roem 990

EXTENDED TC MAY 15, 2019

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code (except private foundations) 20 1 7

OME No. 1545-0047

Departrment of the Treasury P> Do not enter social security numbers on this form as i1may be made public. — Open 1 Public Public
Internal Revenus Service P _Go to www.irs gov/Form@90 for instructions and the latestinformation. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 and ending JUN 30, 2018
B checkit C Name of organization D Employeridentification number
applicable
[x J&%ee | LATINOJUSTICE PRLDEF
change | Doing business as 13-2722664
Initial . P . R
relum Number and street {or P.0. box if mail is not deliverad to strest address) Room/suite | E Telephone number
Firal . | 475 RIVERSIDE DRIVE 1901 (212)735-7514
t in-
ded Gity ortown, state or province, country, and 2P or foreign postal code G Grossreceipts $ 14,163,090,
i | _NEW YORK , NY 10115 H(a) Is this a group return
Dﬁgﬂ;z F Name and address of principa officer;:JUAN CARTAGENA, ESQ for subordinates? |:|Yes No
SAME AS C ABOVE H(b) Arean subordinatesincludad?ElYeS D No

| Tax-exempt status: x| 501(c)(3) [ ] 501¢c) ( ) (insertno.) L] 4847(a)(1) or [ |57

J Website: p» WWW. LATINOJUSTICE .ORG

I1"No," attach alist. (see instructions)
H(c) Group exemption number b

K Form of org

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

| L Year of formation; 1872 |M State of legal domicile; NY

|Partl]| Summary

o | 1 Briely describe the organization's mission or most significant activities: LATINOJUSTICE PRLDEF PROTECTS
% OPPORTUNITIES POR ALL LATINCS TO SUCCEED IN SCHOOL AND WORK, FULFILL
g 2 Check this box B+ L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberofvoting members of the governing body (Part VI, line 1a) 24
g 4 Number ofindependent voting members of the goveming body (Part v, line 1b) 24
#1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 24
f:, 6 Totd number of volunteers (estimate ifnecessary) 112
g 7a Tota unrelated business revenue from Part Vill, column (G), line 12 0.
b Net unrelated business taxable income from Form 980T, INe 34 . ... .o, 13,378,
Prior Year Current Year
g | & GContributions and grants (Part VIll, line 1h) 1,736,954, 3,443,998,
S| 9 Program service revenue (Part VI, line 2g) 758,518, 101, 965,
E 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 82. 9,566,330,
11 Cther revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9c, 10c,and 11e) -9,157. 14,827,
12 Tota revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ... 2,486,397, 13,127,120,
13 Grants and similar anounts paid (Part IX, column (A}, lines1-3) 0. 0,
14 Benefits paid to or for members (Part X, column (&), line 4) 0. C.,
@ [ 15 Saaries, other compensation, employee benefits (Part 1X, column (A), lines 510) . %,172,587. 2,489,956,
g 16a Professional fundraising fees (Part IX, column (&), ine 1€} 0. 0.
& b Tota fundraising expenses (Part IX column (D), line 25) B
W1 47 Other expenses (Part IX, column (A), lines 11a11d, 11124e) 547,596. 902,938,
18 Tota expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 2,720,183, 3,372,892,
19 Revenue less expenses. Subtractline 18 from line 12 ... ... -233,786. 9,754,228,
s§ Beginning of Current Year End of Year
é% 20 Tota assets(Part X,line16) 1,770,183, 11,320,564,
<[ 21 Total lizbilities (PartX, 08 26) ... . oo 417,725, 214,008,
25| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ... ... 1,352,458, 11,106,556,

[Partll | 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, itis

frue, corract, and complate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } slgnatur’ cer

;5 MQ-:/ 2079

Uate
Here JUAN CARTAGENA, ESQ, PRESIDENT
Type or printname and btle
Print/Type preparer's name Praparer’s signature Uate %h%k L_J[ PN
Paid TOSEPH J. BARRECA Jﬂ,ﬁbﬂm——- 05/15/19 salomioed 00310073

Preparer |Firm'sname p. CITRIN COOPERMAN & CO, LLE"

Firm's EIN 22-2428965

Use Only | Firm's address,_ 529 FPIFTH AVENUE

NEW YORK, NY 10017-4683

Phone no,212-697-1000

May the IRS discuss this retum with the creparer shown above? (see instructions)

.................................... l..X_J Yes |_l No

732001 11-28-17
SEE

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2017



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

D P> File a separate application for each retum.
epartment of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

OMB No. 15451709

Electronic filing fe-fife). Y ou can electronically fle Form 8868 to request a 6month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Associated With Gertain Persona Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.qov/efile, click on Charities & Non-Profits, and click on e-fie for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form S80-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of ime to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other fler, see instructions. Employer identification number (EIN) or
print
. LATINOJUSTICE PRLDEF 13-2722664

ZﬂZZ’QQ?m Number, street, and room or suite no. 11 a P.O. box, see instructions. Social security humbsr (SSN)
flingyour | 475 RIVERSIDE DRIVE, NO. 1901
return. See L
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK , NY 10115
Enter the Retum Gode for the return that this application is for (file a separate application foreachreturr) ...~ ] 0 ] 1 ]
Application Retumn | Application Retum
Is For Code |IsFor Code
Form 980 or Form 990£Z 1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Fom 4720 {other than individual) 09
Form 990-PF 04 Fom 5227 10
Form S90-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 b- 475 RIVERSIDE DRIVE' NO, 1901 - NEW YORK, NY 10115

Telephone No. b= (212)735-7514 FaxNo. P
® |ithe organization does not have an office or place of business in the United States, check thisbox . 3 D
® |fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is for the whole group, check this
box p E] .11t is for part of the group, check this box e [ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until May 15, 2019 , to file the exempt organization retum

for the organization named above. The extension is for the organization's retum for:

| 2 L] calendar year or
htaxyearbeginning JUL 1, 2017 ,andendng JUN 30, 2018 .
2  lithetax year entered inline 1 is for less than 12 months, check reason: L] Initial return | Final retum

Ghange in accounting period

3a |Ifthis 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 |fthis application is for Forms 990+F, 990-T, 4720, or 6069, enter any refundatle credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, it required,
by using EF TPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: I1you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879E 0 ior payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



Form 990 (2017} LATINOJUSTICE PRLDEF 13-2722664 Pace 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any line NS Part 1 ..o oo e

1 Brielly describe the organization's mission:
LATINOJUSTICE PRLDEF CHAMPIONS AN EQUITABLE SOCIETY, USING THE POWER

OF THE LAW TOGETHER WITH ADVOCACY AND EDUCATION, THE ORGANIZATION
IMPACTS LITIGATION TO DEFEND THE CIVIL AND HUMAN RIGHTS OF LATINOS
LIVING AND WORKING IN THE UNITED STATES; INSTITUTE PROGRAMS THAT

2 Didthe organization undertake any significant program services during the year which were not listed on the
ErorFom Q80 0r Q90EZ? e e et
I1"Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
I1"Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for sach ot 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.

43 (Code ) (Expenses § 1,986,990, incudinggantsd § 0. (Revenue$ 64,075. )
LITIGATION:

|:|Yes No

OUR LEGAL DEPARTMENT ENGAGES IN IMPACT LAW REFORM LITIGATION AKND
ADVOCACY TO ADDRESS SYSTEMIC DISCRIMINATORY POLICIES AND PRACTICES BY
GOVERNMENT - ON THE FEDERAL, STATE AND LOCAL LEVEL, AND/OR PRIVATE
COMPANIES OR ENTITIES, THAT ARE ADVERSELY IMPACTING THE GREATER
PAN-LATINX COMMUNITY AT LARGE.

FY18 BEGAN WITH FILING FOUR MAJOR NEW LAW REFORM LAWSUITS IN SEVERAL OF
OUR CORE PILLARS OF PRACTICE, IN CRIMINAL JUSTICE REFORM- IMMIGRANTS'
RIGHTS AND VOTING RIGHTS. UNDER OUR ECONOMIC JUSTICE PILLAR, WE ALSO
FILED SEVERAL WORKERS' RIGHTS LABOR-RELATED ADMINISTRATIVE COMPLAINTS
4b  (Code ) (Expenses § 469,058, incudinggants & § 0. ) (Revenues 0.)
ADVOCACY, COMMUNITY OUTREACH AND COMMUNICATIONS :

REBRANDING - IN 2018, WE BEGAN PHASE 1 OF REDEFINING OUR "BRAND
IDENTITY" AS IT RELATES TC THE COMBINED ACTIVITIES OF THE ORGANIZATION,
FROM OPERATICNS TO LEADERSHIP, TC DEVELOPMENT AND HUMAN RESOURCES, TO
OUR COMMUNICATIONS AND MARKETING, OUR GOAL TO HIGHLIGHT OUR WORK IN A
WAY THAT IS IMPACTFUL, USEFUL TO THE COMMUNITIES WE SERVE, AND MOST
IMPORTANTLY, UNIQUE, WE ARE NOW IN PHASE 2 CREATING A SET OF
GUIDELINES, TOOLS AND TEMPLATES THAT WILL ALLOW US TO MAINTAIN A MORE
CONSISTENT TONE, LOOK, AND FEEL.

WEBSITE - PHASE 1 OF OUR REBRANDING BEGAN WITH THE UNVEILING OF OUR NEW

4c  (Code ) (Expenses § 275,705, including gants of § 0. ) (Revenue$ 37,890, )
EDUCATION:

LATINO JUSTICE'S CAP LEADERSHIP INSTITUTE OFFERS AN ARRAY OF
COMPREHENSIVE PROGRAMS, THAT PROVIDE CRITICAL SERVICES FOR PRELAW
STUDENTS, OUR ESTABLISHED INITIATIVES INCLUDE: THE LAW SCHOOL
ADMISSICONS TEST (LSAT) CUR PREP COURSE ACCOMMODATED (23) TWENTY-THREE
PRELAW STUDENTS IN OUR INTENSIVE SPRING PROGRAM; OUR 35TH ANNUAL LAW
DAY, ONE OF THE BIGGEST LAW FAIRS IN THE NORTHEAST FOCUSED ON
RECRUITING STUDENTS OF DIVERSE BACKGROUNDS, WHICH WAS HOSTED BY PACE
LAW SCHOOL AT PACE UNIVERSITY'S MAIN NYC CAMPUS, ATTRACTING (77)
SEVENTY-SEVEN LAW SCHOOLS AND ORGANIZATIONS FROM ACROSS THE COUNTRY AND
OVER (250) TWO HUNDRED-FIFTY ASPIRING LATINO LAWYERS, WHO PARTICIPATED
4d  Other program services (Describe in Schedule O.)
|Expenses $ including grants of § | [Revenue $ )
Total proaram service expenses b 2,731,753,

Form 990 2017}
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (201 7) LATINOJUSTICE PRLDEF 13-2722664 Paje 3
[ PartIV] Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
I£1YeS," COMPIBLS SCNEUUIBA || ||| | oo oo e e 1]x
2 |sthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to canddates for
public office? If "Yes, " complete Schedute C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duringthe tax year? {f "Yes, " complete Schedule G, Part Il 4 X
5 Isthe 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 98197 If "Yes," complete Schedule C, Part it . . 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Scheduie D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Parttf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complele
SCheduleD, PartHl e e, 8 L
9 Did the organization report an amountin 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?
ffYes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 Ifthe organization's answer to any of the following questionsis "Yes," then complete Schedule D, Parts V1, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
BB e ettt et et s et eeee et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more ot its total
assets reported in Part X, line 167 If "Yes, " camplete Schedule 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 totd
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil 11c X
d Didthe organization report an amount for other assetsin Part X, line 15 that is 5% ormore of its total assets reported in
Part X, line 162 1f "Yes, " gomplate SChaaule D, Part I 11d X
e Didthe organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 1le X
f Didthe organization's separate or consolidated inancial statements for the tax year include a foothote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 7407 If "Yes," complete Schedule D, Pat X 11f] X
12a Didthe organization obtain separate, independent audited financia statements for the tax year? If "Yes," camplete
SohedUle D, Pants Xl ant Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "N’ toline 12a, then completing Schedule D, Parts Xfand Xt is cptional 12b X
13 lIsthe organization a school described in section 170(0)(1)}(A)()? /f "Yes," complete Scheduwle e 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? ff 'Yes, " complete Schedule B, Parts L ana IV 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule £, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? /f "Yes," complete Schedule £, Parts ll and IV 16 X
17 Didthe organization report a tota of more than $15,000 of expenses for professional fundraising services on Part X,
columnn (A}, lines B and 1167 If "Yes," complate Schadule G, Par { 17 X
18 Didthe organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
fcand 8a? I "Yes, " Gomplate SChaaUla G, Part 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complele Schedule G, Part iff i9 b
Form 990 (2017)

