EXTENDED TO MAY 16, 2016

990 Return of Organization Exempt From Income Tax
Form

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

OMB No. 1645-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A For the 2014 calendar year, or tax year beginning gy, 1 2014 andending JuNy 30 2015
B Check if C Name of organization D Employer identification number
applicable:
Address
change LATINOJUSTICE PRLDEF
yr?glnegs Doing business as 13-2722664
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
Fetar/ |99 HUDSON STREET, 14TH FLOOR (212)739-7514
L‘i&'&’"' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,423 082,
fe%?ﬂ"“’, NEW YORK _ NY 10013 H(a) Is this a group return
[_Jfee™==" | F Name and address of principal officer:7uan CARTAGENA, ESQ for subordinates? . [_JYes [x INo
—— 99 HUDSON STREET 14TH FL, NEW YORK NY 1001 H(b) Are all subordinates included? DYes |:| No

| Tax-exempt status: [x ]501(c)3) [ 501(c) )< (insertno.) [ 4947(a)(1)or [ 1507

J Website: P> Www, LATINOJUSTICE,ORG

H(c) Group exemption

number B

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

K_Form of organization: Corporation [ | Trust [ ] Association | ] Other

|L Year of formation: 1572 iM State of legal domicile: Nv

| Part 1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: LATINOJUSTICE PRLDEF (THE
g "ORGANIZATION" ) PROTECTS OPPORTUNITIES FOR ALL LATINOS TO SUCCEED IN
§ 2 Check this box B> L__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) o 3 21
:g 4 Number of independent voting members of the governing body (Part Vi, linetb) ... . 4 21
8| & Total numberof individuals employed in calendar year 2014 (Part V, line2a) . 5 23
£ | 6 Total number of volunteers (estimate if necessary) 6 82
::3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 84 ... . 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl lineth) 3,711,915, 1,699 543,
% 9  Program service revenue (Part VIII, line 2g) ... 71,085, 96,620,
cq:; 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 1,370, 2,754,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 76 346, 120 260,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 3,860,716, 2,219,177,
13 Grants and similar amounts paid (Part IX, column (), lines1-3) . 0, 0,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,054 344, 2,188 961,
2 | 16a Professional fundraising fees (Part IX, column (A), linei1e) ... ... 0, 0.
:l"- b Total fundraising expenses (Part IX, column (D), line 25) P> 295,641,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . 795 5717, 769 428,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,849 921, 2,958 389,
19 Revenue less expenses. Subtract line 18 fromline 12 ... e 1,010,795, -739,212,
E% Beginning of Current Year End of Year
©S|20 Totalassets (Part X, line 16) ... 3,543,358, 2,637,311,
Lo| 21 Totalliabiities (PartX, line26) ... 898 980, 804 924,
lg_u:_‘ 22 Net assets or fund balances. Subtract line 21 from ine 20 ..o 2,644 378, 1,832,387,

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

|/ F tfonch ZochH

Sign } Signature of 0 @

Date
Here JUAN CARTAGENA, ESQ, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's w Dat7 / /, 5““" LI PTIN
Paid PAULA VUKSIC, CPA, MST ¥ 6 seff-amployed P00 360739

. ¥
Preparer | Firm's name p CITRIN COOPERMAN & COMPANY K LLP

Firm's EIN |

22-2428965

Use Only | Firm's address, 290 W, MT. PLEASANT AVENUE #3310
LIVINGSTON, NJ 07039

Mav the IRS dicriias thia ratiirn with tha nranarar chmwn ahaua? fean inetn mtinns)

Phone n0.973-218-0500

. ..



Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany line inthis Part Il ... .. [_x__|
1  Briefly describe the organization's mission:
THE ORGANIZATION CHAMPIONS 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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 08 990-EZ? | e
If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |___|Yes IZ' 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 $ 1,657,553, including grants of $ ) (Revenue $ )
LITIGATION:
THE ORGANIZATION'S LEGAL DEPARTMENT SEEKS TC ADDRESS SYSTEMIC
DISCRIMINATORY POLICIES AND PRACTICES BY GOVERNMENT AND/OR PRIVATE
ACTORS THAT ADVERSELY IMPACTS THE LATINO COMMUNITY IN A NUMBER OF
WAYS RANGING FROM ENGAGING IN IMPACT LAW REFORM LITIGATION CHALLENGING
SUCH DISCRIMINATORY CONDUCT AND/OR SUPPORTING LEGISLATIVE ADVOCACY
EFFORTS TO ADDRESS THE MATTER,

i:]Yes |I| No

LATINOJUSTICE PRLDEF ENJOYED A REMARKABLE NUMBER OF "SUCCESSES" DURING
FISCAL YEAR 2015, STARTING WITH THE FORMAL OPENING OF OUR NEW
SOUTHEASTERN REGIONAL OFFICE IN ORLANDO FLORIDA IN JULY 2014 WITH TWO
LAWYERS INCLUDING A FORD FOUNDATION LEGAL FELLOW WHO CREATED A RIGHTS
4b  (code: ) (Expenses $ 384,033, including grants of $ ) (Revenue § 96620, )
EDUCATION:
THE ORGANIZATION'S EDUCATION DEPARTMENT OFFERS AN ARRAY OF
COMPREHENSIVE PROGRAMS, WHICH PROVIDE CRITICAL SERVICES FOR PRE LAW
STUDENTS; OUR NOTABLE SERVICES INCLUDE: THE LSAT PREP COURSES WHICH
ACCOMMODATED 92 PRELAW STUDENTS IN OUR INTENSIVE SPRING AND SUMMER

COURSES; LATINOJUSTICE PRLDEF'S 32ND ANNUAL LAW DAY HOSTED BY NEW YORK

LAW SCHOOL, ATTRACTING FROM ACRQOSS THE COUNTRY OVER EIGHTY 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 (IN

TWO SEPARATE SESSIONS, WINTER AND SUMMER) TO TWENTY EIGHT NEW SCHOLARS

4c  (code: ) (Expenses $ 283 B854, including grants of § ) (Revenue $ )

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 PROPER POLLING SITES,

OVER

10,000 CALLS WERE ANSWERED BY OUR COMMUNITY VOLUNTEERS ON ELECTION DAY
4d Other program services (Describe in Schedule O.)

(Eﬁpenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses 2 325 440,




Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SCREAUIE A . . . .. e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributor® . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part I . . 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, Part Il 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 Schedufe C, Partiff . ... 5 X
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! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT I ||| _..\..\.oo\oooooooeoe 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 e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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,
PIBEE VT coscoummccnsonsssssmsins vt oo S50 05 s et i e S R s G A e Ta| 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 167 If "Yes," complete Schedule D, Part VIl . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . 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 (ASG 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIT 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 X/ and Xll is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts 1and IV . ... 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, Parts Hland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and tv 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 11e? If "Yes, " complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand 8a? if "Yes," complete Schedule G, Part Il ... 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ||| || ... 19 X
20a Did the organization operate one or more hospital facilities? 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 this return? .. ... R 20b

Form 990 (2014)



Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664 Page 4
| Part IV | 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
domestic government on Part IX, column (A), line 1? if *Yes," complete Schedule I, Parts landl 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts and il . . 22 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
T 23 | x

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

Schedule K. If "NO", GO 10 i@ 258 ||| e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempaorary 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-exemMpt DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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
SCREAUIE Ly Part || oot 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . .. .. .. . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 [ x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCHETUIENBARIT .cpvvevrere o st i 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 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, i, or 1V, and
PaIt VI8 T et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 ... 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, Part V, line2 . . 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, N 2 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 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 required to complete Schedule O ... 38 | X

Form 990 (2014)



Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664
_P

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. . ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) Winnings t0 Prize WINMEST __...............cooiiiiiii it ic | x
2a 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 thisretum 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886 T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt A dedUCt Dl ? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | x
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO File FOMM B2B27 ... ettt ee e ee et et ee e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... . ... 13b
¢ Enterthe amount of reservesonhand . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax VORI s e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b

Form 990 (2014)



Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 ornoteto any lineinthisPat VI o [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 among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMIPIoyYee?

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 orotherperson? ..

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING DOUY? | ... . .o i e e st 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing:

a The governing body? 8a | x

b Each committee with authority to act on behalf of the goveming body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
>

o |0 b

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," go to line 13 12a | x

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Was GONE | e 12¢ | x
13 | X

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 CEQ, Executive Director, or top management official 15a | x

b Other officers or key employees of the Organization | ... ... oo 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 a
taxable entity dUriNg the YEar? | ... e, 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> caA cT FL NJ NY
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 D Another's website [Il Upon request D 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, address, and telephone number of the person who possesses the organization’s books and records:

ROSANNA ROSADO, CFO - (212)739-7514

AR vrree mmas e ———— - fmes - —— SRR e T




Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664 Page 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

@ | jst 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.

® |ist 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) (©) (D) (E) )
Name and Title Average | . cfegf';'gg - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gfficar and & dliroctortiustes) from from related other
(list any £ the organizations compensation
hours for E R E organization (W-2/1099-MISC) from the
related B g N é (W-2/1099-MISC) organization
organizations| £ | = |E and related
below |S|2|.|E|28 = organizations
i) |S|Z|E£|5 |28 5
(1) JUAN CARTAGENA 40,00
PRESIDENT & GENERAL COUNSEL X X 193,640, 0, 26,978,
{(2) INDRANI M, FRANCHINI 3,00
CHAIR X 0. 0. 0.
(3) WILLIAM MALPICA 3,00
VICE CHAIR X 0. 0. 0,
(4) ERNEST CEBERIO 3,00
TREASURER X X 0. 0. 0,
(5) MARIA E. FERNANDEZ-WILLIAMS 3,00
SECRETARY X X 0, 0. 0,
(6) MARIA MELENDEZ 3.00
DIRECTOR X a, 0. 0.
(7) DEBRA M, TORRES 3,00
DIRECTOR X 0. 0. 0.
(8) FERNANDO A, BOHORQUEZ 3,00
DIRECTOR X 0. 0. 0.
(9) DIANA CORREA-CINTRON 3,00
DIRECTOR X 0, 0. 0,
(10) MICHELLE B, DAVILA 3,00
DIRECTOR X 0. 0. 0.
(11) JOSE RAMON GONZALEZ 3,00
DIRECTOR X 0. c. 0,
(12) CLAUDIA MARMOLEJO 3.00
DIRECTOR X 0, 0. 0,
(13) OSCAR MARQUEZ 3,00
DIRECTOR X 0, 0, 0,
(14) STEVEN MENDEZ 3.00
DIRECTOR X 0, 0. 0.
(15) MAURICIO PAEZ 3.00
DIRECTOR X 0. 0 0,
(16) ERIDANIA PEREZ 3,00
DIRECTOR X 0. 0, 0.
{(17) PABLO QUINONES 3,00
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| Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average — cfegfi:jg:than & Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a direotek rustes) from from related other
(list any —g the organizations compensation
hours for | = b organization {W-2/1099-MISC) from the
related | g | £ z {W-2/1099-MISC) organization
organizations| £ | £ 2|E and related
below | E|2| |E|gE s organizations
lne) |S|Z|5|& |85 5
(18) MATTHEW SCHWARTZ 3.00
DIRECTOR X 0, 0. 0.
(19) LIDA RODRIGUEZ-TSAEFF 3,00
DIRECTOR X 0, 0, 0,
(20) RONALDO J, TABAK 3,00
DIRECTOR X 0, 0. 0.
(21) JUAN MANUEL TRUJILLO 3.00
DIRECTOR X 0. 0. 0.
(22) CID D, WILSON 3.00
DIRECTOR X 0. 0. 0,
(23) JOSE PEREZ 40,00
DEPUTY GENERAL COUNSEL X 147,628, 0. 31,207,
(24) FOSTER MAER 40,00
SENIOR LITIGATION COUNSEL X 149 636, 0, 1. 663
(25) JOHN GARCIA 40,00
DIRECTOR OF COMM, & OUTREACH X 103,480, 0, 26,250,
(26) JACKSON CHIN 40.00
SENIOR COUNSEL 103,086, 0. 8,942,
1b Sub-total | ... 697,470, 0. 95,040,
¢ Total from continuation sheets to Part VI, Section A 0. 0 0.
d Total (addlines Tband 16) ........ccccoeiiiiiiieicie i s e iie e 697,470, 0. 95,040,
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 P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCK INAIVIAUL ||| ...............o.coviiieeeeeeeeeeeeeeeeeeeee e rene s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH PEISON .......ooooiiiii i e 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

