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SCANNED MAR 11 2022

o -8
990 Return of Organization Exempt From Income Tax |_oMe No. 1545-0047
Form
{Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations] 2@ 1 9
- Department of the Treasury » Do not enter social security numbers on this form as it may be made publl Open to Public
Internal Revenue Service » Go to www.irs.gov/Forrn990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnins_; , 2019, and endinL , 20
B Checkifapplicabler | C Name of organization Latin Americans for Social and Economic Development D Employer identification number
] Address change Doing business as 38-1892670
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ iritial retum 4138 W Vernor 313-554-2025
D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Detroit, Michigan 48209 G Gross receipts $ 883,748
O Application pending | F Name and address of pnncipal officer Jane Garcia H{a} Is this a group retum for subardmates? [_] Yes No
4138 W Vernor, Detroit, Ml 48209 0’ﬁ H(b) Are all subordinates included? D Yos D No
1 Tax-exempt status. 501{c)(3) I:] 501(c) ( } 4 (insert no.) D 4947(a)(1) o\DI Eg/ If “No,” attach a list. (see instructions)
J Webstte: » / H(c) Group exemption number »
K Form of organizetion: Corporauon DTrust D Association |:| Other » l L Year of formation: 1969 | M State of legal domicile Ml
Summary
1 Briefly describe the organization’s mission or most significantlactivities: Latin Americans for Social and Economic
3 Decvclopment, Inc provides various social services to the residents of Southwest Detroit including transportation, information
§ and assistance programs, translation and citizenship programs
§ 2 Check this box » []if the organization discontinued its operations or disposed of mor 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b) k,\ 13
:}E’ 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) Qﬁy\\ 40
% 6 Total number of volunteers (estimate if necessary) . ; 1/6 |@ 50
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. W 0
b Net unrelated business taxable income from Form 990-T, line 39 . /\ﬁb 0
Year” Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 451,404 655,951
g 9  Program service revenue (Part VIli, line 2g) 31,156 39,892
2 | 10  Investment income (Part VII, column (A), lines 3, 4, and 7d) .. 15060 14,790
€111 Otherrevenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . N 327,389 173,115
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 825,009 883,748
13 Gran;s.and-smuar-amounts-pa;d-{l?art IX, column (A), lines 1-3) .
14 Beneflts paﬂtgp or Fne hb !p {Part{1X, column (A), ine 4)
@ 15 Salan s, pther-compensation; erﬁﬁ] pee benefits (Part IX, column (A), Ilnes 5—1 0) 453,662 438,081
2| 16a Professignal fundrausmg fee (Part(_@( Cplumn (A), line 11e)
g b Totalffiind ralg rEgBe)Qsen &2( art IX,column.(B), line 25) »
uf 17 Othege lnes 11a-11d, 11f-24¢) . . . . 379,506 421,324
18  Totallexp .{e > 1311 (mulkt equal Part IX, column (A), line 25) . 833,168 859,405
19 Revenrgee s'expenseS'Subtract line 18 fromline12 . . . . . . . . (8,159) 24,343
5 § Baginning of Current Year End of Year
gé 20 Totalassets(PartX,lne16) . . . . . . . . . . . . . . . . 1,441,655 1,462,946
<3| 21 Total labilities (Part X, line 26) . . . . e e e e 31,677 28,625
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 T 1,409,978 1,434,321

W Signature Block

Under penalties of penury, | declare that 1 have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.
yi

Slgn } Date
Here ane C. Garcia, Vice Chair 1/29/2021
Type or pnint name and title
R Print/Type preparer's name Preparer's signature Date PTIN

Paid Jackley:llaih: i ? g:ﬁ':ngyga
Preparer
Use Only Frm'sname » Martin, Arrington, Desai & Meyers, P C Firm's EIN » 38-2071689

Firm’s address » 30200 Telegraph, Suite 444, Bingham Farms, Vichigan 48025 Phone no. 248-645-5370
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 930 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartt! . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
To provide various social services to the residents of Southwest Detroit.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . .« « v v v v v« < . o < . .. [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e . ... .. ... OYes [¥INo

If “Yes,” describe these changes on Schedule O.

