- 990

EXTENDED TO MAY 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0

OMB No. 1545-0047

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/form990. Inspection
A For the 2015 calendar year, or tax year beginning Jur, 1. 2015 andending Jun 30 2016
B Check if C Name of organization D Employer identification number
applicable: .
Address
change LATINOJUSTICE PRLDEF
SP?aT\?;e Doing business as 13-2722664
I Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fn2ly | 99 HUDSON STREET, 14TH FLOOR (212)739-7514
ol City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2 845 813,
rAeTu?Qded NEW YORK _ NY 10013 H(a) Is this a group return
feplica- | e Name and address of principal officer:TUAN CARTAGENA, ESQ for subordinates? [ lves [x INo
i 99 HUDSON STREET,14TH FL NEW YORK, NY 10013 H(b) Are all subordinates included?l:‘YES I:l No

| Tax-exempt status: [x ] 501(c)(3) L] 501(c) (

) (insertno) [ | 4947(a)1)or [ ] 527

J Website: > www, LATINOJUSTICE,ORG

H{c) Group exemption

number P>

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

of organization: [ x | Corporation [ | Trust [ | Association [ | Other B> [L Year of formation; 1972 | M State of legal domicile: Ny

K _Form
|Partl]| Summary
o | 1 Briefly describe the organization's mission or most significant activities: LATINOJUSTICE PRLDEF PROTECTS
% OPPORTUNITIES FOR ALL LATINCS TO SUCCEED IN SCHOOL AND WORK, FULFILL
g 2 Check this box P |:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... . ... .. ... 4 22
¢ | 5 Total number of individuals employed in calendar year 2015 (Part V, fine2a) ... 5 21
£ | 6 Total number of volunteers (estimate if NECESSANY) ... .................cco.ooiiooreeeeooe oo 6 84
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Hne 34 . i iaeennn 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 1,999,543, 2,057,782,
2| 9 Program service revenue (Part VIl N 20) ... . ... 96,620, 524,636,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... . 2 754, 13 668,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ... ... 120 260, -6 772,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... o O 2,589,314,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0, [e17
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 2,188,961, 2,211 381,
g 16a Professional fundraising fees (Part IX, column (A), line 1€} . ... 0, 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 175,211,
W1 47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) ... 769,428, 623,972,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ,,,,,,,,,,,,,,,,,,,, 2,958 389, 2,835 353,
19  Revenue less expenses. Subtract line 18 from line 12 ..., -739,212, -246 039,
Eg Beginning of Current Year End of Year
@I 20 Totalassets (Part X, ine 16) e, 2,637,311, 2,153,470,
<5121 Totalliabilities (Part X, ine 26) ... ... 804 924, 581 776,
gE‘_ Net assets or fund balances. Subtract line 21 fromline 20 ..............ococooviiiiiiii .. 1 832 387, 1 571 694,

| Part Il | Signature Block

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

true, correct, and complete. Declaration of preg

arer (other than officer) is based on all information of which preparer has any knowledge.

7 Tt

" i /Mcu;, 2001

Sign Signature of oﬁicu Date
Here JUAN CARTAGENA, ESQ, PRESIDENT
Type or print name and title

Print/Type preparer's name Preparerw Date gheck D PTIN
Paid PAULA VUKSIC, CPA, MST J /’}//7 seftempioyed  [P00360739
Preparer | Firm'sname p CITRIN COOPERMAN & COMPANY, L Firm'sEINp  22-2428965
Use Only | Firm's addressp, 290 W, MT, PLEASANT AVENUE #3310

LIVINGSTON, NJ 07039 Phone n0.973-218-0500

May the IRS discuss this return with the preparer shown above? (see instructions) ... i iieiiiiieiiieiiiiiin ]_}T_| Yes D No
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664 Page 2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e ieeieeiieiiiiiiieeiieniiieiiiiiieeiieiiiieees.n &j

1  Briefly describe the organization’s mission:

LATINOJUSTICE PRLDEF CHAMPIONS AN EQUITABLE SOCIETY,K 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
2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? DYes BZI No

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IZI 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 $ 1,599 687. includinggrantsof $ 0. ) (Revenue$ 462 268, )
LITIGATION:

THE LITIGATION DEPARTMENT ENGAGES IN IMPACT LAW REFORM LITIGATION AND
ADVOCACY TO ADDRESS SYSTEMIC DISCRIMINATORY POLICIES AND PRACTICES BY
BOTH GOVERNMENT - ON THE FEDERAL, STATE AND LOCAL LEVEL_  AND/OR PRIVATE
COMPANIES OR ENTITIES THAT ARE ADVERSELY IMPACTING THE LATINO COMMUNITY
AT LARGE,

LATINOJUSTICE 2016 GALA HONOREE CESAR A, VARGAS IN A WATERSHED MOMENT
WAS FORMALLY SWORN IN AND ADMITTED TO PRACTICE BY THE NEW YORK STATE
SUPREME COURT APPELLATE DIVISION SECCND DEPARTMENT ON FEBRUARY 3. 2016
BEFORE A PACKED AUDIENCE INCLUDING HIS MOTHER AND OTHER FAMILY
FRIENDS, LAW SCHOOL PROFESSORS AND LJP STAFF! THE APPELLATE DIVISION
4b  (code: ) (Expenses $ 399 120, includinggrantsof$ 0. ) (Revenue$ 0. )
ADVOCACY, COMMUNITY OUTREACH AND COMMUNICATIONS:
THE DEPARTMENT OF ADVOCACY, COMMUNITY OUTREACH AND COMMUNICATIONS
DIGITAL STRATEGY CONTINUES TO ENGAGE WITH VARIOUS ADVOCACY CAMPAIGNS.
FROM LATINA EQUAL PAY DAY TO OUR ONGOING CRIMINAL JUSTICE WORK.K WE
DEVELOP COMPREHENSIVE DIGITAL STRATEGY SHEETS FOR ADVOCATES TO HELP
ELEVATE NATIONAL LATINX ISSUES. WE DEVELCOPED A DATABASE THAT MAPS THE
DIGITAL PRESENCE OF ORGANIZATIONS WORKING ON KEY LATINX ISSUES  WHICH
HELPS US, TRACK AND ENGAGE WITH ADVOCACY GROUPS MORE STRATEGICALLY., WE
CONTINUE TO EXPAND OUR ON THE GROUND CONNECTIONS IN STATES ACROSS THE
UNITED STATES.

WE DEVELOPED MORE THAN 10 VIDEOS, WITH RELATED MULTI-MEDIA RESOURCES
4c  (Code: ) (Expenses $ 306,643, including grants of § 0, ) (Revenues$ 62 368, )
EDUCATION:
THE 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 56 PRELAW
STUDENTS IN OUR INTENSIVE SPRING AND SUMMER CQURSES; LATINOJUSTICE
PRLDEF’'S 33RD ANNUAL LAW DAY HOSTED BY PACE LAW SCHOOL AT PACE
UNIVERSITY'S MANHATTAN CAMPUS & ATTRACTING FROM ACROSS THE COUNTRY OVER
EIGHTY-FIVE 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 PROGRZM (IN TWQ SEPARATE SESSIONS, WINTER AND SUMMER) TO
4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,305 450,
Form 990 (2015)
532002
12-16-15 SEE SCHEDULE O FOR CONTINUATION(S)