NONE

(B)
Description of services

€

Compensation

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

$100,000 of compensation from the organization B

0
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Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ..o eeeeeeeeeeeeeeeeeneean |:|
(A) (B) ©) (D)
Total revenue Related or Unrelated R??fgrl;l]ut% fﬁlggred
exempt function business sections
revenue revenue 512 -514
43 % 1 a Federated campaigns ... ia
g 2| b Membershipdues ... 1b
gE ¢ Fundraisingevents ic 421 834,
E‘E d Related organizations 1d
g,g e Government grants (contributions) 1e 111,210,
.gg f All other contributions, gifts, grants, and
as similar amounts not included above 1f 1,466,499,
Eg g Noncash contributions included in lines 1a-1f- $ 40,417,
38 h TotalAddlnestatf ... B 1,999 543,
Business Code
8 2 a EDUCATION FEES 900099 96,620, 96,620,
% e
a f All other program service revenue
o Total. Add Ines2adf ..o e o B 96 620,
3 Investment income (including dividends, interest, and
other similar amounts) ... | g 2,754, 2,754,
4  Income from investment of tax-exempt bond proceeds P
B ROYAMIES ..ottt st >
(i) Real (i) Personal
6 a Grossrents 79 473,
b Less:rental expenses 71,459,
¢ Rental income or (loss) . 8,014,
d Net rental income or (1088) ... | 8.014, 8.014,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Net gain or (I088) ........ooooiieiieeeee s [ <
o | 8 a Gross income from fundraising events {not
g including $ 421,834, of
2 contributions reported on line 1c). See
[+ "
5 PartIV,line 18 . ... a 132 446,
g Less: directexpenses ... ... b 132,446,
c Net income or {loss) from fundraising events  ............... B> 0.
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a LEGAL FEES RECOVERED 900099 112,246, 112,246,
b
c
d Allotherrevenue . ... ... ...
e Total. Add lines 11a11d ... > 112,246,

- . ML TS
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[ Part 1X | 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 ornote toany lineinthis Part IX ..., |:|
Danotincude ameunts raporied on ines Sk Total é;\;genses Progra#rl?)service Managé%)ent and Fun Ir:a,illising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 689 597, 609 129, 32,058, 48,410,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... ... 1.038 541, 784 695, 139 210, 114,636,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27 578, 16,928, 6900, 3.750,
9 Other employee benefits 313,974, 209,047, 77,609, 27 318,
10 Payrolltaxes ..., 119 271, 71,526, 11,927, 29,818,
11 Fees for services (non-employees):

a Management

b Legal .o

¢ Accounting 19 400, 19,400,

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. . .. ...

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 183,943, 126,826, 4,132 52,985,
12 Advertising and promotion
13 Office expenses 18,250, 15,286, 1,177 1,787,
14 Informationtechnology ... ... ... ...
15 Royalties ...
16 OCCUPANCY ..o, 136,902, 136,872, 30,
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 51,015, 31.661. 16,361, 2.993,
20 st ovimnmpranaarssena. 5,890, 5,890,
21 Paymentstoaffilates . ... . ...
22 Depreciation, depletion, and amortization 97 097. 97 097,
23 nsurance ...
24  Other expenses. [temize expenses not covered

above. (List miscellanecus expenses in line 24e. If ling

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a EXPERT FEES AND COURT C 103,603, 103,603,

b EQUIPMENT COST 76,912, 59,222, 10,768, 6,922,

¢ MARKETING AND CULTIVATI 35,801, 20,378, 9.595., 5,828,

d PUBLICATICNS 27,680, 27,210, 470,

e All other expenses 12,935, 9,960, 1,811, 1. 164,
25 _Total functional expenses. Add lines 1 through 24e 2,958,389, 2,325,440, 337,308, 295,641,
26 Joint costs. Complete this line only if the organization

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

~ [




Form 990 (2014) LATINOJUSTICE PRLDEF 13-2722664 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ...t D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearning ..., 280,928, 1 653,287,
2 Savings and temporary cash investments 1,570,465, 2 78,506, '
3 Pledges and grants receivable, net 986 532, 3 761,491,
4 Accountsreceivable.net: .........uimin e isnasaninn s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
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 instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, net 7
< 8 Inventories forsale oruse ... ... 8
9 Prepaid expenses and deferred charges ... 24,504, 9 27,068,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 3,249,079,
b Less: accumulated depreciation 2 694 250, 680,929,| 10c 554 829,
11 Investments - publicly traded securities 11 561,730,
12 Investments - other securities. See Part IV, line 11 ..., 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangbleassets: . oocanmnnninaie s REEaT R 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ............................. 3,543 358, 16 2,637 311,
17 Accounts payable and accrued eXpenses 212 281, 17 267,647,
18 ‘Grants payable .......cvscianinninanirnn s e e s 18
19 [DefemedineVenye; .o emaeme s e 4,700, 19 4,200,
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
] 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Gomplete Par N of Schedule’L. .. mmmmimsmmasmmsssssssmnis 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 681,999, 23 533.077.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule:D’ ...ocvmmmnmrcnmmmaenmen s 25
26 Total liabilities. Add lines 17 through 25 .. .. .. ... ... 898,980,| 26 804 924,
Organizations that follow SFAS 117 (ASC 958), check here P E and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets 1,200,959.| 27 632,107,
E 28 Temporarily restricted net assets 1,443,419, 28 1,200,280,
T |29 Permanently restricted netassets ..o 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> |:,
5 and complete lines 30 through 34.
4;:,3 30 Capital stock or trust principal, orcurrent funds ... 30
3 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... ... 31
+ | 832 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 2,644,378, 33 1,832 387,
34 Total liabilities and net assets/fund balances ... ... oiocciiiiiiiiiiiiiiii., 3,543 358, 34 2,637 311,

Form 990 (2014)
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] Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X| it e

Total revenue {must equal Part VI, column (A), line 12)

177.

389,

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

212,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A e

378,

529,

Net unrealized gains (losses) on investments
Donated services and use of faCililI®S . ... ..

