SCANNED AUG 2 1 2019

. o 990 Return of Organization Exempt From Income Tax

2949317311815 9

| OMB No. 1545-0047

2018

Open to Public

Under section 501(c), 527, or 4847(a)(1) of the Intomna!l Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Check if applicable: |C Name of organization_Latin Amencans for Social and Economic Development D Employer identification number
[J Address change Doing business as 38-1892670
O Name change Number and strest {or P.O. box If mall is not delivered to street address) Roomvsuite E Telephone number
[3J intial ratum 4138 W, Vemor 313-554-2025
] Flnal retumaerminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendsdretum  §Detroit, Michigan 48209 G Gross receipts $ 869,449
[0 Appiication pending | F Name and address of principal officer:  Jane Garcta Hla) s this a group retum for subordinates? L Yes [£) No
4138 W Vemor, Detrait, Michigan 48209 H{b) Ave all subordinates included? (] Yes [ ] No
| Tax-exemptstatus:  []501(c)a) O so11¢ )« finsert noy (1 4947t@)tyor (] Eg Z If “No,” attach a ist. (see Instructions)
J Waebsite: > o H(c) Group exemption number »
K Form of organization:[¥] Corporation [ ] Trust [ Association [] Other» ‘ l L Year of formation: 1969 I M State of legal domiclle* MI
Summary \
Briefly describe the organization's mission or most significant activities: Latin Americans for Social and Economic
8 Development, Inc. provides vanous social services to the residents of Southwest Detroit including transportation, information and
] assistance programs, transiation and citizenship programs.
5 2 Check this box ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemning body (Part V1, line 1a) . . 3 13
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 13
8| 5 Total number of individuals employed in calendar year/20 (Part V,line2a) . . . . . 5 27
8| 6 Total number of volunteers (estimate if necessary) e . 6 50
< | 7a Total unrelated business revenue from Part vill, ¢ gg? 7a 0
b Net unrelated business taxable income from For, @mne . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 560,005 1451,404
2| 9 Program service revenue (Part Vil line 2g) 39,195 _31.156
3 |10  Investment income (Part Vill, column (A), lines 3, 15,320 15,060
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9NQC 175,993 ] _327.389
12 Total revenue—add lines 8 through 11 (must equal Part Vill, m 790,513 825,009
13 Grants and similar amounts paid (Part X, column (A), lines 1-8NY /7'
14  Benefits paid to or for members (Part IX, column (A), line 4) /.
2115 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 10) 468,869 453,662
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
a| b Total fundraising expenses (Part IX, column (D), line 25) » MR
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 374,994 379,506
18 Total expenses. Add lines 13—-17 (must equal Part IX, coiumn (A), line 25) . 843,863 833,168
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (53,350)| ' (8.159)
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 1,449,319 1,441,655
3 21 Total liabilities (Part X, line26) . . . . e e e e 31,182 31,677
ZZ| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 1,418,137 1,409,978

=1sd1N,,. Signature Block

Under peqagles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corrgt. and complete Declaration of prepary (other than officer) is based on all information of which preparer has any knowledge

o D) He &
Ign ne of officer
Here O ;5/# e C. QMC/L %L//f
Type or print name and title

= Pnnt/Type preparer's name s signatur, Daty PTIN

< Check it
::;?)%}er Monica Meyers ja? %%ﬂw 7[ A~ // 9 self-emgyed P00543330
Use' omy Fim'sname  » Martin, Amington, Desai & Meyers, P C v s EIN > 38-2071689

Finn's address » 30200 Telegraph, Suite 444, Bingham Farms, MI 48025 Phone no. 248-645-5370

May’the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [#]Yes[]No
For @erwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2018)




Form 930 (2018) Page 2
LElg®]lR  Statement of Program Service Accomplishments 3
Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . []
1 Briefly describe the organization's mission: . ’
To provide various social services to the residents of Southwest Detroit I -
2 Did the organization undertake any significant program services during the year which were not listed on the
priorFom8900r990-E2? . . . . . . . . . . . . . o . . ... COYes [INo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e OYes MINo

If “Yes,” describe these changes on Schedule O. .
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported. #
}(
4a (Code: Y(Expenses$ 204,751 including grantsof $ )Revenue$ " )
Youth Program '
: i
o
4 (Code: ) (Expenses$ 297,437 including grantsof $ )(Revenue$ )
Senior Citizens Program
v
4c (Code: )} (Expenses$_ 236,035 including grantsof$_ )(Revenue$ )
Family Service Program . 2

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) N
4e _Total program service expenses » 738,223

Form 990 (2018)
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Form 990 (2018}

V0.,

Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effoct during the tax year? If “Yes,” complete Schedule C, Part il . .

Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e .

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any ‘of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . . N
Was the organization included in consohdated independent audited ﬁnancral statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xi! is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvitles on Part Vlll llne 9a?

