990 Return of Organization Exempt From Income Tax QMB No 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning 07/01/14 |, and ending 0 6/30/15

B Check if applicable: C Name of organization D Employer identification number
D Address change LAAMISTAD, INC.
D e— Doing business as . 20-5359559
Number and slreet (or P.O box if mail is not delivered to streel address) Room/suite E Telephone number
|| nitat return 3434 ROSWELL ROAD 404-842-5873
Final return/ City or town, slaie or province, counlry, and ZIP or foreign poslal code
terminated
ATLANTA GA 30305-1202 G Gross receipls § 998,362
D Amended retum F Name and address of principal officer:
D Applicalion pending CATRINA MCAFEE H(a) Is this a group return for subordinates? D Yes @ No
3434 ROSWELL ROAD NW H(b} Are all subordinates included? D Yes D No
ATLANTA GA 30305-1202 If "No," altach a lisl. {see inslructions)
| Tax-exempt slalus Jm 501(c)(3) 501(c)  ( ) 4 (insert no ) ﬂ 4947(a)(1) or m 527
J  Website: P LAAMISTADINC .ORG H(e) Group exemption number >
K Form of organization: [m Corporalion ﬂ Trust |_LAssociation F_I Cther P> I L Yearofformalion. 2006 f M _Stale of legal domicile: GA
Partl  Summary
1 Briefly describe the organizalion's mission or most significant activilies:
@ /TO SUPPORT LATINO STUDENTS AND THEIR FAMILIES BY PROVIDING A COMPREHENSIVE
‘% SUPPORT SYSTEM THROUGH TUTORING MENTORING AND RESOURCES THAT PROMOTES
g ACADEMIC PHYSICAL AND PERSONAL GROWTH .
S 2 Check this box P D if the organization dlscnntlnued ils operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
.$ 4 Number of independent voling members of the governing body (Part VI, line 1b) ) o 4 9
g § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 15
E & Total number of volunteers (estimate if necessary) 6 900
7a Tolal unrelated business revenue from Part VIII, column (C), line 12 ) 7a 0
b Nel unrelated business taxable income from Form 990-T, line 34 . » 7b 0
Prior Year Current Year
o | 8 Cenlributions and granis (Part Vil ling 1h) - - o 341,113 895,227
g 9 Program service revenue (Part VIII, line 2g) 15,421 25,903
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and ‘r’d) _____ - 7 -105 117
%1 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10¢, and 11e) ______ o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 356,429 921,247
13 Granis and similar amounls paid (Parl X, column (A), lines 1-3) 56,779
14 Benefits paid to or for members (Part IX, column (A), line 4} ) 0
g | 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-1 O) _ o 246,676 353,542
2 | 16aProlessional fundraising fees (Part IX, calumn (A), line 11e) o T S 0
:-’. b Total fundraising expenses (Parl IX, column (D), line 25) b 40,261 | ) Sty o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 7 81,233 125,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 327,909 535,780
19 Revenue less expenses. Subtract line 18 from line12 28,520 385,467
5 § Beginning of Current Year End of Year
85 20 Total assels (Part X, line 16) ‘ - ' 255,959 654,851
<3| 21 Total liabilities (Par X, line 26) R - . 4,304 17,729
25 22 Net assets or fund balances. Sublract line 21 from line 20 _ , o 251,655 637,122

Signature Block

Under penallles of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge and beiief, it 1s
true, correcl, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer | Date
Here ) CATRINA MCAFEE EXECUTIVE DIRECTOR
Type or print name and lille
Print/Type preparer's name
Paid
Preparer |
Use Only

Phone no

Firm's address P : e
May the IRS discuss this return with the preparer shown above'? (see msiruchons)

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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Form 990 (2014) LAAMISTAD, INC. 20-5359559 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI @
1 Briefly describe the organization's mission:

TO SUPPORT LATINO STUDENTS AND THEIR FAMILIES BY PROVIDING A COMPREHENSIVE
SUPPORT SYSTEM THROUGH TUTORING ENTORING AND RESOURCES THAT PROMOTES
ACADEMIC, PHYSICAL AND PERSONAL GROWTH

2 Did the organizalion undertake any significanl program services during the year which were not listed on the
prior Form 990 or 990-E22 - o _ , X ves [] No
If "Yes," describe these new services on Schedule O.

3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program

~ services? S 7 _ . S 7 | ] Yes X No

If "Yes," describe these changes on Schedule O.

