=990 Return of Organization Exempt From Income Tax CME fo. 1965007
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. Opento Publle
Departmant of the Treasury
Inlemnal Revenue Serwce » Go to www.irs.gov/Form99@ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
€ Name of arganization D Employer identification number
B creatmpaie | 1 U, L.A.C. INSTITUTE, INC. 52-2072106
: Ehre] Doing business as
Nama change Number and street {or P.O. box if mail is not defivered to sireet address) Roomi/suite E Telephone number
| tesitvenen | 1133 19TH ST., NW STE 1000 | (202) 833-6130
: :’."r:: :‘I:N Cily or lown, state or province, couniry, and ZIP or foreign postal code
[ | Amenute WASHINGTON, DC 20036 G Gross recelpts § 4,775,075,
| Appication  |F Name and address of principal officer. ROGER C. ROCHA JR. H{a) 5];':;;3‘:;9 return for H Yes ﬂ No
1133 19TH ST., NWSTE 1000 WASHINGTON, TX 20036 Hib) Are st subordinates incheled? Yes . No
| Tax-exempt stalus: l X |501(:)(3) I |501(c)( } 4 l(insert no.} ] | 4947(a){1) or | |527 If "No,” atlach a list. (ses insiructions)
J  Wabsite: p N/A H(c) Group axemplion number I
K Form of organization: | X | Corporation | [ Trust| ~ [ Asseciation | - | Other B { L Year of formation: 1 997! M Siate of legat domicie: ~ DC
Summary
1 Briefly describe the organizalion's mission or most significant activites; THE ORGANIZATION WAS CREATED TO FURTHER
] LULAC NATIONAL OPERATIONS THROUGH EDUCATIONAL CONFERENCES, DISASTER
g RELIEF, CIVIL RIGHTS COLLABORATION, WOMEN'S RIGHTS, AND OTHER ISSUES.
E 2 Check this box P D if the organization disconlinued its operations or disposed of more than 25% of its net assels.
©| 3 Number of voling members of the govemingbady{(PartVi,line1a) . . . . . . . ... ... .. o' euonu. 3 11.
| 4 Number of independent voling members of the governing body (Part VI, line1b), . . . . .. ... ....... 4 11.
§ 5 Total number of individuals employed in calendaryear 217 (PartV,lin@2a), . . . . . . v v v v v e s s s v s . |D 37.
'-E- 6 Total number of volunteers (estimateifnecessary), , ., . . . . v & & ¢t 4 i i o bt v s e e bt e e e ne e 6
<| 7a Total unrelated business revenue from Part VIl column{C), line 12 . . . . . . v v i i i vt e e e e e 7a 0.
b Net unrelated business laxable income from Form 990-T, line34 . . . v v v o v o v v o o s s s s s s s v s s |ID 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL N Th) . . . . . . . v v v v vt e e e meee e e ns 2,408,258. 2,483,919,
2| 9 Program service revenue (Part VIll, line 2g) , . . . . . . . . e e e 1,883,974, 2,142,381.
(10 Investment income (Part VINl, column (A), lines 3, 4, and7d), . . . v v v v o v n v n e s 1,785. 3,445.
o
41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1), , . . .. .. ... . 93, 001. 145,330.
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . .. . 4,387,018, 4,775,075.
13 Grants and similar amounts paid {Part IX, column (A} fines 1-3} , , . . . . . + v ¢ 4 ¢ = =« « 0. 0.
14 Benelits paid to or for members (Part IX, column {A), tined), . . .. ... ... ... ... 0. 0.
8 15 Salaries, olher compensation, employee bengfits {Par IX, column (A), lines 5-10). _ . . . . . 1,918,157, 1,801,404.
2 [16a Professional fundraising fees (Part IX, column (A), ne11€). . . . . . ..\ . ovvv s, 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, line 25) p- 200,408,
w 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-248)} , , . . . .. ... ... ... 3,892,155. 3,237,448.
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . , . ... .. .. 5,810,312, 5,038,852,
18 Revenue less expenses. Sublractline 18fromline 12, . . . . . & v 4 o 4 v 4 o o o v 4w s -1,423,294. -263,777.
‘&_Ei Baginning af Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . oo oo v e ee e et e 4,092,113.]  3,644,263.
&:‘g 21 Tolal iabilities (Pant X, line 26). . . . .. ....... e R 624, 057. 438, 699.
53 22 Net asseis or fund balances. Subtractline21fromling@20, . . v v « + v v ¢ o s o 4 o o o & 3,468, 056. 3,205, 564.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and o the besl of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ) Signatuielt
Here

Date

} Type or print name and title

Print/Type preparer's name Preparers si re Date o | PTIN
Paid  IRENE D PENA CPA E;?"‘ } }23 / IJ |t
| -y | self-employed P00533121

Preparer

| Fimsname  »-PENA BRIONES MCDANIEL & CO., P.C. Firm's EIN B 74-2642884
Use Only j—

| Firm's address 4171 N. MESA, SUITE B-100 EL PASD, TX 79902-1498 Phane no. 915-542—‘1733
May the IRS discuss this return with the preparer shown above? (seeinstructions), , . , . . ..............|%X]|ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

TE1010 1.000



' L.U.L.A.C. INSTITUTE, INC. : 52-2072106
Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part Il
1 Briefly describe the organization's mission:
LULAC INSTITUTE, INC. WAS CREATED TO FORGE AN ECONCMIC ALLIANCE WITH
CORPORATE AMERICA. THE ORGANIZATION CHANNELS PRIVATE AND FOUNDATION
RESOURCES AND PROGRAMS ON THE NATIONAL, STATE, AND LOCAL LEVEL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27, . .. ., ... [Jves [X]no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
Lo [:] Yes 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: }(Expenses § 621,064, including grants of $ ) (Revenue § 125,020, }
ANNUAL CONFERENCE: THE ORGANIZATION'S ANNUAL NATIONAL TRAINING
INSTITUTE, CONFERENCE AND EXHIBITION ASSEMBLES THE LULAC
MEMBERSHIP IN A WEEK LONG EVENT CONSISTING OF WORKSHOPS, EXHIBITS,
BANQUETS, ELECTION OF NATIONAL OFFICERS, AND GENERAL ASSEMBLY TO
SET THE ORGANIZATION'S PRIORITIES AND ESTABLISH ITS POSITION ON
ISSUES OF CRITICAL CONCERN TO THE HISPANIC COMMUNITY. THE
CONVENTION INCLUDES, BUT IS NOT LIMITED TO, ISSUES CONCERNING
EDUCATION, EMPLOYMENT, WOMEN'S CONCERNS, LEADERSHIP, HEALTH, SMALL
BUSINESS DEVELOPMENT, AND CORPORATE RELATIONS.