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 rcquired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 246,072 including grants of $ ) (Revenue $ )

Youth Program

4b

(Code: ) (Expenses $ 316,427 including grants of $ ) (Revenue $ )

Senior Citizens Program

4c (Code: ) (Expenses $ 237,567 including grants of $ ) (Revenue $ )

Family Service Program

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 800,066

Form 990 (2019)



Form 990 (2019) | ‘ }\ @> b( D@Q

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete ScheduleA . . . . .. 14iv
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" ... 2| v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . .. 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . ... 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . .. . 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . . . . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, PartVI . . . . . . . . 11a| v
b Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 Vill . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 1id| v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes complete Schedule D Part X [11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . 12a| v
b Was the organization included in consolldated mdependent audrted f nancral statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllifand IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Partill . . . . e e e 19 v
20a Did the organization operate one or more hospital facnlltles? lf "Yes " complete Schedule H. . . . .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 v

Form 990 (2019)



Form 990 (2019)
EEXIT  Checkiist of Required Schedules (continued)

22

23

24a

26

27

29
30

31
32

36

37

38

Page 4

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| .
Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or § about compensatlon 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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton” .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any trme dunng the yeal’)
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . .

A family member of any individual described in Ime 283? if "Yes " complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutuons” If "Yes complete Schedule M

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

conservation contnbutions? If “Yes,” complete Schedule M .

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

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If “Yes,”

complete Schedule N, Part Il . . . .

Did the organization own 100% of an entity dlsregarded as separate trom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R Part A III

orlV, and Part V, line 1 .o ..

Did the organization have a controlled entlty W|th|n the meanmg of sectlon 51 2(b)(1 3)? .o

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

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

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 . .

Did the organization conduct more than 5% of its activities through an entity that isnot a related organlzatlon

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

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.

Yes | No

22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v

28a v
28b v
28c 4
29 v
30 v
31 v
32 v
33 v
4| v

35a v

35b
36 v
37 v
38| 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 1

1

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

0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2019)



Form 990 (2019) Page 5
XY Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 40
b f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ I “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excese of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e .. 7¢ v
d If “Yes,” indicate the number of Forms 8282 fi led dunng the year e e e e e Ud [ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . ce 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facﬂmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . Mb l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . Coe 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” e e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 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 theyear? . . . . . . . . . . . . . . . . . . .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N. i
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O. {
Form 990 (2019)




Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
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 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . . .. e e e 7a v
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . .. . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovemingbody? . . . . . e e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemmg body? e 8b | v
9 Is 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 on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Rovonuo Codo.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o 10a v
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. ]
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 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 . . . e e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” .e e e e e e e e 13| v
14 Did the organization have a written document retention and destruction pollcy? Ce e 14| v
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 . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . .. . .o 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its |-
parhc:patlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s 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 (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[(] Ownwebsite [ Another’s website Upon request [} Other (explain on Schedule O)

19 Describe on 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

Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . .. . . .4
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directore, trustees (whether individuals or organizations), regardiess 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.”

s 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.