4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required lc report the amount of grants and allocations 1o others,
lhe lotal expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 411,828 including grants of $ 56,779 ) (Revenue § 25,903
FOR THE FISCAL YEAR ENDED JUNE 30, 2015, LAAMISTAD INC HAD THE FOLLOWING
PROGRAM SERVICE ACCOMPLISMNTS

1. OVER 900 VOLUNTEERS SERVED OVER 14 ,000 HOURS ACROSS ALL PROGRAMS

2. OVERALL AVERAGE OF ALL STUDENTS AT LAAMISTAD AFTER SCHOOL WAS AN A-

3. ENGLISH FOR SUCCESSFUL LIVING HAD OVER 5 000 STUDENTS GRADUATE l

4b (Ccede: ) (Expenses $ including grants of § _ ) (Revenue § )

4c (Code: ) {Expenses § o ~ including grants of $ o ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 411,828
DAA Fom 990 (2014




For 014y LAAMISTAD, INC. 20-5359559 Page 3
" Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A S 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organizalion engage in direct or indirect political campaign aclivilies on behalf of or in opposition to
candidales for public office? If “Yes,” complete Schedule C, Par | N B ) o 3 X
4  Section 501(c)(3) organizations. Did the organizalion engage in lobbying aclivilies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parl Il 4 X
5 Is lhe organization a seclion 501(c)(4), 501(c)(5), or 501(c)(6) organization lhat receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il o _ , A 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investiment of amounts in such funds or accounis? If
“Yes,” complete Schedule D, Part | S o S _ 6 X
7  Did the organizalion receive or hold a conservation easement, including easements 1o preserve open space,
the environmenlt, historic land areas, or historic slructures? If “Yes,” complete Schedule D, Part Il ) 7 X
8 Did the organization mainlain colleclions of works of art, hislorical lreasures, or olher similar assels? If “Yes,”
complete Schedule D, Part I)] ) o _ ‘ S 8 X
9  Did the organization report an amounlin Parl X, line 21, for escrow or custodial account liabilily; serve as a
custodian for amounts nol listed in Panl X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV N 9 X
10  Did the organization, directly or through a related organizalion, hold assets in lemporarily resiricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complele Schedule D, Parl V 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complele Schedule D, Parts VI, i
VI, VI, IX, or X as applicable.
a Did the organization reporl an ameunt for land, buildings, and equipment in Part X, line 10? If "Yes,"
complele Schedule D, Part VI T N . e . 11a| X
b Did the organization report an amount for investments—other securities in Par X, line 12 that is 5% or more
of ils total assels reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its lolal assels reporled in Parl X, line 167 If "Yes," complete Schedule D, Parl VIIi o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ‘ 11d X
e Did lhe organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X 11e X
f Did the organizalion's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Parl X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and XlI o ) . . L . : 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organizalion answered "No" to fine 12a, then compleling Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complele Schedule E 13 X
14a Did the organizalion maintain an office, employees, or agents oulside of the United States? ) 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenlt, and program service activilies outside the United Slates, or aggregale
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . o 14b X
156 Did the organization report on Parl X, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any fareign organization? Il “Yes,” complete Schedule F, Paris Il and IV S ) 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregale grants or other
assistance 1o or for foreign individuals? If “Yes,” complele Schedule F, Pars Ill and IV o 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on
Parl [X, column (A), lines 6 and 11e? Il “Yes,” complete 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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll o 18 | X
19 Did the organization reporl more than $15,000 of gross income from gaming activilies on Part VIII, line 9a?
If "Yes," complele Schedule G, Part || 19 X
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If "Yes" to line 20a, did the organizalion atlach a copy of its audited financial statements 1o lhis return? 20b

DAA
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Form 990 (2014) LAAMISTAD, INC. 20-5359559 Page 4
- PartiV: _ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assislance to any domeslic organization or
domestic government on Part X, column (A), line 12 If “Yes,” complete Schedule |, Parts | and 11 ) 21 X
22  Did the organization reporl mere ihan $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il o . ] 22 | X

23  Did the organization answer “Yes" lo Part VII, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yes," complele Schedule J ‘ o L o o 23 X