4b (Code: ) {Expenses $ 3,391, 437. including grants of $ ) (Revenue $ 2,017,361, )
LULAC FEDERAL TRAINING INSTITUTE: THE CRGANIZATION, IN CONJUCTION
WITH ITS CORPORATE PARTNERS, ESTABLISHED THIS ENTITY IN ORDER TO
DEVELOP AWARENESS AND CONSEQUENCES OF HOME OWNERSHIP, HEALTH
ISSUES, CIVIL RIGHTS PRQJECTS, EDUCATION, AS WELL AS OTHER
INITIATIVES OF IMPORTANCE AND CONCERN TO THE HISPANIC COMMUNITY.

4c (Code: )} (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ } (Revenue $ }
4e Tolal program service expenses b 4,012,501.

121020 000 Farm 990 (2017)




L.U.L.A.C. INSTITUTE, INC. 52-2072106

Form 990 {2017} Paga 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 48947(a){1) (other than a private foundation)? /f "Yes,"
complete Schedule A, . . . . . . . . e e e e e e e e e e e 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 Schedife C, Partl . . . . . . v v v v vt e i e e et e e e e 3 X
4 Section 501{c)(3) organizations. Did the organizalion engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part ll. . . . . .« . @ v v v v o s e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,” complete Schedule C,
i s e e g8 o 00000 0c0008000000000000a000000000a00000aanb000a0¢ 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? /f
"Yes,"complete Schedule D, Parll, . . . . . . . i i e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic tand areas, or histeric structures? /f "Yes," complete Schedule D, Partil, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? ¥ "Yes,”
complete Schedule D, Part lll . . . . . .. . i e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cuslodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . i i i i it it et 9 X
10 Did the organization, direclly or through a relaled organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
complete Schedule D, Part Vi . . . . . . . . i i e e e e e e e e e e e e 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 assels reported in Parl X, line 167 If "Yes,”" complele Schedule D, PartVI . . . . . .. ... ... .... 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 assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . . ... .. ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of ils lotal assels
reported in Part X, line 167 If "Yes,"complate Schedufa D, Part 1X . . . . . . . v v v v v v e s e e e 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes,” compleie Schedule D, Part X . . . . . .. 11e X
f Did the crganization's separale or consolidated financial stalements for the tax year include a footnote thal addresses
the organization's liability for uncertain 1ax pesitions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audiled financial slatemenis for the tax year? If "Yes,” complele
Schadule D, Parts XIand Xl . . . . o v i i e e e e e e e e e e e e e e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organizalion answered "No” to line 12a, then completing Schedule D, Parts Xl and Xii is optional . |12b X
13 Is the organization a school described in section 170(b)(1XA)ii)? i "Yes,” complele Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investmenits valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . .. ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parisltand IV . . . . . . . . . . o i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslitand IV , . . . . . . . .. ... ... 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,” complele Schedule G, Part | {see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il . . . . . v o i o it e et st a e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line Sa?
If "Yes,"complate SChedle G, Part . . v v v v v v v v v vt b e e e e e e e e e e e e e e e e e e 19 X

JSA
7E102% 1,000
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L.U.L.A.C. INSTITUTE, INC. 52-207210¢6
Form 990 (2017) Page 4
Part IV Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H. . , . . . .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If "Yes," complete Schedule |, Parisfand !, , . .. ... .. 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 (&), line 27 If "Yes,” complete Schedule |, Partsland Ill. . . . . . . . . i i v i i i v vt e oe e 22 X

23  Did the organization answer "Yes" to Pari VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedula J . . . . . . . . ... e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue wilth an oulsianding 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,"gotoline 25a. . . . . . . . . 0 i i i i i it i et it e e n v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L e e e e e et 24c¢
d Did the organization act as an "on behalf of" issuer for bonds oulstanding 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 benefil
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... 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 Yos,"complete Schedula L, Part ] . . . . . . e e e e e e e e e e 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 compensaled employees, or

disqualified persons? If "Yes,"complete Schedule L, Partlf . . . . . . . . @ i i i vttt et et e e 26 X

27 Did the organizalion provide a grant or other assistance to an officer, direclor, trustee, key employee,

substantial contributor or employee thereof, a grant seleclion commitiee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . . . ... ... 27 X

28 Was the organization a parly to a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV , . . . . .. 28a X
b A family member of a currenl or former officer, direclor, trustee, or key employee? If "Yas," complete
Schedule L Part IV, . . o . oo e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
29  Did the arganization receive more than $25,000 in non-cash contributions? If "Yes,"” complele Schedule M. . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assels, or qualified
conservalion contributions? If "Yes,"complele Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schadule N, Part ll . . . v o v i i i s i e i e i e e e e e e e e e e e e e e e e 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, Part! . . . « + v v v v o i i v i i e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Part I, I,
orlV,and Part V line 1 . . e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any paymenl from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ., . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, PartV,line 2 . . . . . . . . i v i it e i e 36
37  Did the organization conduct more than 5% of its aclivilies through an entity that is not a related organization
and thal is trealed as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
e L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Ferm 990 filers are required to complete Schedule O. 38 X

Form 990 (2017)

JSA
TE1030 1.000



L.U.L.A.C. INSTITUTE, INC. 52-2072106

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisParlV . . . . . . ... ... o ... |_X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . . . . .. ... 1a 37
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming {(gambling) winnings to prizewinners? . . . . . . . . . . .. .t ... e e e e e e e e ic
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return. . | 23 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required lo e-file (see instructions}. . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, , . ... ... .. 3a X
b if "Yes," has it filed 2 Form 990-T for this year? If "No" lo line 3b, provide an explanation in Schedule O. . . . .. .. 3b X

4a Al 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
BOCOUNEYT =« v v v e v v e e et b e e et e e e e e e e e 4a X

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

5a Was the organization a party to a prohibited tax sheller transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable parly notify the organization thal it was or is a parly to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organizationfite Form BBBB-T7. . . . . . ¢ v v v v v i et e e e e e e ar e 5¢

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. ... .. Ga 28
b If "Yes," did the organization include with every solicitation an express stalement that such contributions or
giftswere nottax deductible s . . .« L L . i i e e e e e e e e e e e e et et 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided o the Payor? © . . . . . . .ttt e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required 10 file FOMM B2B27 .« v v v v v i i v e e e e b e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v v vt v v .. | 7d I
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? | _7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . . . . . 7f X
g If the organization received 2 contribulion of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?, . |_7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distributions under section49662. . . . .. ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . .. . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from membersorshareholders. . . . . . . ... ... oo oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . . o v o v it i bt it e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b If "Yes,” enter lhe amount of tax-exempt interest received or accrued during the year, . . . . . [12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . ... .......... 13a X
Note. See the instruclions for additional information the organizalion must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... . ... 13b
c Enlerthe amountofreserveson hand . . . . . . . . . i i ittt i it e et 13c
142 Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule O . . . . . . 14hb