15420511 142628 NF1200.0 2015.05070 LATINOJUSTICE PRLDEF NF1200_1



Form 990 (2015) 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 40947(a)(1) (other than a private foundation)?
IF"YES, " COMPIEIE SCHOAUIE A | oottt e 1] X
2 |s the organization required to complete Schedule B, Schedule of ContDULO TS e 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 SChEAUIE C, PAIT T | .. .. ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng 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 98-197? If "Yes," complete Schedule C, Part Il e 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? if "Yes," complete Schedule D, Part ! <] 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
SOREAUIE D, Part Il e s 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, PAt IV oottt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete SChedUIE D, Part Ve 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule D,
DV sy R s ARG R eSS b ke S ee npEas Te EREE 11a | X
b Did the organization report an amount for mvestments 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 SeheaUIE D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Vel g T=o 0 =0 B == 11 SO S oS 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 ... ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XPANA XI i iiisisieiiisoias s adorsdasss e S e s b ne s Ve s £ v RS Rm e ne st bt n e SRR b e 12a | X
b Was the organization included in consolidated, independent aud:ted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedute D, Parts Xi and Xil is optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(ANi)? If "Yes," complete Schedule E ... ... 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
or more? If "Yes," complete Schedule F, Parts 1@nd IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts A e T R SR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? If "Yes," complete Schedule F, Parts F1 =T 1 LS N re o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 VI, lines
1c and 8a? If "Yes," compilete Schedule G, Part Il | .. 18 | X
19 Did the organization report more than $15,000 of gross income fmm gaming activities on Part VIII, line 8a? If "Yes,"
complete Schedule G, Part Il ... ...ooocooieeiiininirinenieeeineiienee: i e e S L e 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
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? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17? If "Yes," complete Schedule |, Parts land Il . A 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 |, Parts Iand Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORBOUIG e R S S S e e B 0 S A 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 to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A DY DO e e R £ S A B S T _ 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 N =51 o A— i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
BB BB o S R B R A R R LTS 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, v
COMPlete SChEAUIE L, PAIT T ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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 lll ... s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV | ... ... |.28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedu!e M P 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . i S S SR RS RS  AAR S R A P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Pt I R 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part I i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
BPRITVITNET . o omssssorssss s s s soess o o ot e s et e ST T o 0 B i P S e 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)Y(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2 ... et 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 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2015)
532004
12-16-15
15420511 142628 NF1200.0 2015.05070 LATINOJUSTICE PRLDEF NF1200_1



Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664 Page 5
PartV| 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 . ... .. . N 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNETS? . ..o e 1c | 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 thisreturn . 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," tc line 3b, provide an explanation in ScheduleO 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: B>
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 taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? . . e 5¢
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 Not tax dedUCtiDIe? 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
tofile Form 82827 e e e e ettt e ettt e e e e e e e e e e e e e e e nae e es 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If 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
sponsoring 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 sponsering organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e U TR 1 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. |s 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 _................ j 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . | 13a| |

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
c Entertheamountof reservesonhand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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 (2015)
532005
12-16-15
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . (]
Section A. Governing Body and Management

Yes | No

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 1ib 22

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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 appomt one or
more members of the GOVEINING DOAY? s 7a X
b Are any governance decisions of the orgamzatnon reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? ) 7b x
8 Did the organization contemperaneously document the meetings held or wrltten actlons undertaken during the year by the following:
@ The QOVEINING DOy Y e 8a | x
b Each committee with authority to act on behalf of the governing DoAY ? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? 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.)

4]
@ (o bW

LI o

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, afflhates
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 890 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 dome .. ... e TR .| 12c | x
13 Did the organization have a written whistleblower polscy’? ................................................................................................... 18 [ X
14  Did the organization have a written document retention and destruction policy? [ B 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
texableentity QURNG TNE VORI oo cunn i i i i e ot 575 s | e smsse s bt s s o et b LB S 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>ca 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 {Z‘ 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

99 HUDSON STREET, 14TH FLOOR _NEW YORK, NY 10013
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664
Part Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIt . e L

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

@ |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.

® | ist 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.

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

® |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.

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

(A) (B) €) (D) (E) (F)
Name and Title Average | . . CE; 2;‘5-':122 — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and ajdirectorfistoe) from from related other
(list any ‘S the organizations compensaticn
hours for E - B organization (W-2/1099-MISC) from the
related |3 N g (W-2/1099-MISC) organization
organizations .—% = B = and related
below = § 5 £ gjg = organizations
line) E|E2|E|E|8E|l &
{1) JUAN CARTAGENA 40,00
PRESIDENT & GENERAL COUNSEL X X 193,640, 0. 26 984,
(2) INDRANI M, FRANCHINI 3,00 '
CHAIR X X 0, 0. 0.
(3) WILLIAM MALPICA 3,00 |
VICE CHAIR X 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) RICARDO ANZALDUA 3.00
DIRECTOR X 0, 0. 0.
(7) FERNANDO A, BOHORQUEZ 3.00
DIRECTOR X 0. 0 ¢
(8) DIANA CORREA-CINTRON 3.00
DIRECTOR X 0. 0. a
{9) MICHELLE B, DAVILA 3.00
DIRECTOR X 0. 0. 0.
(10) JOSE RAMON GONZALEZ 3.00
DIRECTOR X 0. 0. 0.
(11) CLAUDIA MARMOLEJO 3.00
DIRECTOR X 0, 0. 0.
(12) OSCAR MARQUEZ 3,00
DIRECTOR X 0. 0 0.
(13) MARIA MELENDEZ 3,00
DIRECTOR X 0, 0 0.
(14) STEVEN MENDEZ 3.00
DIRECTOR X 0. 0. 0.
(15) RICARDO OQUENDO 3.00
DIRECTOR X 0, 0 0.
(16) MAURICIO PAEZ 3.00
DIRECTOR X 0. 03y 0
(17) ERIDANIA PEREZ 3.00
DIRECTOR X 0, 0 0,
Form 990 (2015)
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664 Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) {(»)] (E) (F)
Name and title Average — cfe gfi:g;‘than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week BCSERCH 3 Tecloryviel) from from related other
(istany | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1089-MISC) organization
organizations| 2 | £ 8| and related
below S1E|,.|8 g’;; - organizations
(18) PABLO QUINONES 3.00
DIRECTOR X 0. 0 0
(19) MATTHEW SCHWARTZ 3.00
DIRECTOR X 0 0. 0
(20) LIDA RODRIGUEZ-TSAEFF 3.00
DIRECTOR X 0. 0 0.
{21) RONALDO J. TABAK 3,00
DIRECTOR X 0, 0 0
(22) DEBRA M, TORRES 3.00
DIRECTOR X 0. 0 0.
(23) CID D, WILSON 3.00
DIRECTOR X 0, 0. 0.
(24) FOSTER MAER 40.00
SENIOR LITIGATION COUNSEL X 149,636, 0, 5,198,
(25) JOSE PEREZ 40.00
DEPUTY GENERAL COUNSEL X 147,628, [ 32,268,
(26) JACKSON CHIN 40.00
SENIOR COUNSEL X 103,086, 0. 9,855,
1b Sub-total | . > 593,990, 0. 74,305,
c Total from continuation sheets to Part VIl, Section A ... ... B 103,480, 0. 27 718,
d Total(addlinestbandic) ... B 697,470, 0. 102,023,
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 such individual .. . . .. .. e 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 $150,000? If "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 DEISON . ......ciiiiiiiii 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) (B) €
Name and business address NONE 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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2015)
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Form 990 LATINOJUSTICE PRLDEF
‘ Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any % § organization (W-2/1099-MISC} from the
hours for = - § (W-2/1099-MISC) organization
related g| % z and related
organizations E E g E organizations
below -r-ge = 5 £ é 5
line) EIE|E|E|E |8
(27) JOHN GARCIA 40.00

