rom 990

Department of the Treastiry
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
B The organization may have to use a copy of this return to salisfy state reporting requirements,

Bpen to Pubhc
_Inspection

A For the 2006 calendar vear, or tax year beginning 07/01 , 2008, and ending 06/30/2007
8 _“__C_hgc: ;f:pp]imble; :’::i; C Name of arganization PUERTO RICAN LEGAL DEFENSE AND D Employer identification number
.| oange  [iaveror] EDUCATION FUND, INC. 13-2722664
|| Name change ”'::;;" Number and street {or P.O. box i malt is not delivered to street address) | Room/suite E ‘Telephone number
[ | imitiel retun sp:;:c 90 BUDSON STREET, 14TH FLOOR . (2121215-3360
|| Fiatestm  Fprone. City or town, state or country, and ZiP + 4 et I_J Cash I_XI Accrual
| remged tons | NEW _YORK, NY 10013 l_1 Other (specify! B
|| phpibation s Section 504(c)(3) organizations and 4947(a)(1) nonexempt charitable H and  are nof applicable to section 527 organizations.
. trusts must attach a completed Scheduie A (Form 990 or 990-EZ). Hia) Is this a group retum for affiistes? D Yes - No
G  Website: ¥» WWW.PRLDEF.ORG Hib) If "Yes." enter number of affiliates
J _ Organization type (check only one) p}x ! 501{c) {3 ) < (insertno) l |494?(a)(1) or ! i 527 |Hic) Arel alt ffﬁ tates included? [;-;e; UNO
K Checkhers P if the organization is not & 509({e}{3} supporting organizafion and its gross Hid) E(:fm!:c’a s;p“:?;?e fe::_‘s:] i:;:s;;mctle
teceipts are normaliy not more than $25,000. A retumn is not required, but if the organization chooses organization covered by a group miing?{—-\ Yes m No
to file a return, be sure to file & compiete retumn. 1 Group Exemption Number B
. M Cheok B if the organization is not requiret
L Gross receipts: Add ines b, 8b, 9b and 10b toline 12 > 3,161,232, to attach Sch. B (Form 990, 830-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.

Contributions, gifts, grants, and similar amounts recelved:
a Contributions icdonoradvisedfunds |, . . . . . . . . . .. . e .. fa
b Direct public support {not included onlineta), . . ... ... ... 1b 755, 347 .
€ Indirect pubiic support (not includedonlinets) , . . ... ... .. 1¢
d Government coniributions {grants) (notincluded on line 1a} | |, 1d 22,626,
€ Total {add iines ta through 1d} (cash § 777,967, noncash § ) ite 777,867,
2  Program service revenue including government fees and contracts (from Part VI, fine 83) , , , , ., .. i 2 752,470,
3 Membership dues and 8SSE5SMEME . L L . L L L e e e e e e e e e e e e e e 3
4 interest on savings and temporary cash investments LS TMT L. L s e e e e e e e e e e 4 B,405,
5 Dividends and interest from securities ., ., .. .. BTML, 2. . ., i e e (B 29,890,
Ba Grossrems . . . . i e e . 6a 79,164, |
b Lessirental Xpenses . . . . . ... ... .. &b 95,811. | |
¢ Net rental income or (loss). Subtract kne6bfromiineda, . ., .. ... . R .- -16,647,
S | 7 Other investment income (descrive P> 7 )
% 8 a Gross amount from sales of assets other (A} Securities {8) Other :
= thaninvenfory | . . . . . . . . o s e 834,236, |8a
b Less: cost or other basis and sales expenses | 835,348, |8b
¢ Guain or (foss) (attach schedule) . _ . . . . . -1,112. (8¢ o
d Net gain or (joss). Combine lineBe, columns (AYand (BY . . . v v v v v v v v h ke e e e e s ad -1,112.
9 Special events and activities (attach schedule). ¥ any arnount is from gaming, check here b
a Gross revenue {not including $ 42,301, of STMT 3
contributions reported onlinedb), . . . . .. .. ... STMT 4. |9a 679,000.
b iess: direct expenses other than fundraising expenses , , _ ., . . . . 9b 198,617.1 . 1
¢ Net income or (loss) from special evenis. Sublract line Obfromline®a -« « v« v v v v v e v 00 v 8¢ 475,383,
10 a Gross sales of inventory, tess returns and aliowances , . . . . . . . E) :
b Lessicostofgoodssold | . . . . . . . . vt s s e e, oh] R
¢ Gross profit or (Joss) from saies of inventory (attach scheduie), Subiract line 10b from line 102, , , | | 10¢
11 Otherrevenue (from Pant VIl fine 103) | . L L L L . . L .. i e i e 11
12  Total revenue. Addlines 1e, 2. 3.4, 5, 6¢,7, 84 9¢c,10cand 41 . . . ., e e e e s s 12 2,030,456,
13  Program services (fromline 44, column (B)) . . . . . .t s nn e . PP | I~ 1,710,451,
§ 14 Management and'general (from line 44, column ) . . L 0 0y bt e e e e e e e e e e e 14 284,579,
g 15  Fundraising (from line 44, column ..... 15 218,180,
& |18  Payments to affiliates (attach schedu AX pAYE R S CO P Y _____ 16
17  Total expenses. Add lines 16 and 44, column (A) . . 4 . . o 4 v o v v v e s & s s o b e st e a e 17 2,213,230,
% 18 Excess or (deficit) for the year. Subtract fine 17 fromline12 , , ., ., .., .. .. ... e e e . 118 —-182,754.
@ 119 Netassets or fund balances at beginning of year (from line 73, calumn (A) , . . . . . . . . . o v v W 19 1,042,418,
% 20 Other changes in nel assets or fund balances (attach explanationy _ ., , , . . STMT .5 ........ 20 930,
# 121 Net agsets or fund balances at end of year. Combinejines 18,19, and 20. . . . . . . . . . . . . . ., 21 B60, 594,

For Prwacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 880 (2008)

13-2722664
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Page 2

Statement of
. Functional Expenses

All organizations must compiete column (A). Columns (B), {C), and (D) are required for section 501(cH(3) and (4}
organizations and section 4947({a){1) nonexempt charitable trusts bul optional for others. (See fhe instruchions.)

R ORI N =
228 Grants paid from donor advised funds (ettach schedute} ;; - - = ,l&i -
: (cash_ ] i m?nuash $ } L . 1 -.‘p“
£, pmount ncludes forsign grants, T T 22
22b Other grants and allocations (aitach sthedule)
{cash § noncash § b}
e Agunt ncludes oregr grents, [ [l gh
23 Specific assistance to individuals
(attach schedule), . . . . .. ...... 23
24 Benefits paid to or for members
(attach scheduie), . . . . .. . ... 24
25a Compensation of current officers,
directors, key employees, efc. listed in
Part V-A (attach schedule) . | | | | . i2Ba 154,732, 120,034, 25,693, 9,005.
b Compensation of former officers,
directors, key employees, efc. listed in
Part V-B (attach schedule) . , , . ... i28b
C Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4$58(f}(1)) and persons described
in section 4858(c)(3)(B) (attach schedule} , , . |25¢
26 Salaries and wages of employees not
included on lines 258, b, andc _ 28 749,060, 581,086, 124,378, 43,595,
27 Pension plan contributions  not
included on lines 252, b, and ¢ | . 127
28 Employee benefits not included on
ines 26a -27 | | S 28 247,038, 191,640, 41,020, 14,378,
29 Payroltaxes . ... 29 63,323. 439,123. 10,515. 3,685.
30 Professionai fundraising fees | | 30 68,780. 68,780,
Accountingfees | . . ... ... 31 15,272. 15,272,
32 legalfees , . . .. . .. ....... 32 375,118, 365,067, 4,221, 5,830.
33 Supplies | . ... .. e, 33 19,657. 18,191, 472. 1,034,
34 Telephone . . . .. ... ...... 34 15,639, 11,329. 2,955, 1,355,
36 Postage andshipping . . .. .. ... 35 4,736, 3,371, 855, 470,
36 Occupancy, . ., ... . .. ..... 36 25,140. 22,102, 1,519, 1,519.
37 Egquipment rental and maintenance | | |37 56,573, 47,296, 4,670, 4,613,
38 Printing and publications _, , . . . .. 38 21,711, 21,711,
38 Travel L. ... 39 40,745, 36,558, 3,383, 803.
40 Conferences, convertions, and meetings . | 40 4,042, 1,971, 1,751, 320.
41 Interest, , , , ., . . S . & ‘
42 Depreciation, deplefion, etc. (attach scheduie) | 42 120,136, 103, 386, 8,375, 8,375,
43 Other expenses nof covered above (iternize):
a EXPFRT FEES_&_ COURT_COSTS_|43a 20,534. 20,534,
b OTHER PROFESSIONAL FEES _ 43b 210,8924. 117,137, 38,399. 54,408,
c 43¢
d____ 43d
L 43e
S 43f
2 B 1439
44 Total functional expenses. Add lines 22a
through 43g. {(Organizations completing
columns (B)-{(D), carry these totals to lines
13-15), . .. .. .. Ty 44 2,213,210, 1,710,451, 284,579, 218,180,