#Eé?oau 1.000 Form 990 (2017)



Form 990 {2017} L.O.L.A.C. INSTITUTE, INC. 52-2072106 Page 6
1Yl  Governance, Management, and Disclosure For each "Yes" response o fines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or nofeto anylineinthisPartVl . . . . . . . ... ... L o oo |Y|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year . . . . . 1a 11
i there are malerial differences in voling righls among members of the governing body, or
if the governing body delegated broad authority to an executive commiltee or similar
committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent . . . . . ib 1]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, orkeyemployee?. . . . . . . . . v it i e e e e e P 2 X
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 organizalion make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . ... .. 0000000000000 0000000a ¢ 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L Ll L i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .. v v v v v nnn O X
8 Did the organization contemporaneously document the meetings held or wrillen actions underiaken during
the year by the following:
a Thegoverningbody?. . . . . . . . .. i it ittt et e e e e R I - T I
b Each committee with authorily to act on behalf of the governingbody?. . . . . .. .. ..o v v v v v unn .. 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. . . . . . .. ... 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 affiliales? . . . . . . . . ... vt v i i i i .. 10a X
b If "Yes" did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operalions 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? . 1a| 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,"gololine13 . . . . . . . ... .. .... |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually inlerests that could give
risetloconflicts? . . . . . vttt e e e e e e e e 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW RIS WaSHONE « « « v« v i i it e e it it e et it ettt e e 12¢| 2
13  Did the organization have a wrilten whistleblower policy?. « + v v v v v v v v v vt et e et e e 13 | X
14  Did the organization have a writlen document retention and destruction policy?. « » + + « v v v v v v v v v v n s 14 X
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 CEQ, Executive Director, or lop managementofficial . . . . . . v v o v v v v v v v v oo nn 15a| X
b Other officers or key employees of theorganization . . . . . . v v v v v vt i i e i e e v e e e, 18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see insiructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
wilh ataxable entity duringtheyear?. . . . . . . . . .. i i i e et ies.. 116a X
b

If “Yes," did the organization 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's exempt status with respect o such arrangements? fononoocooodo0O0cGRG oG G o 00 bE 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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. Indicale how you made these available. Check all that apply.
D Own website Another's website Upon request El Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the ferson who possesses the organization's books and records:

BRENT A WILKES 1133 19TH ST., NW WASHINGTON, DC 20036 02-833-6130
JSA
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INC.
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Page 7

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

Independent Contractors

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

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.

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

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

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

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former direclor 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; institulional 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 officer, director, or trustee.
©)
&) ®) Position (D) € F}
Name and Tills Average | (do not check more than one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustes) from relaled other
hours for | o slslolxlex]» the organizalions compensation
reiated 23| 2| 2| 2|35 5 organization (W-2/1089-MISC) from the
organizations| 8 & (S (5|28 | 8| (w-2/1008-M5C) organization
below dotted| 8 & [ 3 E L and related
lina) S_ g g ‘3 organizations
22 2
{1)ROGER C. ROCHA JR. 5.00
CHAIR 0.] X X 0. 0. o.
(2)MARGARET MORAN 5.00
VICE-CHAIR 0. X X 0. 0. 0.
{3)DAVID VILLA HERNANDEZ 5.00
SECRETARY 0.] X X 0. 0. 0.
{4)PATRICIA ROYBAL CABALLERO 5.00
TREASURER 0.| X X 0. 0. 0.
{5)GABRIEL ROSALES 5.00
DIRECTOR 0. X 0. 0. 0.
{6)JOE ENRIQUEZ HENRY 5,00
DIRECTOR 0. X 0. 0. 0.
{7)\DR. LYDIA E. MEDRANO 5.00
DIRECTOR .| X 0. 0. 0.
{8)JUAN LOPEZ 5.00
DIRECTOR 0. X 0. 0. 0.
{9}NORA VENEGAS 5.00
DIRECTOR 0.| X 0. 0. 0.
(10)JACKIE PUENTE 5.00
DIRECTOR 0.] X 0. 0. 0.
(11)ALMA GUAJARDO-CROSSLEY 5.00
DIRECTOR 0. X 0. 0. 0.
(12)BRENT A WILKES 20.00
EXECUTIVE DIRECTOR 20.00 X 97,140, 0. 0.
(13)LISA SMITH 20.00
FISCAL OFFICER 20.00 X 99,525, 0. 0.
(14)

JSA
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. L.U.L.A.C. INSTITUTE, INC. 52-2072108
Farm 990 (2017} Page B
=AY  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B} {c} (0} (E) (F}
Name and tille Average Position Reportable Reportable Estimated
hoursper | (do not check mere than one compensalion | compensation from amount of
waek (list any | DOx, unless person 's both an from related other
hours for officer and a direclor/trustes) the Ol'gal‘lizaiiorls compensalion
e EHHEHEIEE 'g” organizalion | (W-2/1098-MISC) from the
organizations 3 é. F 8' s E- g | & | (w-211099-MISC) organization
betow dotted (2 & | & Elgc|” and related
line} SZ12 2|%¢ organizations
2| = -] 3
g2 @ B
m 3 a
°18 e
g
1bsub-t°ta]'.'....‘......... --------------------- ’ 196'665. 0. O.
c Total from continuation sheets to Part VII, Section A , , . . . ... ... .. > 0. 0. 0.
dTotal{add lines 1band 16) . v v v v v v v v v e e e e e e e et e > 196, 665. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. ... ... ... . ... ...u... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensalion from the
organization and related organizations greater than $150,0007 !f ‘“Yes,” complete Schedule J for such
individual . . ... ..... e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchpersen . , . . . .. .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B} {c
Name and business address Description of services Compensalion
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

0.