Investment expenses

-56

250.

Prior period adjustments
Other changes in net assets or fund balances {explain in Schedule O)

O o~k ON -

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B))  oeiitisisses st et 10

-
o

387,

Part XIi Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part b 4| T OO T O PO PP UR PO FRSPPPPSTPET

1 Accounting method used to prepare the Form 990: I—_—_l Cash El Accrual I:| Other

No

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? ...
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:
D Separate basis |:] Consolidated basis |:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent ACCOUNMANET e
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:
E Separate basis l:] Consolidated basis |___| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ..
If the organization changed 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
At AN OMB CITCUIAE AT B33 o oot es ettt e e
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  cocnngaeaeesae s,

2a

2b

2c

3a

3b

Form 990 (2014)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

(Form 920 or 980-EZ)

Department of the Treasury

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390.

2014

Open to Public
Inspection

Name of

Employer identification number
13-2722664

the organization

LATINOJUSTICE PRLDEF

[ Part |

I 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.)

[]
[
]
[

BON

0d &0 O

10
11

[

Ent

-

]

[]

]

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 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

er the number of supported organizations

Provide the following information about the supported organization(s).

(iv) Is the organization
listed in your
governing document?

Yes No

(ii) EIN (v) Amount of monetary
support (see

Instructions)

(vi) Amount of
other support (see
Instructions)

(i) Name of supported
organization

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

Total




Schedule A (Form 990 or 990-E7) 2014 LATINOJUSTICE PRLDEF 13-2722664 Page 2
- 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,518 457, 2,448 915, 2,584,467, 3,711,915, 1,999,543, 13,263,297,

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

2,518,457, 2,448 915, 2,584 467, 3,711,915, 1,999,543, 13,263 297,

column (f) s 5,236,955,
6 Public support. Subtract line 5 from line 4. 8,026 342,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

7 Amounts fromlined ... 2,518 457, 2,448 915, 2,584 467, 3. 711.915%;, 1,999 543, 13,263,297,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 81,830, 84,480, 86,198, 82,687, 82,227, 417 422,

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) ... 180,733, 180 641, 118,000, 93,106, 112 246, 684 726,
11 Total support. Add lines 7 through 10 14,365,445,
12 Gross receipts from related activities, etc. (see INstructions) ... 12 1 424,978,
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 this boxX and stOp Nere  ............oiiiiiiiiiiii i e e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f) divided by line 11, column () ... ... 14 55,87 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 e 15 50.39 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... [ g E:l

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > D

17a 10% -facts-and-circumstances test - 2014, 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B D
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | < D
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3
[ Part Il ] 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

cAddlines7aand7b . ...

8 Public support (Subtractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

c Add lines 10aand10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ..o
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boX and SO Mere ... oottt ettt it iii e ie it eee e eeeisiieiniiiiiiiiiiiiiiesiiiiieiiaiieieieiiziiz:
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 s 18 %
19a 33 1/3% support tests - 2014. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," com,bn'ete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V. gb
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type !l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in () or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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[PartV | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
: 2 5 ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year .
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

13-2722664 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

0N O (W

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0] (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

T K™ (0 a0 (o

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o o |0 ||

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2010 AMOUNT: § 180,733,

2011 AMOUNT: § 180,641,

2012 AMOUNT: $ 118,000,

2013 AMOUNT: § 93,106,

2014 AMOUNT: $ 112,246,




Schedule B Schedule of Contributors

OMB No. 1545-0047

go;;no?ggi 990-E2, P Attach to Form 990, Form 890-EZ, or Form 990-PF.
laraney NP P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2014
Internal Revenue Servics its instructions is at www.irs.gov/form990 .

Name of the organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Uoooow

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

LZ' For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j} Form 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Ik

D For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year

> 8

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 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Page 2

Name of organization

Employer identification number

LATINOJUSTICE PRLDEF 13-2722664
Part | 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
FORD FOUNDATION Person E
Payroll |:|
99 HUDSON STREET, 14TH FLOOR 450,000, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NEC PHILANTHROPY (FOUR FREEDOMS FUND) Person II'
Payroll D
99 HUDSON STREET, 14TH FLOOR 150,000, Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10013 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | METLIFE, INC, Person ,I_'
Payroll [:I
99 HUDSON STREET, 14TH FLOOR 78,815, Noncash [ ]
(Complete Part Il for
NEW YORK NY 10013 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE IOLA FUND QOF THE STATE OF NEW YORK Person [I__l
Payroll [ ]
99 HUDSON STREET, 14TH FLOOR 75,000, Noncash [ |
(Complete Part |l for
NEW YORK NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SIDLEY AUSTIN LLP Person |I|
Payroll |:l
99 HUDSON STREET, 14TH FLOOR 66,125, Noncash [ ]
(Complete Part |l for
NEW YORK NY 10013 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HAGEDORN FOQUNDATION Person |Z|
Payroll |:|
99 HUDSON STREET, 14TH FLOOR 60,000, Noncash [ |
(Complete Part Il for
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Name of organization

Employer identification number

LATINOJUSTICE PRLDEF 13-2722664
Part] 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
7 | NEW YORK WOMEN'S FOUNDATION Person (]
Payroll |:|
99 HUDSON STREET, 14TH FLOOR 60,000, Noncash [ ]

NEW YORK, NY 10013

(Complete Part |l for
noncash contributions.)

(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TIDES FOUNDATION Person II'
Payroll tj
99 HUDSON STREET, 14TH FLOOR 60,000, | Noncash [ ]

NEW YORK, NY 10013

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person El
Payroll [___—J
Noncash [_|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:‘
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person D
Payroll Ij
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:|
Payroll [
Noncash [ |

(Complete Part |l for
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Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

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

(a)
No. ®) (© )

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

(a)
(c)
No.
f o (b) ) FMV (or estimate) @
rom Description of noncash property given fspeinesituctions) Date received
Part |
(a)
No. {c)
f o (b) . FMV (or estimate) (d .
rom Description of noncash property given instructions) Date received
Part | (see instructions
(a)
(c)
No.
. o (b) . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part1 e instructions
(a)
{c)
No.
f . (b) . FMV (or estimate) () s
rom Description of noncash property given ( instructions) Date received
Part| see instruction
(a)
No. (c)

. (b) } FMYV (or estimate) (@ .
from Description of noncash property given ( instructions) Date received
Part| see instruction
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Page 4

Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through {e) and the following line entry. Fer organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

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

(a) No.
Ff’r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl’af;_ftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrt'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee




& - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Oven to Publi

Department of the Treasury P Attach to Form 990. i pen to Fublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

b ON

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

Total number atend of year ................c.ocooceivieiicniiennns

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend of year ...