732003 11-28-17



Form 990 (2017) LATINOJUSTICE PRLDEF 13-2722664 paje 4
| Part 1V | Checklist of Required Schedules (continved)

Yes | No
20a Didthe organization operate one or more hospita facilities? ff "Yes," complete Scheatite . 20a X
b I "Yes" o line 204, did the organization attach a copy ot its audited financial statements tothisretum? .. 20b
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 172 if "Yes," complete Schedwie {, Partstandyt 21 X
22 Didthe organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartiX, column (A), fine 27 if "Yes," complete Schedule I, Parts { and fif 22 X

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

24a Did the crganization have a tax-exempt bond issue with an outstanding principa amount of more than $100,000 as of the
last day of the year, that was issued aiter December 31, 20027 f "Yes, " answer fnes 24b through 24d and complete

Schedule K. If "NO", QOIONNG 258 | | e e, 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 detease

any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(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 Scheaule L, Part | 25a X

b Isthe 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, " camnplete
Schedule L, Part ! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Soheduled, Part il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," camplate Schedtle L, Part 1l 27 X

28 W_as the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . 28a X
b A famity member of a current or former officer, director, trustee, or key employee? ff "Yes," complele Schedulel, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo was an officer,
director, trustee, or direct orindirect owner? {f "Yes," complete Schedule L, Part iV 28¢c X
29 Didthe organization receive mors than $25,000 in non-cash contributions? If "Yes," complete ScheduwleM 29 X
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTADULIONS? I Y8, COM e SO e M 30 X
31 Did the organization liquidats, terminate, or dissolve and cease cperations?
Y, COMIBle SONGIIE N, Part | 3 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEUUIB N, PRITIL e e e oo et e e e e oot et eerees oo eet et ee et eee e 32 L
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations {
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Part | 33 X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, itf, or IV, and
A Y 08 T e e et oo r et et e ee e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b 11"Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 | e e 36 2
37 Didthe 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 federd income tax purposes? f "Yes," complete Schedufe R, Patvt 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines11band 197 -
Note. All Form 99C filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17



732005 11-28-17

Form 990 (2017) LATINOJUSTICE PRLDEF 13-2722664 Paje b
[PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Checkif Schedule O contains aresponse or note toany lineinthisParty D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-ifnot applicable . ia 27
b Enter the number of Foms W-2G included in line 1a. Enter -O-it not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnINGs 10 Prize WINNGIS? | . e ettt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _ 2a 24
b |1 at least one is reported on line 2a, did the organization file &l required federal employment tax retums? 2 | X
Note. 1t the sum oflines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
da Didthe organization have unrelated business gross income of $1,000 or more during the year? 3a | %
b 11'Yes," hasit fled a Form 990-T for this year? if "No," toline 3b, provide an explanation in Schedule O 3% | X
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 abank account, securities account, or other financial account? 4a X
b Ii"Yes," enter the name of the foreign country: ¥
See instructions for fling requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 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
¢ l1"Yes," toline 5a or 5b, did the organization fle Fom 888B-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable ContrbUIONS? Ga X
b if"Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
W NOLTAX ABAUGTIOIRT e e ettt eee e e et et ee et oo 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 confribution and partly for goods and services provided to the payor? | 7a | X
b I1*Yes," did the organization nctify the donor of the value of the goods or services provided? . ib | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ic X
d [f"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona benefit contract? fe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... it X
g |fthe organization received a contribution of qudified intellectual property, did the organization file Form 8809 as required? | 7g
h 1fthe organization received a contribution of cars, boats, ainplanes, or othervehicles, did the organization file a Form 1098-G? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 8Section 501(cj(12) organizations. Enter:
a Grossincome rom members or shareNOIerS | | . .. ... .o 11a
b Grossincome from other sources (Do not net amounts due or paid 1o other sources against
amounts due orreceived TOM ThEIML) e re e e eeren s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b I1"es," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualifed health plansin more thanone state? o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensedtoissue qualifed hedthplans . . 13b
¢ Enterthe amount of resenves OnNand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b |1"Yes" has it fled a Form 720 to report these payments? If "No," provide an explanationin Schedule O 14b
Form 990 (2017)



Form 990 (201 7) LATINOJUSTICE PRLDEF 13-2722664 Page 6

art Governance, Management, and Disclosure For sach "Yes' response tollnes 2 through 7b below, and for a ' No' response
tofine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response or note 1o any line in this Part V!
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 24
If there are material differences in voting rights among members of the governing body, or if the govering
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 14, above, who are independent ... 1b 24
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
Officer, direCtor, USTEE, OF KEY MDY OO 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision
of otficers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Didthe organization have members or StOCKNOI eSS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members 0T the gOvemiNg DOGY? et ifa X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhdalders, or
persons other than the goveming DOGY? et eee et enee e 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the foliowing:
B TNE QOVOIMING D00y 7 e e e et oo er et et e e et et et e ee e eee et et e e 8a | X
b Each committee with authority to act on behat of the GovemiNg DOTY 7 e & | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O [¢] X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Coda.,)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 11"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Hasthe organization provided a complete copy of this Form 990 o all members of its goveming body before fling the orm? | 11a| %
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "NO," gotofhe 18 12a| X
b Waere officers, directors, or rustees, and key employees required to disclose annually interests that could giverise to conflicts? i2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

inSchedule O ROWINS WaS dONE | e l2c| X

13  Didthe organization have awrtten WISt o oW DO CY T 13 | X

14 Did the organization have a written document retention and destruction POCY ? o e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official i5a| %

b Other officers or key employees 01the OrQaNIZALION || || . e oottt eeeeeeree e et e 15b b
11 "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arangement with a
taxable OMtiy QUMNG The VOB ettt e e e 16a X
b |1"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture anrangements under applicable federal tax law, and take steps to safeguard the organization's '
oxempt Status With reSDeCT 10 SUCH A AN M BN ST i oottt et et et e e ee e e ettt e et e eansnns 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is recuired to be filed B~C&,CT ,FL, NI, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and S90-T (Section 501(c)(3)s only) avalable
for public inspection. indicate how you macle these available. Check all that apply.
Own website D Another's website Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financia
statements available to the public during the tax year.

20 State the name, address, and telephone number ot the person who possesses the crganization's books and records: =
ROSANNA ROSADO, CFO - (212)739-7514

475 RIVERSIDE DRIVE, NO. 1901, NEW YORK, NY 10115
732006 11.28.17 Form 990 (2017)




Form 990 (204 7 LATINOJUSTICE PRLDEF 13-2722664 Pane
art Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Scheduls O contains aresponse or noteto any lineinthisPart VIl [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employses, if any. See instructions for definition of "key employes.”

®| ist the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MI SC) of maore than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® | st 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; oficers; key employees; highest compensated employees;
and former such persons.

[_] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A ®) () ®) ) (F)
Name and Title Average | o cfgfmggman one Reportable Reportable Estimated
NoUrs per | box, unless person is bath an compensation compensation amount of
week dificer and a dirsctorfirustes) from from related other
(list any ;g the organizations compensation
hours for | =S - = organization (W-2/1099-MISG) from the
related § % . 'é {(W-2/1099-M1SG) organization
organizations| E | = g |E and related
below E é - E‘ E";; = organizations
iney |E|E|8 |5 2|5
{1) MARIA MELENDEZ 4,00
CHAIR X X 0. 0. 0.
{2) JOSE RAMON GONZALEZ 4,00
CO-CHAIR B4 X 0. 0. 0.
(3) ERNEST CEBBRIO 4,00
TREASURER X X 0. 0. 0.
{4) DEBRA TORRES 4.00
SECRETARY X X 0. 0. 0,
(5) JAVIER ALVAREZ 4.00
BOARD MEMBER X 0. 0. 0,
(6) RICARDO A. ANZALDUA 4.00
BOARD MEMBER X 0. 0. 0.
(7) FERNANDO A. BOHORQUEZ 4.00
BOARD MEMBER X 0, 0. .
(8) DIANA A. CORREA-CINTRON 4.00
BOARD MEMBER X 0. 0. 0.
(9) MICHELLE B, DAVILA 4.00
BOARD MEMBER X 0. 0. 0.
(10) MAURICIO ESPANA 4,00
BOARD MEMBER X 0. 0. 0.
{11) INDRANI M. FRANCHINI 4.00
BOARD MEMBER b4 0. 0. 0.
{12) CLAUDIA MARMOLEJO 4.00
BOARD MEMBER X 0. 0. 0.
(13) STEVEN MENDEZ 4,00
BOARD MEMBER X 0. 0. 0.
{14) JAIME MERCADO 4,00
BOARD MEMBER X 0. 0. 0,
(15) JENNIFER P. MUNOZ 4,00
BOARD MEMBER X 0. 0. 0,
{16) RICARDO E. OQUENDO 4.00
BOARD MEMBER X 0. 0. 0.
(17) ERIDANIA PEREZ 4,00
BOARD MEMBER X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) LATINOJUSTICE PRLDEF 13-2722664 Pages
|Pa|'t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ®) (C) (D) ) (F)
Name and title Average | JPosition Reportable Reportable Estimated
ROUrS Per | bax, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from irom related cther
(istany | g the organizations compensation
hours for S = organization (W-241 098-MISC) from the
related g; & 2 (W-2/1099MI SG) organization
organizations| £ [ | |8 |2 and related
below % g, ?;» 25| s organizations
i |5|8|& |2 [sE(5
{18) PILAR RAMOS 4,00
BOARD MEMBER X 0. 0. 0.
{19) LIDA RODRIGUEZ-TASEFF 4,00
BOARD MEMBER X 0. 0. 0.
{20) MARISOL ROBECINDO 4,00
BOARD MEMBER X 0. 0. 0.
{21). RONALD J. TABAK 4,00
BOARD MEMBER X 0. 0. 0.
{22) ANGEL TAVERAS 4,00
BOARD MEMBER X 0. 0. 0.
{23) ANILU VAZQUEZ-UBARRI 4,00
BOARD MEMBER X 0. 0. 0.
{(24) CID WILSON 4,00
BOARD MEMBER X 0. 0. 0.
{25) JUAN CARTAGENA 35,00
PRESIDNET & GENERAL COUNSEL X 193,640, 0. 23,086,
(26) JOSE PEREZ 35.00 |
DEPUTY GENERAL COUNSEL 41 X 155,060, 0. 30,012.
b SUb-O Al | 348,700, 0. 53,088.
¢ Total from continuation sheets to PartVIl, SectionA | 2 544,706, 0. B0, 663.
d Total (addlines Iband 1¢) .. .. ... ... ke~ 893, 408, 0. 133,761,
2 Tota number of individuds (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization B 7
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employse, or highest compensated employee on
line 1a? ff "Yes, * complete Sohedule J for SUCh IOV aURT 3 1
4 Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,0007 if "Yes," complete Schedule J for suchindvidval 4 | X
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or indiviciual for services
rendered 1o the organization? If "Yes," complete Schedwe Jforsuchperson . ..o 5 X
Section B. Independent Contractors
1 Gomplete 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 vear.
&) B) (€
Name and business address NONE Description of services Compensation
2 Tota number of independent contractors (including but not limited 1o those listed above) who received more than
$1.00,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2017)
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Form 990 LATINCJUSTICE PRLDEF 13-2722664
art | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) B) () (D) {E) (5]
MName and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ ‘?:; the organizations compensation
{list any g B organization (W-2/1 099-MISC) fromthe
hours for | S B {W-2/1099M15C) organization
related | £ | & 2 and related
organizations| £ | = g g organizations
below |3 |E|(g|E|g|=
ine) |2|E|E|&|2|E
{27) SILVIA ORNA 35,00
DIRECTOR OF HR & OPERATIONS X 104,330, 0. 16,229,
(28) ROSANNA ROSADO 35,00
CHIEF FINANCIAL COFFICER X 116,838, 0. 3,080,
(29) DIANA MEDINA 35,00
DIRECTOR OF DEVELOEFMENT X 107,068, 0. 18,872.
(30) JACKSON CHIN 35,00
SENIOR COUNSEL X 107,819, 0. 13,821,
(31) JOHN GARCIA 35,00
DIRECTOR OF COMMUNICATIONS X 108,651, 0. 28,661,
Total to Part VI, Section A, line 1c 544,706, 80,663,

