Short Form

990-EZ Return of Organization Exempt From Income Tax

| OMB No. 1545-1150

Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @1 0
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). H
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open tO PUbIIC

Department of the Treasury at the end of the year may use this form. |nspecti0n
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning 7/1/2010 , and ending 6/30/2011
B Check if applicable: C Name of organization D Employer identification number

Address change . . .
] Name change ILatin American Legal Defense and Educational Fund, Inc. 20-2484231
= 9 Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number

Initial return
|| Terminated IPO Box 80 (609) 688-0881

Amended return City or town state or country ZIP +4 F Group Exemption
|| Application pending |Princeton NJ 08542-0080 Number »

G Accounting Method: Cash |:| Accrual Other (specify) » H Check P |:| if the organization is

I Website: » www.laldef.org not required to attach Schedule B
J Tax-exempt status (check only one) — 501(0)(3) I:|501(c)( ) d (insert no.)|:| 4947(a)(1) or I:|527 (Form 990, 990-EZ, or 990-PF).

K Check ’l:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000.
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
art Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

[Part | |

. >3 58,191

Check if the organization used Schedule O to respond to any question in this Part | .

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 45,935
2 Program service revenue including government fees and contracts . 2 8,948
3 Membership dues and assessments . 3
4 Investment income . . e e 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
2| 6 Gaming and fundraising events
4 a Gross income from gaming (attach Schedule G if greater than
o $15,000) . . . . . ... | ea]
b Gross income from fundralsmg events (not |nclud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 3,308
c Less: direct expenses from gaming and fundraising events. . . . . 6¢c 2,217
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . L. .o 6d 1,091
7a Gross sales of |nventory, Iess returns and aIIowances e 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from line 7a) . 7c 0
8 Other revenue (describe in Schedule O) . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 > 9 55,974
10 Grants and similar amounts paid (list in Schedule O) . 10 2,880
11  Benefits paid to or for members . 11
@ 12  Salaries, other compensation, and employee beneflts . 12 22,031
21 13 Professional fees and other payments to independent contractors 13 8,368
gl 14 Occupancy, rent, utilities, and maintenance . 14 490
&| 15 Printing, publications, postage, and shipping . 15 2,732
16  Other expenses (describe in Schedule O) . . 16 26,272
17  Total expenses. Add lines 10 through 16 . . .| 17 62,773
w| 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e e 18 -6,799
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . L. 19 13,471
®| 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 6,672

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990-EZ (2010)



Form 990-EZ (2010) Latin American Legal Defense and Educational Fund, Inc. 20-2484231 Page 2

:114l] Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year

(B) End of year

22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . . .. 14,965 22 10,035

23 Land and buildings. . . . . . . . . . 23

24 Other assets (describe in Schedule O) . . e e e e 24 250

25 Totalassets . . . . . . . . . . . L. Lo 14,965 25 10,285

26 Total liabilities (describe in Schedule O). . . . . . . . . . . . . . . .. 1,494 26 3,613

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 13,471 27 6,672
Statement of Program Service Accomplishments (see the instructions for Part 1l1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill

What is the organization's primary exempt purpose? TO DEFEND AND PROMOTE CIVIL RIGHTS, AND IMMI

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Bienvenida Program: Provides assistance to immigrants in the processof _____ ...
_obtaining_permanent residency or citizenship; referrals to legal _______________ ...
representation or comm. resources. English lang. & citizenship test prep. . __________________ .. ____.___
(Grants $ ) If this amount includes foreign grants, check here > |:| 28a 8,518
29 Health Fair: Provides _health information to recentimmigrants ________________ ... ...
(Grants $ ) If this amount includes foreign grants, check here. . . . » |:| 29a 7,557
30 \Victim's Fund: Provides direct aid to victims of violence ...
(Grants $ ) If this amount includes foreign grants, check here. . . . » |:| 30a 2,362
31 Other program services (describe in Schedule O) . . . . . . . . . . . . . . . . . . . ...
(Grants $ ) If this amount includes foreign grants, check here. . . . » |:| 31a 19,985
32 Total program service expenses. (add lines 28a through31a) . . . . . . . . . . . . . . . .p» | 32 38,422
mpl._isgt of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part V.
Check if the organization used Schedule O to respond to any question in this Part IV . |:2|
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
MariaJuega_ Title Exec Dir
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 20.00 3,800
Steven Traylor .. Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08540-0080 Hr/WK 1.00 0
Patricia Fernandez-Kelly ___________________________ Title Vice-Chair
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
Richard Morgan_ _______ ... Title Sec.
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
Audrey McDonald______ ... Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
AnnReeves Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
JavierDaly Title Treas
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 2.00 0
AleidaRivera _____ ... Title Chair
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
Moses santizo Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
Wwiliam Westerman .| Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
Mary Beth Dixon____ ... Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
William K. Wakefield | Title Trustee
c/o LALDEF, PO Box 80 Princeton NJ 08542-0080 Hr/WK 1.00 0
] Title
Hr/WK .00 0