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

are the organization’s property, subject to the organization’s exclusive legal control? . . ..., |:| Yes I:] No
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

impermisgible private benefit?  ooou i s i e i e e e S S U L__| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

[:' Protection of natural habitat [:] Preservation of a certified historic structure

|:| Preservation of open space

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

Total number of conservation easements ... .. : 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@) . . . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the NalionalBegIster: ... .. it s s s ey s v 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it HOIAS Y I:I Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year B

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

BND SECHION 170MNANBII? ... [Jves [Ino
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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ia

a
b

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

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) Revenue included in Form 990, Part VIIL NG T e P $
(i) Assetsincluded in Form 990, Part X s

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:
Revenue included in Form 990, Part VI, line 1

Assets included in Form 990, Part X > 3
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d D Loan or exchange programs

e

|:J Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII.
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?

[:l Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

- 0o Qo0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance ...
Additions during the year

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XllI

Amount

DNO
L]

{PartV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

o a0 T

--

¢ Temporarily restricted endowment P~

3a

{(a) Current year

(b) Pricr year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions | ...,

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs e,

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P

%

Permanent endowment P>

%

%

The percentages in lines 2a, 2b, and 2c should equal 100% .
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

() OOTEIAE EPQATIREIIGNG ... v comeowimsssionsas useesonssssusassossssss e 8 e Y B eS

(ii) related organizations

4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
|3a(ii)
3b

Part VI |Land, Buildings, 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other} depreciation

@ Land o e e
b Buildings .

¢ Leasehold improvements .~ 2,357,943, 1,835,968, 521,975,

d Equipment ..., 682 897, 650,043, 32,854,

e Other ... 208 239, 208,239, 0.,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), tine 10¢.) ... . | - 554 829,

Schedule D (Form 990) 2014
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Part VIl| 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 (inclucing name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...

(2) Closely-held equity interests

(3) Other

G

B8)

(®)]

D)

(E)

(R

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part Vlll| 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 (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(@)

()

(6)

@)

8)

()

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| 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

()

2)

8)

(@)

&)

(&)

0]

(&)

©

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ..covveveenieiiiiiiiiiiiieeiee e s TR |

Part X | 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
@)
3
(4)
(5)
(6)
@)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. |

2, Liability for uncertain tax positions. In Part XllI, 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 [;]

Schedule D (Form 990) 2014
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Part Xl | 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 2.274 107,
2 Amounts included on line 1 but not on Form 990, Part ViIi, line 12:
a Net unrealized gains (losses) oninvestments .. 2a -16 529,
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e AddIiNes 2athrough 2d .. ..t 2e -16,529,
3 Subtract line 2e from line 1 3 _2.290 636,
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, line 7b ... ... 4a
b Other {Describe in Part XIIL) 4b =71 459,
CAQAENESAAANAED |, .. e sananns nead s e R T 4c -71,459.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ... ... .................. 5 2,219 177,
Part XlI | 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 e, 1 3,029 848,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
G IOINBIIOBEOS! vovouiinsosnnssvmmmsns e s oser s v s s3T5 e | 2¢
d. Other{Describe in PAEXIL).  ..coviviv s s s 2d 71,459
o Addlines 2athroughedd | o e e e S S S 2e 71,459,
3 Subtract line 2e from line 1 3 2,958,389,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line 7b ... 4a
b: Other (Deseribe in P XIL) oo asssmn i 4b
¢ Addilines daand Al .oocnmmnnnra iR S T L T T T SR 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) ... oot 5 2,958 389,

] Part Xlll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

AND FROM STATE INCOME TAXES,

THE ORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FASB ASC 740, INCOME TAXES, UNDER THIS GUIDANCE, THE

ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS

CIRCUMSTANCES, AND INFORMATION AVAILABLE AT THE END OF EACH PERIOCD, THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

T O RETRTT m e e A TEmTeaT  aa mmeeemeeem ~ e —emm — — — -
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[Part Xl | Supplemental Information (continued)

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS, GENERALLY,K THE

ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY U,S,

FEDERAL OR STATE TAXING AUTHORITIES FOR YEARS BEFORE 2011,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES




SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 890 or 990-EZ) and its instructions is at www.lrs.gov/form 990.
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

LATINOJUSTICE PRLDEF

OMB No. 1545-0047

2014

Open to Public
Inspection

13-2722664

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e E Solicitation of non-government grants

:‘ Mail solicitations

0O oo

L__| Phone solicitations
d [:i In-person solicitations

[:I Internet and email solicitations

f D Solicitation of government grants

g I:' Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

D 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.

iii) Di v) Amount paid : :
(i) Name and address of individual " i f&glrari)st:r (iv) Gross receipts t(() 2or re‘taineg by) (vi) Amount paid
or entity (fundraiser) {ie) Aty e oued from activity fundraiser to (or retglntc?d by)
contributions? listed in col. ) organization
Yes | No
) L >

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

Schedule G (Form 990 or 990-EZ) 2014
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Part ll | 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
HONE (add col. (a) through
AL GALA CRAIL BLAZER col. (c))
. (event type) (event type) (total number)
g
G R R———— 523,855, 30,425, 554 280,
2 Less: Contributions ... 403 269, 18,565, 421 834,
3 Grossincome {line 1 minusline2) . ... . . 120 586, 11 860, 132 446,
4 Qashiplizes ... n o
5 Noncashprizes ...
g
& | 6 RentAacilitycosts 103,557, 103 557,
&
E 7 Foodand beverages
s
8 Entertainment ...
9 Other direct expenses 17,029, 11 860, 28 889,
10 Direct expense summary. Add lines 4 through 9 in column (A} o2 132 446,
11_Net income summary. Subtract line 10 from line 3, column (d) ...t | 0,
Part Ill | 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 fabs/instant g (d) Total gaming (add
[+]
2 e} Bingo bingo/progressive bingo | () Othergaming ., (a) through col. {c))
5
o
1 GroSSrevenUe ...
w| 2 Cashprizes ..
&
5
o3 Noncashprizes . . ...
w
B "
£14 Rentfaciltycosts ...
@]
5 Otherdirectexpenses ...
|:] Yes % [:I Yes % I:, Yes %
6 Volunteerlabor ... [ No [ Ino [_Ino
7 Direct expense summary. Add lines 2 through 5 incolumn{d) ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... . |