If “Yes,” complete Schedule G, Part il e

Did the organization operate one or more hospital facrlltres? If "Yes, complete Schedule H

If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yos | No

1| v~

2 |V

3 v
4 v
5 I R4
6 v
7 ‘ v
8 v
9 v
ol 1Y
11a| v#
1b| - |V
1ic v
Hd| v
11e v
111 v
12a| v

12b v
13 v
14a v
14b v
15 v
16 v
17 _ v
18 | v

19 v
20a v
20b

21 v

Form 990 (2018)




Form 990 (2018)

EIM  Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

30

31
32

37

38

Page 4

i Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .. 22 v

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the

organization’s current and former officers, directors, trustees, key employees and highest compensated

employees? If “Yes,” complete Schedule J . . e e e e e e 23 v

Did the organization have a tax-exempt bond iIssue with an outstandmg pnnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b v

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . 24c v

Did the organization act as an “on behaif of” issuer for bonds outstandlng at any tlme dunng the year’? 24d| | Y

Section 501(c})(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a| - |Vv

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

year, and that the transaction has not been reported on any of the organization's pn‘or Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part | . O v

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, hughest compensated employees or

disqualified persons? If “Yes,” complete Schedule L, Part Il c .. .o .. 26 v

Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee '

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lli . . 27 1Y

Was the organization a party to a business transaction with one of the following parties (see Schedule (I R B

Part IV instructions for applicable filing thresholds, conditions, and exceptions): a2 T

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV 28b v

An entity of which a current or fonner offlcer dlrector tmstee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 2Bc v

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 v

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 v

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complete Schedule N Partl 31 v

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part If 32 v

Did the organization own 100% of an entity dusregarded as separate from the orgamzatlon under Flegulatlons )

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part I, lII .

orlV,and Part V, iine 1 e e . 34|V

Did the organization have a controlled entrty wnthm the meanlng of sectlon 512(b)(1 3)? 35a v

If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction wuth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 v

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 13 a | v
Statements Regarding Other IRS Filings and Tax Compliance -

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) winnings to pnze winners? . . . Ve e e

Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

@

b

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?:

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductible contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and part!y for goods
and services provided to the payor? . . . .

If “Yes," did the organization notify the donor of the value of the goods or services provuded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .

s%%sz 2

5b

5c

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e | 7d | %35&

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |3

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, tine12 . . . . . 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facnhtles . 10b

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

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f hng Fonn 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

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

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

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b

”""‘s-x} R

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or
excess parachute payment(s) during the year? . e e e e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,* complete Form 4720, Schedule O.

o

A

| v

F%r 2 E;,

Form 990 (2013)
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. Form 980 (2018) “ page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . ..& . . . . .

Section A. Governing Bady and Management -

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. Y

b Enter the number of voting members included in line 1a, above, who are independent . 1b 13

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

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 PR
5§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 Jv
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . | 7b v/ _
8 Did the organization contemporaneously documant the meetings held or wntten actions undertaken dunng ] @f& %ﬁ’ﬁ
the year by the following: ﬁ%‘; Ak
a Thegovemingbody? . . . . e e e e e e e e e 8a| Vv
b Each committee with authority to act on behelf of the governlng body? C e e 8b | v-
9 s there 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. . . 9 NV
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a| .|V

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
i)

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o PR
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give nse to conﬁrcts? 12b| v ¢

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. ..
13 Did the organization have a written whistleblower pollcy?
14  Did the organization have a written document retention and destructlon pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization Invest in, contribute assets to, or partrmpate ina jolnt venture or similar amangement 32
with a taxable entity during the year? . .. e e e .
b If “Yes,” did the organization follow a written pohcy or procedure requlnng the organlzatlon to evaluate its [ZE77],
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Michigan
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon'501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [J Another's website  [Z] Uponrequest [ Other (explain in Schedule O) .
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. -
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Mary Carmen Munoz, 4138 W Vemor, Detroit, Michigan 48209, (313) 554-2025

bk ;m

Form 999 {2018)
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. Form 990 (2018)
ELiRV[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . .~ []

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

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

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

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

 List all of the organization’s former directors or trustees that received, in the capacity as a former dlrector 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: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. ’
Check this box If neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©)
W ® (do not ch:coks‘:g:e than one © ® L
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an 25| 5 peoy gy g from related other
hours for ad E g 2|38 8 the organizations compansation
related [ SE|F| 8 EFE 3 organzation | (W-2/1099-MISC) from the
organizations| §§ 21 ° é 3 § 8 |w-2/1089-MiSC) organtzation
below dotted| = g é g8 and related
line) alg 3 b organizations
g ? E
g :
(1) Jane Garcia 10 o _
Charr v 0 0 - 0
(2) Ago Benavides 2
Vice Char v 0 4] 0
{3) Aaron Munoz 2
Treasurer v 0 0 0
(4) Belda Garza 2
Secretary v 0 0 4 0
(5) Juanita Hernandez 2
Board Member v 0 0 By 0
(6) Eva Garza Dewaelsche 2 .
Board Member v 0 0 ' 0
(7) Guadalupe Lara, LMSW 2
Board Member v 0 0 . 0
(8) Patncia Perez Fresard 2
Board Member v 0 0 [
(9) Kenneth Dobson 2 2
Board Member v 0 0 4 0
(10) Linda A Clark 2
Board Member v 0 0 0
(11) David Sanchez 2 e
Board Member v 0 0 B 0
{12) Laura Reyes Kopack 2
President and Legal Counce! v 0 0 K3 4]
(13) Elena Herrada 2 .
Board Member v 0 o ‘. .0
(14) -