Joint Costs. Check » [___t if you are foliowing SOP 88-2.

Are any jaint costs from a combined educational campaign and fundraising scficitation reported in (B) Program services?
H "Yes,” enter {i) the aggregate amount of these joint costs $

(if) the amount aliocated to Management and general §

N DYesNo

; {ily the amount aliocated to Program semnvices $
; and {iv) the amount aflocated to Fundraising $

’
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Form 980 (2008) o 13-2722664

i Page 3

Part ill Statement of Program Servics Accomplishments (See the in§tructi0ns.)

Fomm 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part HI, the organization's

- programs and accompiishments.

" All organizations must gescribe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievemments that are no! measureble. (Section 501(c)(3} and (4)
organizations and 4947(a)1) nonexemp! charitable trusts must also enter the amount of grants and aliocations {o others.)

Program Service
Expenses
{Reguired for 501{c)(3} and
(4) orgs., and 484 7(a)(1)
trusts; but opiionat for
others.}

a LITIGATION

1.264,905.

félraﬁfs—gna—eﬂlagﬁiaﬁs— E ____________________ ) | If this Erﬁgua't_ﬁélagehs—fgreign grants—, ‘check herg_b: r_| 316, 036.
C COMMUNICATION e e e e e e e e e e e e e
(Grants and aliocations $ ) If this amount includes foreign grants, check here p | | 129,510,
L B L
(Grants and aliocations $ ) if this amount includes foreign grants, check here b | |
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here |_|
f Total of Program Service Expenses (should equal iine 44, column (B), Program services) , . . . . . . B 1,710,451,

JBA
BE1021 2,000
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Form 980 (2008)
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Form 590 (2006} ‘ 13-2722664 Page 4
{404 Balance Sheets (See the instructions.) -
Note: Where required, attached schedules and amournts within the description {A) {B)
column shouid be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing . . ... ................c0.... 27,380, 45 56,105,
46 Savings and temparary cashinvestments _ . . . . . . . . .. . ... e .. 568,340, 48 467,873,
47a Accountsreceivable |, ., .. .......... 47a 660,435 ;
b lLess: allowance for doubtful accounts | | | . 47b 1,266./47C 660,435,
48a Pledgesreceivable . ., . ... ... ... ... 48a .
b {ess: allowance for doubtful accounts . . . . . . . 48b 48¢c
49 Grantsreceivable . . |, . . . ... ... e e 459,356. 49 81,269,
50a Receivabies from current and former officers, directors, frusfees, and
key employees (attachscheduls), . .. . ..., ..... ... ........ 50a
b Recsivables from other disqualified persons {(as defined under section
4958(NH (1)) and persons described in section 4958(c)(3){B) (attach schedule) 50h
" 51a Other notes and loans receivable (attach FEE
B schedule} , .. ... ................ 51a
gf b Less: allowance for doubtful accounts |, . . | . 51b 51c
52 Inventories forsaleoruse |, .., . ... ... .. ... e 52
53 Prepaidexpensesanddeferred charges . . . . v« v v v i v v n e s e 13,4584 83 17,211,
54a Invesiments - publicly-traded securities | STMT 7. P B Cost FMV 284,411 .154a 229 723,
b Investments - other securities {attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and o
equipment: Basis | . . . .. . . .. e 55a
b Less: accumulaied depreciation (attach R
schedule) . .. ... ............... 55b 55¢
56 Investments - other (attach schedule) . . , .. . . e e e 56
§7a Land, buildings, and equipment: basis _ , . . . . . 57a 2,B8%6,975) EX
b Less: accumuiated depreciation (attach SE
schedule) . . . .. . . . i e, 57b 1,684,640 1,324,851.i57¢ 1,212,335,
58 Other assets, inciuding program-related investments
{describe » ) 58
§9 Tatal assets (must equal ling 74). Add fines 45 through58 . . . . .. . . . . 2,679,138./ 59 2,734,951,
60 Accounts payable and accrued @@enses | | . . . .. L . . e e e 141,845, 60 471,085,
61 Grantspayable . . . ... ... ... ... .. . ... 61
B2 Deferred rovenue . . . . .t s e e e e e e e 19,8750 82 33,850,
2 63 Loans from officers, directors, trustees, and key employees (attach iy
= schedule) | | L e e e 63
S/ 64a Tax-exempt bond liabilities (attach schedUie) . . . . .o v v v e e e an .. 64a
o b Morigages and other notes payable (attach scheduls) | . | | | STMT. 8 1,475,000.164b 1,369,412,
€5  Other liabilities (describe b ) 65
66 Total liabilities. Add Iines 60throughB5 . . . . . . . . v v v v v v w v e 1,636,720, 66 1,874,357,
Organizations that follow SFAS 117, check here b L;(_! and complete lir_‘_nés o
67 through 69 and iines 73 and 74. .
167 Unrestricted ... .. ... L.l i -339,332,| 67 -121,303.
£168 Temporarily restricted | . . . L, 789,750, 68 399,897,
S160  Permanently reStricted . . . v . v i s e e e 582,000.| 68 582,000,
E | Organizations that do not follow SFAS 117, check here PD and G
" complete lines 70 through 74. a8
670 Capital stock, trust principal, or currentfunds . . . . . . . .. ... ... .. 70
% 71 Paid-in or capital surplus, or land, building, and equipment fund _ . . . 71
172 Retained eamings, endowment, accumuiated income, or other funds | , |, | | 72
f 73 Total net assets or fund balances (add lines 87 through 69 or lines S
2 70 through 72. {Column (A) must egual line 18 and column (B) must
equalling 21}, . . . . L e e 1,042,418.(73 860,594,
74 _Total liabilities and net assets/fund balances, Add jines 856 and 73 . . . . . 2,679,138.174 2,734,853,

JdBA
851030 2.000
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Form 990 (2008)

8



Form 950 (2006) , 13-2722664 ' " page 5
L d'2 - Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

Total revenue, gains, and other support per audited financial statements

‘1,705,888,

o on

Amounts inciuded on line a but not on Part |, line 12: )
Net unrealized gains oninvesimenis . - . . . o . v v v v b b v e e i e e
Donated services and use offacilities. . .+ .« o v o o o v v oo oo a e

L RS
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Addiines bithroughbd . . . . . . . o v i e e 96,741.
c SubtractiinebfromHNE A . v v v o v 4ttt e e e e e e e e e s : 1,609,148,
Amounts included on Part |, line 12, but not on line a: Lo

421,308,
2,030,456,

1,887,713,

a Total expenses and losses per audited financial statemenis

b Amounts included on line a but not on Part |, line 17:
Donated services and use offacilities. .« .« « v o v 0 0 o b h ot i i i e e s

Add Hnes BAthrougn B4 « « v v v v vt e e e e e e e e e e b 55,811.
€ SUbtACtINE D frOM B A « v v v v v s e v v vt et e b me e J & 1,791,802,
d Amounts inciuded on Part |, iine 17, but not on line a:

AdAlings d1 and g2, . . . . .t ittt e e e d 421,308,
Total expenses (Part | fine 17). Addlnesecandd. . . . . - . v« v 0 v v v v o b v - 2.,213,210.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B} (C) Compensation | (D) Contributions to employes | {E) Expense account
{A) Name and address [Fitie anc average hours per (I not paid, enter benefit plens & deferred and other aliowances
waek devoted 1o position L) sotpensation plans
SEE _STATEMENT 13 ) 154,732, 22,397 . NONE

Form 890 (2008)

ABA
BE1040 2.000

005630 M261 v06e-8.6 8



i

[

Form €50 (2008) - ) 13-2722664 ' Page 6

T5a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

;424 Current Officers, Directors, Trustees, and Key Employees (conlinued) Yes | No .