DIRECTOR OF COMMUNICATIONS & COMMUNI 103,480, 27,718,
Total to Part VII, Section A, line 1€ ... i, 103 480, 27,718,
532201
04-01-15
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664
Part VIl | Statement of Revenue ‘
Check if Schedule O contains a response or note to any line inthis Part VI e |___|
(A) (B) (C) (D)
Total revenue Related OI'. Umc?lated R[fer\’(?rrr]lutgfﬁﬂggfd
exempt function business sections
revenue revenue 512 -514
.g.g 1 a Federated campaigns . 1a
g E b Membership dues 1b
a4 ¢ Fundraisingevents 1c 414,268,
55 d Related organizations 1d
:gE e Government grants (contributions) 1e 141,210,
g‘E f All other contributions, gifts, grants, and
_E.-g similar amounts not included above g 1.502 304,
g% g Noncash contributions included in lings 1a-1f; § 5,689,
o8 h Total. Addlines 1a-1f ... ... | - 2,057 782,
Business Code|
8 2 a LEGAL FEES RECOVERED 900099 462,268, 462 268,
2 g| b EDUCATION FEES 900099 62,368, 62,368,
w s c
o e
o f Al other program service revenue
g Total. Add INeS2a2F ..o e | 524,636
3 Investment income (including dividends, interest, and
other similaramounts) | 13,668, 13,668,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... |
(i) Real (i) Personal
6a Grossrents 79,473,
b Less: rental expenses . 86,245,
¢ Rental income or (loss) . . -6.772
d Net rental income or (I0SS)  ........oooiviiiiiiiiiiei | -6,772, -6,772,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 34,364,
b Less: cost or other basis
and sales expenses . 34 364,
¢ Gainor(loss) ... . 0.
d Netgain or (I0SS) ..., p 0.
o 8 a Gross income from fundraising events (not
g including $ 414 268, of
é contributions reported on line 1c). See
5 Part IV, line 18 ... a 135,890,
b“:- b less:directexpenses ... b 135 890,
Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . a
Less:costofgoodssold . b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e
12 2,589 314, 517,864, 0, 13,668,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

LATINOJUSTICE PRLDEF

13-2722664

| Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) (B) . (©) (D)
76, 8b, 96, and 105 of art VL. TeiEpe | POEDORS | T ) B
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, ines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . ... 199 449, 159.55%%, 19 945, 19 945,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,551 148, 1,299 387, 160 346, 91 415,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 32 459, 19,920, 8,359, 4,180,
9 Other employee benefits 306,467, 204,020, 76,597, 25,850,
10 Payrolltaxes 121,858, 97,486, 12,186, 12,186,
11 Fees for services (non-employees):

a Management

B Eegal .o css

C ACCOURNING: ... oo v s 19,000, 19,000,

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.) 104,942, 84,948, 11,366. 8,628,
12 Advertising and promotion
13 Office expenses . . ... 10,152, 10,082, 70,
14 Information technology ... ..
15 Royalties ...
18 OCCUDBNGY .. oneocensnnstininisis sniin 164,896, 164,896,
17 Travel coccionnnnennnnnearans . 72,088. 39,705, 28,177, 4,206,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . R 4,486 4,486,
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization 92 053, 92 053,
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ...

a EQUIPMENT COST 61,536, 47,383, 8,615, 5 538.

b EXPERT FEES AND COURT C 33,626, 33 626,

C MARKETING AND CULTIVATI 24 671, 18,191, 3,335, 2,145,

d PUBLICATIONS 24 096, 23,626, 470,

e All other expenses 12 426, 9 568. 1,740, 1,118,
25 Total functional expenses. Add lines 1 through 24e 2 835 353, 2,305 450, 354 692, 175 211,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> |:| if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) LATINOJUSTICE PRLDEF 13-2722664 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X .. ..............cococooiiiiiiiinniniiii e D
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing 653,287, 1 28 770,
2 Savings and temporary cash investments 78,906, 2 78,906,
3 Pledges and grants receivable,net o 761,491, 3 1,008,091,
4  Accounts receivable, net A S S Y S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... ... 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
u employees’ beneficiary organizations (see instr). Complete Part [lof Sch L . 6
8 | 7 Notesand loans receivable, net . 7
< | 8 |Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred Charges 27,068, 9 34 670,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,249 079,
b Less: accumulated depreciation . 10b 2,820,350, 554 823.| 10c 428,729,
11 Investments - publicly traded securities . e 561,730, 11 574 304,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ..o snaannrisses s S 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ... 2,637,311, 16 2,153 470,
17 Accounts payable and accrued exXpenses ., 267,647, 17 174,208,
18 Gramts.Payable: ... i i s fos T s SR S 18
19, DTOMBE TOVENUE . smi e s T i S SR R Pos 4,200, 19 12,400,
20 Taxexempt bond liabilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties . . . 533,077.| 23 344 822,
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
SCNedUlB B oo s e som s L S B S 0. 25 50,346,
126 Total liabilities. Add lines 17 through 25 ... ... ... ... 804,924, 26 581 776,
Organizations that follow SFAS 117 (ASC 958), check here P> |I| and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. 632,107.] 27 367,314,
g 28 Temporarily restricted net assets 1,200,280, 28 1,204,380,
© {20 Farmanentlyesticlod ntassels: ... s 29
e Organizations that do not follow SFAS 117 (ASC 958), check here B D
5 and complete lines 30 through 34.
-'E 30 Capital stock or trust principal, or current funds ... .. 30
;w" 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . . . 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances ... 1,832,387, 33 1,571,694,
34  Total liabilities and net assets/fund balances ... 2 637 311, 34 2,153 470,
Form 990 (2015)
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Form 990 (2015) LATINQJUSTICE PRLDEF 13-2722664 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthis Part X1 ... oo £y E:]
1 Total revenue (must equal Part VIII, column (A), ine 12} 1 2,589 314.
2 Total expenses (must equal Part IX, column (A), line 25) ... — 2 2 835,353,
3 Revenue less expenses. Subtract ine 2 from line 1 s 3 -246,039,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . 4 1.832 387,
5 Net unrealized gains (losses) oninvestments ... A S s s 5 -14,654,
6 Donated services and use of facilites . e e S A R S S R 6
T Investment eXPEeNSeS e 7
8 Priorperiod adjustments ... namns e SR S 8
g Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lol a1l L T —— s e i S SEES 10 1,571 694,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| cash [x ] Accrual F:I Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
i [:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
E Separate basis ]:| Consolidated basis D Both consolidated and separate basis
¢ I "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? i, 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt ANd OMB GIFCUIRE ArTBB? oo e et eue sttt e e et st eb s b e e me e s s b e n oo R e sttt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization d|d not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo purve s s 3b
Form 990 (2015)
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iﬁi@;”;ﬁ;?_m Public Charity Status and Public Support OENO? ET

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

] Partl | 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.}
|:| 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 (Form 990 or 990-EZ) )
D A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
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 II.)
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 I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil}
10 [:' An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:I 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.
a D 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.
b E:l 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

B WN A

00 F0 O

organization(s). You must complete Part [V, Sections A and C.

[ D Type lil 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.

d |:| Type lll 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.