Form 990-EZ (2010)



Form 990-EZ (2010)  Latin American Legal Defense and Educational Fund, Inc. 20-2484231 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V .
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed
description of each activity in Schedule O. e Ce e 33 X
34  Were any significant changes made to the organizing or governing documents’? If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . e e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? . .. 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . L. 37b X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved. . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . L L L L L
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization. . . . A
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. 40e X

41 List the states with which a copy of this return is filed.  » NJ

42 a The organization's books are in care of » Maria Juega

Located at » c/o LALDEF, PO Box 80 City__Princeton ST_NJ ZIP+4 » 08542-0080

b 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 forelgn country ’
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes," enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . >| 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal faC|I|t|es durlng the year” If "Yes " Form 990 must be
completed instead of Form 990-EZ . .
¢ Did the organization receive any payments for |ndoor tannlng services durlng the year’7 . L
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O .

Yes | No
42b X
42c X

»[]

Yes | No
44a X
44b X
44c X
44d X

Form 990-EZ (2010)



Form 990-EZ (2010)

Latin American Legal Defense and Educational Fund, Inc.

20-2484231  Page 4

Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ . . 45a X
46 Did the organization engage, dlrectly or |nd|rectly, in polltlcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If "Yes," complete Schedule C, Part |I. . 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . |:|
Yes | No

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il. . o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X

b If "Yes," was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

_NameNone ______________. St . Title

City ST ZIP Hr/WK .00
_Name ___ St ... Title

City ST ZIP Hr/WK .00
_Name ___ St ... Title

City ST ZIP Hr/WK .00
_Name ___ St ... Title

City ST ZIP Hr/WK .00
_Name ___ St ... Title

City ST ZIP Hr/WK .00

f Total number of other employees paid over $100,000 . .
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

>

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

_Name None SN ..
City ST ZIP

_Name S .
City ST ZIP

_Name S .
City ST ZIP

_Name S .
City ST ZIP

_Name S .
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

. PYesD No

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

Sign ' Signature of officer Date
Here Maria Juega Treasurer
Type or print name and title.
. Print/Type preparer's name Preparer's signature Date Check if PTIN
g?;?aarer's Fredrick L. Milner 10/27/2011 | smployed
Use Only Firm's name » Fredrick L. Millner, Esq., CPA Firm's EIN B>
Firm's address » 10 Rutgers Place, Trenton, NJ 08618-5702 Phone no. (609) 989-1200

May the IRS discuss this return with the preparer shown above? See instructions .

.P Yes |:| No

Form 990-EZ (2010)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection
Name of the organization Employer identification number

Latin American Legal Defense and Educational Fund, Inc. 20-2484231

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
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:

5 |:| 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 11.)

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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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

10 []
11 |:| 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . . .. .00 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i)above? . . . . . . . . . . . . . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2010

Latin American Legal Defense and Educational Fund, Inc.

20-2484231

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 0 0
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf . . 0 0
3 The value of services or faC|I|t|es
furnished by a governmental unit to the
organization without charge . 0 0
4  Total. Add lines 1 through 3 . 0 0 0 0 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . L
6  Public support. Subtract I|ne 5 from I|ne 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . . 0 0 0 0 0
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . . 0 0
1 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part I, line 14 . ..
33 1/3% support test—2010. If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

0.00%

15

0.00%

»[]

»[]

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

]

0%-facts-and-cwcumstances test—2009 If the organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

[ ]
»[]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Latin American Legal Defense and Educational Fund, Inc.