732201
04-01-17



Form 990 (2017} LATINOJUSTICE PRLDEF 13-2722664 PageQ
[PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any liNein this Part VI ..o D
A (B) (&3] (8]
Total revenue Related or Unrelated R?fﬁrﬁ”&eﬁ?{ﬁ‘éﬁd
exempt function business sections
revenue revenue 512-514
v‘ég 1a Federated campaigns . 1a
&5 g b Membershipdues ... ... 1ib
T ¢ Fundraisingevents . . ic 441,980,
55 d Related organizations 1d
Eaéj e Govemment grants (contributions) | e 184,250,
=t u f Al other contributions, gifts, grants, and
3£ similar amou nts not included above 1f 2,817,768,
EC L T
g -E g Noncash contributions included in lines 1a-1f: $ 4, 102.
O®| h Total Addlinesdadf ... | = 3,443,998,
Business Code:
8 2 a LEGAL FEES RECOVERED 900099 64,075, 64,075,
[ b EDUCATION FEES | 900099 37,850, 37,890,
F2| . I
EL
Sgl d -
B e
o f Al other program service revenue
qa Total Addlines2a@f ... ... . B 101, 965.
3  Investment income (including dividends, interest, and
othersimilaramounts) B 7,551, 7,551,
4 Income from investment of tax-exernpt bond proceeds P
5  BRoyallies ... >
(i) Real (i) Personal
6a Grossrents 37,093,
b Less:renta expenses 39,141,
¢ Rentd income or (loss) -2,048
d Netrentalincome or 1088) ... B -2,048. -2,048.
7 a Gross amount from sales of () Securities {iy Cther
assets other than inventory 22,288.| 10,400, 000.
b Less: cost or other basis
and sales expenses 22,288, 841,221.
¢ Ganor(loss) 0.] 9,558,779,
d Netganor{0S8) ... > 9,558,779, 9,558, 779.
o 8 a Gross income from fundraising events (not
£ including $ 441,980, of
g contributions repeorted on line 1¢). See
o )
~ Part IV, line18 a 150,195,
g b Less:directexpenses b 133,320,
¢ Netincome or {loss) from fundraising events ... b 16,875. 16,875.
9 a Gross income from gaming activities. See
PartV.line19 ... a
b Less:directexpenses .. . .. b
¢ Netincome or (loss) om gaming activities ... | 2
10 a Gross sdles of inventory, fess returns
and allowances . a
b Less:costoigoodssold . ... b
¢_Netincome or (loss| from salesofinventory _................ | 2
Miscellaneous Revenue Business Cod#
11 a
b
c
d Al other revenus
e
12 13,127,120, 99,917, 0. 9,583, 205.

732009 11-28-17
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Form 990 (201 7) LATINOJUSTICE PRLDEF 13-2722664 Paje 10
[PartTX] Statement of Functional Expenses
Section 501 (c)3) and 501 (c)(4) organizaiions must complete all columns. Al other organizations must complete column (A).
Gheck if Schedule O contains a response or note(}'.[\c; any line in this Part I:‘[{B] ________________________________ ( s i [z ]
Do not include amounts reported on fines 6b, . At I8
75, 85, 8b. and 105 of Part VI iabilionll| Iath-= oo gl st Pl ety
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
arganizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16
4 Benefits paidtoorformembers . ...
5 GCompensation of current officers, directors,
trustees, and key employees 349,689, 279,106, 48 532, 22,051,
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)B) . . 1,560,433, 1,245,467, 216,568, 58,398,
7 Other salariesandwages ... ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 37,470, 29,907, 5,200, 2,363,
9 Other employee benefits 382,171, 305,031, 53,041, 24,099,
10 Payroll taxes o 140,193, 111,896, 19,457, 8,840,
11 Fees for services (non-employees):

a Management

b Legal o,

¢ Accounting 19,000, 19,000.

d Lobbying .. .

e Professional fundraising services. See Part IV, line 17

f Investment managementiees

g Other. {Iffine 11g amount exceeds 10% ofline 25,

column (A) amount, listline 11g expenses on Sch 0.) 441,240, 410,060, 24,606, 6,574,
12 Advertising and promotion
13 Officeexpenses 36,074, 26,695, 6,453, 2,886,
14 Informationtechnology .
15 Royalties .,
16 Occupancy . 90,218, 66,761, 16,241.| 7,217,
17 Trevel 122,545, 106,081, 13,684, 2,780,
18 Payments of travel or entertainment expenses

for any federal, state, orlocal public officials
19 Gonferences, conventions, and meetings
20 IntereSt e, 2,414, 2,414,
21 Paymentstoafiiates . . ...
22 Depreciation, depletion, and amortization 32,853, 24,640, 5,585. 2,628,
23 INSUrANCE
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24a. If ling

24e amount exceeds 10% of line 29, column (A)

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

a BQUIPMENT COST 69,311, 51,290, 12,476, 5,545,

b PUBLICATIONS 29,448, 25,575, 3,789, 84.

¢ MARKETING & CULTIVATION 26,517. 19,623, 4,773, 2,121,

d EXPERT FEES & COURT COS 19,106, 19,1086,

e All other expenses 14,209, 10,515, 2,557, 1,137,
25 Total funcional expenses. Add lines 1 through 24e 3,372,892, 2,731,753, 454,416, 186, 723.
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 i if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (201 7} LATINOJUSTICE PRLDEF 13-2722664 Pane 11
|Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any INE NS Par X oo L]
o (B)
Beginning of year End ofyear
1 Gash-nondnteresthearing 70,860, A 1,764,476,
2 Savings and temporary cash investments 78,906, 2 8,850,000,
3 Pledges and grants receivable, net 1,166,750, 3 661,115,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
frustees, key employeses, and highest compensated employess. Complete
Partil of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined undesr
section 4958(7)(1)), persons described in section 4958(c){3){B), and contributing
employers and sponsoring organizations of section 501 (c){€) voluntary
% employees' beneficiary organizations (ses instr). Gomplete Partll ofSchL 6
@ 7 Notes and loansreceivable,net 7
< B INVemIONes 1O 8818 O US 8
9 Prepaid expenses and deferred charges 34,169.| 9 40,800,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 0.
b Less: accumulated depreciation 10b 0. 32,855.] 10¢ 0,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, ine4t 22,493. 12 4,173,
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible @8S6tS | e 14 _
15  COther assets. See Partlv, linett 364, 350.| 15 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34 ... 1,770,183.] 16 11,320,564,
17  Accounts payable and accruedexpenses 220,209.| 17 206,008,
18 GrantSpayaDIe | e e, 18
19 DelermedreVenue || .. ... e 5,000.] 19 8,000.
20  Tax-exempt bondliabilitios ..., 20
21 Escrow or custodial account liability. Gomplete Part [V of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ GComplete Part !l of Schedule L 22
— |28 Securedmortgages and notes payable to unrelated third parties 192,516.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Sehedule D e, 25
26 Totallisbilities. Addlines{7throuch25 ... ... .. ... . 417,725.| 26 214,008,
Organizations that follow SFAS 117 (ASC 958), check here Lx ] and
2 complete lines 27 through 29 and lines 33 and 34
é 27 Unrestrictednetassets 322,929.) 27 10,096,118,
® |28 Temporariy restricted net assets 1,029,529.| 28 1,010,438,
2 29 Permanently restricted netassets B 29
I Organizations that do not follow SFAS 117 (ASC 958), check here b [:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent unds ... 30
E 31 Paid-n orcapital surplus, orland, building, or equipmentfund 31
% | 82 Retained eamings, endowment, accumulated incoms, or other funds 32
Z |83 Totanetassetsorundbdances 1,352,458.] 33 11,106,556,
34 Total liahilities and net assets/fund balances ..o 1,770,183.] 34 11,320,564,
Form 990 (2017
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Form 990 (201 7) LATINCJUSTICE PRLDEF 13-2722664

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart Xl ...

~N O U A ® N

o © ®

1

Totd revenue (must equal Part VIll, columin (&), ine 12) 1 13,127,120,
Total expenses (must equal PartIX, column (&), ine 25) 2 3,372,892,
Revenue less expenses. Subtract line 2 rom ined 3 9,754,228,
Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (& .~ 4 1,352, 458.
Netunrealized gains (|0sSes) ONINVESIMENtS 5 -130.
Donated services and Use OF TaGIH0S 6

INVESIMENT EXDONSOS e et i

Priorperiod adiUstments e 8

Cther changes in net assets or fund balances {explainin Schedule Oy 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,

O B ) ot it it iiiiiiiiiiiiiiesissssreeeeisiieitieseisssseisssssisessoissseesscess:sscssssasosissosissseriesicssocines 10 11,106,556,

[ Part XlI Financial Statements and Reporting

GCheck i1 Schedule © contains aresponse ornote toany lineinthis Part XI ...

2a

3a

Accounting method used to prepare the Form 990: l:] Gash Accrual D Other
|1the organization changed its method of accounting fom a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
11 *Yes," check a box below toindicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Gonsolidated basis |:] Both consclidated and separate basis

Were the organization’s financial statements audited by anindependent accountant? o
11 "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis :I Gonsolidated basis D Both consolidated and separate basis

11 "Yes" 10 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 anindependent accountant? ..
|1the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrGUIEN AT 33T | e e e
11 "Yes," did the organization undergo the required audit or audits? |1 the organization did not undergo the required audit

or audts, explain why in Schedule O and describe any steps taken to underao such audits ...,

Yes | No

2a X

3a X

3b

722012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

OMB Ma 1545-0047

2017

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(aj)(1} nonexemp1t charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ7. Open to Public

Inigrnal AErenus Sprvice P> Go 1o www.irs.gov/Forma0 for instructions and the latest information. inspecton

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

[Part]

| Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.}

1

(4] LI\ V]

0 00 B0 O

11 ]
12 []

e L]

f Enter the number of supported organizations

L]
¢ L]
]

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 S90 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170(bj(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 170b){1){Aj(iv}). (Complete Part|l.)
A federal, state, orlocal govemment or governmental unit described in section 170(b)(1)(A){v).
An organization that normally recsives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part|l.}
A community trust described in section 170{bj(1)(A)(vi). (Complete Part|l.)
An agricultural ressarch organization described in section 170(b)(1}(A)ix} operated in conjunction with a landgrant college
or university or a nonland-grant ccllege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An corganization 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% ot 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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ot one or
more publicly supported organizations described in section 509a)({1) or section 50Ha){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 1 21, and 12g.
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 |V, Sections A and B.
Type ll. A supporting crgani zation supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functonally integrated. A supporting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part ¥, Sections A and D, and PartV.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

q Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | V15 He0rganzamn -h'-aap (v) Amount of monetary (i) Amount of other
f— (described on lines 1-10 L tour Quverning docuent? | i i instructi
crganization sbove (see instructions) Yes No support (see instructions) | support (see instructions)
|
Total l

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or SO0-EZ. 732021 10-08-17
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Schedule A Form 990 or 990£ 7) 2017 LATINOJUSTICE PRLDEF 13-2722664 Page 2
Partll] Support Schedule for Organizations Described in Sections 170{b){1){A){(iv) and 170(b){ T)[A)vi)
(Gompilete only ifyou checkedthe box on line 5, 7, or 8 of Part | or it the organization failed to qualify under Part Ill. |1the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,711,915, 1,999,543, 2,057,782, 1,736,954, 3,443,998, 12,950,192,
2 Taxrevenues levied forthe organ-
ization's benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
4 Total. Addlinest through3 3,711,915, 1,999,543, 2,057,782, 1,736,954, 3,443,998, 12,950,192,
5 The portion of total contributions
by each person {ctherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn (y 3,865,876,
6 Public support. subtract fine 5 fromlined. 9,084 316,
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2013 {b) 2014 (c) 2015 (dy 2016 (e)2017 (f Total
7 Amountsfromline4 3,711,815, 1,999,543, 2,057,782, 1,736,954, 3,443,998, 12,950,192,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 82,687, 82,227, 93,141, 79,565, 44 644, 382,254,

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

10 Other income. Donot include gain
or loss from the sale of cepital
assets (Explainin Part Vi) 93,106. 112, 246, 205,352,

11 Total support. Add lines 7 twough 10 13,537,798,

12 Grossreceipts from related activities, etc. (see INSWUCHONS) 12 | 2,172,086,

13 Firstfive years. |1the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

oraanization, check this DOX AN S0P MBI L. .. i it e et eeieee e et s e e e e eeseneieesmians s ianians b D
Section C. Computation of Public Suppori Perceniage
14 Public support percentage tor 2017 (line 8, column (f) divided by line 11, column (R ... ... 14 67.10 g4
15 Public support percentage from 2016 Schedule A, Part il line 14 15 57.89 o

