,839. 23,614. 3,351. 2,874.
14 |Informationtechnology. . . . . . .. . .. .. 0
15 Royalies. . . . ... vovvnnnnnnn. . 0
16 OCOUPANGY - . « v oo v e e e e e l46,396. 112,725. 19,031 14,640.
17 Travel . . . e 33, 365, 24,324. 3,858. 5,183.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 18,361. 13,386. 2,123, 2,852.
20 Interest ., . .. ......... ... ... 7,374. 7,374.
21 Paymentstoaffiiates. . . . ... ....... 0
22 Depreciation, depletion, and amortization _ | | | 96,521. 75,286. 12,548. 8,687.
23 Insurance |, . . . ... ... c e e e 0
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.)
aEQUIPMENT COST 62,684. 48,266. 8,150. 6,268.
pPUBLICATIONS 29,698. 29,504. 194.
¢EXPERT FEES & COURT_COSTS____ 100, 380. 100, 380.
dMARKETING AND CULTIVATION ___ 21,326, 16,224. 3,143. 1,959.
e Allotherexpenses _ _ _______________ 14,350. 14,350.
25 Total functional expenses. Add lines 1 through 24e 2,849,921. 2,148,958. 428,922, 272,041.

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 B [ ] if
following SOP 98-2 (ASC 958-720)

JEA

3E1052 1.000
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LATINOJUSTICE PRLDEF

Form 990 (2013)

13-2722664

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . .. ... ................. 679,920 1 280, 928.
2 Savings and temporary cashinvestments ... L. 446,313, 2 1,570,465.
3 Pledges and grantsreceivable, net . .. ... ... ... ... 574,775. 3 986,532.
4 Accountsreceivable, net _ . L. 119,503, 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .. .. ... ........... ds 0
6 Loans and other 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). Complete Part Il of SchedulelL =~ = = = . . . dse 0
@| 7 Notes and loans receivable, net ... . .. .. .......... g7 0
&| B Inventonies farsaleoriee, | . i msma s i m i N s MMM EE i s qs 0
9 Prepaid expenses and deferredcharges . . .. .. ... ... .. ...... 29,997 9 24,504.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,249,079.
b Less: accumulated depreciation, , . .. ... .. 10b 2,568,150, 807,029.10c 680,929,
11 Investments - publicly traded securities . . . . . . . . . .. ... . ... .. J 11 0
12 Investments - other securities. See Part IV, line 11 _ . . . . . . . ... ... g12 0
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... .. g 13 0
14 Intangibleassets . . . . .. ... L. d14 0
15 Otherassets. SeePart IV, line 11 . _ . . . . . . . . .. . .. ... q1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... .. ... 2,657,537, 16 3,543,358.
17 Accounts payable and accrued expenses. . . . . . . . . ooe st 180,514 17 212,281.
18 Craotspayable ;. ;oo woninimsss 68 PEdE R B INIFE Gk 5 4 g 18 0
19 Deferredrevenue . . . . . . . ... ... ... 14,000. 19 4,700.
20 Tax-exempt bond liabilties | . . . ... ... .. .. ... g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | a21 0
g 22 lLoans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part [l of Schedule L, | . . . . . .. ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 829,440. 23 681,999,
24 Unsecured notes and loans payable to unrelated third parties. . . . . . d24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... .. ... e 25 0
26 Total liabilities. Add lines 17through25. . . . . . .o v v v v v i i v oo 1,023,954, 26 898, 280.
Organizations that follow SFAS 117 (ASC 958), check here P li, and
] complete lines 27 through 29, and lines 33 and 34.
127 Unrestricted netassets . ... 826,641 27 1,200, 959.
S|28 Temporarily restricted netassets ..., 806,942, 28 1,443,419,
= 29 Permanently restricted netassets., . . . .. ... ... . ... .. Q 29 0
P Organizations that do not follow SFAS 117 (ASC 958), check here P> [:’ and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds . .. ... . .. .. 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . ... ... .. ... ... 1,633,583, 33 2,644,378,
34 Total liabilities and net assets/fund balances. . . . ... ........... 2,657,537 34 3,543,358.
Form 990 (2013)
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LATINOJUSTICE PRLLOEF ' 13-2722664
Form 990 (2013) Page 12
=Fli@dll Reconciliation of Net Assets
Check if Schedule O contains aresponse or note to any lineinthisPart XI . . ... ... ... ........

