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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/formg990.

OMB No. 1545-0047 .

Department of the Treasury
Internal Revenue Service

A _For the 2015 calendar year, or tax year beginning 07 /01/15  andending 06/ 30/1 6
D Employer identification number

B Check if applicable; € Name of organization LATIN AMERICAN YOUTH CENTER
D Address change YOUTHBUILD PUBLIC CHARTER SCHOOL
[ ] Name change Daing business as ‘ WR 20-1818541
9 Number and street (or P.O. box if mail is not delivered to street address) J NGNS .7 1) { 8 od] /suite E Telephone number
D Initial return 3014 14TH STREET, NW L ; 202-319-2236
Final return/ City or town, state or province, country, and ZIP or foreign postal code .
terminated ; g Y
D WASHINGTON DC 2000 9% COP § G Gross receipts $ 3 7 488 7 195
Amended‘ refurn F Name and address of principal officer: ' )
D Application pending NOEIL RBRAVO : . | Hta} Is this a group return for subordinates? Yes lzl No
. 3014 14TH gTREET , NW. H(b) Are all subordinates included? D Yes D No
WASHINGTON DC 20009 If "No," attach a list. (see instructions)
1 Tax-exempt status: ’2] 501(c)(3) I——l 501(c) ( ) < {insert no.) r—l 4947(a)(1) or [_l 527 ] -
J  Website: P> WWW. YOUTHBUILDPCS.ORG - . H{c) Group exemption number » i
K Form of organization: |Y| Corporation Trust l——| Assaciation |__| Other P> I L" Yearofformation: 2004 ' M _State of legal domicile: DC

Summary
1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O e SRR RITPRRS

[
Q
c
B | e e
£
g ............................................................................................................................................................
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets :
o6 | 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 7
.g 4 Number of independent voting members of the governing body (Part VI, line 1b)y - . . 4 7
S| 5 Total number of individuals employed in calendar year 2015 (PartV, line2a) 5 32
S| 6 Total number of volunteers.(estimate If necessary) . ... 6 7
7a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ittt el 7b ' 0
. } Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 659,281 656,277
g 9 Program service revenue (Part Vil line2g) o 2,082,159 2,333,286
3| 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) : 21,230 24,528
T 41 Other revenue (Part VIII, column (A), lines 5, €d, 8c, 9c, 10c,and11e) . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... . 2,772,670 3,014,081
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o : ~ 500
14 Benefits paid to or for members (Part IX, column (A), lined) ' 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) =~ ) ‘1,613,895 1,522,131
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) o 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25) »
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,266,319 1,704,530
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,880,214 3,227,161
19 Revenue less expenses. Subtract line 18 from line 12 . ... . - -107,544| . -213,070
5 ‘&’3 Beginning of Current Year " End of Year
25 20 Totalassets (PartX,line16) ... ... e 807,369 483,300
<5 21 Total liabilities (PartX, e 26) ... .. ... ... 172,925 80,523
17} e
=7 t assets or fund balances. Subtract line 21 fromline20 .. .................... Ceiieiieiei. 634,444 402,777

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedulés 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 } - NOEL BRAVO TREASURER ‘
. Type or print name and title . '
Print/Type preparer's name Preparer's signature Date ) Check lzl it | PTIN
Paid RICHARD M JONES, CPA [m , Cn 01/25/17| self-employed | PO0621721
Preparer Firm's name > KENDALL PREBOL.A AND JdNE S LLC Firm's EIN 46-2108854
Use Only PO BOX 2 59 , v ' , '
Firm's address P BEDFORD, PA 15522 0259 Phone no. 814-623-1880
' [X| Yes | |No

May the IRS discuss this return with the preparer shown above? (see mstructxons) ........................................................
For Paperwork Reduction Act Notice, see the separate instructions. .
DAA .

Form 990 (2015)
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o15) LATIN AMERICAN YOUTH CENTER 20-1818541 Page 2
-Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1N ................oooveieeieiiiiiieiien '
1 Briefly describe the organization's mission: ' '
SEE SCHEDULE O . oo ) S
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ2 ... ... e e e [] Yes [X] No
If "Yes," describe these new services on Schedule O. ’
3 Did the organization cease conductmg or make significant changes in how it conducts, any program .
serviees? ... ) [] Yes [X] No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses and revenue, if any, for each program service reported.