24a Did lhe organizalicn have a tax-exempt bond issue with an oulslanding principal amount of more than
$100,000 as of the last day of the year, thal was issued afler December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No," go lo line 258 S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . ‘ 24b
Did the organizalion mainlain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? o ‘ 24c
d Did the organization acl as an “on behalf of” issuer for bonds outslanding at any lime during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefil
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parl | _ 25a X

b Is the organization aware thal il engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complele Schedule L, Part| o o ) 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, direclors, trustees, key employees, highesl compensated employees, or
disqualified persons? If "Yes " complete Schedule L, Part Il . S o o . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
subslantial coniributor or employee thereof, a granl selection commitlee member, or to a 35% centrolled

entity or family member of any of these persons? If "Yes,” complele Schedule L, Part Il ) 27 X
28  Was the organizalion a party 1o a business transaction with one of the following parties (see Schedule L, ] 3
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

a A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Part IV ) ) 28a X
A family member of a current or former officer, director, irustee, or key employee? If "Yes," complele
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)
was an officer, director, lrustee, or direct or indirect owner? If “Yes,” complele Schedule L, Part IV o ) o o 28¢c X
29  Did the organization receive more than $25,000 in non-cash conlributions? If “Yes,” complete Schedule M o o 2 | X
30 Did the organization receive conlributions of ar, historical freasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedulem ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | _ , | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If "Yes,”
complele Schedule N, Part I 7 32 X
33 Did the organization own 100% of an enlity disregarded as separate from Lhe organization under Reguiations
seclions 301,7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempl or taxable entity? If “Yes,” complete Schedule R, Parts I, [1],
orlv,and PariV, line1 - _ . 34 X
35a Did the organization have a controlled enlity within the meaning of seclion 512(b)(13)? _ ) ) 35a X
b If"Yes" to line 35a, did the organizalion receive any payment from or engage in any transaction with a
controlled entity within the meaning of seclion 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 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of ils activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

38  Did the organizalion complete Schedule O and provide explanations in Schedule O for Pari VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . ‘ . L 38 | X

Form 990 (2014
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Form 990 (2014) LAAMISTAD, INC. 20-5359559

Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) D
Yes | No
1a Enler the number reported in Box 3 of Form 1096. Enter -0- if nol applicable o 1a | 7 I
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) 1b 0
Did the organization comply wilh backup wilthholding rules for reportable payments to vendors and i i
reportable gaming (gambling) winnings 1o prize winners? ) ) 1c | X
2a Enter the number of employees reported on Form W-3, Transmitlal of Wage and Tax : |
Statemenls, filed for the calendar year ending with or within lhe year covered by this return 2a 15 2 o
b If al least one is reporied on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required lo e-file (see instructions) ey {
3a Did the organization have unrelaled business gross income of $1,000 or more during lhe year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Al any lime 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 accounl, securities account, or other financial
account)? 4a
b If“Yes,” enterthenameofthefore|gncounlryb e ]
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounis 4 :
(FBAR). ma
Sa Was lhe organizalion a party 1o a prohibiled lax shelter ransaction al any lime during the tax year? 5a X
Did any taxable party notify the organization thal it was or is a parly o a prohibited tax sheller transaction? 5h X
¢ If“Yes” lo line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater lhan $100 000 and d|d the
organization solicit any contributions thal were not tax deduclible as charitable contributions? 6a X
b If*Yes,” did the organization include with every solicilation an express slatement lhal such contributions or
gifts were not tax deduclible? ‘ ] 6b
7  Organizations that may receive deductible contributions under section 170(c). ' ¥
a Did the organization receive a payment in excess of $75 made parily as a conlribulion and partly for goods
and services provided o the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of langible personal property for WhICh lt was
required 1o file Form 82827 o ) 7c X
d [ *Yes,” indicate the number of Forms 8282 fled durlng the year . ) | 7d I ----------- i o
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g Ifthe organization received a contribution of qualified inlellectual property, did the organization file Form 8899 as required? 79
h If the organizalion received a contribulion of cars, boats, airplanes, or olher vehicles, did the erganization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizalion have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxabie dislributions under section 45667 ) ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter,
a |Initiation fees and capital conlribulions included on Par VIIl, line 12 - |10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facililies o 10b
11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders o o ] 11a
b Gross income [rom other sources (Do nol net amounts due or paid to olher sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10412 12a
b If"Yes,” enler the amount of tax-exempt inlerest received or accrued during the year 12b | e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue qualified health plans in more than one state? ) 13a
Note. See the inslructions for additional information the organization must repori on Schedule O. g
b Enter the amouni of reserves the organizalion is required to maintain by the slates in which
the organization is licensed to issue qualified health plans ] ) 13b
¢ Enter the amount of reserves on hand o ) o ] o 13c F o
14a Did the organization receive any payments for indoor tanning services during the tax year? ‘ 14a X
b If"Yes," has il filed a Form 720 to repori these payments? If "No," provide an explanalion in Schedule O 14b