MEELINGS + v v v i it it it s e i e e e e e e P 18
b Are any officers, directors, frustees, or key employses listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated pmfess:onal and other independent
coniractors listed in Schedule A, Part U-A or B, related fo each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . . . . .
¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part [, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.™. « . « « «  c v @ it e e e e e e . p LI5C
If "Yes," attach a statement that includes the information described in the instructions. =
. d Does the organization have & written conflict of interest polioy? « v« = v v v v v v s v b i s s v e 75d; ¥

\a:4 Former Officers, Directors, Trustees, and Key Employees That Received Compensatnon or Other Benefits
{if any former ofﬂcer director, trustee, or key employae received compensation or other benefits (described pelow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

{C} Compensation | (m contibutions to emsloyse {E) Expense
{A) Name and address {B) Loans and Advances {if not paid, benefit pla‘:&?&%;feﬁed account and ather
enier «ﬁ-) Gotmpenestion plans allowances

T8

77

78a

Other Information (See the instructions.)

Did the organization make a change in its activities or methods of conducting activites? If "Yes™ attach a
detailed statement 0f €aCh Change .« © 4« v b 4 4 bt ot e s ks b e e e e e e e e e e e e e e e

Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . . . . . ..
f "Yes," attach a conformed copy of the changes.

Did- the organization have. unrelated business gross. income. of $1.000 or more during the vear.covered. by
R - T 2 - 78a X

If "Yes," has it filed a taxreturn ON Form 890-TFor thiS YEar? + « 4 « « v v v v bt v m e mn v m bm e e e n e e n s ‘.

Was there a liquidation, dissoiution, termination, or substantial contraction during the year? If "Yes," attach
astatement . . . .. ... b e e e e e e ek r ke e e ke r e e e e e e e e e e e

ls the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, efc., to any other exempt or nonexempt
Organization? . . o v v h i e e e e e e e e e e e e e e e e s e e e e e e e e

If "Yes," enter the name of the orgamzatlon B e e e e ot e e ot 2 e e e e e e e g e e e
___________________ = __ . and check whether it is I_J exempt or L_J nonexempt
Enter direct and indirect political expendlturas (See line 81 insfructions.j. - . . . . . . . |81al NONE
Did the organization file Form 1420-POL forthisyear? . . . o . o . oo o L .. AR A A

JEA

5E1042 2.000

Form 980 (2008)

005630 M261 vVDe-8.6 10



Form 990 (2006). 13-2722664

Page 7
A%l Other Information {continued) : _ Yes| No
B2aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e e e e e r e e e e e e e e e e e e e . | B2a X

b if "Yes," you may indicate the value of these items here. Do not include this amount
- @s revenue in Part | or as an expense in Partll. (SeeinstructionsinPart 1) , ., .. . ... o v v v . i B2b I N/A

s Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to guid pro guo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible? _ _ . . . . . . . . . . . . ... .. .
bl "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 .
85 301(c)(4), {5), or (6) organizations. a Were substantially all dues nondeductible by members'?
b Did the organization make oniy in-house lobbying expenditures of $2,000 or less?
¥ "Yes" was answered to either B5a or B5b, do not complete 85c¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . 85¢ . N/A

L L T N TR A TR r

B3a| X

d Section 162(e) lobbying and politicai expenditures | _ . _____________________ 85d N/A

¢ Aggregate nondeductible amount of section 6033(e}{1)(A)duasnolices _ . . . . . . . .« . . . .. 13 N/RA

 Taxable amount of lobbying and political expenditures (line 85¢ less 85e) | 85f N/A

A T

B3b| X
B4a | X
B4b| X
85a| N/B
85b{ N/

85g) N/

g Does the organization elect to pay the section 6033(e) taxontheamountonline 852 |, _ . . . . . . . . .. . . ' .. ... B
hif section 6033(e)(1)(A) dues notices were seni, does the organization agree to add the amount on line 85f SEY e Jaml
to its reasonable estimate of dues aliocable fo nondeductibie lobbying and political expenditures for the following taxyear?, . . ., , . | 88h| W/RB
86 501(c)(7} orgs. Enter: a Initiation fees and capital contributions inciudedonline12 ., . . . . . 86a N/A :"
b Grosgs receipts, inciuded on line 12, for public use of club facilities | _ . _ . . . .. ... ... ... B&h N/R
87 501(c)(72) orgs. Enter: a Gross income from members or shareholders | . . . ., ... .. .... B7a N/A
b Gross income from other sources. (Do not net amounts due or pai'd to other
sources against amounts due or received fromthem) . L. . L. o, 87b N/A

BBBAL any time during the vyear, did the organization own a 50% or greater interest in & taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations seciions

301.7701-2 and 301.7701-37 If "Yes,"compiete Part IX

b At any time during the vyear, did the” organization, directly or indirectly, own a controlied entity w;thm the

meaning of section 512(b)(13)? If "Yes," compiete Part XI L.
“wo'a 501{c}(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4811 p N/A ; section 4912 b N/& ; section 4955 b N/A

b 501(c)(3} and 507(cf(4) orgs. Did the organization engage in any seclion 4958 excess benefil {ransaction
during the year or did it become aware of an excess benefit transaction from a prior year? i "Yes,” aftach
a statemnent explaining each fransaction |

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4812, 4985, and 4858 L L i e > N/A

d Enter: Amount of tax on line B9c, above, reimbursed by the organization . . . | . . > N/A

e All organizations. At any time during the tax year, was the organization a party to 8 prohibited tax shelter
{ransaction?

.................. I T T T A T T T T T S SR,

f All organizations. Did the organizaiion acquire a direct or indirect interest in any applicabie insurance contracl?
g For  supporting  organizations and  sponsoring  organizafions  maintaining  donor  advised  funds.  Did  the
supporting organization, or a fund maintained by a sponsoring orgsnization, have excess business holdings
atanytimeduringtheyear? . ., .. ......... e e e e et e s e e e e s e

90a List the siates with which & copy of this return is filed p CAT.T FGRNIA ILLINOIS NEW JERSEY & NEW YORK

88a

88b

B%b

89%e
89f X
88g N/L‘\

b Number of employees employed in the pay penod that includes March 12, 2006 {See insfruciions.)

.............. oo

. j80b]33 |

91a The books are in care of - CARMEN ALT Telephoneno. B 212-210-3360
Locatedat B 99 HUDSON STREET, 14TH FLOOR, NEW YORK, NY ZIP+4 P 10013
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a finangial account in a foreign country {such as a bank account, securities account, or other financial account)? ., . ., | . \ , 91b X
if "Yes,” enter the name of the foreign country ® ____ '
See the instructions for exceptions and filing requiremenits for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
Form 890 (2006)

JSA
GE1041 2,000

005630 M2631 v06-8.6
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Form 899 (2006)

13-2722664

Pagé 8

Part Vi

Other Information (continued)

Yes| No

c At any time during the calendar year, did the organization maintain an office outside of the United States? | | |

If "Yes," enter the name of the foreign country  #

92 Section 4847(2)(1) nonexempt charifable trusts filing Form 990G i lieu of Form 1041 - Check here
__ enter the amount of tax-exempt interest received or accrused during the faxyear . . . . >l 42 }

.......