4b (Code: . )(Expenses § . including grants of $ ) (Revenue $ . )
4c (Code:r )(Expenses $ - . including grants of & ) (Revenue $ . )
4d Other program services (Describe in Schedule O.) .
(Expenses $ including grants of $ ) , ) (Revenue $§ : )
4e Total program service expenses P 2,818,057 :
) Form 990 (2015)

. DAA ’ . : _ .
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Page 3

Form 990 (2015) LATIN AMERICAN YQUTH CENTER 20-1818541
Checklist of Required Schedules )
- Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundation)? If “Yes,”
complete SehedUle A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying-activities, or have a section 501(h)
" election in effect during the tax year? If "Yes," complete Schedule C, Parttl . S N ST 4 X
5 Is the organization a section 501(c)(4), 501 (05'(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PaRIl e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! I e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
~ the environment, historic land areas, or histeric structures? If “Yes,” complete Schedule D, Partil o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in.temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D; PartvV. =~ o
11  [f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in PartX line 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X; line 167 If "Yes," complete Schedule D, Partvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit’ 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1i| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XU ... . 12a
b Was the organization included in consolidated, independént audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E .. ... o 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? = | o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundralsmg, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or C )
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV - S 1 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other -
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Iland IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on .
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) .. ... Lopar X
18 Did the organizati’bn report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l e L 18 X.
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ' '.
19 X

DAA

If "Yes " complete Schedule G, Part 11l ... . ... .; e, i, i

Form 990 (2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER : . 20~-1818541 Page 4
- Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H o B 20a X
b If“Yes” toline 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), line 2? If “Yes," complete Schedule I, Parts land Il o 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the . '
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J PO R 23 X
24a Did the orgamzahon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. If “No," goto line25a T © | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... R 24b
¢ Did the organization maintain.an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... e, 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part! ST TR U U U RU SO RSR [T UOT TR TRRPRIRRR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitl i
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
~ Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes" complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part lV ............................... e e e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M| i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If"Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
‘33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part1 . 33 X
34  Was the organization related to any tax-exempt or taxable entity? lf "Yes " complete Schedule R, Parts I, Il i :
- orlV,and PartV, linet ... P PP SN e e 34 X
35a Did the organization have a controlled entity within the meaning ‘of sectlon 512(b)(13)'? T 35a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
_controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schediile R, PartV, line2 . . . . 35b |
36 Section 501(c)(3) organizatione. Did the organization make any transfers to an exempt non-charitable ‘
related organization? If “Yes,” complete Schedule R, Part V, line 2 36. X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization :
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, - -
PatVI e S 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38| X

DAA -

197 Note. All Form 990 filers are required to complete Schedule O: . .

Form 990 (2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER 20-1818541"

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contams a response or note to any line in this Part V ........................ o

3a

4a

5a

6a

T Q. . 0 Q

12a

13

. 14a

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

See mstructxons for filing requurements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party toa prohlblted tax shelter transactlon at any tlme durlng thetaxyear?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the '
organization solicit any contributions that were not tax deductible as charitable contributions? . L
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? - . . EEURT RO RRUP PP
Organizations that may receive deductible contrlbutlons under section 170(c).

Did the. organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(12) organizations. Enter:

Gross i income from members or shareholders L

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

agalnst amounts due or received from them g '- '''''' T , ...... - [11b

If “Yes,” enter the amount of tax-exempt interest recelved or.accrued durlng the year ... ......... 112b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? =~ = o L
Note. See the instructions for additional information the organization must report on Schedule O. ’
Enter the amount of reserves the organization is required to maintain by the states in which .

the organization is licensed to issue qualified health ptans .~~~

13a

Enter the amount of reserves onhand ..., e

14a X

14b

DAA

Form 990 (2015)
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Form 990 (2015) LAT IN AMERICAN YOUTH CENTER 20-1818541

Page 6

_Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No".