Form 990 (2018)
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Form 890 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ® (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorRtrustee) | compensation |compensation from amount of
week (st an) o= = pug gy g from related other
hours for 3_3_. 2 gl3gl g the organizations compensation
related | 32| & 23§ 3| organization | (W-2/1099-MISC) from the
organizations 3;—; 5 3 '§ = |(wW-2/1099-MISC) organization
belowdotted] 35| 2| |2]°8 and related
line) g g F g organizations
32 §
[
(15) .
{16) P
{17 "
{18)
(19)
t
(20)
{21)
{22) v
: ¢
(23)
{24)
(25)
ib Sub-total . 0 0 - 0
¢ Total from contmuauon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . . C e 0 0 0
2 Total number of individuals (including but not Ilmned to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0 ..
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated f’éﬁ ;‘f-, . '_2‘5’;:
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . e 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |25 =
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |Fuii|aims) i

individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|vndua| Rkl

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

®)

Description of services

()
Compensatm_p

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

0

Form 990 (201 e)



Form 990 (2018) . $Page9
LERd'/l[l Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvill. . . . . . . . . . . .& [J
T BT TS B S Ty a3 e e S N
T e | e | whe | omle
'ﬁﬂﬂ%&ﬁiﬁﬁx 25 %”% et *&%ﬁ o o Tovenss ®inder sections
B ﬁﬁ?&”‘ﬁhﬁﬁa ST ﬁ?‘fwﬁ%% i revenue 512-514.
£2| 1a Federated Fampaigns .. . |1a 76.471 fg@#*ﬁ%;- ﬁ, LT
g 2| b Membershipdues . . . . |[1b @ﬁ}%%%? ;_'g%m; 2en
I;E ¢ Fundraisingevents . . . . |1c s &:}i;*.;%g ;ﬁ@&ﬁ bl
G| d Relaedorganizatons . .~. | 1d "“;‘3‘3#% 5’%‘%‘&[%?»;; 5
g-g e Govemment grants (contributions) | 1e R ;ﬂ,“? A
S D1 f Al cther contributions, gifts, grants, | caahlis b,
E § i and similar amounts not included above | 1f i ﬁj‘;“é ke
£9| @ Noncash contnbubons included m lines 1a-1% § % §f
88| h Total.Addlmesta—1f . . . . . . . . 451,404 g5 THG" &
3 Business Code _[AT SRN el i IR R A, e SRS
B | 2a Translaton Services 15,380 15,380 .
£ b Citizenship Classes 11,606 11,606 '
.g ¢ Miscellaneous Program Income 4170 4,170
P> d ‘
£ e -
% f All other program service revenue .
a 9

Total. Add lines 2a-2f . . . > R I e

3 Investment income (including dividends, interest,

and other simifaramounts) . . . . . . . P 15,060
4  Income from investment of tax-exempt bond proceeds » B
5 Royaltes . . . . . . . . .. .. .M
()} Real (i) Personal

6a Gross rents
b Less: rental expenses

e

¢ Rental income or (loss) il
d Netrentalincomeor(loss) . . . . . . . W

73 Gross amount from sales of | () Securities (i) Other %@ﬁ%ﬁﬂ?ﬁ b R

assets other than mventory 7 : ”@:‘« jgz“:{ég By ﬁ?ﬁg’-ﬁ%ﬁ%‘%&

b Less: cost or other basis e deanth Shisbai o

Eat ; o E g

and sales expenses . Ay
¢ Gainor(loss) . . %rﬂf@%
d Netganor{oss) . . . . . . . . . . MW

BR N v‘)‘%{ggg
L

RN Rl W
ﬁ*‘g&’é’%
B 7

5 e

xﬁe& 1

T R LA € RN
. | ) g R
3 | 8a Gross income from fundraising e tg%f ﬁ Eltﬁg%%g‘"wgé ey S
g events (not including $ B e ;%gf %%:‘ ;{, A *‘g@% G
ot neang S R A e W R A
& of contributions reported on line 1c). o it i ;ﬁ,;;ﬁ%, = r.%%f; 2 3
5 SeePartiV,line18 . . . . . g 323,016 [t el o %é%’” 7 gg‘gx“:; ¥
3 ] e S SR BTy
g b Less:directexpenses . . . . b 44,440 %‘gﬁ%@%ﬁgwﬂﬁ%&% REREE
. e A
¢ Net income or (loss) from fundraising events . » 278,576 [SE R .
. . - R R Y e et gl T R TR o Iy
8a Gross income from gaming activifies f_,’ﬁ‘%fx‘i:%%’%; gﬁ{,%gg @%ﬁ %?;’@31 féﬁ%‘% g&!“f%%, ﬁ%ﬁ%‘&%
SeePartlV,line19 . . . . . g B e %‘@;}Wﬁg}g:@’“?;{a e g?g’@g aRTae
. i R SR T e e[ ‘e*gﬁr,;—‘.’?@._;' TS, et
b Less:directexpenses . . . . b i e e E’%&J%&%ﬁ%@m

¢ Net income or (loss) from gaming activites . . »

10a Gross sales of inventory, less [%
retumsand allowances . . . g ;{ St
b Less:costofgoodssold . . . b Bl
¢ Net income or {loss) from sales of inventory . . »

Miscellaneous Revanita Business Code ﬁﬁ?fi’ff@i{mﬁﬁ iﬁﬁﬁ@;@g
11a Miscellaneous 48,813 48,813
b 2,
C -
d Al other revenue . "
e Total. Add lines 11a-11d . 48,813 |FFRT I e ER S e e

vy

825,009 79.969 . 15,060

Form 990 (2018)