1 Total revenue (must equal Part VIII, column (A), iN€ 12) « « « « v v v o v v v e e e e e e 1 3,860,716.
2 Total expenses (must equal Part IX, column (A}, line25) . . . . .« o oo i oL 2 2,849,921.
3 Revenue less expenses. Subtractline2fromline 1. . . . . .. .. .. oo L L 3 1,010,795.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,633,583.
5 Net unrealized gains (losses) oninvestments . . . . . . . .. .. .o oo e 5 0
6 Donated services and useoffacilities . . . . . . v« v o oo o L e e e 6 0
7 IRVESIMEnt BXDENBES « v w v v t 0 5 i s % S E E S s B RS W BB b e e e 7 0
8 Priorperiod adjustments . . . . . . i i e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule C) . . . . . ... ... .. ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 COIIMRIBYY & 5 & w0 v s for v 5 & % % 60 % i s et & o & G0 % e W e B e W U e e e e e e 10 2,644,378,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl . . .. ... .. .......... |_\
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:’ Separate basis l:’ Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:’ Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1332 . . . . o . o 0 ot i it et st e 3a

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 O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B~ Attach to Form 990 or Form 990-EZ. . Onen to Public

Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
11

L1 [ D O O

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{1)}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part |Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b \:] Typell ¢ \:I Type Ill-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box e
g Since August 17, 2008, 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 (ii) and Yes [ No
(iii) below, the governing body of the supported organization? = . . . .. ... ... . ... .. 11g(i)
(i) A family member of a person described in (i) above? . . ... ... 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) sthe | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section cg"r(')cl’ﬁf:i N | in col. (i) of your | col. (i) organized
(see instructions)) T support? in the U.S.7
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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LATINOJUSTICE PRLDEF

Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

13-2722664

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 2,231,519. 2,518,457. 2,448,915. 2,584,467. 3,711,915. 13,495,273.
2 Tax  revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3. « « . . . . 2,231,519. 2,518,457. 2,448,915. 2,584,467, 3,711,915. 13,485,273,
5 The portion of total contributions by [ = = Sen Sl
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. . . . . .. 6,145,035,
6 Public support. Subtract line 5 fromline 4. 7,350,238,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . . . s v v v .. . 2,231,519, 2,518,457, 2,448, 915. 2,584, 467. 3,711,915, 13,495,273.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ., . . o v v e e e e e e e 82,843. 81,830. 84,480. 86,198. 82,687. 418,038.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 1. .... 100,843. 180,733, 180, 641. 118,000. 93,106. 673,323,
11 Total support. Add lines 7 through 10 . . : : 14,586,634,
12  Gross receipts from related activities, etc. (see instructions) » . « « ¢ v v v o v e e w e s e e e 12 ] 946,311,
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)
organization, check thisboxandstophere . . . . . . . . . . 4 0 @ i v o o o 444t 4 e e e e e e e s sw s e xas - - |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 50.39¢
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . ... ... ....... 15 61.00¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... ... ... ...... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . . .. ... ....... >
17a 10%-facts-and-circumstances test - 2013. 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 the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oY F= Va2 (o >
b 10%-facts-and-circumstances test - 2012. 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
RUSPEAEE BEGEAMZEAIIH . » o » e o ma e s W F G3 H SN AW S SRR AN U R AW B R B N TN WA >
18 Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS | . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e e s ae e e e > \:I
Schedule A (Form 990 or 990-EZ) 2013
JSA
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LATINOJUSTICE PRLDEF ‘ 13-2722664

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or 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 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . ... ... ..

8 Public support (Subtract line 7c¢ from

o
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUTCES . . v v v s s v v o s s s s 5 s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + = « « = = s s e s s s s s

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiV.) ., .., ........
13 Total support. (Add lines 9, 10c, 11,
AT o i 5 0 5 6.6 K LG5 6
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 thisboxandstophere. . . . . . . . v v 4 v 0 v 0 v 0 v v e w e e s e a o m e w e e e s e s w s x s a s b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () _ . . . . . . . .. . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,fine15. . . . . . . . . . v 0 0 v v v v o o0 e . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) . . . ., . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . oo .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
Schedule A (Form 990 or 990-EZ} 2013
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LATINQJUSTICE PRLDEF ' 13-2722664

Schedule A (Form 990 or 990-EZ) 2013 Page 4
FETgdlll Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTICN 2009 . 2010 2011 2012 2013 TOTAL
MISCELLANEQUS / OTHER INCOME 100,843. 180,733. 180, 641. 118,000. 93,106. 673,323.
TOTALS 100,843, 180,733 180,641 . 118,000, 83,106. 673,323,

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1226 2.000

005630 M261



= OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
ofen-RE » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Department of the Treasury ; By A " ;
Intemnal Revenue Service > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
LATINOJUSTICE PRLDEF

13-2722664

Organization type (check one):
Filers of: Section:
Form 890 or 990-EZ 501(c)(3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

[]
[ ] 527 political organization
]
]
]

501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

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

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

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year 5 o ___

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2. of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