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

.............. XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year -~ 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ‘
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . | 7

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

any other officer, director, trustee, or key employee? . N
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ..................... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . L5 X
6 D|d the orgamzaﬂon have members or stockholders'7 6 X
Ta
X
b
X
8
a The govemning body? | ga | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduie O ................. i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
’ ’ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," goto line 13 . . L X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,” '
descnbe In SChedUIe O how thls was done ............................................................................................. 12c X
13 Did the organization have, wrtien whistieblower poliey?. T X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
. independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
~a The organization’s CEO, Executive Director, or top management official '. .
- b Other officers or key employees of the organization. | . ..., e,
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement

with a taxable entity during the-year?
b If“Yes,” did the organrzatron follow a written policy or procedure requiring the organization to evaluate its

" participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’é exempt status with respect to such arrangements? ...... L e ettt ettt et eeaneitaitiiiiesaiis . | 16b.
Section C. Disclosure ' :
17  List the states with which a copy of this Form 990 is required to be fled » NONE . T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest polrcy, and
financial statements available to the public during the tax year. :
.20  State the name, address, and telephone number of the person who possesses the organlzatron s books and records: P> .
KIA HIGGINS . - ) 3014 14TH STREET, NW
WASHINGTON ' DC 20009 202-319-2236

DAA

Form 990 (2015)
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990 (2015) LATIN AMERICAN YOUTH CENTER

20-1818541

" Page 7 -

Independent Contractors

Check if Schédule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for defi nition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organiz

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

* $100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the -

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current off icer, director, or trustee.

)

(A) (B) (C) (D) (E)
Name and Title Average Pasition Reportable Reportable . Estimated
hours per {do not check more than one compensation compensation from amount of
© week box, unless person is both an from related other
(listany officer and a director/trustee) the organizations compensation
hours for FE AR EE R organization (W-2/1098-MiSC) from the
related c2|l 2|32 |25 8 (W-2/1099-MISC) organization
organizations E‘é. E|8 g |28 g and related
belowdotted |5 S| 3 T |og organizations
line) g ;—. § 3
(1)MARK JORDAN
e 2.00
CHATRMAN 0.00 |X X 0 0
(2JNOEL BRAVO
TSSO SIS 2.00
TREASURER 0.00 [X X 0 0
(3) STEVE LANNING
e, 2.00
SECRETARY 0.00 |X X 0 0
(4 NOLAN SMITH
TS URURUSRSRRURON AU 2.00
DIRECTOR 0.00 [X X 0 0
(5)ELIZABETH GRANT
DRSS UUSUURSUUUIO DO 2.00
DIRECTOR 0.00 [X 0 0
(6) SURAJ PATEL '
TS UNRRRRSUSURRUEON OO 2.00
DIRECTOR 0.00 [X 0 0
(7’MARY BLATCH
e 2.00
DIRECTOR 0.00 [X 0 0
(8)ARTHUR DADE - OUTGOING
......................................... 40.00 - .
EXECUTIVE DIRECTOR 0.00 X 139,224 4,050
(9)ANDREA HINSON
U TEOTUURURUUTN N 40.00-
PRINCIPAL - OUTGOING 0.00 X 83,237 8,348
(10) ‘ ' '
(11)

Form 990 (2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (%] (D) -(E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —T = organization (W-2/1099-MISC) from the
related - 2Zlz2|8(21|38 ¢ (W-2/1099-MISC) organization
organizations |z | E| 8 | o |28 3 and related
ccl| 1 ™ 3 [§5] 5 .
below dotted g8 4] S |8 3 organizations
line) g/ 2 <1 3
i af 2 @ ]
o| @ @
° @ 41
® @®
Q.

b SUB-LOtAl ... > 222,461 12,398
¢ Total from continuation sheets to Part VII, Section A ... ... >
d Total (add lines1band1¢) ..............oeveveeieees..., e > 222,461 12,398
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
VU e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? If “Yes,” complete Schedule J forsuch person .. ... ... oo it i,

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

Name and bl(fs\l)ness address Descriplio(r? 2)1‘ sefvice‘s Compggr?sa'tion
TEN .SQUARE, LLC 818 C(¢ NNECTICUT AVENUE NW
WASHINGTON DC 20006 MANAGEMENT CONSULTING 173,000
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » : 1
' Form 990.2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER

20-1818541

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part'VlI|

and Otherisimilar Amounts

- D QO O T

Federated campaigns
Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifs, grants,
and similar amounts not included above 1

Noncash confributions included in lines 1a-1. ~ §
Total. Addlinesta—1f. .. ...................