12 Total revenue. See instructions




. Form 980 (2018)

meFle3b e Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X ] sl
Do not include amounts reported on lines 6b, 7b, Total gA) Pr m,(‘!13)% nice Mana é:)em and Fun ég)lslné
8b, 9b, and 10b of Part VIIl. Hpenses Capenses ganorel o axpenses
1 Grants and other assistance to domestic organizations b Tty
and domestic govemments. See Part IV, line 21 . f 4 ’ﬁv’?ﬂ ¥
2 Grants and other assistance to domestic S 2
individuals. See Part |V, line 22 . l" §
3 Grants and other assistance to foreign 5
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . 273
5 Compensation of current officers, directors, ;
trustees, and key employees .. -
6 Compensation not included above, to disqualified =
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .5 o
7  Other salaries and wages e -
8  Pension plan accruals and contributions (include :
section 401(k) and 403(b) employer contnbutions) .
9  Other employee bensfits . 19,537 17,717 1.820
10  Payroll taxes . e e e . 34,723 31,656 3,067 i
11 Fees for services (non-employees):
a Management -
b Legal B .
¢ Accounting 22,697 20,586 2,117 e
d Lobbying . e e e e T
e Professional fundraising services. See Part IV, line 17 SRR !
t Investment management fees e
g  Other (if ine 11g amount exceeds 10% of line 25, column &
{A) amount, list line 11g expenses on Schedule 0) . 37,713 33,894 3,819
12  Advertising and promotion
13  Office expenses 16,283 13,073 3,210 2
14  Information technology :
15 Royalties . '
16  Occupancy 66,636 62,823 3,813
17  Travel . .
18 Payments of travel! or entertainment expenses “
for any federal, state, or local public officials <
19  Conferences, conventions, and meetings 39,212 9,988 29,224 &
20 interest e .
21 Payments to affiliates . .. 2 n
22 Depreciation, depletion, and amortization 89,072 86,605 -
23 Insurance . e e e e e 48,370 44,388 i
24  Other expenses. ltemize expenses not covered [Fai: DAL by Wi;”‘iﬂ@;}mﬁ
abovo (List miscellaneous expenses in line 24e If |74 , e A
line 24e amount exceeds 10% of line 25, column |32 il e e G Vil
{A) amount, list line 24e expenses on Schedule 0.} | Aot éﬁ“i S e i‘ﬁ&giél o
a Telephone and Internet 15,842 1,604 b
b Equipment, Leases, and Repairs 14,214 649] ¢ B
¢ Participants, Supplies, and Costs 22,629 i e
d Miscelianeous 1,128 3,457 -
e All other expenses i
25 Total functional expenses. Add lines 1 through 24e 833,168 738,223 94,945
26 Joint costs. Complete this line only i the ¥
organization reported in column (B} joint costs
from a combined educational campaign and .
fundralsing solicitation. Check here » [] if .
following SOP 98-2 (ASC 958-720) .. :

Form 999 (2018)
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. Form 990 (2018) Page 11
BElUEE Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X . ... »d
7] ® -
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . 198,368] 1 . 266,115
2  Savings and temporary cash investments . 106,620 2 107,962
3 Pledges and grants receivable, net 91,287| 3 82,267
4 Accountsreceivable,net . . . . . . . . .. o oL L
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e e
6 Loans and other receivables from other disqualified persons (as defincd under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employeos’ bencficiary
8 organizations (see instructions). Complete Part ll of ScheduleL . . . . . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use ..
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or : : e %‘"*4“'”}:!
other basis. Complete Part V! of Schedule D 10a 3,183,594 & kﬁg@ﬁf‘}gﬁ%
b Less: accumulated depreciation 10b 2,626,281 557,313
11 Investments—publicly traded securities v
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangibleassets . . . . . . . . . . =
15 Other assets. See Part IV, line11 . . . . . . . . . 380,268 15 394,380
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1.449.319| 16 1,441,655
17  Accounts payable and accrued expenses . RN 31,182 17 31,677
18  Grants payable . B
19 Deferred revenue . . :
20 Tax-exempt bond habilities . e e e e e e e e e
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
9122 Loans and other payables to cument and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L ..
3 (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third ‘5,‘
parties, and other liabilities not included on lines 17-24). Complete Part X s
of Schedule D
26 Total liabilities. Add lines 17 through28 . . . . . . . . . . 31,182
Organizations that follow SFAS 117 (ASC 958), check here I and |5 ESE R A
§ complete lines 27 through 29, and lines 33 and 34. %@%ﬁ% fiesn e
& |27 Unrestricted net assets . . 1,278,730| 27 1,282,171
& 128 Temporarlly restricted net assets . 139,407| 28 127,807
T (29 Permanently restricted net assets . e e e e e e e e ‘
3 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and ERiEilEcs anmpan &
* complete lines 30 through 34 fiﬁﬁﬁ}%@i SRie
© . BeAer: T T T B
.2 30 Capital stock or trust principal, or currentfunds . . . . .
@ |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . .o 1418,137| 33 1,409,978
__134 Total liabilities and net assets/fund balances . 1.449.319] 34 1,441,655
_Form 99(0 (2018)
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. Form 890 (2018) o
1P (M Reconciliation of Net Assets