Analysis of Income-Producing Activities (See the instructions.)

Note: Enfer gross amounts uniess otherwise
indicated.

93 Program sarvice revenue:
a FEDUCATION ¥FEES

Unrelated business income

Exciuded by section 512, 513, or 514

{A) (B}
Business cote Amount

C) {D}
Exclusion code Arnount

(E)
Related or
exempt function
income

67,035,

b LEGAL FEES

685,435,

c

d

e

f Medicare/Medicaid payments, . . , . . . .
4 Fees and contracts from govemment agencies |
84 Membership dues and assessments , .,

98  interest on savings and temporary cash in

14 8,405,

86 Dividends and interest from securities . .

87 Net rental income or (loss) from real estate:

a debl-financedproperty . . v . v v . w
b not debi-financed property . . . . . . .
98 Net rental income or {ioss) from personal property .
%8 Other investment income , , . . . ‘e
100 Gain or {ioss) from seles of assets other than inventory
101  Net income or (loss) from special events .
102  Gross profit or (foss) from sales of inventory . .
103  Other revenue; a

14

30 ~16,647,

18 -1,112.

473,383,

o o O o

104  Subtotal (add columns (B), {D}, and (E) . .

168 Total (add line 104, columns (8), {D}, and (E))

20,636,

1,231,853,

Note: Line 105 plus line Te, Part i, should equal the amounf o fine 12, Parf L

et e e s B

1,252,489,

: Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Expiain how each activity for which income is reporied in column (E) of Part VIl contributed importantly to the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).

93 & EDUCATION FEES, LEGAL FEES AND SPECIAL EVENT REVENUE USED

103 IN FURTHERANCE OF THE FUND'S EXEMPT PURPCSE,

Part IX

!nformat;on Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.

(A)
Name, address, and EIN of corporation,

(B)

€}
Percentage of Nature of activities Total income

End—n rear
asse

partnership, or disregarded entity

ownership interest

%

%

%)

%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dld the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(b} Did the organization, during the year, pay premiums, directly or indireclly, on a personai benefit contract?

Note: If "Yes" fo (h), file Farm 8870 and Form 4720 (see instructions).

Yes X | No
Yes No

005630 M261

v06-8.6

Form 990 (z006)

12



Lo 9(2005) 2 13-2722664 Page 9
information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

- Yes | No
106 Did the reporting organization make any transfers to 2 controlied entity as defined in section 512(b){13) of
the Code? i "Yes," complate the schedule below for each controlled entity. NAB
(A} {B} <
Name, address, of each Employer Identification Description of B
controlled entity Number . transfer Amount of transfer

Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)}(13) of the Code? If "Yes,” complete the schedule below for each confrolled entity. N /A
(&) (B) (€) o)
Name, address, of each Employer ldentification Description of A
controlled entity Number transfer mount of transfer
al T
| e e e e e
N
S
Totais
Yes i No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, rovalties, and annuities described in question 107 above? N/AA
Under pe of perjury, | declare that lhave examined this retum, including accompanying schedules and statements, and to the best of my knowiedge
PI and bel& true, correct, and coppiéte. Decla 56n of preparer (other than officer) is based on all information of which preparer has any knowledge.
S_ease ey Qf»’ L& _ | [0 — - O¥
ngn S!gnature of uﬁicer — Date
ere } C C,’“)P«(?_, d)g rres Esi . {e,?b s ooy & G Mo Qs LA Sy
T¥pe or printname a"d il S —
Preparer's Date’ Cl'llfeck if reparer's SSN or PTIN (See Gen. inst. X}
. . self-
SRy S APR 7 5 2000 |55e » [ Fo00LS2 B0
Use Only | &imeqameloryos ' CcONDON O'MEARA MCGINTY & DONNELLY L EIN > 13-3628255
eddress, and ZIF +4 ONE BATTERY PARK PLAZA Phonene. g 513-561-7777
NEW YORK, NY 10004-1405 Ferm 980 (2008}
J5A
BE1081 1.000

005630 Mz261 V0&-8.6 i3



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No, 1545-0047
{Except Private Foundation) and Section 501{e}, 501(f), 501(k), 501{n},
(Form 99C or 980-EZ) . or 4947(a){1) Nonexempt Charitable Trust 2@0 6
Department of the Treasury Supplementary information - (See separate instructions.}
Intemnal Reverive Service B- MUST be completed by the above orpanizations and attached fo their Form 880 or 880-EZ
-Name of the organization pUERTO RICAN LEGAL DEFENSE AND Employer identification number
EDUCATION FUND, INC,. 13-2722664

m Compensation of the Five Highest Paid Em ployees Cther Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. I there are none, enter "None.")

- (d} Contributions o {e} Expense
hours
{a} Name and add;:ss c;‘ Se:cﬂhﬁ:mpbyee paid more p(ebr):: :k?edvareeéatgoepas;mn {¢) Compensation | employee beneft pians & |  account and other
an . deferred compensation allowances

Total number of other employees paid over §50,000 . - NONE

[0 Compensation of the Five Highest Paid Independent Contractors for Professuonal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of servive . le) Compensation

Total number of others receiving over $50,000 for
pofess:onal SEMVICES . v v v i i ua e e . b NONE

i5=4 Compensation of the Five Highest Paid independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions.)

(&) Name and address of each independent contractor paid more than $50,000 {b} Type of sarvite {c} Compensation

Total number of other contractars receiving over
$50,000 for other services b NONE

...............

For Paperwork Reduction Act Notice, see the Instructions for Fonm 980 and Form 980-EZ. Schedule A [Forrn 990 or 890-E2) 2006

434,
- 6E1210 2.000

005630 M261 vie-8.86 14
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Schedule A (Form 880 or 950-EZ) 2008 £ 13~2722664 !.”age 2

Part Il

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to infiuence national, state, or local legislation, including any

' atiempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or tncurred in connection with the lobbying activities » $ {Must equal amounts on fine 38,

Part Vi-A, or line i of Part VI-B.)

Crganizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must complete Part VB AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, haes the organization, efther directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is sffiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer fo any gquestion is "Yes" affach a detafled statement explaining the

transactions.)
a Sale, exchangs, or leasing of property? . . . . . . . . ek ek e e e e e e e e e e e e e e e e e 2a X
b Lending of money or other extensionof credit? . . « . v v ¢ o L e e e e L s e r s e e 2b X
¢ Furnishing of goods, services, or facilities? . . . . .. . . . .. e e e e e s e e e e e e e e - 2¢ X

d Payment of compensation {or payment of reimbursement of expenses fmore than $1.000)? . . v o .« +» « STMT.16 | 2d | X

e Transfercofanypart of S INCOMEOrassels? . & v v v v vt vttt s 2 v s v 4 s s 4 4 v e e e e e s e s Ze X

3a Did the organization make grants for scholarships, fellowships, student loans, &tc.? (If "Yes,” attach an explanation
of how the organization determines that recipients gualifytoreceive payments.) . - « « « &+« v v o v v o v 3a X

b Did the organization have a section 403(b) annuity plan for its employees? . . « .« v v o v o v v b e a s o e w e . 3h X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a defaiied statement . . . . . . . . .. .- 3c X

d¢ Did the crganization provide credit counseling, debi managernent, credit repair, or debt negotiation services? . . . . . . . . . 3d X

4a Did the organization maintain any donor advised funds? If "Yes," compiete lines 4b through 4g. if "No," compigte

linesdfianddg . . .« ¢ v v v v v L i h e e e e e e e e bk e e e e e s e e e . 4a X
b Did the organization make any taxable distributions under section 48667 . . . v « « « - v v v L d v e s s e e P 4h NAA
¢ Did the crganization make & distribution to a donor, donor adviser, or refated person? . . . &« o v o v s s e 4c N/A
d Enter the total number ar doner advised funds owned at theendof thefaxyear . . « « ¢« v« 4 v v v v 0 v v 0 v 0 v . P
e Enter the aggregate vafue of assets heid in all donor advised funds owned at the end of the faxyear . « - « « « + » « . . . B

f Enter the total number of separate funds or accounts owned at the end of the fax year (exciuding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
BMOUMS In Such FURHS OFACCOUNES « + + + @ v v 4 e e e e s e e m v na e e s e a e en s e e e b HONE

g Enter the aggregale value of assets heid in all funds or accounts included on line 4f atthe end of the taxyear. . . . . . .. b NONE

Schedule A (Form 890 or 830-E2) 2006

BRI
6E1220 2,000
005630 M261 V0e6-8.6 i5



Sthedule A (Farm 950 or 890-57) 2008 13-2722664 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| gertify that the organization is not & private foundation because it is: (Piease check only ONE applicable box.)