16a 33 1/3% support test - 2017. |1 the organization did not check the box online 13, andline 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUpported OrgaNIZatiON
b 33 1/3% support test - 2016 11 the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly sUPPOed OrQaNiZatiON | 2
17a 10% -facts-and-circumstances test - 2017. |1 the organization did not check a box online 13, 16a, or 16b, andline 14is 10% or more,
and if the organization meets the "{acts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ..
b 10% -facts-and-circumstances test - 2016. i the organization did not check a box online 13, 16a, 16b, or 174, 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 qudlifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E 7y 2017 LATINOJUSTICE PRLDEF 13-2722664 Pane 3
] Eart |II | Support Schedule for Organizations Described in Section 509(a)(2)

{Gomplete only it you checked the box on fine 10 of Part| or it the organization failed to qualify under Part 1. |f the organization fails to

_ cualify under the tests listed below, please comolete Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {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 tex-exempt purpose

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

iness under section 513

4 Tax revenues levied forthe organ-
ization's benefit and either paid to
or expended onitsbehalt

5 The valus of services or facilitiss
fumished by a govemmental unit to
the organization without charge

6 Total Addlines1 throughd . .. 4

TaAmountsincluded on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified personsthat

exceed the greater o $5,000 or 1% of the

amaunt on line 13 for the year

c Addlines7aand 7b

8 Public support. (suirat iing Fofrom line6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2013 {b) 2014 fc) 2015 (d) 2016 {e) 2017 {f) Total
9 Amountsfromline® .. ... .
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, 1979

cAddlines10aandi10b ... ...
11 Netincome fom unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Ctherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........
13 Total support. addlines s, 10c, 11, ang 12,)

14 First five years. |1 the Form 990 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3) organization,

Check this DOX ANd 10D MOIE .. i iiiiiiiiiiiiiiiiiiiiiesiiseiesiesersiseississcesiesiessessesicciees b L]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column () divided by line 13, column (f) . ... 15 %
16 _Public support percentage from 2018 Scheadule A, Partill line15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (1) divided by line 13, column (%) . ... 17 %
18 Investment income percentage fom 2016 Schedule A, Part U, ine 17 18 %

19a 33 1/3% support tests - 2017. |1 the organization did not check the box on line 14, andline 15 is more than 33 1/3%, and line 17 isnot
more than 33 1/3%, check this box and stop here. The organization qualifes as a publicly supported organization . .
b 33 1/3% support tests - 2016. |f the organization did not check a box online 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 isnot mors than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ..
20 Private foundation. If the orjanization did not check a box online 14, 19a, or 18b, check this box and see instructions ... | = D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990E Z) 2017 LATINOJUSTICE PRLDEF 13-2722664 Paue 4
PartlV] Supporting Organizations
(Gomplete only if you checked a box in line 12 cn Part I. 11 you checked 12a of Part |, complete Sections A
andB. |fyou checked 12b of Part |, complete Sections A and G. ITyou checked 1 2¢ of Part |, complete
Sections A, D, and E. I you checked 12d of Part I, 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 goveming
documents? if "No," describe in Part VI how the supparted organizations are desighaied, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. qi

2 Didthe organization have any supported organization that does not have an I|RS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization detemnined that the supported

arganization was described fn seciion 509(a)(1) or (2). 2
8a 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 (B) and
satisfied the public support tests under section 509(a){(2)? If "Yes, ' describein Part VI when and how the

arganizaiion 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," explalin in Part VI what controls the arganization 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 12a or 12b in Part 1, answer {b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to maks grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despitebeing coniralled or supervised by or in conneciion with its supp orfed organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(8)(1) or (27 If "Yes," explain in Part VI what controls the organization used
io ensure that all support to the forefgn supported organization was used exclusively for section 170(c)(2)(B)
pUrp cses, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes "
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supparted arganizations added, substituted, or removed; (i) the reasons for each such action;
(fi}) the autharity under the organization's organfzing document authorizing such action; and (iv) how the action

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

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

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 charitabie class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff "Yes," provide detail in
PartVi. 6
7 Didthe organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{cefined 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 (Forrm 990 or 980-E27). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 72
if "Yes," complete Part [ of Schedufe L {Form 990 or 990-£2). 8

9a Wasthe organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detaif in Part Vi

b Did one or more disqualified persons (as defined in line 98) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part ¥I.

¢ Did a disqualified person (as defined in line 98) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes," provide detaf in Part Vl.

10a Was the organization subject to the excess business holdings rules o1 section 4943 because of section

4943()) (regarding certain Type Il supporting organizations, and al Type Il non-functionally integrated

suUpporting organizations)? If "Yes, " answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 990 or S90-EZ) 2017



Schedule A (Form 990 or 990£7) 2017 LATINOJUSTICE PRLDEF 13-2722664 Page 5
[PartlV| Supporting Organizations (~ontinie

Yes | No

11 Hasthe 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 (g)
below, the governing body of a supported organization? 11a
b A family member of a person described in (8) above? 1ib
¢ A 35% controlled entity of a person described in (&) or (b) above?if "Yes" {0 a, b, or ¢, provide detail in Part Wl. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mégjority of the organization's directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
conirolled the organization's activities If the organization had more than one supparted organization,
describe haw the powers to appoint andfor remove directars or trustees were allocated among the supparted
arganizations and what conditions or restrictfons, if any, applied to such powers dunng the tax year, 1

2 Didthe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that cperated,
sup ervisaed, or conirolfed the supporiing arganization. 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a mgjority of the organization's directors or trustees during the tax year also a mgjority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how controf
or management of the suppariing arganization was vested in the same persons that coniralled or managed
the supp arted organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month ot the
organization's tax year, {i) a wrtten notice describing the type and amount of support provided during the priortax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notifcation, and {iii) copies ofthe
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? If "No," expiain in Part Ml how
the arganization maintained a close and continuous warking refationship with the supported arganization(s). 2

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

Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the bax next to the method that the organization used to saifsfy the Integral Part Test during the yeafsee instructions).
a L] me organization satisfied the Activities Test. Compleie line 2 below.
b The organization is the parent of each of its supported organizations. Completeline 3 befow.
c The organization supported a govemmental entity, Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If 'Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported crganizatfons, and how the organization determined
that these activities constituted substantially alf of fis activities. 2a
b Did the activities described in (&) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? {f 'Yes," explain in PartVl ihe
reasons for the organization's position that its supp orted arganization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part ¥I. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the rofe played by the organization in this regard, 3b

732025 10-08-17 Schedule A (Form 990 or 990-E2) 2017
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13-2722664 Paqes

[FartV | Type Ill Non-Functionally Integrated 505(a)(3) Supporting Organizations

1 |_| Gheck here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See insiructions. Al

cother Type Il non-functionally intecrated supporting organizations must complete Sections A through E.

Section A - Adjusted NetIncome

{A) Prior Year

(B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Addlines 1 through 3

Depreciation and depletion

[0 E-NN [V | VR B

(o> Ll B [~ FL VT B

Portion of operating expenses paid oringurred for production or
coltection o1 gross income or for management, consearvation, or
maintenance of property held for production of income (see instructions)

o2}

7 Gther expenses (see instructions)

~

8 Adjusted Netlncome (subtractlines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current ¥ ear
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeari:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 12, 1b, and 1c)

1d

o |a|O |or @

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets

w

Subtractling 2 from line 1d

5]

S

Gash desmed 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 fine § by .035

-~ |G|

Recoveries o1 prioryear distributions

8  Minimum Asset Amount (add line 7 to line 6)

@~ ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior year [from Section B, line 8, Golumn A)

Enter greater ofline 2 orline 3

Income tax imposed in prior year

s W=

[N LS 0 N0 RV KL S B

Distributable Amount Subtract line 5 from line 4, unless subject to
smergency temporary reduction (see instructions)

6

7 LI Check hereifthe cument year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732028 10-08-17
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Schedule A (Form 990 or 990F 7) 2017 LATINOJUSTICE PRLDEF 13-2722664 Page 7
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /-o.iineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomglish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported oranizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (orior IRS approval recuired)

6 Other distributions (describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount jor 201 7 from Section G, line 6

10 Line 8 amount divided by line 9 amount

(i (i) (it}
Section E - Distribution Allocations instructions Ex Distribui Underdistributions Distributable
ection (see instructions) GE85 EIS HIDUAONS Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section G, line &

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause reauired- explain in Part ¥l). See instructions.
Excess distributions carmyover, if any, 1o 201 7

5>

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 201 7 distributable anount

Garryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 201 7 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions foryears priorto 201 7, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part ¥l. See instructions.

6 Remaining underdistributions for 201 7. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part ¥l. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

'h—-—':rto-hmc:.ocrm

130 =T [l l= g |1]

Schedule A (Form 990 or 990-EZ) 2017
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! Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 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:

MISCELLANEOQUS

2013 AMOUNT: § 93 ,106.

2014 AMOUNT: § 112,246,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Farm SW0,900-E7, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or SQ0-PF X A .

Dot mlmenmsmy P> Go to www.irs. gow/Form980 for the latestinformation. 20 1 7

Internal Revenue Service

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

Organization type(check one):

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

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter numben) organization
D 48947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form S80-PF l:l 501(c)(3) exempt private foundation
]
[

501(c)(3) taxable private foundation

Check it 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 Genera Rule and a Special Rule. See instructions.

General Rule

D 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) fom any one contributor. Gomplete Parts| and Il. See instructions for detemmining a contributor's total contributions.

Special Rules

For an organization described in section 501(c){3) fling Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502{8)(1) and 1 70(b){1){Aj{wi), that checked Schedule A {Form 990 or 990£ 2, Part H, line 13, 164, or 18b, and that received from
any one contributor, during the year, total contributions of the greater ot (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Gomplete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (1 0) filing Form 980 or S80-EZ that received from any one contributor, during the
yeer, 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. Gomplete Parts|, Il, and lil.

D For an organization described in section 501(c)(7}, (8), or (1 0} filing Form 980 or 990-EZ that received rom any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received Ponexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 890-FF),
but it must answer “No" on Part IV, line 2, ofits Form 980; or check the box on line H of its Form 890-EZ or on its Form 980+PF, Part |, line 2, 1o
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-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, ar 990-PF) (2017)

723451 11-01-17



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664
Partl 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
1 TIDES FOUNDATION Person
Payroll i
55 EXCHANGE PLACE, SUITE 402 758,900, Noncash [ |
{Gomplete Part Il for
NEW YORK, NY 10005-3304 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and AP + 4 Total contributions Type of coniribution
2 | JPB FOUNDATION Person
Payroll |:|
875 THIRD AVENUE, 29TH FLOOR 250,000, Noncash [ |
{Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZP + 4 Total contributions Type of contribution
3 | OPEN PHILANTHROPY PROJECT Person
Payroll [:I
182 HOWARD STREET, #225 250,000, Noncash [ ]
(Gomplete Part tl for
SAN FRANCISCO, CA 94105 noncash contributions.)
(a (b (c) (d)
No. Name, address, and 4P + 4 Total contributions Type of contribution
4 | FORD FOUNDATION Person
Payroll
320 BAST 43RD STREET 150,000, Noncash [ |
{Complete Part Il for
NEW YORK, WY 10017 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z1P + 4 Total contributions Type of contribution
5 | PUBLIC WELFARE FUND Person
Payroll
1200 U STREET, NW 150,000, Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20009-4443 nongash contributions.)
(a) (b) {c} (d)
No. Name, address, and Z1P + 4 Total contributions Type of contribution
6 MALDEF Person
Payroll |:|
6§34 SOUTH SPRING STREET, 11TH FLOOR 113,460. Noncash |:]
(Gomplete Part If for
LOS ANGELES, CA 90014 noncash contributions.)