‘Pago 12

Check if Schedule O contains a response or note to any line in this Part Xt .. ... O
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 825,009
2 Total expenses (must equal Part IX, column (A), line 25) 2 833,168
3 Revenue less expenses. Subtract line 2 from line 1 3 (8.159)
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 1,418,137
5 Net unrealized gains (losses) on investments 5 .
6 Donated services and use of facilities 6 “
7 Investment expenses . 7 N
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule 0) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime z
33, column (B)) . e . . 10 1,409,978

-l @8 Financial Statements and Reporting

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

3a

Accounting method used to prepare the Form 990: (] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

(O Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2018)
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-E2) Compiete if the organization Is a section 501(c)(3) organtzation or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
Latin Americans for Social and Economic Development 38-1892670

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A){)). 'O */

2 [JAschool described in section 170{b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(ii}). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [JA community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizition that nommally receives: (1) more than 337% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). C
12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J 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.

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

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

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

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

(3]

-~

f  Enter the number of supported organizations . . . e e e e e e e e e e [:]
g Provide the following information about the supported organlzatlon(s)

i) Name of supported organization @) EIN (15) Type of organization | (v} Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
abovae (ses instructions)) document? instructions) Instructions)

Yes No !
Y
(8) '
.
o
© A
(D)
€) "
Total B i TR el TR e R R R B '

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 11285F Schedule A (Form 990 or 880-EZ) 2018
) (

nl’

-




. Schedule A (Form 930 or $90-E2) 2018
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

“

" Page 2

Vo

43

Section A. Public Support

Calendar year {or fiscal year beginning in} » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and )
membership fees received. (Do not |
include any “unusual grants.”) . 457,595 463,170 610,272 560,005 451,404 2,542 446

2 Tax revenues levied for the ;
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities 't
furnished by a govemmenta! unit to the 5
organization without charge .

4 Total. Add lines 1 through 3. 457 595 463,170 610,272 560 005 451,404 2,542,446

5 The portion of total contributions by |7 R %%;fﬁ% 4 Z)’g\%% Do

each person (other than a [¥Ed jEas *“j‘gw 2'1"7" el ot
govemmental unit or  publicly ; g
supported organization) included on |=x '
line 1 that exceeds 2% of the amount R
shown on line 11, column (f) . : ”

6  Public support. Subtract line 5 from line 4 | 2,542,446
Section B. Total Support L.
Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total

7  Amounts from line 4 457,595 463,170 610,272 560,005 451,404 2,542,446

8 Gross income from interest, dnvndends f'

payments received on securities loans, g
rents, royalties, and income from Vs
similar sources . . S 13,467 16,976 15,074 15,320 15,060 75,897
9 Net income from unrelated business "
activities, whether or not the business
Is regularly carried on .o
10  Other income. Do not include gain or :
loss from the sale of capital assets :
(Explain in Part VI.) . 184, 204 200,242 150,720 215,188 358,545 1,108,899
11 Total support. Add lines 7 through 10  [ES SRRy Sior et la i Sl %i‘fgfﬁi%;; ] 3,727,242
12  Gross receipts from related activities, etc. (see mstructuons) . 12 !
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e
Section C. Computation of Public Support Percentage &
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 - 6821 %
15  Public support percentage from 2017 Schedule A, Part i, line 14 . 15 o 69°50 %
16a 33'3% support test—2018. if the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > ¥
b 33'1% support test—2017. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. AN
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part VI how the orgamzatton meets the “facts-and-circumstances” test. The orgamzatlon quallf es as a publlcly supported
organization . . X &
b 10%-facts-and-circumstances test—2017. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and Ime
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization - 0
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 1Sa 16b 17a, or 17b check thls boxandsee .
instructions .. . . . > O

Schedule A {Form 890 or 990-@ 2018
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. Schedule A (Form 990 or 980-EZ) 2018

Page

Support Schedule for Organizations Described in Section 509(a}{2)

)
ot

(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Pa L.

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

Section A. Public Support ; s
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 / (f) Total
1 Gifts, grants, contnbutions, and membership fees f i
received. (Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise i
sold or services performed, or facilities
fumished in any activity that is related to the /
organization's tax-exempt purpose .
3  Gross recelpts from activities that are not an / 3
unrelated trade or business under section 513 b )
4 Tax vrevenues levied for the e
organization's benefit and either paid to ;
or expended on its behalf ol
5 The value of services or facilities Te
fumished by a governmental unit to the =
organization without charge . )
6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from "'4 5 ‘.:'
line 6.) . .o . .. *‘35.’1;;,:;2’ l : -
Section B. Total Support . U
Calendar year (or fiscal year beginning in) » | (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 ... / '
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . /

b Unrelated business taxable income (less -
section 511 taxes) from businesses o
acquired after June 30, 1975 . / ¥ F

¢ Add lines 10a and 10b . / i

11 Net income from unrelated busmess o
activities not included in line 10b, whether / !
or not the business is regularly cammied on N
12 Other income. Do not include gain or 3
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c. 11
and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here N . e A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 v %
16 Public support percentage from 2017 Schedule A, Part lil, line 15 .. 16 %
Section D. Computation of/iInvestment Income Percentage e,
17  Investment income peréentage for 2018 (line 10c, column (f), divided by hine 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . 18 2 = %
19a 33'»2% support tes§—2018 If the organization did not check the box on line 14, and llne 15 is more than 33's%, and hne
17 1s not more than 33‘n% check this box and stop here. The organlzation qualifies as a publicly supported organization . » [

b 33'12% support te fts —2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private toundatuon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ []

Schedule A (Form 890 or 980-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations '
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete~

YT

-3
. 'Page 4 _

Sections A, D, and E. If you checked 12d of Part ), complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

b

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govering }:

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation. If historic and continuing relationship, explain.