§ D A chursh, convention of churches, or association of shurches. Section 170(b){ (A}

D A school, Section 170(b){1){A)). (Also complete Part V)

D A hospital or a cooperaiive hospital service organization. Section 170{b)(1)(A)(i).

-4

1 D A federal, state, or jocal government or governmental unit. Section 170(0)(1){A}V}.

8 D A medical research organization operated in conjunction with a hosb'stal. Section 170(b)(1){(A)(iE). Enter the hospital's name, city,

10 D An organization operated for the benefit of a college or university owned or operated by & governmental unit. Section 170()(THAN V).
(Also compiete the Support Schedule in Part V-AJ)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A}{v). (Alsc compiete the Support Schedule in Part IV-A)

iib l:] A community trust. Section 178(b)(1)(A)v). (Also complete the Support Schedule in Pait IV-A)

12 ]:] 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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 32 1/3%  of ifs support
from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the
by the organizaticn after June 30, 1975, See section 509(a)(2). (Also cornplete the Support Schedute in Part V-A)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[ Typer [ Jrypen

Provide the following information about the supported organizations. (See page 7 of the insfruciions)

D Type 11i - Functionally integrated D Type iif - Other

JSA

(a) () {c) ) fe)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organtzation listed in support
number {EIN} {described in lines the supporting

§ through 12
above or IRC
section)

organization's
governing documenis?

Yes No

- P

14 An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions )

BE1222 2.000

005630 M281

V06-8.6

Schedule A (Form 890 or 880-EZ) 2006
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Scheduis A (Form 990 or 980-EZ) 2006 . 13~2722664 Page 4
L1 9\E5Y Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converfing from the accrual to the cash method of aceounting.

Calendar year {or fiscal year beginning in} |- {a} 2005 {b) 2004 {c} 2003 (d) 2002 (e) Total

15

17

Gifts, grants, and contributions received. (Do .
not inglude unusual grants. See line 28.) . . . . . 1,557,084, 1,378,888, 1,436,072.1 1,305,718, 5,477,772,

Membership feesreceived , , . ., .. ... ..

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, efc., purpose , . ., . .. | 1,200,790, 479,412, 74,566. 100,779, 1,B05,547.

i8

Gress  income  from interest, dividends,
amounts received from payments on securities
loans (section 512{a)(5)), rents, royaliies, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired ] )
by the organization after June 30,1975 . . . .. 96,727, B, 741, 45,845, 66,180, 276,493,

18

Net income from unrelated business
activities notincluded inline18 . . . . . . ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
dsbehalfl . .. ..., ... e

21

The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnishad to the
publicwithoutcharge . . . . . ... ... ...

b Prepare a fist for your records to show the name of and amount contributed by each person (other than a

22 Other income, Attach a schedule. Do not STMT 17

include gain or (loss) from sale of capital assets 693, 11,222, 375,507. 385,769, 773,191,
23 Totaiofiines 15through22 . . . . . . v v v w . 2,855,304, 1,687,263.1 1,931,990.] 1,858,446, 8,333,003,
24 line23minushne?, . . . . .. ... ... 1,654,514. 1,257,851, 1,857,424\ 1,757,667. 6,527,456,
O ENer1%ofine23. . . ... e 28,553, 16,873. 19,320. 18,584 .00 e o

Organizations described on fines 10 or 11: a Enter 2% of amount in column (e),line24 _ . _ . . . . ... ... . . pL 263 136,548,

governmental unit or publicly supporie¢ organization) whose total gifts for 2002 through 2005 exceeded the S e
amaunt shown in line 26a. Do not file this list with your return. Enter the total of ail these excess amounts P 26b 2,952,964,

¢ Total support for section 509({a)(1) test: Enter fine 24, column (e) | e e e ¥| 28¢ _6,5.2'7, 4567
d Add: Amounts from column (&) for lines: 18 276,493, 18 e T e
22 773,191. 26b 2,992,964, ... ... ..., Blogd! 4,042,648,
e Public support (line 280 MinUs ne 28010180 |, . . . . . i i it it ot e e e e e e e e e e e e e . i 28e 2,484,808,
t Public support percentage (line 26¢ (numerator} divided by line 26¢ (denominator)} . . . . . . . . . ... RO P 26¢ 38.0670 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disgualified
person,” prepare a fist for your records to show the name of, and total amounts received in each year from, each *disqualified person.”
Do not file this tist with your return, Enter the sum of such amounts for each year:
NOT APPLICARLE
(2008 __ (zo04y __ {2003} 002y _ _ _ o
b For any amount included in line 17 that was received from each person (other than “disqualified persans"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the targer of (1) the amount on line 25 for the year or (2) $5,000.
~{include -inr-the-list-organizations described in tines -5-through17p, -as-weli as individuals.) Do not file-this-list-with-your return. After computing - -
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amournts) for each year:
2008y _ ____ ___________ (2004) _ (2008 _ _ _ _ _ o ___ (002 _
¢ Add: Amounts from column (g) for lines: 15 16
17 20 b T, B 27c
d Add: Line 27a tofal, , , andlne 27btotal . . e e e e e e e e B 27d
e FPublic support (fine 27cfotai minus liNe 27dtotal). « « v v v v 4 ot v b b e e e e e e e e e e e e e B[ 27e
f Totai support for section 508(a)(2} test: Enter amount from line 23, column(e) + « « « + « .. & - bl 277 l EEEPAEH: QS : s
~ Public support percentage (line 27¢ (numerator} divided by fline 27f (denominator)}. . . . . . . .. .. .. ... ... b 27g %
;_investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)} . . . . . . . . . . . ¥ 27h %
28 Unuswal Grants: For an organization described In fine 10, 11, or 12 tha! received any unusua! granfs during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not inciude these grants in line 15.
JSA Schedule A (Form 996 or 890-EZ) 2006
8E1221-3.000
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Schedule A (Form 990 or 980-E2) 2006 13-2722664 Page §

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line § in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governingbody? L ... ... L2e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in ali its
brochures, catalogues, and other written communications with the public dealing with student admissions, oo
programs, and scholarships? | e 30

31 Has the organization publicized its racially nordiscriminatory policy through newspaper or broadcast media during | .0
the period of solicitation for students, or during the tegistration period if it has no solicitation program, in a way

that makes the poilcy known to all parts of the general community it serves? 31

32 Does the organization maintain the following; R
2 Records indicating the racial compositicn of the student body, faculty, and administrative staff? =~~~ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialy nond1scnmmatory
banS" B 4 3 ¥ w F » = om s 1 m m & s & m B M N N A W W = L om E oW = B B N AOB W oOE ™ R & B E o 2 & m oa L L R 32b
¢ Copies of all catalugues brochures, announcements, and other written communications to the public dealing
- with student admissions, programs, and scholarships? L , L32c

d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges?

b Admissions POls Y e ok r e e e s 33b
¢ Empioyment of faculty or administrative staff? . L L. ey e e e 33c
d Scholarships or other financia! assistance? o o ... ..\33d
e Educational policies? e ... |33
f Use of faciities? ........ P T T T R f e e e e N 33f
g Atbletic programs? S e e 33g
h Other extracurricular activites? . .' e e .. . |33h