» 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Posttion
w § ® (do not check more than one o ® ®
Name and title Average | pox, unless person I1s both an Reportable Reportable Estimated amount
por week|-2ficer and a drectortrustee) | €CERRRIOn [ CERCRREY | compensaton
(ist any i Z i_: 3 é 3 % E orgamzation organizations from the
hoursfor (S5 (2|8 | [58 |3 | W-2/1098-MiSC) | W-2/1099-MISC) |  organzation and
related (2 5|5 | 3 E % = related organizations
organizations; £ = | & N
below g 3 3 1]
dottedline) | & | & 2
g £
Q.
{1) Jane Garcia 10
Chair v 0 0 0
{2) Ago Benavides 2
Vice Chair v 0 0 0
(3) Aaron Munoz 2
Treasurer v 0 0 0
{4) Belda Garza 2
Secretary v 0 0 0
_(5) Juanita Hernandez 2
Board Member v 0 0 0
{6) Eva Garza Dewaelsche 2
Board Member v 0 0 0
{7) Guadalupe Lara, LMSW 2
Board Member v 0 0 0.
{8) Patricia Perez Fresard 2
Board Member v 0 0 0
_(9) Kenneth Dobson 2
Board Member v 0 0 0
(10) Linda A. Clark 2
Board Member v 0 0 0
{11) David Sanchez 2
Board Member v 0 0 0
(12) Laura Reyes Kopack 2
President and Legal Councel v 0 0 0
(13) Omar Hernandez 2
Board Member v 0 0 0
(14)

Form 990 (2019)
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Form 990 (2019)
IEERRTN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ®) (do not check more than one ® ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g gy g from the from related compensation
{list any a E‘_; «Z 3 2 13; ale organization organizations from the
hours for | = fi § Sleload ?b (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |25 |3| 13|82 related organizations
organizations| S = | 2 g g
below 5 g 2 ]
dotted fine) o a 2
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines tb and 1c) . . . > 0 0 0
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
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, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdlwdual N
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

0

Form 990 (2019)



Form 990 (2019) Page 9
FEIG@IN Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . O
(A) ® ©) ()
Total revenue Related or exempt Unrelated Revenuse excluded
function revenue | business revenue from tax under
sections 512-514.
.2 % 1a Federated campaigns . . . . 1a 64,393
g3 b Membershipdues . . . . . ib
c E ¢ Fundraisingevents . . . . . | 1¢
é ~| d Related organizations . . . 1d
‘2% e Government grants (contnbutlons) J te 192417} oo e e e e e e e
g'ﬁ f All other contnbutions, gifts, grants,
€ ] and similar amounts not included above | 1f 399,14
g g g Noncash contributions included in
5T lnesta-1f. . . . . . . . 1g |$
O ® h Total. Addlinesta-1f. . . . . . . . . . WP 655,951
Busmecs Code s e e T
_g 2a Translation Services 15,442 15,442
g g| b Citizenship Classes 10,010 10,010
0 S ¢ Miscellaneous Program Income 14,440 14,440
§3| d
€ .
a f All other program service revenue . .
g Total. Addlines2a-2f . . . . P 39,892 |
3 Investment income (including dw:dends interest, and
other similaramounts) . . . . . . . . . . P 14,790 14,790
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . . . . . . . . ... . W
) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (lnss) | 6e
d 'Netrentalincomeor(loss) . . . . . . . . »
7a Gross amount from @) Securties () Other
sales  of assefs o
other than inventory | Ta
g b Less cost or other basis . .
s andsalesexpenses . | Th e N
3 ¢ Gainor(loss). . |{7c]
‘; d Netgainor{oss) . . . . . . . . . . . b
£ 8a Gross income from fundraising
6 events (not including $
of contributions repc;r:t-éa"gﬁ"ﬁﬁ-é
1c). SeePartiV,line18 . . . | 8a 194,839 © T T[T Ty o s e memen gy oy memm—
b Less:drect expenses . . . 8b 55,940
¢ Net income or (loss) from fundra|smg events . . » 138,899
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b lLess: directexpenses . . . 9h i s Tt S
¢ Net income or (loss) from gammg activites . . . P
10a Gross sales of inventory, less
retums and allowances . . . [10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (loss) from sales of inventory . . . P
8 Business Code {
8 g 11a Miscellaneous 34,216 34,216
HHE
g8l ¢
2 d All other revenue
e e Total. Add lines 11a-1 Td > 34276] > 7 T mfEner et o ce fuemen e T
12  Total revenue. See instructions > 883,748 74,108 14,790