more than $100,000 in compensation from the organization

J5A
7E1055 1.000
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Form 980 (2017) L.U.L.A.C. INSTITUTE, INC. 52-2072106 Page O
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPartVHI, . . . .. ... .......... e . l_l
(A) {B) <) o
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512.514
22| 1a Federated campaigns . . . . . . . . ia 104, 386.
8§ b Membershipdues. . . ...... .| b
g<| c Fundraisingevents . .. ......|1¢c
©2| d Relaled organizations . . . . . . . . 1d
g% e Government grants (contributions) . . |_1e
S @| f ANl other contributions, gifis, grants,
gg and similar amounts not included above . |_1f 2,379,533,
5'2 g Noncash contributions included in lines 1a-1f: $
© 2| h_Total Add lines 12-1f . ATTACHMENT. 3. . . .. > 2,483,919.
§ Business Code
% 2a FEDERAL TRAINING INSTITUTE 20009% 2,017,361. 2,017,361,
'ﬁ b CONFERENCE AND PROGRAMS 900098 125,020, 125,020.
3l ¢
w| d
g f All other program service revenue . . . . .
& | o Tolal.Addlines2a-20 . . . . .. .. . . ... ..... > 2,142,361,
3 Investment  income (including dividends, intarest,
and other similar amounts}. ATTAGHMENT 1 . | » 3,445, 3,345.
4 Income from investment of tax-exempt bond proceeds . » 0.
5 Royalties ... .......... pocooo oo sl . 0.
{i) Real (i) Personal
Ga Grossrenls . . . .. ... 139,517.
Less: rental expenses . . .
¢ Rentat income or (loss) . . 139,517.
d Netrentalincomeor(loss). . . . . . .. .. N 139,517,
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) . + .. ...
d Netgainor{loss) . . ........... S 0.
g 8a Gross income from fundraising
5 events (not including $
é of contributions reported on line 1c).
H SesPartlV,line18 . . ......... 8
g b Less: directexpenses . . . .. ... .. b
¢ Net income or (loss) from fundraising events. . . . . . . P> 0.
8a Gross income from gaming aclivilies
SeePart V. line19 , . . ... ..... a
b Less:directexpenses . . ... ..... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
retums and allowances ., . . ... ... a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from sales of inventory, | . . . . .. > 0.
Miscellaneous Revenus Business Coda
44a ADMINISTRATIVE INCOME 541800 3,097, 3,097,
b MISELLANEOUS INCOME 2,716, 2,716.
c
d Allotherrevenue . + + « v v v v v v v v
e Total Addlines 11a-11d + v « ¢ « ¢ ¢ v v ¢ s o 0 v 4« > 5,813.
12 Total revenue, Seeinstruclions. . . . . . . . . . o . .. » 4,775,075. 2,148,194. 3,345,
ch Form 990(2017)
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Form 990 (2017) L.0.L.A.C., INSTITUTE, INC. 52-2072106  page 10
Statement of Functional Expenses
Seclionn 501(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations rmust complete column (A).
Check if Schedule O contains a response or noleto anylineinthisPartIX | , . . . ... .. ... ... ... ....
Do not include amounts reported on fines 6b, 75, Total é‘:genses Progra(:)senfice Managgcr::zenl and Fum‘iga,ising
8b, 8b, and 10b of Part Vil EXpenses general expenses eXpenses
1 Granls and other assistance to domestic organizations
and domsestic governments. Seg Part IV, line21, , . . 0.
2 Granis and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0.
3 Grants and other assistance to faoreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15 and 16 _ , _ , . 0.
4 Benelils paid toorformembers , _ , . . . ... 0.
§ Compensation of current officers, directors,
trustees'andkeyemployees o e e e e e e 196, 665. 144,032. 32, 646. 19, 987.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)} and
persens described in section 4958{ci{3)(B) , . . . . . 0.
T Olhersalariesandwages. e e e e e 1,435,720. 1,051,480. 238,330. 145,910.
B8 Pension plan accruals and contributions (include
section 401{k} and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 169,019. 117,090. 46,383, 3,546.
10 Payrolltaxe@s . . . . . . . v v o v v o0 . 0.
11 Fees for services {non-employees):
a Management . . . ... .......... 0.
blegal . . . . .........0ccc0... 35,122. 29,015. 5,703. 404.
cAccounting | . . .. . 44,189, 36,506. 7,175. 508.
dlabbying . .. ... ..... e 0.
e Professional fundraising senvices. See Part IV, ling 17, 0.
f Investment managementfees , , ., ., .. ... 0.
g Other. (i line 11g amount exceeds 10% of ling 25, column
(A)amoum.lisllinaﬂgmmsuonScheduleO.).A'.rgI-.] .2. 592,136. 489,179. 96'151’ 6'806'
12 Advertisingand promotion , , , , . . ... .. 3,287. 2,842. 445.
13 OICEEXPENSES » & v v v e v v v e e o s o 224,332. 208, 522. 10,118. 5,692.
14 Information technology. . . . . .. ... ... 0.
15 Royallles, , . . ... .00 iv v, 0.
16 OCCUPANCY . . . . o o e s oee e e 210,776. 34,683, 175,529. 564.
17 Teavel . oo 415,854, 346,156. 58,061. 11,637.
18 Payments of travel or entertainment expenses
for any lederal, state, or local public officials 0.
19 Conferences, conventions, and meelings _ | . . 623,435, 621,064, 2,371.
20 Interest , . . .. .......a... ... 0.
21 Payments toaffilistes, . ., . ... ....... 0.
22 Depreciation, depletion, and amortization _ _ _ 421,183. 359,786. 61,397.
23 INSUMANCE . . . . s e e e e e 30,460. 7,664. 22,392, 404,
24 Oiher expenses, ltemize expenses not covered
above (List miscellaneous expenses in line 24a. If
line 24e amoumt exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
aPROGRAM EXPENSES 474,612. 471,134. 2,899, 579.
pMISCELLANEQUS 66,662, 828. 65,834.
<EQUIPMENT RENTAL & MAINTENAN 95, 080. 92,200. 2,880,
dTRAINING 320. 320.
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 5,038,852, 4,012,501, 825,943, 200,408.
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 |H:I if
following SOP 98-2 (ASC 958-720), , , , . .. 0.

JSA
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L.U.L.A.C, INSTITUTE, INC. 52-2072106
Form 990 {2017} Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . . . ... .............. |:]
(A) ®)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . 460,181 4 778,700.
2 Savings and temporary cashinvestments . . . .. ... ... ... ..... 3,672 2 4,541.
3 Pledges and granis receivable,net | |, . . . . ... ., 0] 3 0.
4 Accounts receivable, net | . . L L L L L 972,271 4 623,016.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensaled employees.
Complete Partllof ScheduleL _ . . . . . . . .. ... 0.0 s 0.
6 lLoans and other receivables {rom other disqualified persons {(as defined under section
4858(f)(1)), persons described in seclion 4958(c)(3¥B), and contribuling employers
and sponsoring organizations of section 501(c)3) voluntary employees’ beneficiary
" organizalions (see instructions), Complete Part Il of Schedule L, . . . .. 0. s 0.
‘g 7 Notesandloansreceivable,net, ., ., . . ... ...... ... 0., 0. 7 0.
21 8 Inventoriesforsaleoruse, . . . . ... ... ... 0. 8 0.
9 Prepaid expensesand deferredcharges . . . . . ... .o 0. 9 0.
10a Land, buildings, and equipment: cost or
olher basis. Coamglete Part VI of Schedule D 10a 2,919,630,
b Less: accumulated depreciation. . . . . . .. .. 10b 737,830. 2,586,498.10¢ 2,181,800.
11 Investments - publicly traded securites  , , , . . . .. ... .. ... . ... 0.1 0.
12 Investments - other securities. See Part M, line 41, , . . . . . . .. ... .. 0. 12 0.
13  Investments - program-refated. See Part IV, line 11 | . . . . .. ... .. 0.13 0.
14 Intangible assels . . . . .. ... ... ... 0. 14 0.
15 Other assets. See Part IV, line 11 _ _ . . . ... .. . .. ... 69,491, 15 55,306.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 4,092,113 4¢ 3,644,263,
17 Accounts payable and accrued eXpenses. . . . . . . . . hu e nn . 124,057. 17 145,512,
18 Grantspayable, . . . ... ... ... e 0. 18 0.
19 Deferred revenue . .., ... .. ..\ vt tn 500, 000.| 19 200, 000.
20 Tax-exemptbondliabilties . . ... ... ....... ... .0.''uur.. 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
:‘=E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, , . . ... ...... 0. 22 0.
=123 Secured morlgages and notes payable to unrelated third parties | | | | | | 0. 23 93,187.
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . . . 0. 24 0.
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 . . . . . ... ... e 0.2s5 0.
26 Total liabllities. Add lines 17 through 25, . . . . . .. ... ... ...... 624,057 26 438,699.
Organizations that follow SFAS 117 (ASC 958), check here » m and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 |Unrestricted netassets = 2,620,553, 27 1,993,340.
&|28 Temporarily restricted netassets . . .. 847,503, 28 1,212,224,
129 Permanently restriclednetassets, ., , ., ... ... ....... .. .... 0. 29 0.
;f Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . 30
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund = = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetasselsorfundbalances . . . . ... ... 3,468,056, 33 3,205,564.
34 Total liabilities and nel assetsffund balances, , . ... ... ... ...... 4,092,113, 34 3,644,263,