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

Did the arganization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [BEx[as

(b) and (c} below.
Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the ;-: oAk

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B) |25

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [+ '\ ;
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion |;

despite being controlled or supervised by or in connection with its supported organizations.

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

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN [l
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |}
(iii} the authonty under the organization’s organizing document authonzing such action; and (fv) how the action 5

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already %3

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |;

anyone other than () its supported organizations, (if) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or (&

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the orgarization provide a grant, loan, compensation, or other similar payment to a substantial contributor [F5

(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described |52 dk

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. -
Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organlzation had an interest? If “Yes, " provide detall In Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section |3

4943(f) (regarding certain Type Il supporting organizations, and aill Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? %‘—% f%i‘%‘i ;;,'(;ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ?ﬁ@ ﬁﬁ’w &é,g
below, the governing body of a supported organization? 11a k
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

5

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

3
2

LR 2 “q\rﬁrw
; :
&

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

Section C. Type Il Supporting Organizations

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

Section D. Ali Type lll Supporting Organizations

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

2  Waere any of the organization's officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported orgamzation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a o
significant voice in the organization’s investment policies and in directing the use of the organization’s -

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s 5;,.: -, i
supported organizations played in this regard. 3 ’
Section E. Type il Functionally Integrated Supporting Organizations i1

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instmcﬁogs).

a [ The organization satisfied the Activities Test. Complete line 2 below. )

b [ The organization is the parent of each of its supported organizations. Complete line 3 below. .

¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

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

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

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

Schedule A (Form 990 or 990-EZ) 2018
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Eiaa _ Type il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). §ee
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) g:zg:;;ea’
1 Net short-tenm capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3 <
4 Add lines 1 through 3. 4 s
S Depreciation and depletion 5 "

6 Portion of operating expenses paid or incurred for production or
“collection of gross income or for management, conservation, or

.

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 i
Section B—Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

WIN|D{N |

4

P s SR ;
@{%(é&%%ﬁ%@ 3’% Current Year

)
<3 L B ATy o
ol

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 | B RN

2 Enter 85% of line 1. 2 S ainia T

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 i ey s

4 Enter greater of line 2 or line 3. 4 RS RTRRTRRS )
5 Income tax imposed in prior year 5 (B R A b e ’

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to ; %ﬁ@fu’g & ‘,;‘-
emergency temporary reduction (see instructions). 6 | S 52»1@‘%?&&‘%:’75{ N
7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization’(see
instructions). ~
Schedule A {Form 090 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018 - Page 7
EZUSA _ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported £
organizations, in excess of income from activity :
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .
4 Amounts pald to acquire exempt-use assets :
5 Qualified set-aside amounts (prior IRS approval required) c
6 Other distributions (describe in Part VI). See instructions. e o
7 _ Total annual distributions. Add lines 1 through 6. ;
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6 =
10 Line B amount divided by line 9 amount
) (i) (i)
Section E-Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Ce Rl P S

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See

( -
52 e
R BTl

ST

2 EE
Sl

asals vk ":‘&?ﬁ
e
e

instructions. SN SrALaE
38 Excess distributions canyover, ifany, 02018 i i e R ]
a From2013 . . . . R e e o e
_ b _From 2014 - . B T R R e e S e
¢ From2015 . . . . . s e ey b ST
d_From2016 . . . , _ R A R e e L S P T i
e From 2017 _ _ | N R T D
f__Total of iines 3a through e 1 e N
g Applied to underdistnbutions of prior years R T e e S TN g
h Applied to 2018 distributable amount B R D o L
I__Carryover from 2013 not applied (see instructions) I e R e ey
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f. Z R T R o
4 X é_% S

Section D, line 7: ey e e
Applied to underdistributions of prior years ST A

Distributions for 2018 from J’"f‘%ﬁ??%;f" : "ﬁ?@ g{%}é‘f?ﬁ;@' SRR
B el fix iy ‘é:*‘ &d.%q' AR I v"r“‘% f%:‘ ]
$ .