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

f Enter the number of supported organizations .. v e reneme s e e < T A LS R L R
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [{iv) Is_the qrganization (v) Amount of monetary (vi) Amount of
organization (described on fines 1-9 listed ::T your - support (see other support (see
above (see instructions)) [SOVeING COCUTET? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2015

Form 990 or 980-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 2
PartIl| 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 II1. 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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,448,915, 2,584,467, 3,711,915, 1,999,543, 2,057,782, 12,802,623,

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 . 2,448 915, 2,584 467, 3,711,915, 1,999 ,543. 2. 057,782, 12,802,622,

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

column () 5. 469,379,
6 Public support. Subtract line 5 from line 4. 7,333,243,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 . 2,448 915, 2,584 467, 3,711,915, 1,999,543, 2,057,782, 12,802,622,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 84 480. 86 198, 82,687, 82 227, 93,141, 428 733,

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 (Explainin Part VL) . 180,641, 118 000 93 106, 112 246, 503 993,

11 Total support. Add lines 7 through 10 13,735,348,

12 Gross receipts from related activities, etc. (see instructions) ... ... 12 J 1,422,171,

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 box and stop here ..o e e | 2 L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 53,38 %

15 Public support percentage from 2014 Schedule A, Part Il line 14
16a 33 1/3% support test - 2015. 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 ... P [a
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... —— »[ ]

17a 10% -facts-and-circumstances test - 2015. 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 TR B |:|
b 10% -facts-and-circumstances test - 2014. 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 ......... | |:|
Schedule A (Form 930 or 930-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 3
Part HI | Support Scheduie 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 1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 7c fram line §.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (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 10a and 10b
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 (Explainin Part V1) ...
13 Total support. add lines 8, 10¢, 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 thisboxand stop here ...................... e ie s ieesseeessesess. s eesssisssiiiitesiiiieiiiiiiiiiiiiiic
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column (®) .. 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 ... T . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 o 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. 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 3 |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... T | 2 D

532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-EZ) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, 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")? If
"Yes," and if you checked 11a or 11b in Part |, 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 controlied 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(a)(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
6a 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, (i} the reasons for each such action;
(iij) 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). Ba
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
c Substitutions only. Was the substitution the result of an event beyond the crganization’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 (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that alsc
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? /f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to

determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 930 or 990-EZ) 2015
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Schedule A (Form 920 or 990-EZ) 2015 LATINOJUSTICE PRLDEF

13-2722664

Page 5

Part IV | Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? If "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.

Yes | No

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Yes | No

Section D. All Type lil Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes [ No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):

a l:i The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.

c D 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.

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.

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.

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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

532025 09-23-15

15420511 142628 NF1200.0 2015.05070 LATINOJUSTICE PRLDEF

Schedule A (Form 990 or 990-EZ) 2015

NF1200_1



Schedule A (Form 990 or 990-EZ) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 6
|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

) ) . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[P (A0 |V T

D b (W N =

[+7]

~

2 . (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):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 (T |w

]

w
w

F-Y

Wi~ ||
o[~ D ;|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
I:' Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

o b W N -

@ (W=

~
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Schedule A (Form 990 or 990-EZ) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 7
[PartV | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
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.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line @ amount

0~ AW

0] (ii) (ii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

(2]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3|
and 4c.

8 Breakdown of line 7:

T @ ™o ja |0 oo

Excess from 2013
Excess from 2014
Excess from 2015

o o |0 ||
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Schedule A (Form 990 or 990-E7) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEQUS

2011 AMOUNT: § 180,641,

2012 AMOUNT: $ 118,000,

2013 AMOUNT: $ 93,106,

2014 AMOUNT: § 112,246,

532028 09-23-15 Schedule A (Form 930 or 990-EZ) 2015
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Schedule B Schedule of Contributors OV No. 15450047

ffr"’gg'“o?l?g}’ HN-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and 20 1 5
epartment of the Treasury N )

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 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

Juood

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

i:| 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

El 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 (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 |, 1I, and III.

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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i 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 T . P s

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 I, 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) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) _ (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 (IOLA) INTEREST ON LAWYER ACCOUNT FUND Person E]
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
2 | FORD FOUNDATION Person
Payroll [ |
320 EAST 43RD STREET 550,000, Noncash [ ]
(Complete Part Il for
NEW YORK NY 10017 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HAGEDORN FOUNDATION Person E{j
Payroli |:|
225 BRYANT AVENUE 95,000, Noncash [ ]
(Complete Part Il for
ROSLYN NY 11576 noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MASTERCARD Person E
Payroll D
100 MANHATTANVILLE ROAD 125,000, Noncash [ ]
(Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MEXICAN AMERICAN LEGAL DEFENSE & EDUCATION FUND Person [E]
Payroll D
634 SOUTH SPRING STREET, 11TH FLOOR 134,710, Noncash [ ]
(Complete Part 1l for
LOS ANGELES CA 90014 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

NEO PHILANTHROPY /PIP FOUR FREEDOMS

45 WEST, 36TH STREET, 6TH FLOOR

150,000,

NEW YORK, NY 10018

Person !__XJ
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664
Part i 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 [:l
39 BROADWAY _SUITE 2300 $ 65 000, Noncash [ |
(Complete Part Il for
NEW YORK NY 10006 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 THE SCHERMAN FOUNDATION & INC, Person E
Payroll |:|
16 EAST 52ND_STREET $ 50,000, Noncash [ |

NEW YORK, NY 10022

(a)

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

(@)

Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person i:l
Payroll ]

(a)

Noncash [ |
(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

(a)

Person !:l

Payroll D

Noncash [ |
(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

523452 10-26-15
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Payroll l:l
Noncash |:]
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noncash contributions.)

15420511 142628 NF1200.0
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

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- (b) FMV o timate) )
from Description of noncash property given ( ki "T'a % Date received
(see instructions)
Part1
(a)
No. (c)

- ®) ) FMV (or estimate) @
from Description of noncash property given : ; Date received
Part | (see instructions)

(a)
No. (c)

. (b) ) FMV (or estimate) @
from Description of noncash property given . . Date received
Partl (see instructions)

@
No. (c)

- ) : FMV (or estimate) (d) i
from Description of noncash property given ; y Date received

(see instructions)
Part |
(a)
No. ®) ) (d)
L. . FMV (or estimate) N
from Description of noncash property given 5 . Date received
(see instructions)
Part
(a)
No. (c)
. (o) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15

15420511 142628 NF1200.0
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Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

Page 4

Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

Part 1l 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. For organizations
completing Part Ill, 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 Il if additional space is needed.
(a) No.
gﬂrft“' (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
(a) No.
g OrftTll (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
(a) No.
l‘;"orl;"l (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
(a) No.
;':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

523454 10-26-15

15420511 142628 NF1200.0

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. Publi
Department of the Treasury P> Attach to Form 980. Open tq UG
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

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

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

P~ WON =

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

Total numberatend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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? I:I Yes 1::' No
Did the organization inform all grantees, donors, and daonor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... |:| Yes Ij No

| Part 11 [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 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) [:i Preservation of a historically important land area
D Protection of natural habitat ':' Preservation of a certified historic structure
l:l 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 e .. |.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 National Register | . ... e e 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 holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> 000000

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

B $

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

and section 170(N)@)B)? ... SRRSOV e, s L dves [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 1l j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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 XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1 ., N
(i) Assetsincludedin Form 990, Part X e b 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 P 3
b Assetsincluded in Form 990, Part X . . . .. |
EHEP; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2015
32051
11-02-15
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Schedule D (Form 990) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a C‘ Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... E Yes D No

Part IV ; Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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
on Form 990, Part X? D Yes [:I No

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

Amount

C
d
e
f
2a
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanahon has been providedon Part XIl ..o
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and Iosses
Grants or scholarships ... .. .
Other expenditures for facilities

and programs

o a0 o

-
>
[+
3
=
@
e d
ot
£
<
@
©
X
o
@
3
@
@
7]

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) wunrelated organizations . T e s T T 3a(i)
(i) related OrganiZatioNS e 3afii)

b If “Yes" on line 3a(ii), are the related organizations Ilsted as required on Schedule R? e e |3

4 _ Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of broperty (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements 2,357,943, 1,962,068, 395,875,
d. Equipment ......coausnsonmmamnnnasme, 682,897, 650,043, 32,854,
& Other oo 208 239 208,239, 0,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . ... ... ... .. b 428 729,
Schedule D (Form 980) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 3
Part VII} Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

D)

(3]

(3]

(S]]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)
(4)
(5)
(6)
(7}
(8)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3}
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ..c.c.c.......... T |
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) FAIRBRIDGE MARGIN LOAN ' 50,346,

(3)

4

(5)

{6)

{7)

@

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............. P> 50,346,
2. Liability for uncertain tax positions. In Part Xlll, 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 Xl E

Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,660,905,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -14,654.

b Donated services and use of facifities ... 2b

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIIL) ..., 2d 86 245,

e Addlines 2athrough 2d e ey | 28 71,591,
3 3 2,589 314,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIl.) ... . O 4b

G ALAIMBS AHANNAD, ..commmsmsssesineossioss s s T R S e ST S SRS 4c C.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 2,589 314,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,921 598,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

€ Otheriosses 2¢

d Other (Describe in Part XIll) ... ettt ettt 2d 86,245,

e Add lines 2a through 2d 2e 86 245,
3 Subtractline 2e fromline1 3 2,835 353,
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, line7b 4a

b Other (Describe inPart XIIL) 4b

¢ Addlinesdaand db e 4c 0.