JSA
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L.U.L.A.C. INSTITUTE, INC. 52-2072106

Form 990 {2017}

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

......

1  Total revenue {must equal Part VIII, column (A), ine 12) . . . . . . . i i i i it e e et e e e 1 4,775,075,
2  Total expenses (must equal Part IX, column{A), line25) . . . .. .. .. . v v v et e... 2 5,038,852
3 Revenue less expenses. Subtractline 2fromline 1. . . . v v v e e e o e 3 -263,777.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . ... 4 3,468,056,
5 Net unrealized gains (losses)oninvestments . . . . . . . . i i i it it e e e e 5 1,285.
6 Donated services and useoffacilities . . . .. ... ... ... it 6 0.
T InveSIMENl BXPENSES . . . v v v v v e v e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . L L L L e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q). . . ... .......... 9 0.
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line
33, column(B)) . . .. e e e e e e e 4 e ae e 10 3,205,564,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XV . . . . . .. ............ I_I
Yes | No
1 Accounting method used to prepare the Form 990; D Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , , , , . . 2a X
If "Yes,” check a box below to indicale whether the financial stalemenls for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis [:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... .. 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversighl process or seleclion process during the tax year, explain in
Schedule O.
3a As aresult 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<1332 .+ . . v v ittt e e e e ettt et e e 3a X
b If "Yes," did the organizalion undergo the required audit or audils? (f the organization did not undergo the
required audit or audits explain why in Schedule O and describe any sleps laken to undergo such audits. 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support  OMB No. 1846.0047
(Form 980 or 890-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947{a){1) nonexempt charitable trust. 2@ 1 7

> Attach to Form 990 or Form 990-E2.

Department of the T Open to Public
|n?2r?\a:n|§:ve?|ue%e:;:uw » Go to wwwi.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
L.U.L.A.C. INSTITUTE, INC. 52-2072106

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

th

A church, convention of churches, or assaciation 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 hospita! or a cooperative hospital service organization described in section 170{b){1){A}iti).

A medical research organization operated in conjunclion with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(k}(1){A){vi). (Complete Part Il.)

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

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

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject lo cerlain exceptions, and (2) no more than 331/3 %of ifs
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 IIl.)

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

12 An organization organized and operaled exclusively for the benefit of, 1o perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, lypicatlly 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 Type ll. A supporling organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS thal itis a Type |, Type Il, Type Il
functionatly integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of supporled organizalions, . . . . . . . . . 0ttt e e e e e e l:l

¢ Provide the following information about the supported organization(s).

{i) Name of supported organizalion (i) EIN {iif} Type of arganization |{iv} Is the organzation | (v} Amount of monetary (vi) Amount of
{described on lines 1-10  |listad in your gaverning support (see other suppont (see
above (see instructions)) document? instructions) instructions)

Yes Ne

(A)

(B)

(€)

(0}

(E)

Total

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 930-EZ) 2017
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L.U.L.A.C, INSTITUTE, INC. 52-2072106
Schedule A {Form 990 or 990-EZ) 2017 Page 2
4l Support Schedule for Organizations Described in Sections 170{b}{1}{A)(iv) and 170{b)}{(1){(A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {e) 2015 {d} 2016 {e) 2017 {f) Total

1 Giftls, grants, contributions, and
membership fees received, (Do nol
include any "unusual grants.”) 1,506,241, 2,003,395, 2,760,889, 2,408,258, 2,463,919, 11,162, 702.

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0.

4  Total. Add lines 1 through 3. . . . . . . 1,506,241, 2,003,395, 2,760, B8, 2,408,258, 2,483,919.| 11,162,702,

§ The portion of total contribulions by
each person {other than a
gavernmental unit or publiciy
supporied organizalion) inciuded on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . .. 0.
6 Public support. Subtract line 5 from line 4 11,162,702,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amountsfromlined. + v v v v v s o v\ 1,506,241, 2,003, 395. 2,760,069, 2,408,258, 2,483,919, 11,162,702

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royallies, and income from
SIMIEr SOUFCES + & v v o v o a s e e s s 15,208. 1, 645. 5,430, 1,765. 4,730. 28,806,

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. . . g.

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

(Explainin Part V) .ATCH. 1. .. .. 158, 747. 163,548, 163,802, 14,676, 5,813, 506, 686 .
11  Total support. Add lines 7 through 10 . . 11,698,194,
12  Gross receipts from related aclivilies, elc. (seeinstrucions) . . . . . . . . @ o ittt it e e e, 12 ' 9,499,215,

13  First five years. If the Form 990 is for the organizalion's first, second, lhird, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . i i i i it ittt v e e e e o e e e e s >
Section C. Computation of Public Suppert Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f). . . . ... . .[14 95.42¢9
15 Public support percentage from 2016 Schedule A, Part I, line 14 . . . . . . oo v v v v s v e e o .. 15 94.52¢
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization. . . . . .. . .. . ¢ .o v oo >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ... .... » D

17a 10%-facts-and-circumstances test - 2017. 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 meels the "facts-and-circumstances" test. The organization qualifies as a publicly supporied
organizalion. . . . . ... e e e e e e e e e e e e e e e e e e e e e ’l:l

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meels the “facts-and-circumslances” test. The organization qualifies as a publicly

supported organizalion. . . . . . . v u e e e e e e e et e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . ... ...... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A {Form 930 or 980-EZ) 2017
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L.UO.L.A.C. INSTITUTE, INC. 52-2072106

Schedule A [Form 990 or 990-E2) 2017 Page 3
Support Schedule for Organizations Described in Section 509({a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a}2013 {b) 2014 {c} 2015 {d} 2016 (e} 2017 {f} Total

1 Gifts, grants. contributicns. and membership fees

received. {Co not include any "unusual grants.”}

2 Gross receipls from admissions, merchandise
sold or services perormed, or faciities
furnished in any activity that is related to the
organization’s lax-exempt pUrpose + + + + +

3  Gmss receipts from activilies that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for  the

arganization's benefit and either paid to

orexpended onitsbehalf . . . . .. ..