(A). (B) (€) (D)
Total revenue Related or Unrelated ' Revenue
exempt business excluded from tax
function revenue - under sections

Program Service Revenue |Contributions, Gifts, Grants

2a

K -~ @ O 0 O

PER PUPIL FUNDING

Busn. Code |

900099

2,333,286

revenue

2,333,286

512-514

2,333,286

Other Revenue

Gross rents
b Less: rental exps.

sales of assets

4,347

4,347

(ii) Personal

Rental inc. or (loss) N

Net rental income or (loss) ............o.......

Gross amount from (i Securities

(ii) Other

494,285

other than inventory

Less: cost or other |
basis & sales exps. 474,104

Gain or (loss) | 20,181

Netgainor{loss) ............cooeviiieeeeeee...

20,181

Gross income from fundraising events
(notincluding $_ ...
of contributions reported on line 1c).
SeePartlV,line18 . a

¢ Net income or (loss) from fundraising events .

9a

10a

Q

Gross income from gaming activities.
See Part |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

" Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

11a

b
c
d
e

20,181

3,014,0091]

2,333,286

24,528

DAA

12 Total revenue. See instructions. .................... >

Form 990 (2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER 20-1818541

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thisPartix

Do not include amounts reported on lines 6b, Total c(eﬁzuenses ' Progré(n?)service Manags(,'fn)ent and Funég)isin'g
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic ]
individuals. See Part IV, line22 500 500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartV, lines15and 16
4 . Benefits paid to or for members
5 Compensation of current officers, directors, i
trustees, and key employees 128,026 75,095 48,202 4,729
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) :
7 Othersalaries and wages 1,146,937 1,037,792 102,169 6,976
8 Pension plan accruals and contributions (include i
section 401(k) and 403(b) employer contributions) 23,969 14,208 8,936 825
9 Otheremployee benefits 116,073 109,855 5,949 269
10 Payrolitaxes 107,126 93,646 12,511 969
11 Fees for services (non-employees): )
a Management 705,100 634,590 70,510
bolegal . ... 500 500
¢ Accounting T 78,004} 78,004
d Lobbying . ..
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 30 7 395 27 7 495 2 r 900
12 Advertising and promotion 14,127 14,127
13 Office expenses 42,114 35,297 6,450 367
14 Information technology = 21,233 18,561 2,480 192
15 Royaltles . ...
16 Occupancy ... 372,200 325,366 43,469 3,365
7 Travel ............... PN e ssammesans
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......... P I Y
21 Payments to affiliates .. ...
22 Depreciation, depletion, and amortization 17,919 15,664 2,092 163
23 Insurance ...................................
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a STUDENT STIPENDS ... 235,927 235,927
b . PUPIL TRAVEL & MATERIALS 71,289 71,289
¢ . CONTRACTED INSTRUCTION . 65,421 65,421 '
d  AUTHORIZER FEE ... 28,688 25,307 3,381
e Allotherexpenses 9,254 7,015 2,207 32
25  Tofal functional expenses. Add lines 1 through 24e . .. . 3,227,1_61 2,818,057 391,217 17,887
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if

DAA

following SOP 98-2 (ASC958-720) ...............

Form 990 (2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER 20-1818541 : Page 11
Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X ... ... ... ......................oocevieeieieieeeeeees, -. . J_L
(A) - (B)
Beginning of year End of year
1 Cash—non-interestbearing . 3,095/ 1
2 Savings and temporary cash investments 126,861 2 270,530
3 Pledges and grants receivable,net 40,968 3 79,778
4 Accountsreceivable,net 39,062| 4 2
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. _
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
.organizations (see instructions). Complete Part Il of Schedule L~~~
Notes and loans receivable, MOt
Inventories for sale or use

Assets

10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a ' 329,991}

b Less: accumulated depreciation | 10b 246,436 87,689| 10c 83,555
11 Investments—publicly traded securities L 460,922 11
12 Investments—other securities. See Part IV, line 11 . o 12

13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ... 14
16 Other assets. See Part IV, fine 11 15 8,000
16 Total assets. Add lines 1 through 15 (must equal in@ 34) .......oooviviriiiriinne... 807,369 16 483,300
17 Accounts payable and accrued expenses 170,353 17| 47,498
18 Grants payable 18