Total expenses. Add lines 3 and 4c {Thrs must equal Form 990, Partl, line 18.)  ........cc..occoooii.. e 5 2 835 353,

[ Part Xlll| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
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,K THE

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

TAX POSTITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS

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

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

1S AVATLABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE,
So51-4s Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 5
[Part Xill | Supplemental Information (continueq)

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE CRGANTIZATION 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 2012,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 86,245,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 86,245,

Schedule D (Form 980) 2015
532055
09-21-15
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SCHEDULE G . i . ] . OMB No. 1545-0047
- £z Supplemental Information Regarding Fundraising or Gaming Activities
orm 990 or 990-
{Rexn ) Complete if the organization answered "Yes" on Form 9980, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dégaistof the Hessiy B> Attach to Form 990 or Form 990-EZ.

I Servi )
Atemal evenueserioe B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.
Name of the organization Employer identification number

Open to Public
Inspection

LATINOJUSTICE PRLDEF 13-2722664

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g L] Special fundraising events

d D In-person solicitations
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 V1I) or entity in connection with professional fundraising services? |:] Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i iii) Did X (v) Amount paid " 2

(i) Name and address of individual . 5 n(m f sicae (iv) Gross receipts | to %or retained by) {vi) Amount paid

or entity (fundraiser) (ii) Activity have custody e findraiser to (or retained by)
conributions? listed in col. (i) organization
Yes | No

TOUAL  couvormpenessmsraspomaunen renssss s ans snsmsgage so et co ot R 0 TR S T e U P

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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081

09-14-15
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Schedule G (Form 990 or 990-EZ) 2015 LATINOJUSTICE PRLDEF

13-2722664

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col. (a) through
ANNUAL GALA TRAIL BLAZER col. (¢))

@ (event type) (event type) (total number)

:

& |1 Grossreceipts ... 494 293, 55 865, 550,158,
2 Less:Contributions .. 384 282, 29 986, 414 268,
3 Gross income (line 1 minus line2) . 110 011, 25 879, 135,890,
4 Cashprizes . . ...
65 Noncashprizes . . ...

@

w

% | 6 Rentfaciitycosts 90 004, 90,004,

&2

©|7 Foodandbeverages

=
8 Entertainment ...
9 Ctherdirectexpenses . . ... 20,007, 25879 45 886,
10 Direct expense summary. Add lines 4 through 9 incolumn{d) P 135,890,
11_Net income summary. Subtract line 10 from line 3, column(d) . ... ... ... ... e | 0,

Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

® i i
2 (a) Bingo bingo/progressive bingo (c) Other gaming ;) {a) through col. (¢))
2
@
o
1 _Gross revenue . i
w| 2 Cashprizes ...
&
G
2|3 Noncashprizes ...
]
C
2|4 Rentfacilitycosts .
e
5 Otherdirect expenses ...
D Yes % D Yes % C] Yes %
6 Volunteer labor E No [j No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... B
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..., | 4

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?

b If “No," explain:

I:lNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

J:]No

532082 09-14-15

15420511 142628 NF1200.0

Schedule G (Form 990 or 990-EZ) 2015

2015.05070 LATINOJUSTICE PRLDEF

NF1200_1



Schedule G (Form 990 or 990-EZ) 2015 LATINOJUSTICE PRLDEF 13-2722664 Page 3
11 Does the organization conduct gaming activities with nonmembers? . I:I Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name B>
Address B>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D 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 B $
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

l:] Director/officer Ij Employee l:, Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNSE? D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatsons or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IlI, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 930 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) LATINOJUSTICE PRLDEF 13-2722664 Page 4

Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 930-EZ)
532084
04-01-15
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SCHEDULE J Compensation Information

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

Department of the Treasury > Attach to Form 990.

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

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

LATINOJUSTICE PRLDEF

Employer identification number
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 on Form 990,
Part VlI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I:l Travel for companions D Payments for business use of personal residence
|:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . 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 Ill.
[:i Compensation committee El Written employment contract
I__—, Independent compensation consultant D Compensation survey or study
Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Secticn A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c 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 111
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e e 5a X
b Any related organization? e, Sb X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Iii.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ul 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il .. 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section $3.4958-6(C)7 ... T e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

532111
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OMB No. 1545-0047

SCHEDULE O ~ Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 2390 or 990-EZ or to provide any additional information. .
Department of the Treasury - Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

FORM 980, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR DREAMS AND SUSTAIN THEIR FAMILIES AND COMMUNITIES,

FORM 990, PART III,6 LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROVIDE LATINO STUDENTS WITH THE ACCESS AND RESOURCES TO PURSUE A LAW

DEGREE AND ESTABLISH COMMUNITY ENGAGEMENT INITIATIVES THAT ENSURE THAT

LATINOS PARTICIPATE IN DAILY CIVIC LIFE AND BECOME ACTIVE MEMBERS AND

LEADERS OF THEIR COMMUNITIES,

FORM 990, PART III k6 LINE 4A,6 PROGRAM SERVICE ACCOMPLISHMENTS:

LAST YEAR ISSUED A LANDMARK DECISION OF NATIONAL PRECEDENCE APPROVING

VARGAS' NEW YORK BAR APPLICATION. VARGAS WHO GRADUATED FROM CUNY LAW

SCHOOL IN 2011 AND WAS BROUGHT TO THE U.S, FROM MEXICO WHEN HE WAS FIVE

YEARS OLD, IS CURRENTLY PERMITTED BY U.S. IMMIGRATION AUTHORITIES TO BE

"LAWFULLY PRESENT" UNDER THE DEFERRED ACTICN FOR CHILDHOOD ARRIVALS

(DACA) PROGRAM, THIS IS THE FIRST NEW YORK COURT DECISION EXPLICITLY

HOLDING THAT 2 DACAMENTED LAW GRADUATE CAN FULFILL THE "GOOD CHARACTER

AND GENERAL FITNESS" REQUIREMENTS FOR BAR ADMISSION.