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

raceived from disqualified persons , , . .

b Amounts included on fines 2 and 3

received from other than disqualified

persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . . . . ... ..

8 Public support. {(Subtract line 7c from

ine6.} . . . v v e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) B |  (a) 2013 {b) 2014 {e) 2015 {d} 2016 (e} 2017 {f) Total

9 Amounts fromline6, ., .. .......
10a Gross income from inlerest, dividends,
payments received on securities loans,
renis, royallies, and income from similar
SOUFCES « + + + + & & s o o o o o o & & &

b Unrelated business laxable income (less

section 511 1iaxes) {rom businesses
acquired afler June 30,1975 . . . . ..

¢ Addlines 10aand10b . ... .. ...
11  Net income from unrelated business
activilies not included in line 10b,

whether or not the business is regularly
carrigd ON. « « & v v h v e v e e e

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

{ExplaininPart\V1) . ., .........
13 Total support. (Add lines 9, 10c, 11,
and12) . .« v v hw o e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiflh tax year as a section 501(cX3)
organization, check thisbox and StopP here., . . . . . . . . i v v v i vt v vt v v v e v a n i n s o e n s e e e e >
Section C. Computation of Public Support Percentage
15  Public support perceniage for 2017 (line 8, column (f) divided by line 13, column(f)), , ., . . ... . ... .. 15 %
16 Public support percenlage from 2016 Schedule A, Part Il ling@15. . . . . . . v v v« v v v v v vt e o v v 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2017 {line 10c, column (f) divided by line 13, column (F)) . . . . ... ... 17 %
18  Investment income percentage from 2016 Scheduie A, Partifl, line17 . . . . .. .. N O | Yo

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 334/3 %, check this box and stop here. The organization qualifies as a publicly supported arganization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not mare than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA Schedule A (Form 990 or 990-EZ) 2017
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L.U.L.A.C. INSTITUTE, INC. 52-2072106
Schedula A (Form 890 or 990-EZ) 2017 Page 4
Supporting Organizations
{Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 50%{a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and {c) balow. 3a

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 50%a)2)? If "Yes," describe in Part VI when and how the
organizalion made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purpases? If "Yes," explain in Part VI what controls the organization put in place {o ensure such use. 3c

4a Was any supported organization not organized in the United Slates ("foreign supporied organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supporiled organization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with ils supported organizations. 4b

c 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 conirols the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PUrposes. 4c

Sa Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicabla). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organizalion's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by armendment to the organizing document), 5a

b Type | or Type Il only. Was any added or subslituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

& 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, (ii) individuals that are parl of the charilable class benefited
by one or more of ils supported organizations, or (iii) other supporling organizations that also supporl or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1. 6

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 conlribulor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L. {Form 990 or 990-EZ). 7

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-E2). 8

9a Was the organization conftrolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 50a){1) or (2))? If "Yes," provide delail in Part VI. %a

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 V1. 9b

¢ 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, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporling organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 1086 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JsA Schedule A {Form 990 or 990-E2) 2017
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L.U.L.A.C., INSTITUTE, INC. 52-2072106
Schedule A (Form 990 or 990-E2) 2017 Page 5
GCUAA  Supporting 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 indireclly 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 (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes" o a, b, or ¢, provide delail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

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 conirol
or management of the supporling organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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, (it} 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? 1

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

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 assels at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organizalion satisfied the Activilies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organizalion supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
Yes| No

2 Aclivities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive lo those supporied organizations, and how the organizalion determined
that these aclivities constituled subsiantially all of its aclivities. 2a

b Did the activities described in (a) conslitute activities that, bul 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
reasans for the organizalion's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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, direclors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
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
JSA Schedule A (Form 990 or 990-E2) 2017
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L.U.L.A.C. INSTITUTE, INC. 52-2072106

Schedule A (Form 990 or 980-EZ) 2017 Page 6
Type |l Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ) Curr.ent Vear
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distibutions 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) ]
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 ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securilies 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
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 assels (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 §) 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 ling 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
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction {see instructions). 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ} 2017 - -
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions

INSTITUTE,

INC.

52-2072106

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6,

@i~ ||l

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9@ amount

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

i)
Underdistributions
Pre-2017

(1ii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

ooooooo

From 2014

From 2015

-------

From2016 . ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013, . . .

Excess from 2014, ., , .

Excess from 2015. . . .

Excess from 2016. ., . .

o|alo|o|m

Excess from 2017,

JSA
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. L.UO.L.A.C. INSTITUTE, INC. 52-2072106
Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL

ADMINISTRATIVE INCOME 34,770, 32,500, 13,500. B, 066. 3,097, 91,933,
REIMBURSEMENT FOR LEASED EMPLO 96,498, 71,826, 150,402, 318, 726.
MISCELLANEOUS 27,479. 59,.222. 6,610, 2,716, 96,027.
TOTALS 158,747, 163.548, _____ 163,902, 14,676, 2,813, — 906,686,

JEA Schedule A (Form 990 or 990-E2Z) 2017
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Schedule B Schedule of Contributors OMB No. 1345-0047
(Form 990, 990-EZ,

S > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Imzmal Revenue Service v > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

L.U.L.A.C. INSTITUTE, INC.
52-2072106

Organization type {check ong):
Filers of: Section:
form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

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

Form 990-PF

501(c}{3) exempt private foundation

4947(a)(1) nonexempt charitable irust treated as a private foundation

O 0O00oE

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts 1 and [l. See instructions for determining a
contributor's lotal contributions.

Special Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that mel the 33 1/3 % suppori test of the
regulations under seclions 509(a)(1) and 170{b){1){A)}vi), that checked Schedule A (Form 990 or 990-£Z), Part |, line
13, 16a, 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 VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 |, II, and Il

D For an crganization 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. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, elc., contributions
totaling $5,000 or more during the year > 5

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

Caution: An organizaltion that isn't covered by the General Rule and/or the Special Rules doesn'i file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part I, line 2, lo certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, $90-EZ, or 990-PF) (2017)
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Schedule 8 (Form 990, 990-EZ, or 990-PF) {2017}

Page 2

Name of organization L.U.L.A.C. INSTITUTE, INC.