7 L
3 "\‘ ot A .7"{:?711:
‘Vji‘\ Viba

2 )R"‘/S
P A

e

Applied to 2018 distributable amount B e e S e
¢ _Remainder. Subtract lines 4a and 4b from 4. s )

5  Remaining underdistnbutions for years prior to 2018, if %, e AR
any. Subtract lines 3g and 4a from line 2. For result SR *{%}'}; it
greater than zero, explain in Part VI. See instructions. 37%5:?’ S

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain infz-%
Part VI. See instructions. :

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

oo

S R
e NS RO AT S T A
E?%fq%ﬂ@jﬁalg e
s %;ﬁ%‘gam‘?{’#” i
il

T

SEN
R A Ry
B & R TR
Excess from 2016 . : D e
Excess from 2017 . B A R e e e

Excess from 2018 . . . R R e A e Py AR e e vE

|®iajo{oin

[
v

RS

MESEL e
G
sk et

@ :
3, B2 x;é o et
R

! ﬁf*%%*‘i‘“”y\%“ﬂ
R S e
Pl A e ]

R

R
R e s BT ] ]
SR

A

PRI, e
R s R
= e
Saga R
R e
ﬁ%ﬁ;@“&k 'u’(!'é‘i:‘gﬁ‘?hv
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Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
{ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, Ilnes 5, 6, and 8; and PanV Sectlon E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) p

PART I, LINE 10 - OTHER INCOME - NET FUNDRAISING REVENUE - $278,576, PROGRAM AND MISCELLANEQUS INCOME - $79,969

FOR A TOTAL OF $358,545 . '

w

I R

Schedule A (Form 890 or 990-EZ) 2018
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| omBNo. 15457047

. SCHEDULE D -
(Form 990) Suppliemental Financial Statements
» Complete if the organization answered “Yes" on Form 980, 2@ 1 8

Part (v, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury > Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Namae of the organization Employer ldentification number
Latin Americans for Social and Economic Development, Inc. 38-1892670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . i
2 Aggregate value of contributions to (dunng year) -
3 Aggregate value of grants from (dunng year) C
4  Aggregate value at end of year .
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . .. [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space ;
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation®’

easement on the last day of the tax year. 5. |Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . e e e e 2a .

b Total acreage restncted by conservation easements . . . . A 2b M

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c .

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . od

3 Number of conservation easements modified, transferred, released extrngulshed or termmated by the organization dunng the

tax year p

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

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

“«
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yesj[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)()
and section 170(h)@)B)i? . . . . . . BN e e e e e .« « « +« [Yes[1No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered “Yes" on Form 990, Part IV, line 8. -

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items: 1,
i) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » 8
(i) Assets included in Form 990, Part X . . . T N ]

2 If the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items: o

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P §
b Assets Included In Form 990, Part X . . . . . T Y
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 890) 2018
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Part Jll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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 [J Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations

d [0 Loan or exchange programs

e [ Other

i

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

Xin.

5 Dunng the year, did the organization salicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Yes [1No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

a

ja
included on Form 990, Part X? .

-3

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

vg-amn.o

If “Yes," explain the arrangement in Part XIlf and complete the following table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not +’

b

[J Yes D No

Amount

C|sat

1¢c

1d

1e

1f

Did the organization lnclude an amount on Form 990 Part X hne 21 for escrow or custodral account llabxlrty? [J Yes [J No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X,

::D

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Beginning of year balance
Contributions .

Net investment eamings, garns and
losses .
d Grants or scholarships

e Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

(s - 4

Q -

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

() Four years back

o

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

oo

Permanent endowment »

Board designated or quasi-endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i) unrelated organizations .
(i} related organizations .

b If “Yes” on line 3a(ii), are the related organlzatlons Irsted as requrred on Schedule R?

Describe in Part Xill the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

S

o

Yes| No

3a(i)
3a(il) v
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line:10.

3
in

Description of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value
investment) {other) depreciation :
ia Land ) 96,616 [ T -96,616
b Burldrngs . . 2,671,282 2,255,566 4156716
¢ Leasehold |mprovements
d Equipment 274,234 258,186 16,,048
e Other 141,562 112,629 28,933
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . » 557.313

Schedula D (Form 990) 2018
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EZISUR Investments—Other Securities. W
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, lines2.

{a) Description of security or category {b) Book value {c) Method of valuation® -

(including name of security) Cost or end-of-year market value , |

(1) Financial derivatives e e e e e e e e
(2) Closely-held equity interests . . . . . . . . . . . . . 4
(3) Other
A .
(B) L
© : G
©) o
®) ‘e
(3] .
G) i
H
Yotal. (Column (b) must equal Form 990, Part X, col. (B) line 12) W [ N S R R
m Investments—-Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line: 13

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

U]
@
3
o)
(O]
()
@
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13 > R D ‘,;;%

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 valug

(1) Investment in Limited Partnership . 394,380
2 I
(3) '
4) Ll
5} )
(6) 1
U]
(8) .
8} C
Total. (Column (b) must equal Form 990, Part X,col. B)lne15.) . . . . . . . . . . . . . .p» 394,380
Other Liabilities.

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

line 25.

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

(1) Federal Income taxes

@

3

(&)

(5)

(6)

.0 :

(8) Fidas sl
o fé“‘%“% - e e
Total. (Column (b} must equal Form 990, Part X, col, {5) Ine 25,) » ’%«f& “J i ‘l;;g A &@g&«&%ﬁ;@;gga‘“ B

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the’
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded inPart Xl [J