FOLLOWING THE VARGAS COURT DECISION, LATINOJUSTICE SUCCESSFULLY

ADVOCATED FOR THE NEW YORK BCARD OF REGENTS TO ADCPT NEW ADMINISTRATIVE

REGULATIONS IN MAY 2016 DECLARING DACA RECIPIENTS AND OTHER

NON-CITIZENS ELIGIBLE TO OBTAIN STATE LICENSURE IN 57 PROFESSIONS

OVERSEEN BY THE NEW YORK STATE DEPARTMENT OF EDUCATICN, INCLUDING

TEACHING, ENGINEERING, NURSING, AND SOCIAL WORK., THE REGENTS HAD

ISSUED PROPOSED REGULATIONS IN FEBRUARY 2016 AFTER A COALITION OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)

932211
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Schedule O {(Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LATINOJUSTICE PRLDEF i 13-2722664

ADVOCACY GROUPS LED BY LATINCJUSTICE AND CUNY LAW SCHOOL HAD WRITTEN TO

THE REGENTS LAST FALL URGING THE BOARD TO ADOPT THE COURT'S LEGAL

REASCNING SET FORTH IN THE VARGAS COURT DECISION AND FOREGO PURSUING

LEGISLATIVE ACTION, AND INSTEAD EXERCISING ITS OWN CONSTITUTIONAL

AUTHORITY AND ISSUE ADMINISTRATIVE RULES DECLARING NON-CITIZENS WERE

ELIGIBLE FOR PROFESSIONAL LICENSES, OUR OTHER PARTNERS IN THIS MATTER

INCLUDED CUNY'S CENTER ON LATINA & LATINO RIGHTS & EQUALITY,Z THE ASIAN

AMERICAN LEGAL DEFENSE & EDUCATION FUND AND THE NEW YORK IMMIGRATION

COALITION.

LATINOJUSTICE THIS YEAR HAS ROLLED OUT CADA VOTO CUENTA (CVC), OUR NEW

ELECTICN PROTECTION INITIATIVE TC RESPOND TO VOTER DISCRIMINATION AND

SUPPRESSION. WE HAVE RECRUITED OVER 300 NONPARTISAN VOTER .PROTECTION

VOLUNTEERS - LAWYERS,K LAW STUDENTS, ACTIVISTS AND OTHERS TC SERVE AS

OUR EYES AND FARS ON THE GROUND DURING PRIMARY AND GENERAL ELECTIONS IN

NEW YORK, CENTRAL & SOUTH FLORIDA, GEORGIA, NORTH CAROLINA  AND

PENNSYLVANIA, USING LATINOJUSTICE'S GROUNDBREAKING NEW CADA VOTO CUENTA

APP, ANYONE IN THESE FIVE STATES PLUS ARIZONA, CALIFORNIA, COLORADC

ILLINOIS, KANSAS, NEW JERSEY, NEVADA, TEXAS AND VIRGINIA CAN INSTANTLY

REPORT VOTER SUPPRESSION TACTICS, LANGUAGE BARRIERS, OR OTHER TYPES OF

DISCRIMINATION THEY EITHER EXPERIENCE OR WITNESS AT POLL SITES, THEY

CAN ALSO ACCESS A HOTLINE AND ELECTRONIC INFORMATION TO HELP THEM

UNDERSTAND THEIR RIGHTS AS VOTERS, CVC IS AFFILIATED WITH THE NATIONAL

ELECTION PROTECTION COALITION EFFORT INCLUDING THE LAWYERS COMMITTEE

FOR CIVIL RIGHTS AND NALEO AMONG OTHER ORGANIZATIONS.

IN CENTRO DE LA COMMUNIDAD HISPANA DE LOCUST VALLEY ET AL V, THE TOWN

OF OYSTER BAY ET AL AN EDNY FEDERAL DISTRICT CQURT LAST FALL GRANTED
532212 09-02-15 Schedule O (Form 980 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

CUR MOTION FOR SUMMARY JUDGMENT FINDING AN ANTI-SOLICITATION ORDINANCE

PASSED BY THIS LONG ISLAND TOWN PROHIBITING DAY LABORERS FRCM SEEKING

EMPLOYMENT ON LOCAL PUBLIC THOROUGHFARES WAS UNCONSTITUTIONAL., THE

LAWSUIT WAS BROUGHT BY LJP, NYCLU AND THE ACLU IMMIGRANTS ' RIGHTS

PROJECT. THE TOWN HOWEVER HAS APPEALED AND THE CASE WAS RECENTLY ARGUED

BEFORE THE SECOND CIRCUIT OF APPEALS IN SEPTEMBER 2016,

OUR LATINAS AT WORK (LAW) PROJECT SECURED A VERY FAVORABLE FEDERAL

COURT SETTLEMENT OF QUR CLIENTS' RETALIATION CLAIMS IN AN EDNY TITLE

VII SEXUAL HARASSMENT CASE AGAINST A COMMERCIAL LAUNDROMAT IN

SOUTHAMPTON, NY ON THE EVE OF TRIAL LAST FALL, LJP AND OUR CO-COUNSEL

AT OUTTEN & GOLDEN AND MAKE THE ROAD NY HAD REPRESENTED SEVEN LATINA

IMMIGRANT WORKERS IN THE MATTER. THE EMPLOYER AGREED TO PAY $582 000 IN

DAMAGES & FEES AS WELL AS AGREEING TO IMPLEMENT NEW EMPLOYMENT HIRING

AND WORKPLACE POLICIES PROTECTING ITS WORKERS.

IN GONZALEZ ET, AL V, PRITZKER, SECRETARY OF THE U,S. DEPARTMENT OF

COMMERCE A SDNY COURT APPROVED THE SETTLEMENT OF A NATIONAL LANDMARK

CLASS ACTION IN WHICH AFRICAN AMERICAN AND LATINO JOB APPLICANTS

ALLEGED JILLEGAL BACKGROUND CHECK POLICIES AND PRACTICES AT THE U.S.

CENSUS BUREAU DENIED THEM ACCESS TO MORE THAN A MILLION TEMPORARY JOBS

FOR THE 2010 DECENNIAL CENSUS. AFTER SIX YEARS OF COMPLEX LITIGATION

PLAINTIFFS' MOTIONS FOR CLASS CERTIFICATION, ATTORNEYS' FEES AND COSTS

AND $10,000 SERVICE AWARDS FOR EACH OF THE CLASS AGENT PLAINTIFFS, WERE

APPROVED WITHOUT CBJECTION, THE $15 MILLION SETTLEMENT AGREEMENT SETS

ASIDE $5 MILLION TO PROVIDE SERVICES TO LATINO AND AFRICAN AMERICAN

CLASS MEMBERS TO RECEIVE ASSISTANCE TO CLEAR ERRORS AND PROBLEMS IN

THEIR ARREST BACKGROUND RECORDS AND TO RECEIVE EARLY NOTICES OF U,S,
532212 08-02-15 Schedule O (Form 990 or 980-EZ) (2015)

15420511 142628 NF1200.0 2015.05070 LATINOJUSTICE PRLDEF NF1200_1



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

2020 CENSUS HIRING FOR FIELD ENUMERATORS.

LATINOJUSTICE LAST YEAR FILED A MAJOR NEW CIVIL RIGHTS ACTION ON BEHALF

OF 21 LATINO JOHN/JANE DOE MOTORISTS CHALLENGING THE SUFFQOLK COUNTY

POLICE DEPARTMENT'S DISCRIMINATORY POLICING PRACTICES AFTER A SUFFOLK

POLICE OFFICER WAS ARRESTED IN A STING OPERATICN FOR "STOPPING &

ROBBING" LATINO MOTORISTS. WE OBTAINED A PRECEDENTIAL DECISION FROM AN

EDNY COURT LAST FALL PERMITTING THE PLAINTIFFS TO PROCEED ANONYMOUSLY

FINDING THAT .THEY HAD DEMONSTRATED REASONABLE FEARS OF RETALIATION "IN

LIGHT OF THE SERIOUS ALLEGATIONS AGAINST SCPD OFFICERS IN THIS CASE" IN

GRANTING A PROTECTIVE ORDER GIVEN THE PUBLIC INTEREST IN VINDICATION OF

THEIR RIGHTS. IN A RELATED CRIMINAL INVESTIGATION, THE SUFFOLK COUNTY

DISTRICT ATTORNEY'S OFFICE SIGNED U-VISA CERTIFICATIONS FOR MANY OF OUR

CLIENTS WHO HAD CO-OPERATED AND TESTIFIED IN THEIR CRIMINAL PROSECUTION

OF A FORMER SUFFOLK POLICE SERGEANT FOR "STOPPING AND ROBBING" LATINO

MOTORISTS OVER SEVERAL YEARS., EIGHT LAW FIRMS INCLUDING CLEARY

GOTTLIEB, FRIED FRANK, MILBANK,K NIXON PEABODY DAVIS POLK, SKADDEN

AKIN GUMP AND PATTERSON BELLKNAP ARE PROVIDING PRO BONO U-VISA

IMMIGRATION REPRESENTATION FOR APPROXIMATELY 20 CLIENTS.