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

a Is the organization licensed to conduct gaming activities in each of these states? l:l Yes {:l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:| Yes [:l No

b If "Yes," explain:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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13-2722664 Page 3
11 Does the organization conduct gaming activities With NONMEmMBerS e |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ... ...\ ... o oo ooooo oo eeeeee oo eeee oot [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
8 The organiZabtlon!STACIHIKY. |, . .. ...c.oeeessensmssnssssmnessass isesosioessissssssssissasssssssn ovssosim oo s e st sh e 1Ba| 0%
b AN OUSIdE FaCIIItY | s L13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [:' Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

I: Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain thestate:gaming ICeNSEP .. e o e s s s o B P LS S T TV S e e [ Jves [ Ino
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 $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 980. Open to P_Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664
[Part | | 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel [j Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account [:l 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 or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 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 CEQ/Executive Director, but explain in Part 11l
D Compensation committee I_JT_‘ Written employment contract
D Independent compensation consultant |:| Compensation survey or study
Da Form 990 of other organizations LJT_I Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi1, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 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 I1l.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OF QAN ZE I ON e e et e e ae s e ne e e ene et h et e s se e 5a X
b Any related Organization? . ... e 5b X
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANMIZALONT | oot etete et s e e e e e e ee e e s e se e et et E s ee e ettt e e e et 6a X
b Any related OFGAMIZANIONT | .. .. et 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 If "Yes," describe in Part Wl s 7 X
8 Were any amounts reported in Form 990, Part VI, 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," describein Part 1l ... 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) 7 ... i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public
Inspection

Employer identification number

LATINOJUSTICE PRLDEF 13-2722664
[Part| | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, line 1g
1 Art-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded . ... ... X 4 40 417, SELLING PRICE
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles _ .
19 Food inventory
20 Drugs and medical supplies | .. ...
21 Taxidermy _ .. ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Cther P
26 Cther P
27 Other P |
28 Other P |
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? ||| ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORMABUHIONST | oo s AR TS e e S T S T B S 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.




(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4
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FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL AND WORK FULFILL THEIR DREAMS AND SUSTAIN THEIR FAMILIES AND

COMMUNITIES,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STUDENTS WITH THE ACCESS AND RESOURCES TO PURSUE A LAW DEGREE AND

ESTABLISH COMMUNITY ENGAGEMENT INITIATIVES THAT ENSURE THAT LATINGS

PARTICIPATE IN DAILY CIVIC LIFE AND BECOME ACTIVE MEMBERS AND LEADERS

OF THEIR COMMUNITIES,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

RESTORATION PROJECT TO ADDRESS FELON DISENFRANCHISEMENT ISSUES IN

FLORIDA, WE ALSO OBTAINED SUCCESSFUL RESULTS IN CASES FROM NEW YORK

CITY, FLORIDA,K SUFFOLX COUNTY NY,K NYS JUDICIARY AND NEW JERSEY.

IN JULY 2014, WE RECEIVED A FAVORABLE DECISION FROM THE SDNY DENYING

THE NYPD POLICE UNIONS' MOTION TO INTERVENE IN THE VARIOUS STOP & FRISK

CASES PENDING IN THE COURT, INCLUDING LIGON, THE S&F LAWSUIT BROUGHT BY

LJP AND OTHERS CHALLENGING THE NYPD'S "OPERATION CLEAN HALLS" CRIMINAL

TRESPASS PROGRAM IN RESIDENTIAL APARTMENT BUILDINGS, AN APPEAL WAS

HEARD IN THE FALL AND AFFIRMED DISMISSAL OF THE POLICE UNIONS'

APPLICATION, AND GRANTING DISMISSAL OF THE CITY'S PRIOR APPEAL. THE

SDNY IN NOVEMBER ISSUED AN EXPANDED REMEDIES ORDER SO THE JOINT

REMEDIAL PROCESS SETTLEMENT COULD BEGIN TC BE IMPLEMENTED IN THE COMING

MONTHS .
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FAVORS, OUR 2011 LAWSUIT CHALLENGING NYS'S FAILURE TO TIMELY ADOPT NEW

CONGRESSIONAL DISTRICTS SUCCESSFULLY CONCLUDED WITH A 2D CIRCUIT

COURT OF APPEALS 3-JUDGE PANEL IN AUGUST 2014 AFFIRMING AND ADOPTING

THE EDNY MAGISTRATE JUDGE'S REPORT & RECOMMENDATION FINDING LJP AND

OTHER RACIAL LDF PLAINTIFF-INTERVENORS WERE PREVAILING PARTIES BECAUSE

THEIR PROPOSED "UNITY PLAN" HAD LARGELY BEEN ADOPTED BY THE COURT. AND

AWARDING ATTORNEYS' FEES!