JSA

3E1251 1.000
005630 M261



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o } i .T_HLE_ FPBP_ FPPFP_AF_IPF _______________________ Person
Payroll
320 EAST 43RD STREET ____ ______________|$______1,875,000. | Noncash
{Complete Part Il for
E‘]PF_ _YP.RF_’ - F:f_ _ _1_0_0_1_7 _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| HORACE HAGEDORN FOUNDATION _____________ Person
Payroll
225 BRYANT AVENUE | $________325,000. | Noncash
(Complete Part If for
_R_O_S_L_YF_’ = F_Y_ & _1_1_5j _6 _________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| THE FOUR FREEDOMS FUND OF PIP ___ _______ Person
Payroll
45 WEST 36TH STREET, 6TH FLOOR | $________150,000. | Noncash
(Complete Part Il for
FFEW_ Lf_OBE{_' - F_Y_ - _1_0_0_1_8 _______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- il - }_O}'fl_ _F PF_D_ _O_F_ LI‘E'ILE_ _SF_ALTLE_ P_F_ F}' ______________ Person
Payroll
11 EAST 4TH STREET, SUITE 1406 | $_________75,900. | Noncash
(Complete Part Il for
EILEF_ FPB_I.(_’ e F_Y_ - _1_0_0_1_7 _______________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P ? w @.LPLE_F ____________________________________ Person
Payroll
_fi_:’:}__‘S_.__S_J":’f{_T.E\J_G-_ﬂSLI‘?:E‘.iELI‘___________________i’_ ________}}91999; Noncash
{Complete Part Il for
_I‘P_S_ ?‘F_GF_L_}_:"‘_S_' _ _C§_ — _9 _0_0_1_4 ____________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SV e e e e Y e B e Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

005630 M2el



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date receivéd

JSA
3E1254 1.000

005630 M261

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 4

Name of organization LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

X Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) b $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

(a) No.
from
Part|

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

005630 M261

Schedule B (Form 990, 990-EZ, or 990-PF) {2013)



SCHEDULE D Supplemental Financial Statements
(Form 990) B Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

| oms No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Open to Public

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

m 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 atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear. . . ... ....
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 legalcontrol? . . . .. ... ... D Yes l:l 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 privatebenefit? . . . . . . . ... L ..o e e e e e e e e e e e e l:l Yes |:| No
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) Preservation 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 conservationeasements . . . . . . . . .« i it e e 2a

b Total acreage restricted by conservationeasements . . . ... ... ... ... . 0. ... 2b

¢ Number of conservation easements on a certified historic structure includedin(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. . . . . . . . . . . .o o v v v v i v v oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ ___ _________
4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| T e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
e Lo o 1 [ Jves [no
9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anizati_on elected, as permitted under SFAS 116 (ASC 958), not to re_g_o_rt 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 XllI, 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, PartVIIL line1 . . . . . o v v v v v oo i oo it i i i i e e > _
(ii) Assets included in Form 990, PartX . . . . v v v v i it e i e e e | T

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 VIILINe 1 . . . . . . o o it it i i e e e e S ___.

b Assetsincluded in Form 990, Part X . . . . . v v s i i a4 a e e e e a e e s e e e e s a e e x4 s >3

fscx' Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

3E1268 2.000

005630 M261



LATINOJUSTICE PRLDEF 13-2722664

Schedule D (Form 990) 2013 Page 2
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 Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations T TTTTTTTTTTTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 r_l No

P:aVA 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.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PartX? . . . . . [ Jves [_Ino

b If "Yes," explain the arrangement in Part XIIl and complete the fallowing table:
Amount
c Beginningbalance . . . . . . it it it i e e e e 1ic
d Additionsduringtheyear . ... ...ttt 1d
e Distributions duringtheyear. . . . . . . . o i it ool i i 1e
f Endingbalance . . . . . o v ittt e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . .. ........... | ]ves || No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPartXll, , .. .....
[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,456,942. L2779, 13 1,561, 686. 1,541,318. 1,376,995.
b Contributions . . ... ...... 3,269,421, 1,868,996. 1,207,863. 1,718,826. 1,409,193.
¢ Net investment earnings, gains,
andlosses. . . . . ... v ..
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms. . . . . .. ... - 2,067,910. 1,691,185. 1,4590,418. 1,698,458. 1,244,870.
f Administrative expenses . . . . .
g Endofyearbalance. . . .. ... 2,658,453. 1,456,942, 1,279,131. 1,561,686. 1,541,318.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p  45.7046 %

b Permanent endowment p %

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

(i) unrelated organizations; o o ¢ o u o f s § 8 v e R R E R s B e S e sk R e m e e e e e 3a(i) X

(i) related OrgamZAtIoNS | . . . . o v i v v oo s S s ST e e W R R R e e E R e e s e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , . . . . ... .......... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
E{zaY/ll Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (€) Accumuliated (d) Book value
(investment) (other) depreciation
1a Land: - s i i aa@eimam sy 5 s
b Buildings « -« - s c oo o
¢ Leasehold improvements. . . . . . .. .. 2357, 943, 1,722,732 635,211.
d Equipment - . . ... 682,897. 637,179 45,718.
B OIHBE s s o5 oo i 5ok e o8 v w T 208,239. 208,239
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 680, 929.
Schedule D (Form 990) 2013
JSA
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LATINOJUSTICE PRLDEF

Schedule D (Form 990) 2013

13-2722664
Page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives | . . . .. ...........

(2) Closely-held equity interests , . . .. ........