Employer identification number

52-2072106

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MISC. CASH DONATIONS < 2% OF CONTRIB. Person
Payroll
1133 19TH STREET, NW, STE 1000 3 1,791,571, Noncash
(Complete Part |l for
WASHINGTON, DC 20036 noncash contributions.)
(a) (9} {c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
2 COMCAST Person
Payroll
1701 JFK BOULEVARD. $ 300,000. Noncash
{Complete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 AT&T Parson
Payroll
AKARD ST. $ 150,000. Noncash
(Complete Part Il for
DALLAS, TX 75202 noncash coniribulions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 US DEPARTMENT OG HHS - CDC Person
Payroli
330 C. ST SW #4004 $ 104, 38B6. Noncash
{Complete Part Il for
WASHINGTON, DC 20416 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 HISPANIC FEDERATION Person
Payroll
55 EXCHANGE PLACE, 5TH FLOCR g 75,000. Noncash
(Complete Part £ for
NEW YORK, NY 10005 noncash contribulions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 LATINOS FOR A SECURE RETIREMENT Person
Payroll
1133 19TH STREET NW 3 62,962. Noncash

WASHINGTON, DC 20036

{Complete Part Il for
noncash contributions )

JSA
TE1253 1.000

Schedute B (Form 890, 990-EZ, or 930-PF} {2017}



Schedule B (Form 990, 990-EZ, or 990-PF} (2017}

Fage 3

Name of organization L.U.L.A.C. INSTITUTE, INC.

Employar identification number
52-2072106

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. {b) (el (d)

i) Description of noncash property give AMACC ) Dat ived

Part | P property given (See insfructions.) ale receive
3

a) No. [

(ﬂ!om Description of nor(::Lsh roperty given FMV(or(a)stimata) Dat iy ived

Part | P property 9 {See instructions.) & receive
$

a) No. [+

(fl?om Description of (b) h rtv af FMV (or‘e)stlmate) Dat {d) ived

Part | escription of noncash property given (See instructions.} ate receive
$

a) No. c

{fr)om Description of non&gish roperty given s (or(e)stimate) Dat by ived

Pal"t ! . properly 9 {See instructions.) LR UL
$

a) No. C

(f'!om Description of nort'u:)ash roperty gi FMV(or(e’stimate) Dat @ ived

Part | P property given {See instructions.) ale receive
:3

a) No. [

(fr)om Descripti f (b) h v ai FMV(or(e)stimata) Dat {d) ived

Part | escription of noncash property given (See instructions.) ate receive
5

5A Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1254 1.000



Schedute B {Form 990, 890-EZ, or 990-PF} (2017}

Page 4

Name of organization L, U.L.A.C., INSTITUTE, INC.

Employer identification number

52-2072106

m Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lll, enter the lotal of exclusively religious, charitable, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g’oml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f’rorrll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
Part |
(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Jsa
7E 1255 1.000
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SCHEDULE D ] OMB No. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes™ on Form 990, 2@ 1 7
Part IV, line 6, 7, B8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury > Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
L.U.L.A.C. INSTITUTE, INC. 52-2072106

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered "Yes" on Form 990, Part 1V, line 6,
{a) Donor advised funds {b} Funds and other accounts

Total numberatendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ..... D Yes ,:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . .. .. ... L. e .. l:l Yes D No
Partll Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

bW N =

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

a Total number of conservationeasements . . . ... ........ 900000000 0d0 0 ek

b Total acreage restricted by conservalioneasements . . . ... ............... 2b

¢ Number of conservalion easements on a certified historic structure included in {(a}. . . . . 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . .. ... ............... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where properly subject to conservation easement is lccated b
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted 1o moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8  Does eachconservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)}B)())
and section 170(MANBXI? . . . ...\t i e e .. ves [lne

9 InPart XIlIl, describe how the organization reports conservation easements in its revenue and expense staternent, and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservalion easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizalion elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheel

works of ari, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part X|ll, the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue stalement and balance sheel
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to these items:

(i) Revenueincluded on Form 990, PartVHLEIne 1. . . v v v v v v v v i i i e et e e e e e it e e e e e » 5
(ii) Assets included in Form 990, PartX. . . . . . . .. .. o L oL boaonadooccsn LAk

2 I 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. . . . ... ... ... R >3

b Assetsincluded in Form 990, Part X. . . . . v v v v v v v v i e e e e e e e e e e s Lo P S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2017
JSA
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L.U.L.A.C. INSTITUTE, INC. 52-2072106

Schedule D {Form 980) 2017 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (eontinued)
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):

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generalions
Provide a description of the organization's collections and explain how they further the organization's exempl purpose in Part
X
During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

=4Vl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

oo "o aon

Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assels not

If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
Beginning balance . |, . . .. . ... e e e e e e 1c
Additions duringtheyear , . . ... ... ... ........cc0vuuunnn. 1d
Distributions duringtheyear . . . . . ... ... ... ... ............ 1e
Ending balance | . . . . ... ... e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on 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) Threa years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . ... ......
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . .. ..
e Olher expenditures for facilities
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...
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 » Yo
¢ Temporarily restricted endowment p- %
The perceniages on lines 2a, 2b, and 2c¢ should equat 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 e e e e e e e e e e e 3a(i)
(i) relaled organizations . . . . . . . . . i i et e e e e e e e e e e e 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . .. .......... b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

23Ul Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propesty (a) Cost or other basis | (b) Cost or other basis {€) Accumulated {d) Book value
{Investment} {other) depreciation

la Land, ., ... .............
b Buildings , ., .. ............. 146, 000. 6,764 138, 236.

¢ Leasehold improvements, _ . .
d Equipment |,  _ _ _ ... ........ 255,130, 161,405 93,725.
e Other |, ... .. .. ... . . .. . ... 2,518, 500. 569, 661 1,948,839.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.}. . . . . .. > 2,181,800.
Schedule D (Form 290) 2017

J5A
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L.U.L.A.C. INSTITUTE, INC. 52-2072106
Schedule D {Form 980) 2017 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.