34a Does the organization receive any financia! aid or assistance from a governmental agency? ... 134a

b Has the crganization's right to such aid ever been revoked or suspended? _ 34b
i you answered "Yes" to sither 34a or b, please explain usmg an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 | .
of Rev. Proc. 75.50, 1875-2 C.B. 587 covering racial nondiscrimination? #f "No * attach an explanation . . ., . . 35
Schedule A {Form 950 or 984-EZ) 2006
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Schedul A (Form 890 or 980-EZ) 2006 13-2722664  Page®
CUAUNY Lobbying Expenditures by Electing Public Chanties (See page 10 of the instructions.)
(To be completed ONLY by an eligibie organization that filed Form 5768) noT APPLICABLE

Check pa I [ if the organization helongs to an affiliated group.  Check B b l | it you checked "a” and "limited control" provisions apply.
- . . (2) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
. totals for all electing
(The term “"expenditures" means amounis paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures (add lines 38 and 37}, |
39 Other exempt purpose expenditures | | e e e e e e e
40 Total exempt purpose expenditures (add hnes 38 and )
41 Lobbying nontaxable amount, Enter the amount from the following table -

if the amount on line 40 is - The lobbying nontaxabie amount is -
Not over 500,000 | ., . . . . . ... .. 20% of the amountonfinedd , _ . ., . . ...
Over 500,000 but not over $%,000,600 | $100,000 plus 15% of the excess over 500,000

Over §1,000,060 but not over $1,500,000 | | §175,000 pius 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,060,000 , |, $225,000 plus 5% of the excess over §1,500,000

Over gt7.000000 ., ..... §1,000,008 | P
42 Grassroots nontaxable amount (enter 25% of line 41)
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more than ling 36

44 Subtract line 41 from fine 38, Enter -O- i line 41 is more than line 38

-------

Caution: If there is an amount on either fine 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below,
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) {b} {r) {d) {e)
year beginning in) b 2008 2008 2004 2003 Total
Lobbying nontaxabie

45 amount . ... . ...

Lobbying ceiling amount
46 {(150% ofline 45(e)) . .

47 Total lobbying evpenditures

Grassroots nontaxablie
48 amount . . ... ...

Grassroots ceifing amount
49 (150% of line 48(e) . .
Grassroots iobbying
50 expenditures. . . . . .
uadn:g Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
{For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the orgahization attempt to influence naticnal, state or local legislation, including any 1 Yes | No Amount
attempt to infiuence public opinion on a leglslatwe matter or referendum through the use of:
a VQiUnteerS F h o F ¥ F E % o® o ®w ® ® % om ¥ % 3 F 1 4 o m v w osor o m o E o moe ¥ wow K E E Foromox rom T R
b Paid siaff or management {Include com pensa’uon in expenses reported an ines ¢ through h) |
¢ Media advertisements _ e e e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, iegisiators, orthepublic, . L
e Publications, or published or broedcast statements . . . .. .. ... ... ... e
f Grants to other organizations for IobbyYiIng PUMPOSES | . . . . . 0 0t e e e e e
g Direct contact with legislators, their staffs, government officiais, or a legislative bedy . |
h Raliies, demonsirations, seminars, conventions, speaches, lectures, or any other means | |
i Totallobbying expendifures (Add lines ¢ through b, . . . . . . . . . . .

If "Yes" to any of the above, also attach a statement giving a detailed description of the iobbying activities.
Scheduie A {(Form 990 or 890-EZ) 2006

JSA
6E1240 2,000
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Schedule A (Form 590 or 990-E7) 2006 13-2722664 —FPage 7

Part Vi information Regarding Transfers To and Transactions and Relationships With Noncharitable ‘ "
Exempt Organizations (See page 13 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{c) of the Code {other than section 501(c)}3) organizations} or in section 627, relating to political organizations?

= |
o

a Transfers from the reporting organization to a noncharitable exempt organization of Yes
B CasN e . |51a(i) X
(i) Otherassets . . . . . PP aii) X
b Other transactions:
{i)y Sales or exchanges of assets with a noncharitable exempt organization =~ . . . ... .. .. . bif) X
(i) Purchases of assets from & noncharitable exempt organization . . . ... ., L b X
{iif) Rental of facilities, equipment, orotherassets . . . .. . .. .. . v i s s e | bt %
(v} Reimbursementarrangements . . .. ... .. e e biv) X
(v} Loans Orioanguarantees | | | L. e b(v) X
{vi) Performance of services or membership or fundraising solicitations | | . . . . . . .. ... ... .. ... bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . .. ... .. .. e c X
d If the answer to any of the above [s "Yes," complete the following schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
{a) (b) () G}
Line no. Amount involved Name of noncharitable exempt organization Drescription of fransfers, transactions, and sharing arrangements
N/A
62a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501{c} of the Code (other than section 561(c){3)) orinsection527? _ . . ....... ¥ D Yes No
b If "Yes," complete the following schedule:
(a} {b) {c}
Name of arganization Type of organization Cescription of relationship
N/A
son Schedule A {(Form 980 or 990-EZ) 2006

005630 M26E1 vie-8.6 20



OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 980, 990-E2, :

or 830-PF} Supplementary Information for ) 2 @ 0 6

pepantment of the Trazeury tine 1 of Form 990, 990-E2, and 980-PF (see instructions)

Name of organization Employer identification number
PUERTO RICAN LEGAL DEFENSE AND .

EDUCATION FUND, INC, 13-2722¢664

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation
D 4847 (2)(1) nonexempt charitable trust treated as a private foundation

D 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 -

D For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. ({Compiete Parts 1 and 11}

Special Rules -

For a section 501(c)(3) organization filing Form 890, or Form 890-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b){1}{A)(vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Paris | and ii.)

El For a section 507(c)(7), (8}, or (10} organization filing Form 980, or Form 890-EZ, that received from any one contributor,
during the year, aggregate contributions or baquests of more than $1,000 for use exclusively for religious, charitable,
scientific, fiterary, or educational purposes, or the prevention of cruelty to chilkdren or animails. (Compilete Parts {, i, and 15}

f:] For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
the year for an exclusively religious, charitable, etc., purpose, Do not compiete any of the Parts unless the Generat Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
QUG e YBaY ) L L i L e e e e e e e e e e B3

Caution: Organizations that are nof covered by the General Rule and/or the Special Rules do nof file Schedule B (Form 990,
980-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form $80-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-FF).

For Paperwork Reduction Act Notice, see the instructions Schedule B {Form 990, 990-EZ, or 990-PF} (2006)
for Form 980, Form $90-EZ, and Form 990-PF. ’

AL
BE1251 2,000

005630 mM261 Vi6-8.6 21



Page of of Part |

Scheduls B {Form 990, 940-EZ, or 890-PF) {2008)
Rame of organization PUERTO RTICEN LEGAL DEFENSE Employer identification number
EDUCATION FUND, INC. 13-27276¢64
Contributors {See Specific instructions.)
(a) (b) e (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 FORD FOUNDATION Person
Payroll
320 EAST 43RD STREET 100,000, Noncash
(Complete Part Il if there is
NEW_YORK, NY 10017 2 noncash contribution.)
{a) (b) {c {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2| CARNEGIE CORPORATION OF NEW YORK Person
Payroll
437 MADISON AVENUE 50,000, Noncash L
(Compilete Part it if there is
NEW _YORK, NY 10022 a noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 NEUKOM TFOUNDATION Person
Payroli
825 FOURTH AVENUE, SUITE 39C0 100,000, Noncash -
(Complete Part li if there is
SEATTLE, WA 9B1[04-1113 a noncash contribution,)
(a) . {h) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 EVELYN & WALTER HAAS, JR. FUND Person
Payroll
1 MARKET, LANDMARK, SUITE 4G0 50,000, Noncash
{Complete Part If if there is
SAN FRANCISCO, CA 94105 a noncash contribution.)
(a) (b) e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 NEW YORK COMMUNITY TRUST Person
DO . Payrofl . .
909 THIRD AVENUE 60,000, Noncash
{Complete Parf llif there is
NEW YORK, NY 10022 a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 I0LA STATE OF NY Person
Payroll
DEPT. OF TAXATION, P.0O. BOX 22119 22,626, Noncash

ALBANY, NY 12201-211%

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

JBA

6E1285 2000
005630 M261

vVie~8.6

Schedule 8 {Form 984, 990-E2, or 930-PF] (2005)
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Page of of Part |

Scheduie B (Form 950, $90-EZ, or 800-PF) {2006} .
Name of organization PUERTO RICAN LEGAI. DEFEMNSE AND Employer identification number
EDUCATION FUND, INC. 13-2722664

(a)

N [ual Contributors {See Specific Instructions.)