723452 11-01-17

Schedule B (Form 990, 990-EZ, o1 990-PF) (2017)



Schedule B (Form 990, S80-EZ, or 900PF) (2017)

Page 2

Name of organization

Employer identification number

LATINOJUSTICE PRLDEF 13-2722664
Partl Conftributors (see instructions). Use duplicate copies of Part | if additional space is needead.
(a) (b) (c) (d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
7 | JUDICIARY CIVIL LEGAL SERVICES Person
Payroll |:]
2500 POND VIEW, SUITE 104 105,500, Noncash [ |
) {Complete Part i for
CAROGA LAKE, NY 12032 noncash contributions.)
(a) (b) fc) (d)
No. Name, address, and 1P + 4 Total contributions Type of contribution
8 FLORIDA BAR FOUNDATION Person
Payroll
875 CONCOURSE PARKWAY SOUTH, SUITE 195 105,075, Noncash [ |
{Gomplete Part I} for
MAITLAND, FL 32751 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | SHEARMAN & STERLING LLP Person
Payroll l:|
599 LEXINGTON AVE 89,251, Noncash [ |
(Complete Part Il for
NEW YORK, NY 10022 noncash contributions.)
(a) (b) c (d)
No. Name, address, and AP + 4 Total contributions Type of contribution
10 | HAGEDORN FOUNDATION Person
Payroll |:|
225 BRYANT AVENUE 85,000. Noncash [ |
(Gomplete Part | for
ROSLYN, NY 11576 noncash contributions.)
(a) (b (c) (d)
No. Name, address, and Z1P + 4 Total contributions Type of contribution
11 | NEW YORK WOMEN'S FOUNDATICN Person
Payroll D
39 BROADWAY, SUITE 2300 80,000, Noncash [ |
{Complete Part |l for
NEW YORK, NY 10006 noncash contributions.)
(@ {b) (© (d)
No. Name, address, and P + 4 Total contnibutions Type of contribution
12 | IOLA FUND OF THE STATE OF NY Person
Payroll |:]
11 EAST 44TH STREET, SUITE 1406 78,750, Noncash [ |

NEW YORK, NY 10017

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990PF) (2017)

Page 3

Name of organization

LATINOJUSTICE PRLDEF

13-2722664

Employer identification number

Partll Noncash Property (see instructions). Use cuplicate copies of Part il if additiona space is needed.

(a)
(c)
fI:IO% D - . (b) h i FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ale receive
(a)
(c)
f:lo?ﬁ D ot f (b h i FMV {or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
fr:O% D o f (b) h i FMV (or estimate) Dat (d wved
escription of noncash property given (See instructions.) ate receive
Partl
(a
(c)
No. L (b) . FMV (or estimate} (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part|
€]
(c)
fl:lo(:h Descrition of (b) . _ FMV (or estimate) Dat @ d
escription of noncash property given (See instructions.) ate receive:
Partl
(a)
(c)
f':'o‘;] ionot (b) A _ FMV (or estimate) Dat @ J
ot Description of noncash property given (See instructions.) ate receive

723453 11-01-17

e —
Schedule B (Form 990, 990-EZ, or 990-PF} (2017)



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

LATINOJUSTICE PRLDEF

Employer identification number

13-2722664

Part il Exclusively Tengious, chanianle, eic., conibunons 0 organizahons described in sechon SUT(CH /), (8], of | alnlal more man $1, or
the year from any one confributor. Complete colurmns (a) through {e) and the following line entry. For organizations
cormpleting Part 1li, erter the total of exclusively religous, charitablg, ec., contributions of $1,000 or less for the year. {Enter this info. ance.) $
Use duplicate cooies of Part |1l if additional space is needed.
(a) No.
gé’rrﬁ (b) Purpose of gift [c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and 1P + 4 Relationship of Transferor to ransferee
(a) No.
Ff’ror[tnl {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 Z1P + 4 Relationship of transferor 1o transferee
(@) No.
E’ror[tnl {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 fransferor to ransferee
(a) No.
;g)rf{l' (b) Purpose of gift (c} Use of gift (d) Description of how gift is held

Transferee’s name, address, and 1P + 4

(e) Transfer of gift

Relationship of transferor to ransferee

723454 11-01-17
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- = OMB Na. 1545-0047

SCHEDULE D Supplemental Financial Statements ==

{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )

Department of the Treasury P Attach to Form 990 Open 10_ Public

Internal Revenue Service PGo to www.irs. gov/Form990 for instructions and the Iatestinformation Inspection

Name of the organization Employer identification number

LATINOJUSTICE PRLDEF 13-2722664

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete i the
organization answered "Yes" on Form 990, Part IV, line 8.

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

Totd numberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . |:| Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ..o [ Jves [ INo
[Partil [ Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check al that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA WO -

day of the tax year. Held at the End of the Tax Year
a Tota number of conservation easements | 2a
b 2b
c 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register 2d

3 Numberof conservaticn easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regai’ding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and eniorcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisly the requirements of section 1 70()(4)(B){)
BNG SECHON 17OMIANBNINT ... e [Jves [Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, it applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements.
[Partlll | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a |fthe organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b I1the 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 VN, line 1 )

(i) Assetsincluded in Form 990, Part X |

2 |ithe 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 (ASG 958) relating to these itemns:

a Revenue included on Form 980, PartVIILIINe 1 oo > 3
b AssetsincludedinForm 990, Part X ..o e BB
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2017

732051 10-08-17



Schedule D (Form 990 201 7 LATINOJUSTICE PRLDEF 13-2722664 Paje 3
] Part VIII Investments - Other Securities.
Gomplete if the organization answered "Yes" on Forrn 990, Part |V, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gncluding name of security) {b) Book value {c) Method of valuation: Gost or end-ot-year market value
(1) Financial derivatives .. ...
(2) Closely-held equity interests
(8) Other
(A)
B)
C)
D)
E)
(F)
G)
H)
Total. (Col. (b) must agual Form 990, Part X, col. (B! line 12.) I
|Part VIl Investments - Program Related.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11 ¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Gost or end-ofyear market value

(1)
2
(3)
(4)
(5)
(6
(7}
(8
]
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >

[PartTX] 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

)]

@

3

4

)

&

£}

]

9
Total. (Column {b) must equal Form 990, Part X, col. (B)fine75.) . .. ... ... ... ... B
]PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 960, Part IV, line 11e ori111 See Form 980, Part X, line 25.

1. {a) Description of liability (b} Book value
1) Federal income taxes
(2)
(3
(4
(5)
)]
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, cal. (B) line25.) . ... . .. 1=

2. Liability for uncertain tax positions. In Part XlI, 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 (ASG 740). Gheck here if the text of the footnote has been orovided in Part X
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 LATINOJUSTICE PRLDEF 13-2722664 Pae 4
|[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Tota revenue, gains, and other support per audited financia statements 1 13,531,901,
2 Amountsincluded on line 1 but not on Form 990, Part VI, line 12:
Netunrealized gains (losses) oninvestments 2a -130.
Donated services and use of facilities 2b 365,770,
Recoveries of prior year grants
Cther (Describe in Part XlII.)
Addlines 281Througn 20 e e, 2e 404,781,
3 Subtractline 2efrom line 1 3 13,127,120,
4 Amountsincluded on Farm 890, Part Viil, fine 12, but not online 1:
a [nvestment expenses not included on Form 990, Part VIlt, fine 7b
b Other Describe inPart XY
¢ Addlines 4aand 4b 4c 0,

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partt, fine72) . . . I 5 13,127,120,
-Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 124

©C a0 oo

1 Totd expenses and losses per audited financial Statements 1 3,777,803,
2 Amountsincluded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . o 2a 365,770,

b Prioryear adiUstments 2b

C OMNOrIOSSOS e et e 2c

d Other (Describe iINPart XY ..o e, 2d 38,141

e Addlines 2athrough 2d 2e 404,911,

.................. 3 3,372,892.
4 Amountsincluded on Form 990, Part | X, line 25, but not on line 1;
a Investment expenges not included on Form 990, Part Vil line 7b
b Other (Describe inPartXIIL) e
C Addlinesdaand db e e, 4c e.

5 Tota expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partf, line 18.) oo 5 3,372,892,
[ Part Xlll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additiona information.

PART X, LINE 2:

INCOME TAX STATUS

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

FEDERAL INCOME TAXES UNDER SECTION 5031(C){3) COF THE INTERNAL REVENUE CCDE,

AND FROM STATE INCOME TAXES,

THE CORGANIZATION RECOGNIZES AND MEASURES ITS UNRECOGNIZED TAX BENEFITS IN

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

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

TAX POSITIONS WILL BE SUSTAINED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES, AND INFORMATION AVAILABLE AT THE END OF EACH PERICD. THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATICN

IS AVAILABLE OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.
732054 10-09-17 Schedule D {Form 980) 2017




Schedule D (Faorm 990, 2017 LATINOJUSTICE PRLDEF 13-2722664 Page 5
[Part XM Supplemental Information (continued)

MANAGEMENT HAS EVALUATED THE ORGANIZATION'S TAX POSITIONS AND HAS

CONCLUDED THAT THE ORGANIZATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - COTHER ADJUSTMENTS:

RENTAL EXPENSES 39,141,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 39,141,

Schedule D (Form 980y 2017
732055 10-09-17



SCHEDULE G . . . . o OMB Na 1546-0047
(Form 990 or 960-E7) Supplem ental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service o . - |n5pec1jon
P Go o WWW.Irs.gov/iForm890 for the latest instructions.
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

Fundraising Activities. Gompiete if the organization answered "Yes" on Form 990, Part I, line 17. Form 990E Z filers are not
required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-govemment grants
b D Intemmet and email solicitations f I:] Solicitation of government grants
c |:| Phone solicitations g [:| Special fundraising events

d |:| In-person salicitations
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 VII) or entity in connection with professional fundraising services? D Yes D No
b 11 "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

jiii) Dig § ) v) Amount paid . N
(i) Name and address of individual (il) Activity h;ég%i%z {iv) Gross receipts IE, %or retaine% ) t(ow(]oﬁ'g(tjsl:iﬂg g%%
. ;i i fundraiser at
or entity (fundraisen) Zeertralof | from activity listed in col. ) organization

Yes | No

Jotal — | <

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ Schedule G (Form 990 or 980-EZ) 2017

732081 09-138-17



Schedule D iForm 990) 2017 LATINOJUSTICE PRLDEF 13-2722664 Paje 2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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

a Public exhibition d D L oan orexchange programs
b D Scholarly research e I:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part o the organization's collection? . L dves [ INo
| Part IV | Escrow and Gustodial Arrangements. Gomplste it the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
. on Form 990, Part X? Clves [Clwo

b 11"Yes," explain the arangement in Part Xl and complete the following table:

Amount
C Beginning DalANGE | e e ettt ettt et ic
d Additions during the year 1d
e Distributions during the year ie
B ENOINg DaIaNGE et et e 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I_J Yes ]_l No
b _11"Yes" explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XU oo
[PartV | Endowment Funds. Complete ii the organization answered "Yes' on Form 990, Part IV, fine 10.
(a) Gurrent year (b} Prior vear {c) Two years back | (d) Three yaars back | (e) Four years back

1a Beginning of year balance
Gontributions ...
Netinvestment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o o oo

g Endotyearbalance | ...
2 Provide the estimated percentage of the current year end baance (line 1g, column (&) held as:
a Board designated or quasi-endowment B %
b Pemanent endowment B %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated ONGaNIZALIONS e oot et e oo ee et ee e et e s et es oo er et e 3a(i)
(1) related Org AN Zat ONS et e e et 3alii)

b 1 "Yes" on line 3&(i}, are the related organizations listed as required on Schedule B2 3b

4 Describe in Part Xl the intended uses of the onzanization's endowment funds.
]Part\ﬂ | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Gost or other {b) Gost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings .,
¢ Leasehold improvements
d Equipment
e _Other ... ___ ___
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X, cdlumn Bl line 70c.) . ... .. | 2 0.

Schedule D (Form 990) 2017

732052 10-09-17



Schedule G (Form 990 or 990-E 7} 201 7- LATINOJUSTICE PRLDEF

13-2722664

Page 2

| Partll [ Fundraising Events. Gomplete if the organization answered "Yes" on Form 930, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and grossincome on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

a) Event #1 v ¢) Cth
(a) (b) Event #2 ( ]OtNO:;events (d) Total events
{add col. (a) through
ANNUAL GALA 'RAIL BLAZERS col. ()
° (event type) {event type) {total number) ’
5
é 1 Grossreceipts 527,595, 64,580, 592,175,
2 Less: Contrbutions 441,980, 441, 980.
3 Grossincome (line 1 minusline2) 85,615, 64,580, 150,195,
4 Gashprizes ... ...
5 MNoncashprizes .
g
g)- 6 PRentfaclitycosts 66,015, 12,069, 78,084,
o
G| 7 Foodandbeverages .
£
8 Entertainment 1,500. 1,500,
9 Otherdirectexpenses 35,660. 18,076 53,736.
10 Direct expense summary. Add lines 4 through Qin column () | 133, 320.
Net income summary. Subtract line 10 from line 3, column (d) | - 16,875,

$15,000 on Form 990-EZ, line Ba.