Form 990 (2019)



Form 990 (2019)

CEARP @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, 7b, Total e(f(\;))enses Progra(rr?)servlce Mana égi)ent and Funér';) st
8b, 9b, and 10b of Part Viil. expenses genergl expenses expenls,e'sg
1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees R 54,005 43,204 10,801
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 384,075 361,267 22,808
8 Pension plan accruals and contnbutlons (lnc|ude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 20,559 18,802 1,757
10  Payroli taxes . . 41,613 38,485 3,128
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 21,267 20,067 1,200
d Lobbying . .
e Professional fundralsmg services. See Part v, Ilne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(A) amount, list ine 11g expenses on Schedule 0.} 33,496 31,055 2,441
12  Advertising and promotion
13 Office expenses 17,857 15,420 2,437
14  Information technology
15 Royalties .
16 Occupancy 41,512 39,028 2,484
17  Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,587 19,689 898
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzat|on 84,601 82,314 2,287
23 Insurance . 48,173 45,745 2,428
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule 0.}
a Telephone and Internet 17,950 16,443 1,517
b Equipment, Leases and Repairs 12,008 11,493 515
¢ Participants, Supplies and costs 22,193 22,193 0
d Miscellaneous 978 809 169
e All other expenses 38,531 34,062 4,469
25  Total functional expenses. Add lines 1 through 24e 859,405 800,066 59,339
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign _and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2019)
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RN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 266,115 1 303,244
2 Savings and temporary cash mvestments . 107,962| 2 116,635
3 Pledges and grants receivable, net 82,267| 3 105,781
4  Accounts receivable, net .. .. .o 24593 4 39,476
5 Loans and other receivables from any current or former off icer, dlrector ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and olher receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons descrnbed in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 9,025| 9 6,556
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 3,193,421
b Less: accumulated depreciation 10b 2,710,883 557,313 10¢c 482,538
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . .. 394,380| 15 408,716
16 Total assets. Add lines 1 through 15 (must equal lrne 33) 1,441,655} 16 1,462,946
17  Accounts payable and accrued expenses . 31,677| 17 28,625
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
1_3 Lustee, key enmiployee, creator or founder, substantial contnbutor, or 35%
2 controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . e . e e e 25
26 Total liabilities. Add Ilnes 17 through 25 . 31,677| 26 28,625
a Organizations that follow FASB ASC 958, check here > -
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,282,171 27 1,358,581
g 28 Net assets with donor restrictions . 127,807| 28 75,740
g Organizations that do not follow FASB Asc 958 check here > E]
u and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&h 31 Retained eamings, endowment, accumulated income, or other funds . 31
] 32 Total net assets or fund balances . . 1,409,978 32 1,434,321
< | 33 Total liabilities and net assets/fund balances ] 1,441,655| 33 1,462,946

Form 990 (2019)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

0

DB NONDED VN

wh
o

Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), line 12) .

883,748

Total expenses {(must equal Part IX, column (A), line 25)

859,405

Revenue less expenses. Subtract line 2 from line 1

24,343

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

1,409,978

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QIO (N |N|H|DIN|-],

Other changes in net assets or fund balances (explam on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
32 column (B)) .

-
o

1,434,321

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

g

2a

Accounting method used to prepare the Form 990: [[1Cash [“]JAccrual  [] Other
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 basis, consolidated basis, or both:

[]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 audrted on a
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 on
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 audrt or audlts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes } No

3b

Form 990 (2019)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

Form r 990-
(Form 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
Latin Americans for Social and Economic Development 38-1892670

IEEX  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)(i). ‘q/
2 [ A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 [ A hospital 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}{A)iv). (Complete Part II.}

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

7 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 Ii.}

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

9 [Jan 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 [J An organization that niormally receives. (1) more Than 33%% ol ils supporl from confribufions, miembership Tees, 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform tho functions of, or to carry out the purposos
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 [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [0 Type Wl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization gencrally must satisfy a distribution requirement and an attentiveness
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 I, Type i, Type Hi
functionally integrated, or Type Il non-functionally integrated supporting organization.