(b}

{c)

(d)

No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 HOBACE HAGEDORN FOUNDATION Person
' Payroll n
P.O. BOX 8B8 25,000, Noncash
) (Complete Part |l if there is
PORT WASHINGTON, NY 11050 a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | TIME WARNER Person
. Payroll
1 TIME WARNER CENTER 25,000, Noncash
{Complete Part i ffthere is
NEW _YORX, NY 10018 & noncash contribution.)
{a) {b) {c) {ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 VERNON BRODERICK - Persen
Payroll
767 FIFTH AVENUE 30,000, Noncash
. {Complete Part il f there is
NEW _YORK, NY 10153 a noncash contribution.}
{a) {b) {c) {d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | CONTRIBUTIONS LESS THAN 2% Person
Payrall
DIRECT 315,341, Noncash
(Complete Part ii if there is
a nongcash contribution.)
{a) Y] {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payeoll .
Noncash
{Complete Part i f thera is
a noncash contribution.)
(a) (b} {c) (d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Nao.

Person
Payroll
Noncash

{Complete Part il if there is
a noncash contribution.)

JBA

sEizsazooo
005630 M261

vi6-8.6

Scheduie B {Form 990, 980-EZ, or 930-PF) {2006)
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Form 8868 {Rev. 4-2007) : Page 2
= If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part!l and check thisbox, | |, | ., . pl_)_;_]
Note. Onily complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
~.@ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

o Typeor Name of Exempt Organization pUERTO RICAN LEGAL DEFENSE AND Employer identification number
s print ERUCATION FUND, INC. 13-2722664
j-é%,:ne by the Number, street, and room or suite no. i a PO, box, see instruciions. For iRS use only
S eended - |99 HUDSON STREET, 14TH FLOCR
é%@tﬁ% thsee(:J City, town or post office, state, and ZIP code. For a foreign address, see instructions,
;113; instructions, NEW YORK, NY 10013
- Check type of return to be filed (File a separate application for each return):
m Form 980 Form 890-PF Form 1041-A Form 6088
<o . Form 890-BL Form 990-T {sec, 401(a) or 408(a) trust) Form 4720 B Form BB70
i Form 990-E7 Form 880-T (trust other than above) Form 5227
:: STOP! Do not compiete Part Il if you were not aiready granied an automatic 3-month extension on a previously filed Form 8868,
&2 e The books are inthe care of » _CARMEN ALT
% Telephone No. - _212 219-3360 FAX No.
® If the arganization does not have an office or place of busiress in the United States, check thisbox, . . . ... .. A = D
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN Vfthis is
for the whole groun, chack this box » . If it is for part of the group, check this box #» ; and attach a list with the
names and ElINs of all members the extension is for.
4 | réc;uest an additional 3-month extension of time until 05/15 20 08 .
5 For calendar year , or other tax year beginning 07/01 ,2006 and ending 06/30 2007 .

6 If this tax year is for less than 12 months, check reason: L_] Initial return \_J Final return L__] Change in accounting period

7 State in detail why you need the extension _ ALI, THE INFORMATICN NECESSARY TO COMPLETE THE
RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUEF DATE. THEREFORE WE
RESPECTFULLY REQUEST ADDITIOQONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Form 880-BL, 880-PF, 980-T, 4720, or 6068, enter the tentative iax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8888,

¢ Balance Due. Subiract line 8b from ine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 8¢c!$
Slgnature and Verification
Under penalties of perjuty, | declare that | have examined this forgg, ilcluding accompanying schedules and statements, and to the best of my knowledge end belief,
itis true, correct, and complete, and that } am authorized to prepare this AECQUNT‘QN?S AUTHG RIZED w4 B

LAY T ]

Signature B Title ;fg P-RE?ARE RFT“R’HQ Date f» :
Notice to Arhl\i‘év. o Be Completed by the IRS)
B We have approved this abplication. Piease attach this forni™tg the crganization’s return,

We have not approved this application. However, we have 'granted a 10-dey grece pericd from the later of the date shown below or the due
date of the organization's retum (inciuding any prior extensions). This grace period is considered to be a valid exiension of time for elections
atherwise required to be made on a timely return. Please attach this form to the organization’s refurn.

E:l, We have not approved this application, After considering the reasans stated in item 7, we cannot grant your request for an extension of time
1¢ file. We are not granfing a “ -day grace period. ) ’ o T

B We cannot consider this application because it was filed after the extended due date of the refurn for which an exiension was requesied.

Other
/'\

Director ‘ The- %’5\ Date

Alternate Mailing Address. Enter the address if you wani the copy of this app%ic‘tio or an addi%onﬂ%mo\\%ixtens%on
returned to an address different than the one entered above. @ FEB* i & 4
Name \““ T
CONDON_Q'MERRA MCGINTY & DONNELLY I ~cDEN, U
TY_P? or Number and street {include suite, room, or apt. no.) or a P.O. box number Yoo
prin .
) ONE BATTERY PARK PLAZA
City or town, province or state, and ¢ounfry {including postal or ZIP code}
NEW YORK, NY 10004-1405
T S Form 8868 (Rev, 4-2607)
JSA o

6FBOES 4.000
ANRC2M e TINC_0 A T



rom 8868 Application for Extension of Time To File an

(Rev. Aprit 2007) Exempt Organization Return OME No. 15451709
I?,TS;’;T;:;?,L‘L‘ZZS;Z”W b File 2 separate applicafion for each return.

“® |f you are filing for an Automatic 3-Month Extension, compiete only Partl and check thisbox . ... ..., .. X
e 1f you ars filing for 2n Additional (not automatic) 3-Month Extension, complete only Part Il (cn page 2 of this form),
Do not complete Part If unfess you have already been granted an automatic 3-month extensicn on a previously filed Form 8868.
m Automatic 3-Month Extension of Time. Only submit originat (no copies needed).
Section 501(c) corporations required to file Form 980-T and requesting an autornatic 8-month extension - check this box > D

and complete Part only . . . L L L. L s e i e e e e e e s e e e e e e ke e e

All other corporations fincluding 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an
extension of time fo file income tax refums.

Electronic Filing fefile). Generally, you can eiectronically file Form 8868 if you want & 3-month automatic extension of time to file
cne of the returns noited below {6 months for section 501{c) corporations required to file Form 880-T). However, you cannot file
Form 8868 electronically if (1) you want the additionai (not automatic) 3-month extension or (2) you file Forms ¢90-BL, 6069, or
8870, group returns, or a composite or consolidated From 980-T. instead, you must submit the fully completed and signed page 2 {Part 1Y)
of Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization pppRTO RICAN LEGAL DEFENSE AND Employer identification number
print FDUCATION FUND, INC, 13-2722664

File by the Number, streg!, and room or suite no. if a P.O. box, see instructions.

e ate for 99 HUDSON STREET, 14TH FLOOR

refurn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. NEW_YORK, NY 10013

Check type of return to be filed (file a separate application for each return):

X | Form 890 Form 998-T {corporation) Form 4720
- Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
- Form 990-EZ Form $90-T (trust other than above} Form 6069

Form 880-PF Form 1041-A Form 8870

& The books are inthe care of B _CARMEN ALT

Telephone No. p _212 219-3360 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check this box » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~~ 7777 77 I this is

for the whole group, check this box » D . if it is for part of the group, check this box ¥ L_J and attzch a list with the
names and EINs of all members the extension will cover.
1 |request an automatic 3-month (8 months for a section 501(c) corporation required to file Form 880-T) extension of time
until 02/15 2008 | to file the exempt organization return for the organization named above. The extension
is for the organization’s retumn for;

» - calendar yaar or
> tax year beginning 07/01.2006 . and ending 06/30.,2007

2 if this tax year is for less than 12 months, check reasomn: D initiat return D Final return D Change in accaunting period

3a [f this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b if this application is for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any priar year overpayment allowed as a credit. ih §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD ceupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions. 3ci s
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 4-2007)

ET N

6FENS4 5.000
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PUERTO RICAN LEGAL DEFENSE AND 13-2722664

< TORM 980, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION o AMOUNT
INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS 8,405.
TOTAL | B, 405.