IE ﬂ“ | Gaming. Gomplete if the organization answered "Yes" on Forrﬁ 990 Part IV I|ne 19 or reported more than

. (b} Pull tabs/instant . {d) Tota gaming (add
@ . .
2 (8) Bingo bingo/progressivebinga | (€} OMMergaming | " e rugh col. (o)
5
o
1 GroSSrevenUe .........................._......
o|2 Gashprizes .
B
5
|8 Noncashprizes ...
[N ]
B .
& 4 BRentfacilitycosts
a
5 Ctherdirect expenses ...
L_lves % | Yes % | Yes %
6 Volunteerlapor No D No |:| No
7 Direct expense summary. Add lines 2 through S in GolUMN () | 4
8 Net gaming income summary. Subtract ine 7 from line f,columnfd] ... > ‘

9 Enterthe state(s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each ofthese states? L] Yes I_J No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Ives [_INo

b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990E 2 2017 LATINOJUSTICE PRLDEF 13-2722664 Page 3

11 Doesthe organization conduct gaming activities with nonmembers? L Ives [_INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Gaming? [ Jves [lno
13 Indicate the percentage of gaming activity conducted in:
a The organization'S TAGHILY | oo e 13a %
D ANOUSIAR T8CIHITY | e e e et 13b %
14 Enterthe name and address of the person who prepares the organization's gaming/spedial 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? ... E] Yes [:I No
b If "Yes," enter the amount of gaming revenus received by the organization b $ and the amount

of gaming revenue retained by the third party B» $
c I "Yes," enter name and address of the third party:

Name

Address b

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Director/oticer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds 1o
retain the state gaming MCBNSET | | ... e et e et e ettt st e as ettt et oot [ Jves Tno
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear B $
[Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and Part Ili, lines 8, 9o, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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|PartlV| Supplemental Information (continueq)

Schedule G (Form 980 or 980-EZ)
732084 04-01-17



SCHEDULE J Compensation Information

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

OMB Mo 1545-0047

2017

Departrient of the Treasury P Attach to Form 9Q0. Open to Public
Internal Fevenus Service ¥ Go to www.irs gov/Form990 for instructions and the latestinformation. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664
[Part] | Questions Regarding Compensation
Yes | No
1a Gheck the appropriate box(es) i1 the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persond residence
Tax indemnification and gross-up payments Hedlth or social club dues orinitiation fees
:] Discretionary spending account |:| Personal services (such as, maid, chautieur, chef
b 11 any of the boxes on line 1a are checked, did the organization follow & written policy regarding payment or
reimbursement or provision of all of the expenses described above? 11 "No," complete Part lll toexplain 1b
2 Didthe organization require substantiation prior to reimbursing or allowing expenses incuned by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked onlineta? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Ill.
Gompensation committee Written employment contract
Independent compensation consultant |:] Gompensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1 a, with respect to the filing
organization or g related organization:
a Receive a severance payment or change-0tCoNtr ol PaYMent 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For personslisted on Form 990, Part ViI, Section A, line 1 a, did the organization pay or accrue any compensation
contingent on the revenues of;
B TNE ONGANIZANIONT || oo e ee et e et oo e et ettt 5a X
b ANy related OrganiZatioNT e e 5b X
[T "Yes" online 5a or 5b, describe in Part IlI.
6 For personslisted on Form 990, Part Vi, Section A, line 1 &, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The OFgaNIZELION? ettt et ettt et e Ga X
b ANy related OrgaNIZALONT e ettt et 6b X
If "Yes" on line 6a or Bb, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1 g, did the organization provide any nonfixed payments
not described on lines 5 and B2 [ 'Y es," describe N Part 1l 7 X
& Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)7 If "Yes," describe inPart !l 8 X
9 11 "Yes" online 8, did the organization also follow the rebuttable presumption précedure described in
Regulations 8ection 53.4988-8(C)17 . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J{Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 890-EZ} Complete to provide information for responses to specific questions on 20 1 7
Form 980 or 980-EZ or to provide any additional information.
Departrrent of the Treasury P Attach 1o Form 990 or 990-EZ. Open 1o Public
Internal Revenus Service P> Go to www.irs.qov/Form330 for the latestinformation. Inspection
Name of the organization Employer identification number
LATINOJUSTICE PRLDEF 13-2722664

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

THEIR DREAMS AND SUSTAIN THEIR FAMILIES AND COMMUNITIES.

FORM 990, PART III, 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.

PORM 390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WITH THE U,S. EEQOC, NYS DOL, AND THE NLRB CONCERNING RACIAL & GENDER

DISCRIMINATION CHARGES, RETALIATION, AND UNPAID WAGES INCLUDING

OVERTIME. WE NEGOTIATED A SETTLEMENT AT A NYS DOL MEDIATION FOR A FIRED

BRONX APARTMENT BUILDING PORTER AND PARTICIPATED IN A MEDIATION SESSION

IN ANOTHER PENDING WORKERS' RIGHTS CLASS ACTION WHICH RESULTED IN A

FAVORABLE SETTLEMENT, IN ADDITION, THE SECOND CIRCUIT CCURT OF APPEALS

ISSUED A FAVORABLE DECISION AFFIRMING THE EDNY DISTRICT COURT'S 2015

DECISION GRANTING PLAINTIFFS' SUMMARY JUDGMENT AND PERMANENTLY

ENJOINING THIS LONG ISLAND TOWN'S ANTI-SOLICITATION ORDINANCE THAT HAD

BEEN ENACTED TO BAR LATINO DAY LABCRERS FROM SOLICITING EMPLOYMENT IN

PUBLIC THOROUGHFARES. THE FIRST AMENDMENT DECISION DREW NATICNAL

ATTENTION AND WAS ALSO REPORTED IN THE NYLJ,.

WE FILED SEVERAL MAJOR NEW LAWSUITS IN RESPONSE TO THE FEDERAL

GOVERNMENT'S INCREASING TARGETING OF LATINX IMMIGRANT RIGHTS AND VOTING

RIGHTS. WE JOINED THE NAACP AND THE MALDEF IN FILING AN ACTION IN THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 980-EZ
732211 09-07-17
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Schedule O (Form 990 or 980-E A (2017)

Page 2

Neme of the organization
LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

SDNY CHALLENGING THE PRESIDENT'S NEW ELECTION INTEGRITY COMMISSION AS

UNCONSTITUTIONALLY CREATED FOR THE SOLE PURPOSE TO SUPPRESS AND DETER

VOTBRS OF COLOR ~ PRESIDENT TRUMPF IN JANUARY 2018 ISSUED AN EXECUTIVE

ORDER TERMINATING HIS ADVISORY COMMISSION ON ELECTION INTEGRITY; WE

PARTNERED WITH THE LAWYERS' COMMITTEE FOR CIVIL RIGHTS AND DECHERT LLP

AND SUED THE NYS BOE OVER THEIR ILLEGAL VOTER PURGE PRACTICES IN

VIOLATION OF THE NVRA; AND WITH WINSTON & STRAWN LLP, WE SUED SUFFOLK

COUNTY AND THE SUFFOLK COUNTY SHERIFF OVER THEIR PRACTICE OF ILLEGALLY

DETAINING INDIVIDUALS BEYOND THEIR SCHEDULED RELEASE DATE BASED UPON

ADMINISTRATIVE ICE DETAINER REQUESTS BY ICE; AND SUCCESSFULLY

CHALLENGED THE SOUTH CENTRAL COUNTRY SCHOOL DISTRICT SUSPENSION OF

LATINO UNACCOMPANIED MINOR STUDENT ON SUSPICION OF PURPORTED GANG

AFFILIATION FOR A DATED FACEBOOK POSTING OF CARTOON CHARACTERS AND A

PHOTOGRAPH POSING WITH THE EL SALVADOR FLAG.

AFTER HURRICANES IRMA & MARIA DEVASTED PUERTO RICO, JOINING WITH THE

ACCESS TO JUSTICE WORKING GROUP IN PUERTO RICO TO CREATE AYUDA LEGAL

HURACN MARA (ALHM), IN PARTNERSHIP WITH PROBONO,NET AND THE NYCBA AMONG

OTHER GROUPS, LATINOJUSTICE SPONSCRED ALHM IN OPENING AN OFFICE IN

PUERTO RICO AND THROUGH ITS NETWORK OF ATTORNEY AND LAW STUDENT

VOLUNTEERS WHO CONDUCTED LEGAL CLINICS TEROUGHOUT THE ISLAND AND ON THE

MAINLAND FOR THE GREATER PUERTO RICAN DIASPORA WHO HAD MIGRATED TO THE

U.s PROVIDING LEGAL ADVICE AND REPRESENTATION ON ISSUES SUCH AS

)

FEDERAL, DISASTER RELIEF ASSISTANCE APPLICATIONS, EVICTIONS,

FORECLOSURES AND OTHER DISASTER ASSISTANCE RELIEF WORK. LJP/ALHM

WORKING WITH DEMOCRACY FORWARD AND THE CENTER FOR INVESTIGATIVE

JOURNALISM (CENTRO DE PERICDISMO INVESTIGATIVO) IN PUERTO RICO FILED

SEVERAL FREEDOM OF INFORMATION ACT (FOIA) REQUESTS WITH THE FEDERAL

732212 09-07-17
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Schedule O (Form 990 or 990-F 71 (201 7)
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Name of the organization
LATINOJUSTICE PRIDEF

Employer identification number
13-2722664

EMBRGENCY MANAGEMENT AGENCY (FEMA) SEBKING DETAILED INFORMATION

CONCERNING THE AGENCY'S INADEQUATE , AND OFTEN INCOMPREHENSIBLE, EFFORTS

TO PROVIDE EMERGENCY RELIEF AFTER HURRICANE MARIA MADE LANDFALL IN

PUERTO RICO LAST SEPTEMBER,

WE NEGOTIATED A SETTLEMENT IN COMMOM CAUSE V. THE NYC BOARD OF

ELECTIONS WHICH HAD BEEN PILED IN THE EDNY ON THE EVE OF THE NOVEMBER

2016 ELECTIONS, CHALLENGING NYC IMPROPER AND ILLEGAL PURGING OF

PURPORTED INACTIVE VOTERS IN AN ATTEMPT TO CLEAR THE VCTER ROLLS

WITHOUT UNDERTAKING THE REQUISITE NOTIFICATION STEPS REQUIRED BY

FEDERAL VOTING RIGHTS LAW., WE AND OUR CO-COUNSEL AT THE LAWYERS'

COMMITTEE AND DECHERT LLP HAD OBTAINED A PRELIMINARY RESTRAINING ORDER

REQUIRING THE CITY TO PERMIT ANY VOTER NOT ON THE VOTING ROLLS TO VOTE

BY AFFIDAVIT BALLOT. THE U.S. DEPARTMENT OF JUSTICE AND THE NY ATTORNEY

GENERAL'S OFFICE BOTH SUBSEQUENTLY INTERVENED IN THE ACTION, WHICH

SETTLED WITH A CONSENT DECREE REQUIRING CONTINUING MONITCORING CF

CHANGES TO THE BOE.

IN KIM V, YOO, WE JOINED WITH THE AALDEF AND SHEARMAN & STERLING IN

FILING A NEW-RELATED "CLAW BACK' LAWSUIT IN THE SDNY ON BEHALF OF A

GROUP OF PFORMER KOREAN & LATINO RESTAURANT STAFF AGAINST THE KUNG GANG

SUM RESTAURANT OWNER AND HIS FAMILY SEEKING THE REVERSION OF SEVERAL

FRAUDULENT TRANSFERS MADE BY THE OWNER TO HIS WIFE AND ADULT CHILDREN

FOR NOMINAL CONSIDERATION TO AVOID SATISFYING A JUDGMENT FOR BACK

WAGES. A BENCH TRIAL IN FRONT OF SDNY IN JANUARY 2018 RESULTED IN A

FAVORABLE DECISION FOR THE PLAINTIFFS.

WE CONTINUE TO LITIGATE A MAJOR CIVIL RIGHTS ACTION IN THE EDNY ON

BEHALF OF 21 LATINO JOHN/JANE DOE MOTORISTS CHALLENGING THE SCPD

732212 09-07-17
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Page 2

Name of the organization
LATINCOJUSTICE PRLDEPR

Emplover identification number
13-2722664

DISCRIMINATORY POLICING PRACTICES IN RACIALLY PROFILING LATINX

MOTORISTS. A UNIFORMED SUFFOLK POLICE SERGEANT HAD BEEN ARRESTED WHILE

ON DUTY FOR "STOPPING & ROBBING" LATINO MOTORISTS, AS A RESULT OF THE

RELATED CRIMINAL INVESTIGATION BY THE SUFFOLK COUNTY DA'S OFFICE, THE

DA'S OFFICE SIGNED U-VISA CERTIFICATIONS FOR MANY OF QOUR CLIENTS WHO

HAD CO-OPERATED AND TESTIFIED IN THEIR CRIMINAL PROSECUTION, EIGHT LAW

FIRMS ARE PROVIDING PRO BONO U-VISA IMMIGRATION FOR OVER A DCZEN

CLIENTS.