2,572 19 33,025

19 Deferred revenue ... .. e
20 Tax-exemptbond liabities I
21 Escrow or custodial account liability. Complete Part [V of ScheduleD
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL =
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .. . o
26 Total liabilities. Add lines 17 through 25 ... ... . .. o i iieeass

Organlzatlons that follow SFAS 117 (ASC 958), check here P> . and

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . P T I I I
28  Temporarily restrioted netassets ... ... L
129 Permanently restricted net assets =~ o 'A e

Organizations that do not follow SFAS 117 (ASC 958), check here » and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ................... L
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or otherfunds

634,444 33 -402,777

33 Total net assets or fund balances . o o ,
34 Total liabilities and net assets/fund balances .......... ..., 807,3 69| 34 483,300

Liabilities

619,803 27 388,636
14,641| 28 14,141

Net Assets or Fund Balances

Form 990 (2015)
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Form 990 (2015) LATIN AMERICAN YOUTH CENTER 20—1818541 - Page 12

Reconciliation of Net Assets o
Check if Schedule O contains a response or note to any line in this Part Xl ........... e teiiieeieiiiiiiiee..

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,014,091
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,227,161
3 Revenue less expenses. Subtractline 2 fromfine1 3 -213,070
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) =~ 4 634,444
5 Net unrealized gains (losses) on investments ... s 5 -18,597
6 Donated Services and use Of faCi“ties ................................ e ‘6
7 InVesStMeNt eXPeNSES 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,COMMN (B)) \\oovi oo oo o 10 402,777

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XU ... .. i

1 Accounting method used to prepare the Form 990: D Cash . Accrual - D Other
If the organization changed its method of accounting from a prlor year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both: :

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ..~ o o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis I:I Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ...........................

3a | X

3b
Form 990 (2015)
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SCHEDULE A : Public Charity Status and Public Support | o o, 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1). nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
LATIN AMERI CAN YOUTH CENTER Employer identification number
YOUTHBUILD PUBLIC CHARTER SCHOOL 20-1818541
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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
. A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

Department of the Treasury
Internal Revenue Service

Name of the organization

oW

(O OO0 O OO

Oy, AN S RO
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part 11.)

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

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

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

El D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organlzatlon(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in-connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations U RPTP
g Provide the following information about the supported organization(s).

~N

©w o

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary " . (vi) Amount of
organization ’ (described on lines 1-9 listed in your governing support (see ’ other support (see
above (see instructions)) document? -instructions) - ] instructions)
Yes No
(A)
(B)
(C)
(D}
(E)
Total

For Paperwork Reduction Act Notlce see the Instructlons for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
"Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 . (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contributions by
each person (other than &
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 . (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | ... ... iiirieiiieaaaennns
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10  Other income. Do not include-gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
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, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. o e e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ................. L 14 %
15  Public support percentage from 2014 Schedule A, Partll, line 14 15 . %
16a 33 1/3% support test—2015. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more,
chéck this box and stop here. The organization qualifies as a publicly supported organization T 4 D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a'box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OTGAMIZANION | “ e > []
b 10%-facts-and-circumstances test—2014. If the organization did not check a box onine 13, 16a, 16b, or 173, and line :
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part V! how the organization meets.the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ... e P > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see D

instructions e e e D S
ScheduleA(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 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 Il.

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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership - '
fees received. (Do not include any "unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8§ Public support (Subtract line 7c from
ine6) o
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
8 Amountsfromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand 100
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. .7
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... N
13  Total support. (Add lines 9, 10c, 11,
and 12)
- 14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) )
organization, check this boxand stop here . ... i > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column () .. ... .. .. .. .. .. ... 15 %
16  Public support percentage from 2014 Schedule A, Part ], ine 15 e iiieieiiiiiiiaiieni.s 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2015 (line 10¢, column (P divided by line 13, column () 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 T 18 %
19a 33 1/3% support tests—2015. If the organization did- not check the box on line 14, and line 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. > D
b 33 1/3% support tests—2014. 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 | > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and see instructions ... .. » ’_!