(2]

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 orgamzatlon(s)

(i} Name of supported organization (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2019



Schedule A (Form 990 or 990-E2Z) 2019 Page 2
IZXYl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 463,170 610,272 560,005 451,404 655,951 2,740,802
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through3. . . . 463,170 610,272 560,005 451,404 655,951 2,740,802

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

Public support. Subtract line 5 from line 4 . 2,740,802

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . . . 463,170 610,272 560,005 451,404 655,951 2,740,802

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from

similarsources . . . . . . . . 16,976 15,074 15,320 15,060 14,790 77,220
Net income from unrelated business

activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartVi) . . . . . . 200,242 150,720 215,188 358,545 213,007 1,137,702
Total support. Add lines 7 through 10 3,955,724
Gross receipts from related activities, etc. (see instructions) . . . 121
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S T N |
Section C. Computation of Public Support Percentage
Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f) . . . . 14 66.76 %
Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15 68.21 %
33113% support test—2019. If the organization did not check the box on I|ne 13 and Ilne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e G
33113% support test—2018. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P

17a

18

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . 0. 0 h e e e s e e e e e s s O
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N G E
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L L0000 s s e s e e s e e e O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 /’age 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify und Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 [ {f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . /
6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1,2, and 3

received from disqualified persons /

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

¢ Addlines7aand7b . . . /
8 Public support. (Subtract line 7c from
line 6.) . . e e e .
Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
8 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

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

¢ Addlines10aand10b . . . . . /

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1) .

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 . . . R A A
Section C. Computation of Public Support Percentage /
15  Public support percentage for 2019 (line 8, column {f), dwadej’ byline13,column(f)) . . . . . |15 %
16 Public support percentage from 2018 Schedule A, Partlil, lipe15 . . . . . .. . . . |16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column ff}, divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part lil, line 17 . . . . 18 %
19a 33%3% support tests—2019. If the organization did not/check the box on line 14, and I|ne 15 is more than 33'3%, and line

17 1s not more than 33'1%, check this box and stop herel The organization qualifies as a publicly supported organization . » []

b 3315% support tests—2018. 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 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not chegk a box on line 14, 19a, or 19b, check this box and see instructions P ||
/ Schedule A (Form 980 or 980-E2) 2019




Schedule A (Form 990 or 990-E2) 2019

B Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

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

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 determincd that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(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
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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 diacrction 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
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
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Nl only. Was any added or substituted supported organization part of a class already
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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) othcr 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 organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-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-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail 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
4943(f) (regarding certain Type |l supporting organizations, and all Type ill 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
determine whether the organization had excess business holdings.)

Yes

No

3b

5b

5c

9a

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Page 5

Supporting Organizations (continued)

1% Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental 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 activities.

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

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

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

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

Yes

No

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2019
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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). See
instructions. All other Type lll non-functionally integrated supporting organizations must completo Scctions A through E.

(B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

DN HIWIN |-

(B) Current Year

Section B~Minimum Asset Amount (A) Prior Year A
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):

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 Current Year

w(nN

X NP || S

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

OB |WIN| -

Schedule A (Form 990 or 990-EZ) 2019
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Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O I~NDiNib(W

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

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) (i)

S Underdistributions
Excess Distributions Pre-2019

@iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

(4]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

== T e A0 |oie

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

»H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

-4

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V]. See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

olajojoin

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 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, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART ll, LINE - OTHER INCOME - NET FUNDRAISING REVENUE - $138,899, PROGRAM AND MISCELLANEOUS INCOME - $74,108

FOR A TOTAL OF $213,007,

- €

Schedule A (Form 990 or 990-EZ) 2019



(s'_%';':””'-)e D Supplemental Financial Statements |_ome No. 1545-0047
» Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Latin Americans for Soclal 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 IV, line 6.