STATEMENT 1

005630 M261 VCE-8.6 ' 24



PUERTO RICAN LEGAL DEFENSE AND ' 13-2722664

- TORM 980, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION AMOUNT
TREASURY BILL INTEREST 29,890.
TOTAL 29,990.

STATEMENT 2

005630 MZ61 v0e-8.6 25
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PUERTO RICAN LEGAL DEFENSE AND _ 13-2722664

“wORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING DINNER BANQUET 42,301.
TOTAL 42,301,

STATEMENT 3

O0563C M261 v06-8.6 26
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PUERTO RICAN LEGAL DEFENSE AND

~ "ORM 980, PART I - OTHER INCREASES IN FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS

TOTAL

005630 M261 v06-8.6

13-2722664

STATEMENT 5
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PUERTO RICAN LEGAI DEFENSE AND 13-2722664

ORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROTECT THE CIVIL AND HUMAN RIGHTS OF PUERTC RICANS AND THE WIDER
LATINO CCMMUNITY AND TO ENSURE THEIR EQUAL PROTECTION UNDER THE LAW.
THE FUND ACCOMPLISHES ITS MISSION THROUGH LITIGATION, POLICY
ANALYSIS, ADVOCACY AND EDUCATION PROGRAMS, THE FUND IS ALSO INVOLVED
IN NON-LITIGATION ACTIVITIES AND WORKS IN COALITIONS TO TACKLE THE
VERY SERICQUS SOCIAL AND ECCONOMIC CONDITIONS PLAGUING LATINOS.

STATEMENT

005630 MZ2e6l V(36~8.6 29
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PUERTO RICAN LEGAL DEFENSE AND 13-2722664

FCRM 9290, PART IV - INVESTMENTS ~ PUBLICLY TRADED SECURITIES

o ENDING COST
JESCRIPTION : ' BOOK VALUE OR FMV
U.5. GOVERNMENT OBLIGATIONS 229,723. FMV

TOTALS 229,723.

STATEMENT 7

005630 MZ261 V06—-8.6 30



PUBERTO RICAN LEGAL DEFENSE AND 13-2722664

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: MORTGAGE PAYABLE

ORIGINAL AMOUNT: 1,500,000.

INTEREST RATE: 1.060000

BEGINNING BALANCE DUE v vveveevvnernvcnennnsnnannannsneeaancsan 1,475,000.
ENDING BALANCE DUE .+ v v vvvennncnceencneenennnanaesneenanananasnn 1,369,412,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,475,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,369,412,

STATEMENT 8

005630 M261 ‘ v06~8.6 _ 31



PUERTO RICAN LEGAL DEFENSE AND _ 13-2722664

JESCRIPTION AMOUNT
RENTAL EXPENSES 85,811.

TOTAL 85,811.

STATEMENT 9

005630 M261 vie-8.6 32



PUERTO RICAN LEGAL DEFENSE AND 13-2722664

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

JESCRIPTION AMOUNT

GROSS UP OF LEGAL FEES

RECOVERED 352,518.

GROSS UP OF SPECIAL EVENT
REVENUE 68,790C.
TOTAL 421 ,308.

STATEMENT

005630 M261 V06-8.6

33
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PUERTO RICAN LEGAL DEFENSE AND 13-2722664

FORM 890, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

JESCRIPTION AMOUNT

RENTAL EXPENSES ' 85,811.
TOTAL 85,811.

STATEMENT 11

005630 M261 v0e-8.6 34



PUERTC RICAN LEGAL DEFENSE AND

13-2722664

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

SESCRIPTION

LITIGATION ATTORNEY FEES
PROFESSICNAL FUNDRAISING FEES

TOTAL

005630 M261

V06-~8.6

68,790.

STATEMENT 12

35
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PUERTO RICAN LEGAL DEFENSE AND EDUCATION FUND, INC.
13-2722664
6/30/2007

BOARD OF DIRECTORS

Amb. Gabriel Guerra-Mondragon, Chair
Diana A. Correa, Esq., Vice Chair
Martin H. Zuckerman, Esq., Treasurer
Ronald J. Tabak, Esq., Secretary

David JB Arroyo, Esq.

Vernon 8. Broderick, Esg.

Linda Hernandez Rosado

William Malpica, Esq.

Steven Mendez

Manuel R. Pietrantoni, Esq.

Time Devoted:
Address:
Compensation:

Employee Benefit Plan:

Expense Allowance:

Edwin Quinones, Esaq.
John Quinones, Esq.
Laura Quintano, Esq.
Karla G. Sanchez, Esq.
Jorge Suarez-Velez
Eipidio (PD) Villarreal, Esq.

Debra M. Torres, Esq.

Frank Vasquez
Cid D. Wilson
1 hriwk
cfo the Fund
None
None
None



¥T LINHWHIVLS

HNON

HNON

LNOODOY
ASNHAXH

‘ogeL’ee

*L18761

"S¥1ve

SNY¥'Id LIJdHNEY
HHAOTARWE OL
SNOT.LOETHILNOD

LE 9"8~90A : T9ZW 0E9S00

"TGE9pE NOILYSNHIJWOD TT¥YIOL
: €T00T AN “MUOX MHN
00°0¥% ¥MOOTA HILFPT ‘LEWMLS NOSANH 66
*6Z2E'v8 HOLOHAIA "I¥DHAT STTHEWYT NYITIIL
ETO0T AN “MU0OX MEN
00" 0% JOOTd HILPT ‘LA¥9LS NOSANH 66
"8EGYGL *IVYILS NOTLVYDINARKOD “ VIDUYS NHOD
. €T00T AN “MYOA MAN
00" 0F ¥00Td HLPT ‘IATILS NOSANH 66
*£LS78L TESNNOD HLYIDOSSY ” NTHD NOSMDUDP
€T00T AN “MY0OX MEN
00° 0% ¥MOOTAd HLFPT ‘LAAHLS NOSANH 66
T16L0T : THASNNOD *DOSSY *¥S dAVH ¥ALSCd
NOIIYSNIIWNOD NOILISOd OL QHILOANA _ SSANAAY (NY TWNUN

HWT.E ONV HILIL

SHAAOTAWE (IV¥Vd LSAHDIH HALA HHI J0 NOIIVSNAJWOD ~ I JIH¥vd ‘¥ mgmammum

p99ZZLZ~ET o aNY HSNSAE0 TYOHT N¥I OLydnd



PUERTO RICAN LEGAL DEFENSE AND 13-2722664

SCH. A, PART II-A COMPENSATION OF THE 5 ﬁIGHEST PAID FOR PROF. SERV.

PROJECT PLUS, INC. FPROF. FUNDRAISER 68, 720.
145 WEST 45TH STREET, SUITE 300
NEW YORK, NY 10036

ALAN LEVINE LEGAL FEES 352,518,
207 WEST 106TH STREET, SUITE 11C
NEW YORK, NY 10025

TOTAL COMPENSATION ' 421, 308.

STATEMENT 15

005630 M261 vV0e-8B.6 38



PUERTO -RICAN LEGAL DEFENSE AND 13-2722664

-CHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V-A

STATEMENT 16

005630 M2el VC6-8.6 39
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