20-2484231

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 20,088 26,063 45,790 30,855 45,585 168,381
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0 4,163 12,651 12,256 29,070
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L 0 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
6  Total. Add lines 1 through 5 . 20,088 26,063 49,953 43,506 57,841 197,451
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines7aand 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 197,451
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 . . 20,088 26,063 49,953 43,506 57,841 197,451
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L. 0 350 350
13  Total support. (Add lines 9, 10c, 11,
and 12.) . . . S 20,088 26,063 49,953 43,506 58,191 197,801
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 . e » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 99.82%
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 . 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Latin American Legal Defense and Educational Fund, Inc. 20-2484231 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



(‘:'gﬂigo“;gogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@1 0
» Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Latin American Legal Defense and Educational Fund, Inc. 20-2484231
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

Name of organization

Employer identification number

Latin American Legal Defense and Educational Fund, Inc. 20-2484231
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_..1.._ | Princeton Area Community Foundation ___________ Person
A5 PringessRoad ... Payroll [ ]
Lawrenceville | NJ 08648 . eeee-...-.20,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| AARP Person
101 Rockingham Row, Forrestal Village . ________. Payroll [ ]
Princeton ... NS 08540 | S 8,500 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- R Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: _______ ___________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- I Person |:|
__________________________________________________ Payroll |:|
___________________________________________________________________________ 0 Noncash |:|
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

of Part |



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Latin American Legal Defense and Educational Fund, Inc. 20-2484231
m Noncash Property (see instructions)

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

(a) No. (c)

from D ioti f (b) h rtv ai FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
S O |

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
..................................................... 0

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Ill

Name of organization Employer identification number
Latin American Legal Defense and Educational Fund, Inc. 20-2484231
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $ 0
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ¢ county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE O | oms No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment O e lreasury .

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Latin American Legal Defense and Educational Fund, Inc. 20-2484231

Form 990-EZ, Part I, Line 31: Community Identity: Provides identification cards to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Latin American Legal Defense and Educational Fund, Inc. 20-2484231

o young people seeking assistance in adjusting to a new culture Grants and allocations: 0, __________________ . ____________.__

Schedule O (Form 990 or 990-EZ) (2010)



New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101
(973) 504-6215

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008)

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.I. Act" (N.LS A. 45:17A-18 et seq ),
and prior to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration
requirements (or qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement,
CRI-150-I. Charities submitting their annual long-form renewal registration must use Form CRI-300R. Please see the checklist at the
end of this form for a discussion of fees, financial statements, documents to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 6 /_30 / 2011
month day year

2. Federal ID Number (EIN)  20-2484231 2a. N.J. Charities Registration Number: CH- 2720800

3. Full legal name of the registering organization:  Latin American Legal Defense and Educational Fund, Inc.

In care of: (if necessary, otherwise leave this line blank)

4. Mailing Address: PO Box 80 Princeton NJ 08542 |:| Change of Address
Street Address City State ZIP Code

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the registering organization 66 Grover Avenue Princetor  NJ 08540
I:l Same as Malllng Address Street Address City State ZIP Code
6. Does the organization have any offices in New Jersey in addition to the one listed above? |:| Yes No

If "Yes," attach a list giving the street address and telephone number of each office in New Jersey.

6a. If the street address listed above is not where the organization's official records are kept, or if the organization does not
maintain an office in New Jersey, indicate the name, full address, phone and fax number of the person having custody
of the organization's records, and to whom correspondence should be addressed.

Contact person Street address City State ZIP Code
Telephone number (include area code) Fax number (include area code)
7. Organization's contact information:
(609) 688-0881 (609) 258-1039
Telephone number (include area code) Fax number (include area code)
info@laldef.org www.laldef.org
E-mail address Web site
8. Type of organization (check one):
Nonprofit corporation |:| Foundation |:| Individual |:| Association |:| Society
|:| Partnership |:| Trust |:| Other (Specify)

Form CRI-300R Page 1 of 7



10.

1.

12.

13.

14.

14a.

15.

15a.

16.

17.

Latin American Legal Defense and Educational Fund, Inc. 20-2484231
Where and when was the organization legally established? Date: 8/9/2004 State: NJ

As required by the C.R.I. Act (NLLS.A. 45:17A-24c(1)), attach to this registration a copy of the organization's bylaws and
instrument of organization (that is, the organization's charter, articles of incorporation or organization, agreement of association,
instrument of trust, or constitution) only if the document has been issued or amended during the fiscal year being reported.

Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? |:| Yes No
If "Yes," indicate all of the other names used:

Does the organization intend to solicit contributions from the general public? Yes |:| No

Is the organization authorized by any other state or jurisdiction to solicit contributions? |:| Yes No
If "Yes," please provide a list of those states or jurisdictions, below or on a separate sheet of paper.

Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? |:| Yes No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.

What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement
to this registration.

Increase the affordable legal services and resources to assist Latin American to become full-fledged members of our society

by acquiring or preserving legal immigration status or US citizenship, and to promote good civic behavior to facilitate their

acculturation.

What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it
already exists or is planned. Only major program categories need be listed. If necessary, attach a separate statement to this
registration.

See Attached Form 990-EZ

Does the organization use an independent paid fund-raiser or fund-raising counsel? |:| Yes No
If "Yes," please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including their full address,
telephone number, fax number, registration number in New Jersey, and a contact person's name.

Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds?
|:| Yes No
If "Yes," please describe the situation.

Has the organization permitted a charitable sales promotion to be conducted on its behalf by a commercial co-venturer during
the fiscal year-end being reported? |:| Yes No
If "Yes," please explain:

Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c)(3)? Yes |:| No
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the

I.R.S. 1023 form filed. [ Jves [ ]No
b. Has a tax exemption been granted under another I.R.S. code? |:| Yes No
If "Yes," advise which one:
c. Has an .R.S. tax exemption been refused, changed or revoked? |:| Yes No

If an exemption has been refused, changed or revoked, attach to this registration a copy of the |.R.S. determination letter
of notification and provide a detailed explanation of the circumstances on a separate sheet of paper.

Form CRI-300R Page 2 of 7



18.

19.

20.

21.

22.

23.

Latin American Legal Defense and Educational Fund, Inc. 20-2484231
Has the organization ever had its authority to conduct charitable activities denied, suspended, or revoked in any jurisdiction or
has the organization ever entered into any voluntary agreement of discontinuance with any governmental entity? |:| Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the
document does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a
separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but
not limited to, a settlement of an administrative investigation or proceeding, with or without an admission of liability) with an
jurisdiction, state or federal agency or officer? h Yes No
If "Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors, executive personnel or trustees ever been found to have engaged in
unlawful practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting
contributions, or are such proceedings pending in this or any other jurisdiction? |:| Yes No
If "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order,
judgment, formal notice, written assurance or other document) which show the final disposition of the matter.

Has the organization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been
convicted of any criminal offense committed in connection with the performance of activities regulated under this act or any
criminal or civil offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant's

fitness to perform activities regulated by this Act? A plea of guilty, non vult, nolo contendere or any similar disposition

of alleged criminal activity shall be deemed a conviction. Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable

in any administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment
of liability in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged
in an unlawful practice in relation to the solicitation of contributions or the administration of charitable assets. |:| Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating
the final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff
employees:

Name Business address Telephone number Title Salary

(include area code)

990-EZ, page 2

Form CRI-300R Page 3 of 7



CRI-300R Long-Form Registration Renewal Financial Statement

Note: If the financial value of a line item = 0, place a zero in the space provided.
Please report all figures as GROSS, not NET.

Full legal name and street address of the organization

Full legal name: Latin American Legal Defense and Educational Fund, Inc.

Fiscal year-end being reported: 6 [/ _ 30 [/ _ 2011 Federal ID Number (EIN) 20-2484231

month day year

Mailing address:

PO Box 80 Princeton NJ 08542
Mailing Address P.O. Box Number or Suite City State ZIP code
Street address of the registering organization: 66 Grover Avenue Princeton NJ 08540
Street Address City State ZIP Code
New Jersey Charities Registration number: CH 2720800 -00  Telephone number: (609) 688-0881

(include area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those
forms. Attach a copy if the organization's annual financial report included an audited financial statement, or if the organization

received gross revenue in excess of $250,000. Note: If the organization received gross revenue of less than $250,000,

the financial reports must be certified by the organization's president or other authorized officer of the organization's board.

|:| In lieu of completing the CRI-300R Financial Statement pages, attached please find a copy of the I.R.S. 990 filing for the fiscal
year-end indicated above.

A. Receipts

Line A1a. Direct Public Support received from the following sources:

(1) Direct Malil ........ooeeiiiiie e 14,485

(2) Telephone solicitation .............ccceeeeeiiiiie e

(3) Commercial CO-VENTUIE .........ccceoviciiiiieieeiiiee e

(4) Gross receipts from fund-raising events ..........cccccccceeennnee.

(5) Canisters, counter cards, door to door etc ........ccccceeeeveeennee.