A bhON =

-}

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

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . .. ... [OvYes [INo

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . e 2b

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

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e [J Yes [ No

€  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and cnforcrng con.,crvatron eascments during the yoar
>

7  Amount of -e-)-(-;;e-ns-es incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? . . . . . . . . .. [DOYes ONo

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

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

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

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

(i) Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §
(i) Assets Included in Form 990, PartX . . . . A )

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

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . » §

b Assetsincluded in Form 990, Part X . . . . e e e e e e e e s .. oS

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Drovide a description of thc organization's collections and explain how they further the organization’s exempt purposo in Part
Xin.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
CETGAUVE  Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e e e o o o .. [OYes ONo

b If “Yes,” explain the arrangement in Part Xlii and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . o . o o oo Lo oL 1c

d Additions duringtheyear . . . . . . . . . . . . . . . o L L. 1id

e Distrbutions duringtheyear . . . . . . . . . . . . . . . . .. te

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ime 21 for €SCrow or custod|al account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . |}
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses . e e
d Grantsor scholarshlps
e Other expendltures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

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

organization by: Yes| No
() Unrelatedorganizations . . . . . . . . . . . . . . . L . o oo oo 3afli)
(i) Related organizations . . . e e e e e [3alii)

b If “Yes” on line 3a(il), are the related orgamzatlons Ilsted as requwed on Schedule R" e e e e e 3b

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation

@ Land . . . . . . . . . . . 96,616 | IRV 96,616

b Buildings . . . C e e e 2,671,184 2,326,213 34497

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 284,059 262,730 21,329

e Other . . . 141,562 121,940 19,622
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 482,538

Schedule D (Form 990) ‘2019
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

A

(8)

©

O

(3]

()

G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . » } - i
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

U]
: @
i @
()
| 6
(6
(U]
@
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » |
‘ 2 Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b} Book value
{1) Investment in Limited Partnership 408,716
2
3
(4
(5
{6)
@
(8}
)
Total. (Column (b) must equal Form 990, Part X, col. B}line15.) . . . . . . . . . . . . . .bp 408,716

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) Descnption of hability (b) Book value
(1) Federal income taxes
2)
3
)
(5
(6)
U]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . R

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli . (]

Schedule D (Form 990) 2019
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X Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 883,748
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a e

b Donated services anduse offacilitess . . . . . . . . . . . [2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . ]|2¢c

d Other DescribeinPartXtl). . . . . . . . . . . . . . . (2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 883,748
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

Other (Describe inPartXitt.) . . . . . . . . . . . . . . . [4b .

¢ Add lines 4a and 4b 4c

5 Tota| revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5 883,748
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 859,405
2 Amounts included on line 1 but not on Form 990, Part I1X, hne 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e {4

d Other (Describe in Part XIII ) e

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3 859,405
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other(DescribeinPartXil.). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 859,405

5
EIa@dIl  Supplemental Information.

Provide the descriptions required for Part |, 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 X1, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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XXl Supplemental information (continued)

Schedule D (Form 9980) 2019

~



SCHEDULE O Supplemental information to Form 990 or 990-EZ
{Form 990 or 980-EZ)

OMB No. 1545-0047

Open to Public
Inspection

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization

Employer {dentification number

Latin Americans for Social and Economic Development, Inc.

38-1892670

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

Form 990, Part VI, #12¢ - Conflicts of interest forms are completed and filed with management periodically.

Form 990, Part VI, #15a, Compensation of the Operations Manager is determined solely by the Board of Directors and is based upon

comparable positions and performance.

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Cat. No. 51056K

Schedule O (Form 930 or 990-E2Z) (2019)
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Part VII Supplemental Information
a Provide additional information for responses to questions on Schedule R. See instructions.
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