Total. (Column (b) must equal Form 990, Part X, col. {B) line 12.) »

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3

(4)

(%)

(6)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) g

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

M

(2

(3)

(4)

)

(6)

()

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.). . . . . . . . . .+« . o v oo i v v e .. b

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

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

i o £

2. Liability for uncertain tax positions. In Part XIlI, 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). Check here if the text of the footnote has been provided in Part XIlI I

JSA
3E1270 1.000
005630 M261

Schedule D (Form 990) 2013



LATINOJUSTICE PRLDEF ' 13-2722664

Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements =~~~ . . ... ...... 1 3,959,094.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . .. ... .......... 2a

b Donated services and use of facilities . _ . . . ... ... .. ..... 2b

c Recoveries of prioryeargrants . L L L e 2c

d Other (DescribeinPart XIL) . . . ... . . e 2d 98, 378 |

e Addlines 2athrough 2d & L e 2e 98, 378.
3 Subtractline2e fromline1 . . . . . ... . ...t SR EEE G FETE RS 3 3,860,716.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b = | 4a

b Other (DescribeinPart XUL) . 4b

c Add ”nes 4a and A L e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 12) . . . . ... . . . . ... 5 3,860,716.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,948,299,
Amounts included on line 1 but not on Form 890, Part IX, line 25: ’

a Donated services and use of facilities 2a

b Prior year adjustments oo 2b

e R maw e b AT EEE ORI RATIH RS =

d Other (DescribeinPartxily =~~~ "~~~ oo 2d 98,378

e Addlines2athrough2d oottt 2e 98,378.
3 Subtractline2e from line 1 | . L L Ll .3 2,849,921.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (DescribeinPartxny 0Tt 4b

o I e A Em e swemnue KiRIBIEIAIR ”
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18). . . ...~ |5 2,849,921,

Eli@dlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and ; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 LATINOJUSTICE PRLDEF ‘ 13-2722664 Page 5
ETi® ¢l Supplemental Information (continued)

PART V - LINE 4

TEMPORARILY RESTRICTED NET ASSETS REPRESENT EXPENDABLE CONTRIBUTIONS,
WHICH ARE RESTRICTED BY THE DONOR OR PERTAIN TO FUTURE PERIODS. AS
RESTRICTIONS ARE SATISFIED, TEMPORARILY RESTRICTED NET ASSETS WILL BE
RECLASSIFIED TO UNRESTRICTED NET ASSETS AND REPORTED IN THE FINANCIAL

STATEMENTS AS NET ASSETS RELEASED FROM RESTRICTIONS.

IN THE 2014 FISCAL YEAR, THE ORGANIZATION DESIGNATED $1,000,000 AS AN

INTERNAL BOARD DESIGNATED RESERVE.

BOARD-DESIGNATED ENDOWMENTS, OR QUASI-ENDOWMENTS, ARE ENDOWMENTS
ESTABLISHED BY THE ORGANIZATION ITSELF, EITHER FROM UNRESTRICTED DONOR OR
ORGANIZATICNAL FUNDS, OVER WHICH THE ORGANIZATION ITSELF IMPOSES
RESTRICTIONS ON THEIR USE, AND WHICH RESTRICTIONS CAN BE TEMPORARY OR

PERMANENT IN NATURE.

PART X - LINE 2

AS OF JUNE 30, 2014, NO AMOUNTS HAVE BEEN RECOGNIZED FOR TAX BENEFITS
RESULTING FROM UNCERTAIN INCOME TAX POSITIONS. THE ORGANIZATION'S TAX
RETURNS FOR THE 2011 FISCAL YEAR AND FORWARD ARE SUBJECT TO THE USUAL

REVIEW BY THE APPROPRIATE AUTHORITIES.

Schedule D (Form 990) 2013

JSA
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Schedule D (Form 990) 2013 LATINOJUSTICE PRLDEF 13-2722664

Page 5
RO  Supplemental Information (continued)

PART XI - LINE 2D

2D. RENTAL EXPENSES: 98,378.

PART XII - LINE 2D

2D. RENTAL EXPENSES: 98,378.

Schedule D {Form 990) 2013

JSA
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Supplemental Information Régarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury : o : E .
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664
Fundraising Ac_tivities. Completg if the organizatior.\ 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d 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.

i e : {v) Amount paid to y ;
. s (iii) Did fundraiser have . . 2 (vi} Amount paid to
(i) Name and address of individual 2 i (iv) Gross receipts (or retained by) :
or entity (fundraiser) (ii) Activity gustody o qontml o from activity fundraiser listed in {of reta!neq oY)
contributions? col. {i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total |, ., .o csidmiow s ot sout e v i a i d e s s e § s >

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

005630 M261



LATINOJUSTICE PRLDEF

Schedule G (Form 990 or 990-EZ) 2013
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.