(6) Corporations and other businesses ............cccccecevveeeeeinenenn.. 9,100

(7) Foundations and trusts .........c..ccoccciieeeiiiiiiee e 2,000

(8) Donated land, buildings, property, equipment and

MALEMIAIS ..o
(9) Legacies and bequests ..........cceeeeeiiiiiiii e
(10) Membership dues solely resulting from
SOlICHALIONS ..o

(11) Other support (specify) Miscellaneous 350
Line A1b.  Total Direct Public Support (add lines A1a(1) through A1a(11) .....ccceeevnnneee. 25,935
Line A1c.  Indirect Public Support received from the following sources:

(1) Federated fund-raising organization .............cccccccoeiiiinnen.

(2) From an affiliated organization .............ccccocooiiiiiiii

(3) From another fund-raising organization ...............cccceceeennnee. 20,000
Line A1d.  Total Indirect Public Support (add lines Alc(1) thru A1¢(3)) ..evevevveviieeeineenn. 20,000
Line A1e. Total Gross Contributions (add lines A1b and A1d) .......ccccoveviiiiiiiiieeenes 45,935

Form CRI-300R Page 4 of 7




Latin American Legal Defense and Educational Fund, Inc. 20-2484231
Line A2. Government grants including purchase of service contracts (specify agency)

a.

b.

C.

d.
Line A2e. Total Government Grants (add lines 2a thru 2d) .........cccceeiviiiiiiiieccieen, 0

Line A3. Other Support

a. Bona fide membership .........ccoceeveiiiiiiiiie e

b. Program ServiCe reVeNUE ............ccevvieiiieeeeeieieiiieeeccceieviieeeees 8,948

C. Professional services rendered by volunteers .............ccc.cc........

d. Miscellaneous income (specify) Net Special Event Income 1,091
Line A3e. Total Other Support (add the total of lines A3a thru A3d) ........c.ccoeeveiiiinens 10,039
Line A4. Total Gross Revenue (add lines A1e, A2e and A3€) .....coeeeeeeiiiiieieeiiieen. 55,974

B. Expenses

Line B1. Program ©XPENSES .........uuuuiiiiiiiiiiiiieiiieeeeeeeeeeeeessees s eeeeeeeeeeees 59,332
Line B2. Management and general EXPENSES .......cccccvevvriiiiiiiiiiiiieieeeee e 3,441
Line B3. Fund-raiSing @XPENSES .....cceeeeiiiieiieie e
Line B4. Payments to state/national affiliates (if applicable) ............cccccoeuneeen..
Line B5. Total Expenses (add the totals of line B1 thruB4) ..............ccccvveeenn. 62,773

C. Excess or Deficit
For the fiscal year-end (subtract line B5 from line A4) .........ccccvevieiiiiiiieiiceeee e, -6,799

D. Fund Balance

Line D1. Net assets or fund balances at beginning of year ..............cccccceveeeeen. 13,471
Line D2. Other changes in net assets or fund balances (attach explanation) ....
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2)......... 6,672

Please Note: The amount of Gross Contributions (line A1e on this form) determines the registration fee which must be paid and the
form which should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee,
including charities whose Gross Contributions are less than $10,000. Further information for charity registrants may be found on our

Web site: hitp://www . njconsumeraffairs gov/ocp/charities htm .
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Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization's Name: Latin American Legal Defense and Educational Fund, Inc.

N.J. Charities Registration Number: CH - 2720800 -00 Federal ID Number (EIN) 20-2484231
Fiscal Year-End being reported: 6 /_30 / __2011
month day year

24. Are any of the organization's officers, directors, trustees or the five most-highly compensated employees related by blood,
marriage or adoption to:

a. each other? |:| Yes No

b. any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the
organization? Yes No

C. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction,
or any partner, proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2)
percent interest in any supplier or vendor providing goods or services to the organization? |:| Yes No

d. If you answered "Yes," to questions 24a, b, or ¢, please provide a statement explaining these relationships.

25. Do any of the organization's officers, directors, trustees or the five most-highly compensated employees have a financial
interest in any activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization,
or any supplier or vendor providing goods or services to the organization? Yes No

If "Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and
telephone number of all interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees
of the Division may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all
pertinent regulations. We also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any
of the above statements are willfully false, we are subject to punishment.

Signature Name Maria Juega Title Executive Director Date

Signature Name Javier Daly Title Treasurer Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.
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