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 LATIN AMERICAN YOUTH CENTER 20~1818541 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status

. under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b).and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
- was accomplished (such as by amendment to the organizing document).
b  Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

_(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 880-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). -

9a Was the, organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
. from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

' 4943(f) (regarding certain Type Il supporting organizations, and ail Type Il non-functionally mtegrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) ]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 Page 5
Supportmg Organizations (continued)
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? . 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

supported organizations played in this‘regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

c I:] The organization supported a governmentali entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer(a) and (b) below. :
a Did substantially all of the organization’s acttvntles durlng the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities' directly furthered their exempt purposes,
how thé organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2015 LATIN AMERICAN YOUTH CENTER

20-1818541 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) -8

Section B - Minimum Asset Amount-

(A) Prior Year

(B) Current Year
tional

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
. emergency temporary reduction (see instructions) 6 i

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [Il supporting organization (see

DAA

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. ' '
9 Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Amount for 2015
1  Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
' (reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

From 2013 . e

From2014 ... ... .......... i,

Total of lines 3a through e

Applied to underdistributions of prior years

STKr ™o (a0 |oiw

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

e

Distributions for 2015 from Section
D, line 7: $

a .Appiied to underdistributions of prior years

b Applied to 2015 distributabie amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines SJ

and 4c¢.

Breakdown of line 7:

Excess from 2013 |

Excess from 2014

Excess from 2015

o (a0 (T i

DAA
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Form 990 or 990-E2) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 23, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B ' ' . OMB No. 1545-0047
(Form 990, 990-E7 . Schedule of.Contrlbutors

or 990-PF) " D Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
Department o the roaca » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer .identification number

LATIN AMERICAN YOUTH CENTER

YOUTHBUILD PUBLIC CHARTER SCHOOL: 20-1818541

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( -3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l___| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(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 Spec;al Rule. See

instructions.
General Rule

Foran .organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or'more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a

contributor's total contributions.
Special Rules

D For an organization described in sectlon 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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

totaling $5,000 or more during the year N S SR e
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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, 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) (2015)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Page 2

Name of organization

LATIN AMERICAN YOUTH CENTER

Employer identification number

20-1818541

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

()

(d)

(a) (b)
No. ‘'Name, address, and ZIP + 4 Total contributions Type of contribution
S OO TSSOSO SO OO P PRSP Person
Payroll - D
............................................................................ $.....455,160 | Noncash | ]:
............................................................................ ' (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
............................................................................ $......560,943 | nNoncash
............................................................................ (Compiete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Person  [X]
Payroll D
............................................................................ $.......30,000 | Noncash |]
............................................................................ (Complete Part Il for
B noncash contributions.)
(a) (b) (c) (d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person X
Payroll D
............................................................................ $......30,000 | Noncash ||
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
D Person
- Payroll
............................................................................ $.........72,905 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
-No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll I:I
L]

Noncash
(Complete Part Il for
noncash contributions.)

DAA

. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULED Supplemental Financial Statements | owme No 15450047
(Form 990) ' » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990-
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form890.
: Employer identification number

Name of the organization

LATIN AMERICAN YOUTH CENTER
YOUTHBUILD PUBLIC CHARTER SCHOOL 20-1818541
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatend ofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? l:’ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used -

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

rring impermissible.private benefit? ... . D Yes D No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space ' ,
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

Held at the End of the Tax Year

easement on the last day of the tax year.
a TOtaI numberOfconseNaﬁon easements T T T T I 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... ... ... ... ... 2c
d Number of conservatlon easements |ncluded in (c) acquired after 8/17/06, and not on a
2d

taxyear > .
4 Number of states where property subject to conservatlon easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
D Yes [:I No

violations, and enforcement of the conservation easements it holds?

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3 & 20T
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)() D
[___I Yes No

ANd SECHON 170 N A B ) 7 . . e e
9 In Part Xlll, describe how the organization reports conservation easements in |ts revenue and expense statement, and
balance sheet, and include,.if applicable, the text of the footnote to the organlzatlon s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Hlstoncal Treasures or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i‘n‘furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial stateménts that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958); to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

1a

(i) Revenue included on Form 990, Part VIll, line 1~ . RV UTRPR SO > S
(i) Assets included in Form 990, PartX ST TR UURTUROTTURPOUOS L 2R
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
* following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 .. . ST UURURUURUPOTPOY > S
‘b_Assets included in Form 990, Part X ............o...0e.. il iiiiiiieeieiiiiiee.s > &
Schedule D (Form 990) 2015

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 ' Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b [ | Scholarly research e[ Jother .. T ~.