13-2722664

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL BANQUET (add col. (a) through
(event type) (event type) (total number) col. (C))
g
=
|1 Grossreceipts , . .. ........ 446, 953. 446,953.
©
o
2 Less: Contributions , , ., .. ... 357,412. 357,412.
3 Gross income (line 1 minus
NG 2 i o con v i o it e s e e s e 89,541. 89,541,
4 Cashprizes, .. ...........
5 Noncashprizes, . . . ........
w
2| 6 Rent/facilitycosts _ . . .. .....
3
o
2| 7 Foodandbeverages. . .. .....
s}
o .
5| 8 Entertainment = _ ... .....
9 Other directexpenses , ., .. ... 89,240. 89,240.
10 Direct expense summary. Add lines 4 through 9incolumn(d) _ . . . . . ... ... ......... > 89,240.
11 Net income summary. Subtract line 10 fromline 3, column(d) . . . . . . o v v v v i vt o > 301.
m 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.

] : b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birgg!)fptrlogressilve bingo (c) Other gaming col. (a) thr%ugh col. (c))
2
&

1 Grossrevenue . . .., ........
©| 2 Cashprizes, . .. ......
w
&
2| 3 Noncashprizes . ..........
w
© | 4 Rentfacilitycosts
=

5 Other directexpenses | ., . . ...

|| Yes % | |Yes % || _|Yes %

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through Sincolumn{d) . .. ... ... >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . .. ... .......... B

9 Enter the state(s) in which the organization operates gaming activities:
a lIs the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |
b If "Yes," explain:

JSA

3E1282 1.000

005630 M2eéel

Schedule G (Form 990 or 990-EZ) 2013



LATINOJUSTICE PRLDEF 13-2722664

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities withnonmembers? _ . . . . . ... ... ............ |_[ 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?. . . . . . . . .o e e s DYes |:| No
13  Indicate the percentage of gaming activity operated in:
a Theorganization’s facility’ . . o c v n a5 am o w v s o v o e s m s s e o w v w ¥ % s A e 13a %
b AN outsidefacility . . . . cu oo wiis g 68 0 E S s S E S 8 8 0 8 B s B AR e 6 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
A I e o e 1 et et e e e e
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
EVENUE Y | L . . L it e e e e e e e e e e e e e e e e [ Jves D 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 B $
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

|:| Director/officer D Employee D 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 7. . . . . . . . . i C i i i i ittt s v v ot oo a s aneees e nes [:l Yes I:’ 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 $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information | oMB No. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990} Compensated Employees 2@ 1 3

B> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

at?s;r;n::\:;’fulzes 'er::izuw P> Information abgzt‘gacer::lmel:j r(r;o??no'%:) asnecf if:!:\asrtitxitlirfr:;uigt;n;vw.irs.gov/fonn990. Opiil;;(;g:::::lc
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Iraeiirr]nbursement or provision of all of the expenses described above? If "No," complete Part lll to b
0= T
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
T I I T I I T T Tt T T 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part 1l.
Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . _ . . . . .. ... ... ... . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | | . . . . . . . e e e e e e e e Sa X
b .Any related organization? . . . oo voin g ws s s w e e v s e e w e e e e e e e e 8 e e Sb 2
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaion? | . . . .. ... ... .c.itieoenemenasntnnssoneneaennssnsensns 6a X
b Any related OTGanZation? | . . . . . . . .o\t e et e e 6b X
If "Yes" to line 6a or 6b, describe in Part llI.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartIll . ., .. ... ... . ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes'" describe
PRI . v s o i mcmie o m s b FE A S E A SN B E S E PR P NS &% 8 S R e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . .« . . 4 a4 e u e e e e e e e e e w e s e s e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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| oms Ne. 1545-0047

i Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

2013

Complete to provide information for responses to specific questions on

T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

PART III - LINE 1

THE ORGANIZATION CHAMPICONS AN EQUITABLE SOCIETY, USING THE POWER OF THE
LAW TOGETHER WITH ADVOCACY AND EDUCATION. THE ORGANIZATION IMPACTS
LITIGATION TO DEFEND THE CIVIL AND HUMAN RIGHTS OF LATINOS LIVING AND
WORKING IN THE UNITED STATES; INSTITUTE PROGRAMS THAT PROVIDE LATINO
STUDENTS WITH THE ACCESS AND RESOURCES TO PURSUE A LAW DEGREE AND
ESTABLISH COMMUNITY ENGAGEMENT INITIATIVES THAT ENSURE THAT LATINOS
PARTICIPATE IN DAILY CIVIC LIFE AND BECOME ACTIVE MEMBERS AND LEADERS OF

THEIR COMMUNITIES.

PART III - LINE 4A

LITIGATION:

THE ORGANIZATION'S LEGAL DEPARTMENT SEEKS TO ADDRESS DISCRIMINATORY
PRACTICES BY GOVERNMENT AND/OR PRIVATE ACTORS THAT ADVERSELY IMPACTS
LATINOS BY ENGAGING IN IMPACT LAW REFORM LITIGATION CHALLENGING SUCH

SYSTEMIC DISCRIMINATORY CONDUCT.