IN FLORIDA V, FLORIDA SECRETARY OF STATE KEN DETZNER, LJP FILED AN

AMICUS BRIEF WITH THE FLORIDA SUPREME COURT IN DECEMBER 2014 RAISING

CONCERNS THAT THE REMEDIAL CONGRESSIONAL MAPS ADAPTED BY THE FLORIDA

LEGISLATURE IN AUGUST 2014 DRASTICALLY DILUTED THE LATINO VOTING

POPULATION IN CONGRESSIONAL DISTRICT 9, THE FLORIDA SUPREME COURT

FOUND THE REMEDIAL MAPS UNCONSTITUTIONAL AND ORDERED THE STATE TO DRAW

NEW CONGRESSIONAL MAPS FOR ALL AFFECTED DISTRICTS IN TIME FOR THE 2016

ELECTION, IN 2015, WE ALSO SETTLED OUR ATTORNEYS' FEES PETITION AS A

EREVAILING PARTY IN ARCIA  OUR LAWSUIT THAT SUCCESSFULLY STOPPED

FLORIDA'S ATTEMPTED VOTER PURGE OF NATURALIZED U.S, CITIZENS BEFORE THE

2012 PRESIDENTIAL ELECTION,

IN MARCH 2015, OUR LAW WORKPLACE JUSTICE PROJECT RECEIVED A 151 PAGE

DECISION AWARDING ALMOST $2.7 MILLION DOLLARS IN BACK PAY AND DAMAGES

TO A GROUP OF KOREAN AND LATINO RESTAURANT WORKERS IN KIM ET AL V. KUM

GANG INC ET AL. LJP WITH CO-COUNSEL FROM THE ASIAN AMERICAN LEGAL

DEFENSE FUND AND PRO BONO CO-COUNSEL AT SHEARMAN & STERLING BROUGHT

THIS WAGE AND HOUR CASE ON BEHALF OF A GROUP OF LOW-WAGE RESTAURANT

WORKERS SEEKING UNPAID WAGES AND OVERTIME,

LATINOJUSTICE PRLDEF IN APRIL 2015 FILED A MAJOR NEW CIVIL RIGHTS

ACTTON AN RPUATE AT 271 TAMTANA TAIR / TARD NAT WAMANTAMA ATra T« rmraTiva mes—
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SUFFOLK COUNTY POLICE DEPARTMENT'S DISCRIMINATORY POLICING PRACTICES

AFTER A SUFFOLK PCLICE OFFICER WAS ARRESTED LAST YEAR IN A STING

OPERATION FOR "STOPPING & ROBBING" LATINO MOTORISTS, LJP IS

REPRESENTING OVER TWO DOZEN LATINO MOTORISTS WHO REPORTED BEING STOPPED

& ROBBED BY SUFFOLK POLICE FOR THE PAST DECADE WHILE DRIVING IN THE

COUNTY, IN A DECISION ISSUED IN OCTOBER 2015, THE FEDERAL COURT GRANTED

PLAINTIFFS A DOUBLE VICTORY: ALLOWING THEM TO PROCEED ANONYMOUSLY IN

THE LAWSUIT BECAUSE OF THEIR "REASONABLE" FEARS OF RETALIATION; AND

PERMITTING DISCOVERY TO PROCEED ON THEIR CLAIMS AGAINST THE COUNTY

DEFENDANTS THAT THE SCPD RACIALLY PROFILED AND HARASSED LATINO

MOTORISTS. LJP AND PRO BONO COUNSEL AT SHEARMAN & STERLING ARE

REPRESENTING THE PLAINTIFFS IN THE FEDERAL COURT ACTION,

SEVEN LAW FIRMS INCLUDING CLEARY GOTTLIEB, FRIED FRANK, MILBANK, NIXON

PEABODY, DAVIS POLK, AKIN GUMP, AND SKADDEN ARPS ARE PROVIDING PRO BONO

IMMIGRATION LEGAL SERVICES TO OVER 20 LATINO VICTIMS WHO ARE

CO-OPERATING WITH THE SUFFOLK DISTRICT ATTORNEY'S CRIMINAL PROSECUTION

IN APPLYING FOR U-VISAS,

AFTER SUBMITTING SEVERAL BRIEFS IN FALL 2014, THE NEW YORK STATE

SUPREME COURT APPELLATE DIVISION SECOND DEPARTMENT IN JUNE 2015 ISSUED

A MONUMENTAL DECISTON APPROVING THE NEW YORK BAR APPLICATION OF CESAR

VARGAS, WHO HAD GRADUATED FROM CUNY LAW SCHOOL IN 2011, VARGAS IS

AUTHORIZED BY THE U.S. IMMIGRATION AUTHORITIES TO BE "LAWFULLY PRESENT"

IN THE UNITED STATES UNDER THE AUSPICES OF THE DEFERRED ACTION FOR

CHILDHOOD ARRIVALS PROGRAM, THIS IS THE FIRST NEW YORK COURT DECISION

EXPLICITLY HOLDING THAT A DREAMER LAW GRADUATE CAN FULFILL THE "GOOD

CHARACTER AND GENERAL FITNESS" REQUIREMENTS FOR NY BAR ADMISSION,
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FEDERAL, COURT DECISION UPHOLDING PLAINTIFFS' RETALIATION CLAIMS IN A