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL,
5 During the year, did the organization sohcnt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection? . ................................ D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21. N
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? || ... S []ves [ ] No
" b If“Yes,’ explain the arrangement in Part Xl and complete the foilowing table
Amount
¢ Beginning balance | 1c
d Additions during the Year | 1d
e Distributions during the Year 1e
f 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl . ... .. ... . . . . . ... .. . . . ..........

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Temporarily restricted endowment» %

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

organization by: Yes | No
() unrelated organizations ... ... e, 3a(i)
(i) related OFGaNTZAHONS | | | .|| | 1\ oo\ o\ttt ... |3ai)

3b

|be in Part Xl the intended uses of the orqamzahon s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) . (other) . depreciation
1a Land .........................................
b Buildings ... :
¢ Leasehold improvements 130,757 66,325 64,432
d Equipment 199,234 180,111 19,123
e Other ... .. oiiiiiiiiiiieiieeeiiieaes -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . ... > " 83,555

Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015 LATIN AMERICAN fOUTH CENTER 20-1818541 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book vaiue (c) Method of valuation:

Cost or end-of-year market valise

{a) Description of security or category

(including name of security)

n (b) must equal Form 990, Part X, col. (B) line 12.) B>

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13.
(b) Book value i (c) Method of valuation:

Cost or end-of-year market value

{a) Description of investment

(1
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the orgamzatlon answered “Yes” on Form 990, Part IV, line 11d. See Form 990 Part X, line 15.

{b) Book value

(a) Description

mn (b) must equal Form 990, Part X, col. (B) line 15.) . ... o e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25. :
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2) '
(3)
1G]
G
(6
]
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 3
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl ........... D—{L ]

DAA Schedule D (Form 990) 2015
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(Form 990) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541

Page 4

Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

N A

1

2,995,494

Net unrealized gains (losses) on investments .

Donated services and use of facilites ST U

Other (Describe in Part XINL)

a

b

¢ Recoveries of prioryeargrants ... ... R T
d | '

e Addlines 2athrough 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

~18,597

3,014,091

a Investment expenses not included on Form 990, Part VIll, line 70
b Other (Describe in Part XIIL)

C Addlines4aand4b | e e

4c

5

3,014,091

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 890, Part [X, line 25:
Donated services and use of facilites .

N A

1

3,227,161

Prior yearadjustments

a

b

c Other Iosses ............................................................................
d

e

4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIL)

c Add Iines 4a and 4b ......................................................................................................

3,227,161

3,227,161

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION OF TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE LATIN AMERICAN YOUTH

STATEMENTS OR THAT MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

AS OF

DAA

Schedule D (Form 990) 2015
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Form990) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 Page 5

: Supplemental Information (continued)

eIV

LOCAL JURISDICTIONS IN WHICH THE ORGANIZATION FILES TAX RETURNS. IT IS THE

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

Schedule D (Form 990) 2015
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SCHEDULE E Schools
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.

OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990,

P Attach to Form 990 or Form 990-EZ.

2015

ﬁfgﬁwgnsgf/g;blesgﬁcs:ry » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. nEpectio)
Name of the organization LATIN AMERI CAN YOUTH CENTER Employer identification number
YOUTHBUILD PUBLIC CHARTER SCHOOL 20-1818541
YES| NO

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its |
brochures, catalogues, and other written communications with the public dealing with student admlssmns
programs, and scholarships? e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please expiain. If you need more s'pace use Pttt

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? . |
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | e
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? |
Copies of all material used by the organization or on its behalf to solicit contributions? ... ... .......... ...
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

Does the organization discriminate by race in any way with respect to:
Students' rights OF PIVIlEgeS?

If you answered “Yes” on either line 6a or line 6b, explain on Part Il.

‘Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partlll ............................

5a

5b

5¢

5d

5e

Co B o B B | B - 1 S I

7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

DAA

Schedule E (Form 990 or 990-EZ) 2015
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(Form 990 or 990-E2) 2015 LATIN AMERICAN YOUTH CENTER 20-1818541 page2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as :
applicable. Also provide any other additional information (see instructions).

SCH E - FINANCIAL AID OR GOVERNMENT ASSISTANCE EXPLANATION

FUNDING FORMULA DEVELOPED BY THE MAYOR AND CITY COUNCIL. THIS

YEARLY GOVERNMENTAL GRANTS. MOST FUNDS ARE RECEIVED FROM THE U.S. .. .