Schedute D (Form 99‘0) 2018
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Schedule D {Form 980) 2018
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn, i
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. :
1 Total revenue, gains, and other support per audited financial statements . 825,009
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12: .
a Net unrealized gains (losses) on investments 2a =
b Donated services and use of facilities 2b «
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d . ]
3 Subtract line 2e from line 1 . 825,009
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1 -
a Investment expenses not included on Form 990, Part VI, line 7b 4a )
b Other (Describe in Part XIIL.) . 4b 2 i
¢ Addlines4aandd4b . . . 4c - '
5 Total revenue. Add lines 3 and 4c. (Thls must equal Fon'n 990 Partl Ime 12 ) . 5 825,009
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a. :
1 Total expenses and losses per audited financial statements .. 833,168
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a :
b Prior year adjustments 2b -
c Other losses . 2c A -
d Other (Describe in Part xm) 2d w
e Add lines 2a through 2d . .
3 Subtract line 2e from line 1 . 833,168
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1: >f
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a ,;ﬁ
b Other (Describe in Part Xill.) . 4b %g»
¢ Add lines 4a and 4b . 4c -
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part l, /Ine 1 8 ) 5 8_33,168

EL R L]  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 9190) 2018
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | OMBNo. 1545-0047

- onn 990 or 930- Complete if the organization answered “Yas” on Form 990, Part IV, fine 17, 18, or 18, or if the
(F EZ) organization entered more than $15,000 on Form 990-&. ine 6a. 2@ 1 8
Department of the Treasury » Attach to Form 880 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer Identificatl b
Latin Amencans for Social and Economic Development, Inc 38-1892670

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

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

a [ Mail solicitations e [J Sodlicitation of non-government grants
b [J intemet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations .
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 930, Part Vii) or entity in connection with professional fundraising services? OYes [ONo
b If “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.
; {v) Amount paid to
N d add ¢ Individual (i) Did fundraiser have G ipts talned b Amount paid to
N s o 2 Wy | oy ins | MRS | ol “lr et
Col -
Yes No
1
2 ol
3 !
o
4
5
6
7
8
9 .
10 i
TJotal . . . . . . . . . . . ... 5

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

For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 690-EZ Cat. No, 50083H Schedule G (Form 990 or 990-EZ) 2018

)



Schedule G (Form 990 or 990-EZ) 2018

-

" Page 2

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

(a) Event #1 () Event #2 (c) Other events (d) Total ev entls'
Annual Luncheon Hohday Festival Miscellaneous (add col ga) through
(event type) {event type) (total numben) col. {e))
2( 1 Grossrecepts . 121,382 40,081 161,553 3323,016
i
2 Less: Contnbutions
3  Gross income {line 1 minus .. .
line 2) . -
4 Cash prizes . :
5 Noncash prizes ¥
[72]
®| 6 Rentfacility costs .
g .
d ! 7 Food and beverages .
8
8 8 Entertainment
L S
9  Other direct expenses 41,561 2,735 144 - 44,440
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 - 744,440
11  Net income summary. Subtract line 10 from line 3, column (d) > 278,576

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV llne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

‘v

Pull tabs/instant Total gaming (add
g (8) Bingo blr&/pur'ogresswgtgﬂngo {c} Other gaming o {a) mr%i’é‘:""géf’ ()
2 ‘.
| {4 Gross revenue . v
2| 2 Cashprizes .
g
ﬁ? 3 Noncash prizes n
8| 4 Rent/facility costs . i
=
5  Other direct expenses
0 Yes %|[] Yes %|[J] Yes
6 Volunteer labor . ] No 0 No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
[
9  Enter the state(s) in which the organization conducts gaming activities: .
a Is the organization licensed to conduct gaming activities in each of these states? . O Yes D No
b If “No,” explain: t
G
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? []Yes ‘.D No

If “Yes,” explain:

<

Schedule G (Form 890 or 890-E2) 2018
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Schedule G (Form 990 or 990-E2) 2018 . Page3

1
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . e e e [JYes ,[1No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . e e e e e o o o oo oo .. OYes ONo
Indicate the percentage of gaming activity conducted in: ’
The organization'sfacility . . . . . . . . . . . . . . . .« .« .+ .« o . . . . |18 %
Anoutside facility . . . . . . 13b %
Enter the name and address of the person who prepares the organlzation s gammg/specual events books and

records:

Name P =

Address P " 4

Does the organization have a contract with a third party from whom the organization receives gaming {
revenue? . . . . . v v .« ... [DOYes.[ONo
If “Yes,” enter the amount of gamlng revenue recewed by the organlzatlon > $ ___________________ and the :

amount of gaming revenue retained by the third party» & T
if “Yes,” enter name and address of the third party:

Name b : }

Address P>

Gaming manager information:

Name b

Gaming manager compensation®»  $ !

Description of services provided b

(Director/officer OJEmployee [Jindependent contractor -
Mandatory distributions: ]
Is the organization required under state law to make charitable distributions from the gaming proceeds to L
retain the state gaming license? . . . . . . . . [OvYes ONo
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or . "

spent In the organization's own exempt activities during the tax year » $ T

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prov:de any additional mformatlon
See instructions.

<

Schedule G (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 980 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection

Employer Identificath

Name of the organization
38-1892670

Latin Amencans for Social and Economic Development, In¢

Form 990, Part Vi, Question 11a - The Form 990 is reviewed and approved by the Chair and Treasurer.

Form 990, Part VI, Question 12¢ - Conflicts of interest forms are completed and filed with management pericdically

Form 890, Part Vi, Question 15a, Compensation of the Operations Manager Is determined solely by the Board and is based upon comparable .

positions and performance.

DRSSy

upe

"

S
i

> A 1

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat. No. 51056K Schedule O (Form 830 or 580-EZ2) (2018)
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