THE SUMMER OF 2013 WAS A PHENOMENALLY BUSY PERICD. IN JULY 2013, THE
FEDERAL THIRD, FOURTH AND FIFTH CIRCUIT COURTS OF APPEALS ISSUED A SERIES
OF FAVCORABLE OPINIONS REAFFIRMING DISTRICT COURT DECISIONS STRIKING DOWN
LOCAL AND STATE ANTI-IMMIGRANT PROVISIONS IN HAZELTON, PA., FARMERS
BRANCH, TEXAS, AND SOUTH CARCLINA'S SB20 COPYCAT OF ARIZONA'S NOTORIOUS
SB1070. IN AUGUST 2014, THE FEDERAL CIRCUIT COURT OF APPEALS FOR THE

FOURTH CIRCUIT IN VIRGINIA ISSUED A PRECEDENTIAL DECISION IN A RACIAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000

005630 M261



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

PROFILING CIVIL RIGHTS ACTION WE HAD BROUGHT AGAINST THE FREDERICK COUNTY
MARYLAND SHERIFF AND BOARD OF COMMISSIONERS. THE COURT'S RULING FOUND
THAT THE FREDERICK COUNTY SHERIFF HAD ILLEGALLY DETAINED OUR CLIENT
ROXANNA ORELLANA SANTOS AFTER TWO DEPUTY SHERIFFS WHO HAD OBSERVED HER
EATING LUNCH IN A PUBLIC PARK SPACE BEGAN QUESTIONING HER AND UPON
DISCOVERING SHE HAD A CIVIL IMMIGRATION WARRANT ARRESTED HER WHICH DOES
NOT PROVIDE LOCAL POLICE PROBABLE CAUSE FOR A CRIMINAL ARREST. THE U.S.
SUPREME COURT IN EARLY 2014 DENIED BOTH THE FREDERICK COUNTY SHERIFF AND
THE CITY OF HAZLETON'S RESPECTIVE REQUESTS FOR LEAVE TO APPEAL, LEAVING

THE CIRCUIT COURT VICTORIES IN PLACE!

IN AUGUST 2013, A NEW YORK FEDERAL JUDGE ISSUED HER REMEDIES' DECISION IN
THE DAVIS AND LIGON STOP & FRISK CASES FINDING THE NYPD'S POLICES HAD
VIOLATED THE FOURTH AMENDMENT CONSTITUTIONAL RIGHTS OF COUNTLESS NEW
YORKERS, AND APPOINTED A FEDERAL COURT MONITOR TO OVERSEE THE REFORM OF
THE NYPD. THE CITY'S SUBSEQUENT APPEAL WAS WITHDRAWN IN JANUARY 2014 BY
THE NEW NYC MAYORAL ADMINISTRATION, WITH THE PARTIES ENTERING INTO

SETTLEMENT ADAPTING MUCH OF THE COURT'S PRIOR REMEDIES ORDER.

IN FALL 2013, THE ORGANIZATION AND A COALITION OF CIVIL RIGHTS GROUPS
FILED AN APPEAL WITH THE U.S. CIRCUIT COURT OF APPEALS FOR THE ELEVENTH
CIRCUIT IN OUR ARCIA CASE CHALLENGING DISMISSAL OF ONE OF OUR CLAIMS
SEEKING TO ENJOIN FLORIDA'S 2012 VOTER PURGE PROGRAM. THE APPEAL WAS
ARGUED IN OCTOBER 2013 AND RESULTED IN A FAVORABLE DECISION IN APRIL 2014

FINDING THAT FLORIDA'S VOTER PURGE ACTIVITIES IN 2012 VIOLATED THE
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NATIONAL VOTER REGISTRATION ACT (NVRA), WHICH STIPULATES THAT SYSTEMATIC
LIST MAINTENANCE PROGRAMS OR PURGES MUST NOT BE UNDERTAKEN WITHIN 90 DAYS

OF A FEDERAL ELECTION.

IN ADDITICON, THE ORGANIZATION'S LAWYERS CONTINUE TO CONDUCT GENERAL
COMMUNITY "KNOW YOUR RIGHTS" PRESENTATIONS ON POLICE & IMMIGRATION
ENCOUNTERS AND "STOP & FRISK" FOR IMMIGRANT AND YOUTH COMMUNITY-BASED
ORGANIZATIONS IN THE METROPOLITAN NYC AREA. WE HAVE ALSO CONDUCTED
COMMUNITY WORKSHOPS ACROSS THE ATLANTIC SEABOARD STATES INCLUDING NY, NJ,
PENNSYLVANIA, MASSACHUSETTS, RHODE ISLAND, VIRGINIA, AND FLORIDA ON

REDISTRICTING, VOTING RIGHTS AND ELECTION PROTECTION.