Schedule E (Form 990 or 990-EZ) 2015

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service | » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9890.

Name of the organization LATIN AMERICAN YOUTH CENTER Employer identification number
YOUTHBUILD PUBLIC CHARTER SCHOOL 20~-1818541

 FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES .. .. .

DESIGNED TO PROVIDE STUDENTS WITH OPPORTUNITIES TO SUCCEED, INCLUDING

.A?CESSHTQH?QS?“SECQNPABXHEPUCA?iQN“ANP”EMP¥Q¥MEN?“““S?UDEN?SU?ABEECI?A$E“¥N

LOW-INCOME RESIDENTS OF THE DISTRICT OF COLUMBIA. SMALL BY DESIGN

.¥QU?HBUI¥D”?Q§i“NURTURINGHLEABﬂﬁNG”CQMMUN??X“U??%IZESWINNQYATIYE .........................

_ FORM 990 - ORGANIZATION'S MISSTON . . . . . ... e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

LATIN AMERICAN YOUTH CENTER

Employer identification number

20-1818541

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

INSTRUCTED IN FIVE MAJOR CONTENT AREAS: READING WRITING, MATH, SCIENCE,

. AND ON-SITE TRAINING. ?QQETﬁEB““TBEW?WQ”CQM?QNEN?SHPRQYIPE”QURWSTUPENTS .......

BE SUCCESSFUL IN SCHOOL AND, ULTIMATELY IN LIFE. SPEQﬁFICWSEBYIQES ..................

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

" Name of the organization

LATIN AMERICAN YOUTH CENTER 20-1818541

Employer identification number

CHOOSE TO ENTER THE WORKFORCE UPON GRADUATION. YOUTHBUILD PCS ENSURES THAT

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization

LATIN AMERICAN YOUTH CENTER

Employer identification number

20-1818541

 FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE PREPARER ONCE THE 990 IS APPROVED INTERNALLY, THE 990 IS FORWARDED TO

u.?HE“BQABP“TB$A$UBEBWEQRHBEVIEW ...... ONCE APPROVED BY THE BOARD TREASURER, THE
. FORM 990, ?ABT”VI””PINE”lZQ“7“ENEQBQEMEN?”QE”CQNE¥I¢?$”?QLIQ¥ ...............................

.TﬂE”CﬂiEE“Q?EBATING”QEFIQERSIHQQM?ENSA?IQN”ISHBEVIEWEP“ANNUA¥L¥”E¥“?3E ............
.FQBMHQQQ ..... ?AB?“VI““PiNE“lQ“T”GQVEBNING“PQCHMEN?ﬁ“PI$¢FQ$UBE”EX?LANA?IQN .........

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

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2015)

DAA
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' IRS e-file Signature Authorization
rom 8879-EO | for an Exempt Organization - | OVBNosasEre
r.:or calendar year 2015, or fiscal year beginning , ... ... 7 / 01 .., 2015,andending . .. .. 6 / 3 0 20 16 .
Department of the Treasury » Do not send to the IRS. Keep for your records. . 2 0 1 5
P Information about Form 8879-EQO and its instructions is at www.irs.gov/form8879eo.

Internal Revenue Service

Name of exempt organization LATIN AMERICAN YOUTH CENTER
’ YOUTHBUILD PUBLIC CHARTER SCHOOL . 20-1818541

Name and title of officer NOEIL BRAVO ’
TREASURER _

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |. :

1a Form 990 check here P IE b Total revenue, if any (Form 990, Part VIil, column (A), line 12) o 1b

Employer identification number

3,014,001

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line8) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line8c) 5b

Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |

- authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
teturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

14

Officer's PIN: check one box only

| authorize KENDALL, PREBOLA AND JONES, LLC . to enter my PIN 03014 as my signature
Enter five numbers, but
do not enter all zeros

ERO firm name

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

. Y °
As an officer of the organization, | will enter my PIN as my signature on the organization’s-tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
e M : pate » 01/25/17
: Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification :
number (EFIN) followed by your five-digit self-selected PIN. | 25499102521 | .

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for-the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, 01/25/17

Date

ERO's signature ~ »

ERO Must Rétain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do-So

For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2015)

DAA ~