THE SDNY FEDERAL COURT OVERSEEING REFORMS TO THE NYPD'S STOP-AND-FRISK

PRACTICES APPROVED SEVERAL NEW POLICIES ON RACIAL PROFILING AND ON

POLICE-CITIZEN STREET ENCOUNTERS ADVOCATED BY LATINOJUSTICE AND OUR

CO-COUNSEL. AND COMMUNITY ALLIES,.. THESE NEW POLICIES IMPOSE CLEAR

LEGAL LIMITS ON STOPS AND FRISKS OF NEW YORKERS AND REQUIRE

DOCUMENTATION OF EACH STOP, THE COURT ALSO APPROVED A PILOT PROGRAM TO

PROVIDE A STOP RECEIPT 6 REQUIRING OFFICERS TO IDENTIFY THEMSELVES AND

PROVIDE TO THE PERSON STOPPED THE REASON FOR THE STOP AND INFORMATION
532212 09-02-15 Schedule O (Form 980 or 980-EZ) (2015)
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LATINOJUSTICE PRLDEF 13-2722664

ABOUT HOW TO FILE A COMPLAINT, LJP WILL BE CO-HOSTING AN UPCOMING TOWN

HALL.SERIES ON POLICE REFORM COMMUNITY FORUM IN WASHINGTON HEIGHTS ON

NOVEMBER 22ND,

LATINOJUSTICE JOINED WITH THE LEADERSHIP CONFERENCE FOR CIVIL RIGHTS

AND OTHER NATIONAL CIVIL RIGHTS ORGANIZATIONS IN DRAFTING AND FILING AN

AMTICUS EBRIEF WITH THE U,S. SUPREME COURT IN EVENWEL V., ABBOTT, AN

IMPORTANT VOTING RIGHTS CASE BEFORE THE COURT LAST TERM. THE COURT

ISSUED A FAVORABLE DECISION IN APRIL 2016 UPHOLDING THE "ONE PERSON ONE

VOTE" PRINCIPLE UNDER THE U.S. CONSTITUTION'S EQUAL PROTECTION CLAUSE

PERMITTING STATES TO CONTINUE USING TOTAL POPULATION AS THEY HAVE

TRADITIONALLY DONE WHEN APPORTIONING STATE AND LOCAL LEGISLATIVE

DISTRICTS.

IN FISHER V., UNIVERSITY OF TEXAS, LATINOJUSTICE COLLABORATED WITH THE

MEXTCAN-AMERICAN LEGAL DEFENSE FUND IN SUBMITTING AN AMICUS BRIEF ON

BEHALF OF OVER 20 STATE AND NATIONAL LATINO ORGANIZATIONS IN THIS

CRITICALLY IMPORTANT HIGHER EDUCATION AFFIRMATIVE ACTION CASE. THE

SUPREME COURT IN JUNE 2016 UPHELD THE USE OF THE RACE-CONSCIOQUS

ADMISSION PROGRAM AT ISSUE.

LJP AS PART OF A DIVERSE COALITION OF 326 IMMIGRATION, CIVIL RIGHTS

LABOR, AND SOCIAL SERVICE GROUPS ALSO FILED AN AMICUS BRIEF WITH THE

SUPREME COURT IN UNITED STATES V, TEXAS, URGING THE COURT TO LIFT THE

INJUNCTION BLOCKING PRESIDENT OBAMA'S EXECUTIVE ACTIONS ON IMMIGRATION

ANNOUNCED IN NOVEMBER 2014, THE BRIEF OUTLINED HOW IMMIGRANT FAMILIES

AND COMMUNITIES WOULD BENEFIT FROM THE INITIATIVES, THE SUPREME COURT

DISAPPOINTINGLY SPLIT 4-4 LEAVING THE FIFTH CIRCUIT DECISION UPHOLDING
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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LATINOJUSTICE PRLDEF 13-2722664

THE PRELIMINARY INJUNCTION IN PLACE,

FORM 990, PART III 6 LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

TO HIGHLIGHT ISSUES IMPORTANT TO THE LATINO COMMUNITY. ONE EXAMPLE IS A

DOCUMENTARY WE DEVELOPED IN SEPTEMBER ABOUT HOW LATINX HAVE BEEN

IMPACTED BY BROKEN DRUG POLICIES IN THE UNITED STATES AND GLOBALLY, WE

INCORPORATED FOOTAGE GATHERED DURING UNGASS COMMUNITY ACTIONS WE HELPED

ORGANIZE LAST SPRING. THE FILM HIGHLIGHTED VOICES FROM LATINX ACTIVISTS

AROUND THE WORLD,

LATINOJUSTICE COORDINATED WITH GRASSROOTS GROUPS NATIONWIDE TO DEVELOP

AND LAUNCH CADA VOTC CUENTA, OUR VOTER PROTECTION PROGRAM. WORKING WITH

GROUPS ON THE GROUND, WE DEVELOPED AND REFINED A VOTER PROTECTION APP

THAT WAS USED ACROSS THE COUNTRY TO MONITOR AND REPORT VOTING RIGHTS

VIOLATIONS, WE RECRUITED AND TRAINED MORE THAN 400 VOLUNTEERS AND

ENGAGED OUR COMMUNITY PARTNERS IN DIGITAL ACTIONS AND IN-PERSON EVENTS

SUCH AS THE APP LAUNCH EVENT AT CIVIC HALL, THROUGH OUR CONVENTIONAL

AND ON THE GROUND MARKETING, WE GATHERED OVER 3 000 DOWNLOADS AND OVER

300 REPORTS,

WE CONTINUE TO WORK ON POLICE REFORM IN COLLABORATION WITH SEVERAL

COMMUNITY-BASED GROUPS, IN NEW YORK CITY WE HAVE CONTINUED OUR WORK ON

STOP AND FRISK,  COLLABORATING WITH COMMUNITY PARTNERS TO ENSURE THAT

THE JOINT REMEDIAL PROCESS REFLECTS PARTICIPATION BY AFFECTED

COMMUNITIES, THIS HAS COVERED EVERYTHING FROM PARTICIPATING IN DAY-LONG

STRATEGY SESSIONS TO ENFORCE THE JOINT REMEDIAL PROCESS TO CO-HOSTING A

COMMUNITY FORUM TO GATHER LATINO INPUT ON NEW YORK CITY POLICING, AT

THE NATIONAL LEVEL, WE ORGANIZED A CONVENING IN SEPTEMBER IN NEW YORK
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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LATINOJUSTICE PRLDEF 13-2722664

CITY THAT BROUGHT TOGETHER OVER 50 LATINC CRIMINAL JUSTICE REFORM

LEADERS TO DISCUSS EVERYTHING FROM CLEMENCY TO DRUG POLICY REFORM,

DURING THIS CONVENING WE ALSO PREVIEWED A LATINO CRIMINAL JUSTICE

REFORM DATA GAP REPORT WE DEVELOPED IN COLLABORATION WITH VARIOUS

ORGANIZATIONS, WE ALSO LAUNCHED IT AS A DIGITAL FEATURE IN DECEMBER.