{a} Description of security or category (b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

(1) Financial derivatives . . . .. ..........,..
{2} Closely-held equily interests
{3} Other
(A}
(B}
<)
(O}
(E)
(F)
()
(H)
Total. (Column {b) must equal Form 590, Parl X, col. (8} lina 12.) P
Investments - Program Related.
Complsete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

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

-------------

(1)
(2)
(3)
(4)
(5}
(6)
{7}
(8}
(9}

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book valug

(1)
(2)
{3)
{4)
(5)
{6)
()
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 15.), . . v v v v v v v v e e e o o o v v on v v v nn >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, ling 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1)} Federal income taxes
(2)
(3}
(4}
(5)
(&)
{n
{8)
{9
Total. (Column (b} must equal Form 920, Part X, col. (B) line 25.) »
2. Liability for unceriain tax positions. In Part Xlll, provide the text of the foolnote 1o the organization's financial slatements that reports the
organizalion’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ’_l
TE1 oD Schedule D (Form 990) 2047




L.U.L.A.C. INSTITUTE, INC. 52-2072106
Schedule D (Form 990) 2017 Page 4

@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements . . . . . . ... ... ..... 1 5,382,720.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a 1,285,

b Donated services and use offacilities . . . . . . ... ... ... ... .. 2b 606,360 4

¢ Recoveriesof prioryeargrantS. . » + v v v v v v v v v v v e e e e e e e e . 2c

d Other(DescribeinPart XIL) . . . . . . . o i it it it e e 2d

e Addlines 2athrough2d . . . . . . . . . . . . it it ittt e e e 2e 607, 645.
3 Sublractline2efromline T . . . v v v vt v e e e .. e e e et e 3 4,775,075,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other(DescribeinPartXIl.) .« v v v v v v v ot e e et ee e aene e 4b

C ADAIINES 42 an04D . . v v i ittt e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) . . . . . v v v v v v o n 5 4,775,075,

LRIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . ... ... ... ... . 000 1 5,645,212,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . .. . . . v v v v i 2a 606,360 4

b Prioryearadjustments . . . . v v v v ittt e e e e 2b

E ONET 05585 . « v v v v v v e e e e e e e e e 2c

d Other(DescribeinPartXIIL) . « & v v i v it ettt et e et e e e 2d

e Addlines2a through 2d « o v o v v vt et e e e e e e e e 2e 606,360.
3  SubtractlineZefromline1 . . . . . .. i it it i O, 3 5,038,852,
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIll, line7b. . . . . .. 4a

b Other{DescrbeinPart XIL) . . . . . . i it it e e ettt 4b

C ADDliNeS4aanddb . . . v vttt e e e e e e e e e e 4c
5  Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) . . . . v v v o ... 5 5,038,852,

prlemental Information.

Pravide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Jsa Schedule D (Form 980) 2017
TE1271 1 000



Schedute D (Form 990) 2017 L,U.L.A.C., INSTITUTE, INC. §2-20721086 Page §
Supplemental Information {continued)

Schedule D (Form 390} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 15450047

(Form 9380 or 990-EZ} Complete to pravide information for responses to specific questions on 2@ 1 7
Form 990 or 330-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury " or Open to Public
Internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of \he organization ) Employer idantification number
L.U.L.A.C, INSTITUTE, INC. 52-2072106

PART VI, SECTION B POLICIES - 1l1A REVIEW OF FORM 9920

THE FORM 290 IS PRESENTED BY THE AUDITOR TO THE BOARD OF DIRECTORS WHERE

IT IS REVIEWED AND APPROVED.

PART VI, SECTION B POLICIES - 12C WRITTEN CONFLICT OF INTEREST POLICY

THE BOARD OF DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST
STATEMENT WHICH REQUIRES DISCLOSURE AND NOTIFICATION OF ANY POTENTIAL

CONFLICTS. THE STATEMENTS ARE REVIEWED ANNUALLY.

PART VI, SECTION B, POLICIES - 15A AND 15B COMPENSATION

ANNUAL PERFORMANCE REVIEWS BASED ON MARKET RATE FOR THE REGION AND
REGIONAL SALARIES FOR CCMPARABLE ORGANIZATIONS ARE CONDUCTED BY THE BOARD
OF DIRECTORS COF THE EXECUTIVE DIRECTOR. THE EXECUTIVE DIRECTOR PERFORMS
ANNUAL REVIEWS OF ALL OTHER STAFF PERSONNEL WITH ASSISTANCE OF THE

APPROPRIATE COMMITTEE, IF APPLICABLE.

PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, POLICIES, AND PROCEDURES AND ACCESS TO FINANCIAL
INFORMATION IS AVAILABLE TO THE PUBLIC THROUGH VERBAL CR WRITTEN REQUEST

OF THE NATIONAL FISCAL OFFICER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 290 or 990-E2) (2017)

JSA
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Schedule O (Form 980 or 990-EZ) 2017 Page 2
Name of the organization

Employer identification number
L.O.L.A.C, INSTITUTE, INC. 52-2072106

ATTACHMENT 1

FORM 990, PART VIIT - INVESTMENT INCOME

{A) (B) (C) (D)
TOTAL RELATED CR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 3,345, 3,345.
TOTALS 3,345. 3,345,

ATTACHMENT 2

FORM 330, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT  FUNDRAISING
DESCRIPTICN FEES SERVICE EXP. AND GENERAL EXPENSES
PROFESSIONAL FEES AND CONSULTA 592,136. 489,179, 96,151. 6,806.
TOTALS 592,136. 489,179. 96,151. 6,806.

JEA Schedula O {Form 990 or 990-EZ) 2017
TE 1228 1.000
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Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2047) Exempt Organization Return ST s
Depariment of the Treasury P File a saparate application for each retum.
Intemal Revenue Service » Informatlon about Form 8868 and its instructions Is at www.irs.gov/form8868.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profils,

Automatic 6-Month Extension of Time. (-Dnly submit original (no copies needed).
All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Entar filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print lL.v.L.A.C. INSTITUTE, INC. 52-2072106
2:2 ‘;’;:2:“ Number, street, and room or suite no. f a P.O. bax, see instructions. Social security number {SSN)
filing your 1133 19TH ST., NW STE 1000
::l;:d?o?s. City, town or post olfice, state, and ZIP code. For a foreign address, ses instructions.

WASHINGTON, DC 20036
Enter the Return Code for the return that this application is for (file a separate applicationforeachretun) . . . . . . ... ... {of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 880-T (corporation)} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 0s
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRENT A WILKES
e The books areinthecareof » 1133 19TH ST., NW WASHINGTON DC 20036

Telephone No. » _ 202 B33-6130 FaxNo. » _____ _____ _ _
¢ |f the organization does not have an office or place of business in the Uniled States, checkthisbox , , ., . .......... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . Ifthis is
for the whole group, check thisbox _ . . . > [:l . if it is for part of the group, check thisbox _ _ , , , ., . » |__| and attach
a list with the names and EINs of all members the extension is for.
1 [request an automatic 8-month extension of time until 11/15 ,2018 _, tofile the exempt organization return

for the organization named above. The extensicn is for the organization's return for:

> calendar year2017  or
» || tax year beginning , 20_ _ _. and ending 20 _

2 |f the tax year entered in line 1 is for less than 12 months, check reason: L__l Initial return D Final return
Change in accounling period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated lax payments made. Include any prior year overpayment allowed as a credit. 3bis 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment Systemn). See instructions. cls 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Prlvacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2017)
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