IN YET ANCTHER PRECEDENTIAL CASE, WE AND OUR CO-COUNSEL AT NIXON

PEABODY SUCCESSFULLY PETITIONED THE FEDERAL COURT IN MARYLAND TO ISSUE

AN ORDER FINDING OUR CLIENT ELIGIBLE FOR A U-VISA CERTIFICATION GIVEN

HER SUCCESSFUL LAWSUIT IN WHICH THE FOURTH CIRCUIT COURT OF APPEALS HAD

PREVICUSLY DETERMINED SHE WAS ILLEGALLY DETAINED AND ARRESTED BY THE

FREDRICK COUNTY SHERIFF'S OFFICE. WE ALSO CONTINUE TC ACCOMPANY THE

CLIENT TO HER IMMIGRATION CHECK-INS AMID PUBLIC REPORTS OF ICE NOW

DETAINING AND DEPORTING PREVIOUSLY PAROCLED IMMIGRANTS,

IN JANUARY 2018, OUR LATINAS AT WORK (LAW) PROJECT FILED A TITLE VII

GENDER DISCRIMINATION ACTION IN THE SDNY V. AN UPPER HUDSON VALLEY

EMPLOYER THAT HAD LAID OFF 200+ IMMIGRANT LATINO WORKERS WITHOUT THE

REQUISITE PRIOR NOTICE. AS A RESULT OF A MEDIATION SESSION IN AUGUST

2017, WE WERE ABLE IN 2018 TO FINALIZE SETTLEMENT OF THE WARN ACT CLASS

ACTION ALSO FILED IN THE SDNY ON BEHALF OF THE PIRED WORKERS.

WE RECEIVED A GRANT FROM THE NYS JUDICIARY CIVIL LEGAL SERVICES FUND TO

PROVIDE EXPANDED WORKERS' RIGHTS LEGAL ASSISTANCE IN LONG ISLAND

FOCUSING ON LOW-WAGE IMMIGRANT WORKERS IN NASSAU COUNTY. OUR LONG

ISLAND LATINA/OS AT WORK (LAW) WORKPLACE JUSTICE PROJECT IS BASED OUT

OF OUR LONG ISLAND SATELLITE OFFICE HOUSED AT TOURQO LAW SCHOOL'S PUBLIC

ADVOCACY CENPER (PAC) IN CENTRAL ISLIP. IN PARTNERSHIP WITH THE

732212 09-07-17
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Name of the organization
LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

WORKPLACE PROJECT AND NYCOSH, WE CONDUCT MONTHLY SPANISH LANGUAGE KNOW

YOUR RIGHTS LEGAL CLINICS IN HEMPSTEAD. THE LAW PROJECT HAS FILED

SEVERAL NEW EMPLOYMENT COMPLAINTS ALLEGING RACIAL AND GENDER

DISCRIMINATION, SEXUAL HARASSMENT, UNPAID WAGES, AND RETALIATORY

FIRINGS.

WE WERE 1 OF 4 FLORIDA LEGAL SERVICES ORGANIZATIONS SELECTED TO HOST AN

EQUAL JUSTICE WORKS FLORIDA IMMIGRATICN AND COMMUNITY ECONOMIC

DEVELCOPMENT FELLOWSHIP PROJECT IN 2017-19 FUNDED BY THE FLORIDA BAR

FOUNDATION! OUR NEW CENTRAL FLORIDA WORKPLACE JUSTICE PROJECT HAS

EXPANDED THE LEGAL CAPACITY OF OUR SOUTHEASTERN REGIONAL OFFICE IN

ORLANDO TO PROVIDE LEGAL ADVOCACY AND REPRESENTATION FOR LOW-WAGE

LATINA/O WORKERS WHO ARE ENCOUNTERING WAGE THEFT, DISCRIMINATION,

SEXUAL HARASSMENT & OTHER EMPLOYMENT ISSUES. THE FLORIDA BAR FOUNDATION

ALSO AWARDED US ADDITIONAL GRANT FUNDING TO PROVIDE PUERTOQ RICO

DISASTER LEGAL ASSISTANCE & ECONCMIC JUSTICE WORK.

IN FEBRUARY 2018, THE SEO SUCCESSFULLY SUED USCIS AND THE US DEPARTMENT

OF DEFENSE IN SD FLORIDA FEDERAL COURT FOR BELATED ADMINISTRATIVE

CHANGES IMPLEMENTED BY THE TRUMP ADMINISTRATION TO THE MILITARY

ACCESSIONS VITAL TO THE NATION INTEREST (MAVNI) PROGRAM WHICH PERMITTED

DACA RECIPIENTS TC ENLIST IN THE ARMED SERVICES AND SECURE A FAST-TRACK

TO LEGAL STATUS IN EXCHANGE FOR THEIR SERVICE,

WE ALSO CONTINUED TO FILE AMICUS BRIEFS IN THE U.S, SUPREME COURT AND

OTHER FEDERAL AND STATE COURTS ACROSS THE COUNTRY ADDRESSING VOTING

RIGHTS, REDISTRICTING, EMPLOYMENT, CRIMINAL JUSTICE AND OTHER

CRITICALLY IMPORTANT CIVIL RIGHTS ISSUES WHILE PRESENTING OUR NUANCED

PERSPECTIVE AS A LATINO LEGAL DEFENSE FUND.

732212 09.07-17
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Name of the organization
LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

FORM 890, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

WEBSITE, WHICH WAS OFFICIALLY LAUNCHED IN LATE JULY, THE NEW WEBSITE

FEATURES STREAMLINED DESIGNS FOR EASTER NAVIGATION, BETTER USABILITY,

AND INCREASED ENGAGEMENT,

TRADITIONAL MEDIA - WITHIN THE TRACKED MEDIA, WE LED THE COMPETITION,

WITH OUR BRAND APPEARING IN 1,730 ARTICLES, WITH A REACH OF OVER

14,244,570, THE PRIMARY THEMES DRIVING COVERAGE WERE OUR PUERTO RICO

ADVOCACY WORK, OUR ELECTION PROTECTION WORK AND OUR IMMIGRATION WORK,

PARTICULARLY AROUND SEVERAL CASES, OUR WORK WAS COVERED IN OVER 30

STATES, WITH NEW YORK AS THE DOMINANT MEDIA MARKET AND FLORIDA IN THE

SECOND POSITION. WE GOT PLACEMENTS IN WASHINGTON POST, NEW YORK TIMES

AS WELL AS ONGOING LOCAL COVERAGE AROUND THE COUNTRY,

DIGITAL MEDIA - OUR SOCIAL MEDIA PLATFORMS CONTINUE TO GROW. OUR

FOLLOWER NUMBERS TO DATE: TWITTER: 10,076; FACEBOOK: 10, 454;

INSTAGRAM: 2,141; LINKEDIN: 903 AND YOUTUBE: 30. OUR SOCIAL CHANNELS

WERE INSTRUMENTAL IN BUILDING AWARENESS FQR ISSUES, PARTICULARLY THOSE

PERTAINING TO THE PUERTC RICO DIASPORA, COMMUNICATIONS EFFORTS INCLUDED

ENGAGEMENT WITH KEY INFLUENCERS, SUCH AS WHC HELPED AMPLIFY VITAL

MESSAGES AND TO IGNITE THE INTEREST OF THE MEDIA TCO COVER THAT SPECIFIC

ISSUE.

VOTING RIGHTS & CENSUS - AS THE URGENCY OF ISSUES RELATED TC THE CENSUS

HAVE BECOME MORE AND MORE APPARENT, WE WERE ABLE TO CARVE QUT A CLEARER

SPACE AS A THOUGHT LEADER ON THE CENSUS. THROUGH COLLABORATION WITH KEY

ORGANIZATIONS INVOLVED IN VITAL CN-THE-GROUND EFFORTS TO HOLD STATE AND

FEDERAL ENPITIES ACCOUNTABLE FOR ENSURING AN ACCURATE COUNT IN THE

732212 09-07-17
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Name of the organization
LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

CENSUS, WE HAVE MORE EFFECTIVELY VOCAL ON HOW PARTICIPATION IMPACTS THE

LATINO COMMUNITY., COVERAGE HAS INCLUDED QUOTES IN ARTICLES, REFERENCES

OF OUR LEGAL WORK BY OTHER COALITIONS, AND OUR OWN POSTS, OP-EDS AND

PRESENTATIONS ON THE ISSUE. AN IMPORTANT EFFCRT TO HIGHLIGHT IS THE

AMICUS BRIEF ON THE CENSUS WE SUBMITTED TO THE SUPREME COURT, THIS

PILING, COUPLED WITH THE FACT THAT THE NATIONAL HISPANIC CAUCUS OF

STATE LEGISLATORS SIGNED ONTO IT AND WORKED WITH THEIR MEMBERS TO

DISSEMINATE THE INFORMATION, HAS HELPED US ASSERT A SPACE AS THE LATINO

VOICE ON THIS ISSUE AT THE NATIONAL LEVEL. AS CENSUS AND REDISTRICTING

BATTLES INTENSIFY, WE WILL INCREASE OUR ENGAGEMENT TC ENSURE CONTINUED

MEDIA COVERAGE.

ELECTION PROTECTION - OUR ELECTION PROTECTION EFFORTS THIS YEAR WERE

FOCUSED SPECIFICALLY ON FLORIDA, WITH SOME ADDITIONAL ENGAGEMENT IN

GEORGIA AND NEW YORK, AND A BIG PART OF OUR MEDIA COVERAGE FOR LAST

YEAR CAME SPECIFICALLY FROM THOSE STATES., GIVEN FLORIDA'S POSITION AS A

KEY STATE DURING ELECTION TIME, SOME OF OUR LEGAL WORK IN THOSE AREAS

WAS ALSC COVERED BY NATIONAL PRESS, PARTICULARLY AS IT RELATED TO 4(E)

LITIGATION. THE 4 (E) LITIGATICN WAS TIED TO OUR PUERTO RICO WORK

BECAUSE IT HELPED PROTECT THE VOTING RIGHTS OF PUERTO RICAN VOTERS WITH

LIMITED ENGLISH PROFICIENCY, WHO WERE FORCED TO RELOCATE AS A RESULT OF

HURRICANE MARIA, ONE OF THE EFFORTS THAT GOT MOST COVERAGE WAS OUR

LEGAL AND COMMUNICATIONS TEAM'S COMPLIANCE-MONITORING OF THE

PRELIMINARY INJUNCTION ENFORCING SPANISH LANGUAGE ACCESS FOR PUERTO

RICAN VOTERS AND SEVERAL OUTLETS COVERED QUR WORK ON THIS.

IMMIGRANT JUSTICE - RACIAL PROFILING OF IMMIGRANTS BY THE POLICE: THE

SANTOS CASE WAS PROFILED BY POLICE IN 2007 DURING HER LUNCH BREAK AND

732212 089-07-17
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Name of the organization
LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

DETAINED BY LOCAL POLICE FOR IMMIGRATION IMPLICATIONS. SINCE THAT TIME,

WE HAVE FOUGHT ON HER BEHALF, IN COLLABORATION WITH CASA IN MARYLAND,

TO MAKE SURE THAT SHE RECEIVES JUSTICE FOR HER CIVIL RIGHTS VIOLATIONS.

WE RECEIVED POSITIVE NEWS THIS YEAR ABOUT HER BEING ELIGIBLE FOR

DAMAGES, HOWEVER, SHORTLY AFTER THAT VERDICT SHE WAS DETAINED BY ICE.

THROUGH COORDINATED COMMUNITY EFFORTS, WE WERE ABLE TO GET HER RELEASED

BUT AS WE CONTINUE TO THE FIGHT FOR DAMAGES, THE THREAT OF DEPORTATION

LOOMS., THE FIGHT TO GET SANTOS DAMAGES AND HER FREEDOM WAS COVERED

CONSISTENTLY BY FREDERICK COUNTY PRESS AS WELL AS A NATIONAL ARTICLE.

PUERTO RICO - OVER THE SPAN OF A COUPLE OF MONTHS, WE ENGAGED IN A

SUCCESSFUL PUSH TO EXTEND FEMA' TEMPORARY SHELTER ASSISTANCE (TSA) TO

VICTIMS OF HURRICANE MARIA WHO FACED LITTLE RECOURSE, THE LEGAL BATTLE

ON THIS ISSUE WAS MOST PROMINENT IN JULY AND WE RECEIVED A SIGNIFICANT

AMOUNT OF COVERAGE IN THE PRESS AS WELL AS INQUIRIES FROM THE PUBLIC

ABOUT HOW TO PLAN FOR THE UNKNOWN., WE ENGAGED IN IMMEDIATE PUBLIC

AWARENESS CAMFAIGNS TO INFORM IMPACTED PEOPLE AS WELL AS THE HOTELS

WHERE THEY RESIDED. THE DIRECT QUTREACH WAS CONDUCTED THROUGH FEMA,

HOWEVER, OUR COMMUNICATIONS DEPARTMENT MOBILIZED TO MAKE SURE THAT

PRESS WAS ALSO AWARE OF THE DEVELOPMENTS.