PENDING EDNY TITLE VII SEXUAL HARASSMENT CASE AGAINST SUFFOLK LAUNDRY

SERVICES, INC,, A COMMERCIAL LAUNDROMAT IN SOUTHAMPTON,K NY. LJP AND

CO-COUNSEL AT MAKE THE ROAD NY AND OUTTEN & GOLDEN REPRESENT SEVEN

FORMER LATINA IMMIGRANT WORKERS WHO INTERVENED IN AN ACTION INITIALLY

BROUGHT BY THE EEOC., THE COURT IN OCTOBER 2014 HAD ISSUED A PRIOR

DECISION SUSTAINING PLAINTIFFS' HOSTILE WORK ENVIRONMENT CLAIMS AS

WELL AS SUSTAIN LJP'S INTERVENOR PLAINTIFFS' NYS HUMAN RIGHTS LAW

LIABILITY CLAIMS AGAINST THE COMPANY'S INDIVIDUAL OWNERS,

IN RESPONSE TO CONCERNS RAISED BY LATINOJUSTICE PRLDEF, THE NEW JERSEY

DEPARTMENT OF EDUCATION IN JUNE 2015 MODIFIED ITS HIGH SCHOOL

EQUIVALENCY TESTING REGISTRATION REQUIREMENTS BY PROVIDING "EASE OF

ACCESS TO ALL APPLICANTS", AS A RESULT OF OUR ADVOCACY, AN EXPANDED

LIST OF ACCEPTABLE IDENTIFICATION TO ESTABLISH GED ELIGIBILITY WAS

ADAPTED AND THIS SIGNIFICANT POLICY CHANGE STANDS TO BENEFIT ALL NEW

JERSEY RESIDENTS 21 YEARS OF AGE AND ABOVE WHO SEEK LITERACY

WORKFORCE, VOCATIONAL TRAINING AND OTHER ADULT EDUCATIONAL

OPPORTUNITIES, REGARDLESS OF IMMIGRATION OR CITIZENSHIP STATUS, AND

BENEFITING THOSE WHO COULD NOT HAVE OTHERWISE OBTAINED COSTLY I.D'S,

IN APRIL 2015, LJP JOINED WITH THE NAT'L IMMIGRATION LAW CENTER, SEIU

AND OTHERS IN FILING AN AMICUS BRIEF WITH THE FIFTH CIRCUIT COURT OF

APPEALS IN STATE OF TEXAS ET AL, V, UNITED STATES, SUPPORTING THE

FEDERAL GOVERNMENT'S APPEAL SEEKING TO REVERSE A DISTRICT COURT ORDER

ENJOINING THE ADMINISTRATION'S EXPANDED DACA AND NEW DEFERRED ACTION

FOR PARENTS OF AMERICANS & LAWFUL PERMANENT RESIDENTS (DAPA) PROGRAMS
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LJ WAS ALSO ACTIVE DURING THE 2014-15 U.S, SUPREME COURT TERM, WE

JOINED A BROAD COALITION OF NATIONAL CIVIL RIGHTS ORGANIZATIONS IN

FILING AN AMICUS "FRIEND OF THE COURT" BRIEF IN THE TEXAS DEPT, OF

HOUSING & COMMUNITY AFFAIRS V, THE INCLUSIVE COMMUNITIES PROJECT CASE

SEEXKING TO UPHOLD LONG STANDING INTERPRETATION OF THE FEDERAL FAIR

HOUSING ACT PERMITTING CHALLENGES TO PRACTICES THAT HAVE A DISPARATE

IMPACT ON PROTECTED GROUPS, THE SUPREME COURT IN JUNE UPHELD THE

CONTINUED USE OF DISPARATE IMPACT AS A COGNIZABLE CLAIM TO COMBAT

HOUSING DISCRIMINATION,

ANOTHER CONTINUING SERVICE PROVIDED BY LJP'S LEGAL DEPARTMENT IS OUR

BILINGUAL "INTAKE 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 2015 WE AGAIN RESPONDED TO AND

ASSISTED SEVERAL HUNDRED REQUESTS FOR LEGAL ASSISTANCE MADE VIA

TELEPHONE, LETTERS, EMAILS AND WALK-INS FROM INDIVIDUALS ACROSS THE

COUNTRY WHOSE LANGUAGE PROFICIENCY RANGED FROM SPANISH MONOLINGUAL AND

LIMITED ENGLISH PROFICIENT -SPEAKING TO BILINGUAL AND ENGLISH-SPEAKING

INDIVIDUALS G SEEKING LEGAL GUIDANCE ON ISSUES SUCH AS CRIMINAL ARRESTS

AND APPEALS, HOUSING RIGHTS, EMPLOYMENT DISCRIMINATION, IMMIGRATION

EDUCATION CONSUMER ISSUES BANKRUPTCY K AND VICTIMS OF HATE CRIMES

AND DISCRIMINATORY POLICING,

WE ALSO CONTINUED TO PROVIDE DIRECT LEGAL ASSISTANCE THROUGH OUR

LATINE@S AT WORK (LAW) WORKPLACE JUSTICE PROJECT WHICH CONDUCTS

COMMUNITY "KNOW YOUR RIGHTS" ("KYR") WORKSHOPS AND LEGAL CLINICS ON A

VARIETY OF WORKERS' RIGHTS ISSUES RANGING FROM MINIMUM WAGE, OVERTIME
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HARASSMENT AND RETALIATION ON THE JOB, THE LAW PROJECT PROVIDES LEGAL

ASSISTANCE AND CRITICAL KYR INFORMATION TO SEVERAL HUNDRED LATINE@

IMMIGRANT DOMESTIC, K RESTAURANT, LAUNDRY,K AND FACTORY WORKERS EVERY

YEAR, LJP'S CURRENT LAW PROJECT IS AN EXPANSION OF OUR INITIAL

SUCCESSFUL LATINAS AT WORK LONG ISLAND PRCJECT CREATED IN 2010 TO

ASSIST AND EMPOWER LATINA IMMIGRANT WORKERS IN LONG ISLAND AND NOW

SERVES THE GREATER METROPOLITAN NYC AREA,

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

THIS YEAR, OUR SUCCESS RATE FOR THE LB SCHOLARS WHO APPLY TO LAW SCHOOL

IS EIGHTY-SIX PERCENT,

FORM 950, PART III Z LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

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 OPPCRTUNITIES,

FORM 990, PART VI, SECTION A, LINE 4:

REVISIONS WERE MADE TO THE ORGANIZATION'S BY-LAWS TO COMPLY WITH THE

PROVISIONS OF THE NEW YORK STATE NONPROFIT REVITALIZATION ACT OF 2013

FORM 990, PART VI, SECTION B, LINE 11:

THE CEO, CFO AND CHATR OF THE AUDIT COMMITTEE REVIEW THE DOCUMENT ON BEHALF

OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:
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ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE GOVERNING BODY RECEIVES COMPENSATION INFORMATION FROM MANAGEMENT

UTILIZING 990'S OF SIMILAR TYPES OF ORGANIZATIONS AND OTHER INDUSTRY

COMPENSATION REPORTS, BASED ON THIS INFORMATION THE ANNUAL COMPENSATION

DETERMINED FOR THE PRESIDENT AND GENERAL COUNSEL IS APPROVED BY THE

GOVERNING BODY,

FORM 980, PART VI, SECTION C_ LINE 19:

THE FINANCIAL STATEMENTS ARE POSTED ON OUR WEBSITE; ALL OTHER DOCUMENTS ARE

PROVIDED UPON REQUEST,

FORM 990 PART XI.  LINE 8

THE ORGANTZATION RESTATED ITS PREVIOUSLY ISSUED FINANCIAL STATEMENTS TO

PROPERLY CLASSIFY CERTAIN ITEMS BETWEEN UNRESTRICTED AND TEMPORARILY

RESTRICTED NET ASSETS. ADDITIONALLY THE ORGANIZATION'S REVENUE

RECOGNITION FOR ONE OF ITS GRANTS WAS RESTATED AND RECORDED ACCORDING

TO THE SPECIFIC TERMS OF THE CONTRACT AGREEMENT,