THE YOUTH LEADERSHIP NETWORK IS OUR ONGOING COLLABORATION WITH GLOBAL

ACTION PROJECT (GAP). WE ARE COLLABORATING TO DEVELOP A YOUTH MEDIA

COHORT TO ADDRESS CRIMINAL JUSTICE REFORM IN NEW YORK CITY IN

COLLABORATION WITH COMMUNITIES UNITED FOR POLICE REFORM (CPR), AND

DESIS RISING UP AND MOVING (DRUM). WE ARE ALSO COLLABORATING WITH A

NEW POTENTIAL ORGANIZATION FOR FELLOWSHIP PLACEMENT IS EXALT, AN

ORGANIZATION THAT WORKS WITH FORMERLY INCARCERATED YOUNG PEOPLE TO HELP

THEM BREAK OUT OF THE PRISON CYCLE, WE ARE EXPLORING BOTH SHORT TERM

HIGH SCHOOL PLACEMENTS AS WELL AS IMMERSIVE HIGH SCHOOL GRADUATE

PLACEMENTS.

OUR 2016 COMMUNICATIONS AND MARKETING EFFORTS EXPANDED OUR NATIONAL

DIGITAL FOOTPRINT, AS WELL AS OUR PRESENCE IN MAJOR NEWSPAPERS

BROADCAST AND OTHER BROADCAST OUTLETS BY HIGHLIGHTING FOUR PILLARS OF

OUR WORK: CRIMINAL JUSTICE REFORM; LATINAS@ WORK; CAP LEADERSHIP

INSTITUTE; AND VOTING RIGHTS,

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

TWENTY SIX NEW SCHOLARS THIS YEAR, OUR SUCCESS RATE FOR THE LB SCHOLARS

WHC APPLY TO LAW SCHOOL IS EIGHTY-SIX PERCENT, LAWBOUND ALUMNI HAVE

GRADUATED FROM MANY LAW SCHOOLS INCLUDING: BENJAMIN CARDOZO LAW SCHOOL

CUNY LAW SCHOOL FORDHAM LAW _HARVARD LAW SCHOOL NEW YORK LAW SCHOOL
532212 00-02-15 Schedule O (Form 9380 or 990-EZ) (2015)
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LATINOJUSTICE PRLDEF 13-2722664

RUTGERS LAW SCHOOL, ST, JOHN'S LAW SCHOOL, AND STANFORD LAW SCHOOL.

UNDER OQUR CAP LEADERSHIP INSTITUTE AS PART OFlOUR EFFORTS TO FOSTER

LATINO LEADERS. LATINOJUSTICE PRLDEF ESTABLISHED A YOUNG PROFESSIONAL'S

VOLUNTEER BOARD THE LJP LIDERES, IN 2013 WITH THE GOAL TO FOSTER

LEADERSHIP AMONG YOUNG ATTORNEYS AND OTHER YQUNG PROFESSIONALS. THE LJP

LIDERES ARE CHARGED WITH RAISING AWARENESS ABOUT LATINOJUSTICE AND THE

ISSUES WE ADDRESS AMONG THEIR PEER CIRCLES, TO THAT END, THE LJP

LIDERES ORGANIZE NETWORKING EVENTS TO INTRODUCE OTHER YOUNG

PROFESSIONALS TO LATINOJUSTICE AND ITS MISSION AND PROGRAMS, GENERATING

INTEREST AND SUPPORT FOR OUR WORK, THEY ALSO SERVE AS COMMUNITY-BASED

MEMBERS OF OUR BOARD AND EVENT COMMITTEES, PROVIDE A LEADERSHIP

PIPELINE FOR FUTURE LJP BOARD OF DIRECTORS MEMBERS, EDUCATE THEIR PEERS

ABOUT ISSUES IMPACTING LATINOS NATIONWIDE, AND SERVE AS MENTORS TO

LATINOJUSTICE STUDENTS WHO ARE INTERESTED IN LAW CAREERS AND FOSTER

INTEREST AND SUPPORT FOR LJP AMONG THEIR EMPLOYERS.

AMONG THE LIDERES MEMBER'S ACCOMPLISHMENTS,K THEY HAVE SUCCESSFULLY

ORGANIZED MORE THAN A DOZEN NETWORKING EVENTS K INTRODUCING MORE THAN

300 NEW SUPPORTERS TO THE ORGANIZATION, THEY HAVE HELPED INCREASE

REVENUE FOR OUR FUNDRAISING EVENTS AND ANNUAL APPEALS. THEY HAVE SERVED

ON OUR EDUCATION DEVELOPMENT AND EVENT COMMITTEES, HELPING TO DESIGN

NEW INITIATIVES AND EVENTS THAT BENEFIT OUR LEGAL EDUCATION STUDENTS

AND WE HAVE ALREADY SUCCESSFULLY RECRUITED FROM THE LJP LIDERES ONE NEW

MEMBER TO THE LATINOJUSTICE BOARD OF DIRECTORS.

FORM 990 PART VI, SECTION B, LINE 11:

THE CEO CFO AND CHAIR OF THE AUDIT COMMITTEE REVIEW THE DOCUMENT ON BEHALF
532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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LATINOJUSTICE PRLDEF 13-2722664

OF THE GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE 12C:

THE GOVERNING BODY REVIEWS AND SIGNS OFF ON THE CONFLICT OF INTEREST POLICY

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 990  PART VI, SECTION C, LINE 19:

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

PROVIDED UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 8868 Application for Extension of Time To File an

Rev. January 2014 H H

( B 2014 Exempt Organization Return O N 18451709
ottt Tresaey P> File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box ... B [E

@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
RPN - ccenossomsessnoncsses esers s o o msaseessmstnsesssn S T RS St e > ]
All other corporations (including 1120-C frlers) partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fils by the LATINOJUSTICE PRLDEF 13-2722664
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 99 HUDSON STREET, 14TH FLOOR
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10013

Enter the Return code for the return that this application is for (file a separate application for each TREUTY) e n
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ROSANNA ROSADO, CFO
@ The books are in the care of P> 99 HUDSON STREET, 14TH FLOOR - NEW YORK, NY 10013
Telephone No. B> (212)739-7514 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box . e A | 3 D
@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P I_:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

p | calendar year or
PI.JT_' tax year beginning _ JuL 1, 2015 ,and ending JUN 30, 2016

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
I:l Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ 8 0,

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

%2};& For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
1
04-01-15
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Form 8868 (Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... .. [ l_—xj
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part ll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
File by the [LATINOJUSTICE PRLDEF 13-2722664
2;‘:;:;3:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
return. See 199 HUDSON STREET, 14TH FLOOR
mstructions. |- Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WNEW YORK, NY 10013

Enter the Return code for the return that this application is for (file a separate application for each returny n
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ROSANNA ROSADO, CFO
® The books are in the care of P> 99 HUDSON STREET. 14TH FLOOR - NEW YORK, NY 10013

Telephone No. B> (212)739-7514 Fax No. B>
@ |If the organization does not have an office or place of business in the United States, check this box . e b D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . If it is for part of the group, check this box B> l:' and attach a list with the names and EINs of all members the extension is for.
4  |lrequest an additional 3-month extension of time until MAY 15, 2017 .
5  Forcalendar year , or other tax year beginning _ JuL 1 _ 2015 »and ending __JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return E] Final return

[:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX
RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | % 0.

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature B> Tille > PRESIDENT Date B>

Form 8868 (Rev. 1-2014)

523842
04-01-15

15420511 142628 NF1200.0 2015.05070 LATINOJUSTICE PRLDEF NF1200_1