DISASTER UNEMPLOYMENT ASSISTANCE - WILL HIGHLIGHT TWO AREAS OF FOCUS

WHERE COMMUNICATIONS EFFORTS HAD TO MOBILIZE TO DISSEMINATE VITAL

INFORMATION THE MOST. LIKE TSA, THIS WAS A SIGNIPICANT EFFORT TO INFORM

THE PUERTC RICAN COMMUNITY ABOUT THIS VITAL ISSUE. WE COLLABORATED WITH

THE NATIONAL EMPLOYMENT LAW PROJECT (NELF), WHO WERE THE DRIVING FORCE

BEHIND THIS PUSH, IN OUR PRIMARY ROLE AS SPOKESPECPLE AND FACILITATORS,

WE WERE ABLE TO HELP COMMUNICATE VITAL INFORMATION TOC INDIVIDUALS WHO

732212 09-07-17

Schedule O (Form 980 or 990-EZ) (2017)



Schedule O (Form 990 or 990-E 7 (2017

Page 2

Name of the organization
LATINOJUSTICE PRLDEF

Employer identification number
13-2722664

NEEDED IT THE MOST.

CRIMINAL JUSTICE REFORM - FREE NEW YORK CAMPATGN: AS PARTNERS ON JUST

LEADERSHIP USA'S FREE NEW YORK CAMPATGN, WE HELPED FACILITATE

COMMUNICATIONS STRATEGIES, AND PROVIDED THE BULK OF COMMUNICAT IONS

SUPPORT THROUGH COALITION MEETINGS AND COMMUNICATIONS COMMITTEE WORK IN

EARLY 2018. STARTING IN 2019, OUR DAY-TO-DAY ENGAGEMENT WITH THE

CAMPAIGN IS DONE THROUGH OUR RE-ENVISION JUSTICIA PROJECT.

AMENDMENT 4 - WE TRACKED AND ENGAGED WITH REPORTERS COVERING THE RIGHTS

RESTORATION BATTLE TO BETTER ELEVATE THE LATINO VOICE IN THE STRUGGLE.

THE BULK OF THIS WORK WAS FOCUSED ON CENTRAL FLORIDA AND NATIONAL

PRESS., GIVEN FLORIDA DEMOGRAPHICS, WE ALSO MADE A POINT OF ENGAGING

MORE WITH SPANISH LANGUAGE MEDIA.

REENVISION JUSTICIA - CONTINUES TO ENGAGE THE LATINX COMMUNITY ON

ADVANCING IMPACTFUL CRIMINAL JUSTICE REFORMS ON THE LOCAL, STATE, AND

NATIONAL LEVELS. OUR 2018 ADVOCACY EFFORTS CONTINUE TO EXPAND OUR

NATIONAL PRESENCE AND PROVIDE MUCH NEEDED SUPPORT TO COMMUNITIES ON THE

GROUND.

NATIONAL COLLECTIVE - WITH THE LAUNCH OF QUR NATIONAL LATINX CREIMINAL

JUSTICE REFORM COLLECTIVE IN 2017, WE CONTINUE TO CONNECT WITH

ADVOCATES FROM ACROSS THE NATION TO ADVANCE MEANINGFUL CRIMINAL JUSTICE

REFORMS, SHARE BEST PRACTICES, AND PROVIDE STRATEGIC SUPPORT. OUR

COLLECTIVE IS CURRENTLY COMPRISED OF LEADERS WORKING ON A RANGE OF

ISSUES THAT INTERSECT WITH THE CRIMINAL JUSTICE SYSTEM IN THE LATINX

COMMUNITY AND WHO HELP INFORM OUR POLICY AND ADVOCACY STRATEGIES.
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ANNUAL CONVENING - OUR ANNUAL LATINX CRIMINAL JUSTICE REFORM CONVENING

IS A TWO-DAY GATHERING OF LATINX LEADBRS, ACTIVISTS, ACADEMICS AND

DIRECTLY IMPACTED COMMUNITY MEMBERS SEEKING TC ADDRESS THE INTERSECTION

OF LATINX COMMUNITIES WITH POLICING, DRUG POLICY AND OTHER CRIMINAL

JUSTICE ISSUES, THE CONVENING PRESENTS AN OPPORTUNITY TO CREATE A

MUCH-NEEDED SPACE FOR LATINKS TO CONNECT IN THIS AREA AND STRATEGIZE ON

HOW TO WORK TOGETHER TO REENVISICON WHAT PUBLIC SAFETY MEANS FOR OUR

COMMUNITIBES.

IN THE SUMMER COF 2018, WE HELD OUR ANNUAL CONVENING IN BAKERSFIELD, C&,

A COUNTY THAT HAS RECEIVED NOTORIETY FOR HAVING HAD THE HIGHEST NUMBER

OF OFFICER-INVOLVED SHOOTINGS IN THE NATION IN 2015, OUR CONVENING

FOCUSED ON ADVANCING POLICE ACCOUNTABILITY IN OUR COMMUNITIES AND

CONNECTED FAMILIES WHO HAD LOST LOVED ONE TO POLICE VICLENCE WITH

SEASONED ADVOCATES WITH AN EXPERTISE IN ADVANCING POLICE

ACCOUNTABILITY.

AS WE CONTINUE ADVOCATING FOR CRIMINAL JUSTICE REFORM, WE CONTINUED TO

ADVOCATE ON THE NATIONAL, STATE, AND LOCAL LEVELS. IN OUR RESIDENT

STATES OF FLORIDA AND NEW YORK, WE WORKED DIRECTLY WITH COALITION

MEMBERS TO ADVANCE MUCH NEEDED REFORMS ON THE CITY AND STATE LEVELS. IN

NON-RESIDENT STATES, WE HELPED TO AMPLIFY THE EFFORTS OF OUR COALITION

MEMBERS AND PROVIDED TECHNICAL EXPERTISE WHEN REQUESTED. OVER THE PAST

YEAR, WE CONTINUED TO SERVE AS THE ONLY NATIONAL LATINX ORGANIZATION

DIRECTLY ENGAGE QUR COMMUNITY ON CRIMINAL JUSTICE ISSUES.

WORKER RIGHTS - NASSAU COUNTY WORKERS: IN SUPPORT OF OUR LEGAL
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INITIATIVE FOCUSED ON SUPPORTING WORKERS ON LONG ISLAND, WITH A

SPECIFIC EMPHASIS ON NASSAU COUNTY, THE COMMUNICATIONS TEAM HAS WORKED

TO CULTIVATE AREA JOURNALISTS WHO COULD POTENTIALLY COVER THIS ISSUE.

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

IN WORKSHOPS, AND PANEL DISCUSSIONS; AS WELL AS OUR LAWBOUND PROGRAM

OFFERING AN INTENSIVE ONE WEEK PREPARATION AND MENTORING PROGRAM (IN

TWO SEPARATE SESSIONS, WINTER AND SUMMER) TO {(18) EIGHTEEN NEW SCHOLARS

THIS YEAR, OUR LAWBOUND ALUMNI HAVE GRADUATED FROM AN ARRAY OF LAW

SCHOOLS INCLUDING BENJAMIN CARDOZO LAW SCHOOL, CUNY LAW SCHOOL,

CHICAGO-KENT LAW SCHOOL, FORDHAM LAW, HARVARD LAW SCHOOL, NEW YORK LAW

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

SCHOOL,

OUR NEWER INITIATIVES FOSTER PROFESSIONAL DEVELCOPMENT THROUGH DIRECT

MENTORSHIP, THESE PROGRAMS AFFORD AND GUIDE INDIVIDUALS THE OPPORTUNITY

TO CONFIGURE UNIQUE CAREER OPPORTUNITIES.

THE NEXT GENERATION LIDERES (NGL), IS5 IN ITS SECOND YEAR, NOW MENTORING

(20) TWENTY PRELAW STUDENTS (HIGH SCHOOL SENIORS - RECENT COLLEGE

GRADS). DOUBLING THE SIZE OF THE PROGRAM ENVISIONED IN RECRUITING

MENTORS BEYOND OUR LDERES BOARD. WE REACHED OUT TO OUR ALUMNI BASE AND

BOARD MEMBERS AND WERE SUCCESSFULLY ABLE TO PAIR ALL INPERESTED

MENTEES, THE NGL TEAM MEETS WITH STUDENTS ONCE PER MONTH AND HOSTS

SPECIAL EVENTS THAT EXPOSE THEM TO VARIOUS AREAS OF LAW AND GUIDE THEIR

PROFESSIONAL DEVELOPMENT.

THE CORPORATE/LAW FPIRM AULIANCE SUMMER PROGRAM (CLASP), HAS NOW

EXPANDED ITS REACH IN ADDING TWO CORPORATE PARTNER PAIRS., OUR CURRENT

CLASP PARTNERS ARE METLIFE - SIDLEY AUSTIN LLP, AND GOLDMAN SACHS -

PAUL HASTINGS LLP., THESE PORTUNE 500 COMPANIES AND TOP CORPORATE LAW
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FIRMS COLLABORATE TO PROVIDE COPPCORTUNITIES FOR LAW STUDENTS OF

DIVERSITY, TO GAIN A TWO-SUMMER CORPORATE LAW INTERNSHIP DESIGNED TO

PAVE THE WAY TO A CORPORATE LEGAL CAREER. LAST FISCAL YBAR 2017, WB

WERE EXCITED TO HIRE OUR INAUGURAL CLASP INTERN. WITH THE ADDITION OF

GOLDMAN SACHS/HASTINGS TO OUR ROSTER, AND WE PLACED TWO NEW CLASP

INTERNS, ONE EACH AT METLIFE AND GOLDMAN SACHS,

THE LIDERES BOARD IS COMPRISED OF YOUNG PROFESSIONALS IN VARIOUS FIELDS

INCLUDING LAW, FINAMNCE, AND TECH. THIS YEAR THEY ADDED (10) TEN NEW

MEMBERS TO BRING THE TOTAL MEMBERSHIP TO {24) TWENTY-FOUR, THEY KICKED

OFF THEIR YEAR WITH A RETREAT TO ESTABLISH GOALS FOR THE FISCAL YEAR.

THEY HAVE (4) FOUR ANNUAL SIGNATURE EVENTS THAT INCLUDE A FALL

NETWORKING RECEPTION, PRESIDENT'S ADDRESS, WINTER PANEL, AND SPRING

NETWORKING RECEPTION, THEY SERVE ON VARIOUS BOARD COMMITTEES, ACTIVELY

PARTICIPATING IN OUR EDUCATION INITIATIVES AND DEVELOPMENT EVENTS. THE

CAP PROGRAMS ARE ACTIVELY SUPPORTED BY OUR LIDERES BOARD.

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

THE CHIEF FINANCIAL OFFICER FIRST REVIEWS THE FORM 990 PREPARED BY THE

ORGANIZATION'S ACCOUNTANT, THE PRESIDENT, GENERAL COUNSEL AND AUDIT

COMMITTEE THEN REVIEW THE FCRM 950, THE FCRM 9S0 THEN SENT TO THE BOARD OF

DIRECTORS FOR THEIR REVIEW, PRIOR TO FILING.

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

MANAGEMENT REVIEWS THE FCRMS ANNUALLY AND IF APPLICABLE DISCLOSES ANY

CONFLICTS WITHIN ITS ANNUAL COMPLIANCE PERIOD,

FORM 950, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTCORS ASSESSES THE PRESIDENT AND GENERAL COUNSELS
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PERFORMANCE AND COMPENSATION ON AN ANNUAL BASIS,

FCRM $90, PART VI, SECTION C, LINE 19:

OUR FINANCIAL STATEMENTS ARE MADE AVAILABLE ON OUR WEBSITE AND OUR CONFLICT

OF INTEREST POLICY IS FURNISHED UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER PEES:

QUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 410,060,
MANAGEMENT AND GENERAL EXPENSES 24,606,
FUNDRAISING EXPENSES 6,574.
TOTAL EXPENSES 441,240,
TOTAL OTHER FEES ON FCRM 990, PART IX, LINE 11G, COL A 441,240,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.
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