ANOTHER ONGOING INITIATIVE OF THE LEGAL DEPARTMENT IS OUR BILINGUAL
JUSTICE HOTLINE WHICH PROVIDES LEGAL INFORMATION AND REFERRALS TO THE
PUBLIC IN ENGLISH AND SPANISH ON HOW TO BEST FIND HELP FOR THEIR
INDIVIDUAL LEGAL NEEDS. 1IN FY 2014 (7/1/13-6/30/14), WE RESPONDED TO AND
ASSISTED APPROXIMATELY FIVE HUNDRED REQUESTS FOR LEGAL ASSISTANCE MADE
VIA TELEPHONE, LETTERS, EMAILS AND WALK-INS FROM INDIVIDUALS ACROSS THE
COUNTRY WHCSE LANGUAGE PROFICIENCY RANGED FROM SPANISH MONOLINGUAL AND
LIMITED ENGLISH PROFICIENT -SPEAKING TO BILINGUAL AND ENGLISH-SPEAKING
SEEKING LEGAL GUIDANCE CN ISSUES SUCH AS CRIMINAL ARRESTS, HOUSING
RIGHTS, EMPLOYMENT DISCRIMINATION, IMMIGRATION, EDUCATION, PUERTO RICAN
BIRTH CERTIFICATES, CONSUMER ISSUES, BANKRUPTCY, AND VICTIMS OF HATE
CRIMES AND DISCRIMINATORY POLICING PROVIDE DIRECT LEGAL SERVICES THRCUGH

OUR LATIN@S AT WORK (LAW) WORKPLACE JUSTICE PROJECT WHICH CONDUCTS
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COMMUNITY "KNOW YOUR RIGHTS" ("KYR") WORKSHOPS AND LEGAL CLINICS ON A

VARIETY OF WORKERS' RIGHTS ISSUES RANGING FROM MINIMUM WAGE, OVERTIME,
WORKPLACE SAFETY, TO GENDER & PREGNANCY DISCRIMINATION, SEXUAL HARASSMENT
AND RETALIATION ON THE JOB. THE LAW PROJECT HAS PROVIDED LEGAL ASSISTANCE
AND CRITICAL KYR INFORMATION TO SEVERAL HUNDRED LATIN@ IMMIGRANT
DOMESTIC, RESTAURANT, LAUNDRY, AND FACTORY WORKERS. THE CURRENT LAW
PROJECT IS AN EXPANSION OF OUR INITIAL SUCCESSFUL LATINAS AT WORK LONG
ISLAND PROJECT CREATED IN 2010 TO ASSIST AND EMPOWER LATINA IMMIGRANT

WORKERS IN LONG ISLAND, AND NOW SERVES THE GREATER METROPOLITAN NYC AREA.

THE ORGANIZATION'S EMPLOYMENT AGENCY ABUSE PROJECT ASSISTED IN THE
FORMATION OF A BROAD COALITION TO COMBAT THE EXPLOITATION OF LATING
IMMIGRANT WORKERS BY ROGUE AND OFTEN UNLICENSED EMPLOYMENT AGENCIES IN
THE GREATER METROPOLITAN NYC AREA. THE RESULTING JUSTICE 4 JOB SEEKERS
CAMPAIGN CULMINATED A TREMENDOUS YEAR OF ADVOCACY ACTIVITY DURING FY 2014
BY HELPING TO DRAFT NEW STATE EMPLOYMENT AGENCY REFORM LEGISLATION WHICH
WAS INTRODUCED IN JUNE 2014, AND DRAWING PUBLIC HIGH PRIORITY ENFORCEMENT
ACTIVITY BY THE STATE ATTORNEY GENERAL'S LABOR BUREAU, AND THE NYC CITY

DEPARTMENT OF CONSUMER AFFAIRS.

PART III - LINE 4B

EDUCATION:

THE ORGANIZATION'S EDUCATION DEPARTMENT OFFERS AN ARRAY OF COMPREHENSIVE
PROGRAMS, WHICH PROVIDE CRITICAL SERVICES FOR PRE-LAW STUDENTS; CUR

NOTABLE SERVICES INCLUDE: THE LSAT PREP COURSES WHICH ACCOMMODATED
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SIXTY-FOUR PRE-LAW STUDENTS IN OUR INTENSIVE SPRING AND SUMMER COURSES;
THE ORGANIZATION'S 31ST ANNUAL LAW DAY HOSTED BY PACE LAW SCHOOL AT PACE
UNIVERSITY'S NEW YORK CITY CAMPUS, ATTRACTING FROM ACROSS THE COUNTRY
OVER ONE HUNDRED LAW SCHOOLS AND HUNDREDS OF ASPIRING LATINO LAWYERS WHO
PARTICIPATED IN WORKSHOPS, PANEL DISCUSSIONS AND THE BIGGEST LAW FAIR IN
‘THE NORTHEAST FOCUSED ON RECRUITING STUDENTS OF DIVERSE BACKGROUNDS; AND
THE LAWBOUND® PROGRAM OFFERING AN INTENSIVE ONE WEEK PREPARATION AND
MENTORING PROGRAM TO OVER TWENTY STUDENTS THIS YEAR; OUR SUCCESS RATE FOR
THE LAWBOUND® SCHOLARS WHO APPLY TO LAW SCHOOL IS EIGHTY-SIX PERCENT.
PART III - LINE 4C

COMMUNICATIONS:

THE ORGANIZATION'S CIVIC ENGAGEMENT INITIATIVES HAVE TRAINED SEVERAL
DOZEN TEAM MEMBERS TO EDUCATE COMMUNITIES THROUGHOUT THE EAST COAST.
SEVERAL DOZEN COMMUNITY ORGANIZATIONS AND HUNDREDS OF INDIVIDUALS
PARTICIPATED IN VARIOUS CONFERENCES ON THE VOTING RIGHTS PROCESS AND THE
STOP AND FRISK POLICY OF THE NEW YORK CITY POLICE DEPARTMENT. THE
COMMUNITY ENGAGEMENT INITIATIVE MANNED HOTLINES ON ELECTION DAY TO ASSIST
THOUSANDS OF SPANISH-SPEAKING VOTERS TO THEIR PRCOPER POLLING SITES. OVER
10,000 CALLS WERE ANSWERED BY OUR COMMUNITY VOLUNTEERS ON ELECTION DAY IN
NEW YORK AND ON THE EAST COAST. THE YOUTH LEADERSHIP NETWORK WAS ENGAGED
THROUGH SOCIAL NETWORKING SITES AND WAS INFORMED ON ISSUES IMPACTING
LATINO COMMUNITIES SUCH AS: THE DREAM ACT, ANTI-IMMIGRANT LEGISLATION,

STOP AND FRISK AS WELL AS LEGAL EDUCATIONAL OPPORTUNITIES.

THE YOUTH LEADERSHIP NETWORK HAS PRESENTED AT NATIONAL CONFERENCES AND
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ENGAGED OVER'1,500 STUDENTS IN SEVERAL ROUNDTABLE, MISSISSIPI; SUMMER
EVENTS, AND KNOW-YOUR RIGHTS DISCUSSIONS, FILM SCREENINGS AND
PARTICIPATION IN ACTIVITIES SUCH AS REGISTERING DOZENS OF NEWLY
NATURALIZED CITIZENS TO VOTE AND CAPTURING YOUTH AND LATINO STORIES ON
THE IMPACT OF STOP AND FRISK IN NYC. THE YOUTH NETWORK LED THE ONLINE
EFFORTS TO EDUCATE AND EMPOWER THE LATINO COMMUNITY ON THEIR RIGHTS WHEN
THEY ARE STOPPED AND FRISKED BY POLICE OFFICERS AND HELPED ORGANIZE
MARCHES TO PROCTEST POLICY POLICIES. THEIR WORK CAN BE SEEN AT
WWW.MORETHANAQUOTA.ORG. ADDITIONALLY, THE YOUTH NETWORK HAS ORGANIZED
TWITTER TOWN HALLS ON TOPICS SUCH AS MANAGING STUDENT DERBT, STOP AND

FRISK, AFFIRMATIVE ACTION, AND ANTI-IMMIGRANT LEGISLATION.

PART VI, SECTION B. - QUESTION 11B
THE CHAIR OF THE AUDIT COMMITTEE OF THE ORGANIZATICN REVIEWED THE FORM

990 AND APPROVED IT ON BEHALF OF THE BOARD OF DIRECTORS.

PART VI, SECTION B. - QUESTION 12C

THE PRESIDENT, GENERAL COUNSEL, KEY EMPLOYEES AND THE BOARD MEMBERS SIGN
THE CONFLICT OF INTEREST POLICY ANNUALLY. THEY ARE REQUIRED TO REPORT ANY
POTENTIAL CONFLICTS OF INTEREST TO THE BOARD OF DIRECTORS. THE BOARD OF

DIRECTORS ADOPTS THE CONFLICT OF INTEREST POLICY ANNUALLY.

PART VI, SECTION B. - QUESTION 15A
COMPENSATION DETERMINED IN THE EMPLOYMENT CONTRACT MUST BE APPROVED BY

THE BOARD.
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PART VI, SECTION C. - QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC. THE FINANCIAL STATEMENTS ARE AVAILABLE ON

ORGANIZATION'S WEBSITE.
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o 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organ’zatlon Return OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

o |If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox , _ . ., . ... ..... ...
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part | uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Eiectronic filing {e-file). 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 | or Part | 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.

m 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

Par 0Nl | L L e e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
Type or
print LATINOJUSTICE PRLDEF 13-2722664
Eg‘; ?;:Eror Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 99 HUDSON STREET, 14TH FLOOR
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
NEW YORK, NY 10013
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . .. . . . ., |_0_|1_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

e The books are in the care of pPROSANNA ROSADO,CFO, 99 HUDSON ST,14TH FLOOR, NEW YORK, NY 10013

Telephone No. » 212 739-7514 FAXNo.®» __
® [f the organization does not have an office or place of business in the United States, check thisbox _ |, , , . .. ... ..., b l:l
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ _ , , |, , B [:’ . If it is for part of the group, check thisbox, . . . . .. P I_] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 02/15 ,20 15 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» | | calendar year 20 ___or

> tax year beginning _____________ 07/01 ,2013 ,andending ___________ 06/30 ,2014 .

2 if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, 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. 3bl$ 0

¢ 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, 3ci$ 0

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2014)
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