DAA
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Form 990 (2014) LAAMISTAD, INC. 20-5359559 Page 6
PartVf  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ; i T <
Section A. Governing Body and Management

Yes | No
1a Enler the number of voting members of the governing body at the end of lhe 1ax year ) 1a 9 5
If there are material differences in voling righls among members of the governing body, or
if the governing body delegated broad authority 10 an execulive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with q
any other officer, director, trustee, or key employee? o ] 2 X
3 Did the organization delegate conlrol over management duties cuslomarily performed by or under the direct
supervision of officers, direclors, or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significanl diversion of the organization’s assels? ) 5 X
6  Did the organization have members or stockholders? ‘ 6 X
7a Did the organizalion have members, stockholders, or other persons who had the power to elecl or appoint
one or more members of lhe governing body? ) ) 7a X
b Are any governance decisions of the organization reserved o (or subject 1o approval by) members,
stockhalders, or persons olher than the governing body? ) ‘ 7b X
8  Did lhe organization conlemporaneously document the meetings held or written actions undertaken during the year by the following: &
a The governing body? o ) ] o | 8a| X
b Each committee with authority to acl on behalf of the governing body? o o o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannol be reached at
the organizalion's mailing address? If “Yes,"” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Seclion B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or affiliates? o ‘ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliales, and branches lo ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has lhe organization provided a complete copy of this Form 950 1o all members of ils governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. St
12a Did the organization have a writlen conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or lrustees, and key employees required lo disclose annually interests thal could give rise lo conflicls? 12b| X
¢ Did the organizalion regularly and consistenlly monilor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done o o o o _ 12¢ | X
13 Did the organization have a wrillen whistieblower policy? 3 . 13 | X
14  Did the organizalion have a wrillen document retention and deslruclion policy? 14 | X
15  Did lhe process for delermining compensation of lhe following persons include a review and approval by : ‘
independent persons, comparability data, and contemporaneous substantialion of the deliberalion and decision?
a The organization's CEQ, Execulive Direclor, or top management official ) 15a | X
b Other officers or key employees of lhe organizaticn 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i 1
16a Did the organization invest in, conlribute assets to, or participate in a joinl venture or similar arrangement 3 §
with a taxable entity during the year? o e N 16a X
b If “Yes,” did the organization follow a wrillen policy or procedure requiring the organization to evaluate ils R b
parlicipalion in joint venture arrangemenls under applicable federal tax law, and lake steps to safeguard the g
organization’s exempt stalus with respect to such arrangements? . s i e A 16b

Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed »  GA . S S
18  Seclion 6104 requires an organizalion to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspeclion. Indicate how you made lhese available, Check all thal apply.
D Own website D Another's website Upon request m Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and
financial statements available to the public during the lax year.
20  Slate the name, address, and telephone number of the person who possesses the organization's books and records: P
LEIGH ANN GRISWOLD 3434 ROSWELL ROAD NW
ATLANTA GA 30305 404-842-5873

DAA Form 990 (2014)




. INC.

20-5358559

Page 7

Form 990 (2014) LAAMISTAD
Part

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V1| .

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

L]

Section A.

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

1a Completle this lable for all persons required to be listed. Reporl compensation for the calendar year ending with or within the

organization's tax year.

e Lisl all of Ihe organization's current officers, directors, trustees (whether individuals or organizalions), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organizalion's current key employees, if any. See instructions for definilion of "key employee."

e List the organizalion's five current highest compensaled employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organizalion and any relaled organizations.

o List all of the organization's former officers, key employees, and highesi compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of lhe organization's former directors or trustees thal received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reporiable compensation from the organizalion and any relaled organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

3 Check lhis box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C} (D) (E) {F)
Name and Title Average Posilion Reporiable Reperiable Eslimaled
hours per (do nol check more than cne compensalion compensation from amount of
week box, unless person is both an from related other
(st any officer and a direclorfiruslee) the organizalions compensation
hours for csI s ol = ez = organizalion (W-2/1098-MISC) from lhe
relaled E_{ % a | 3|2 gng ‘5 (W-2/1098-MISC) organization
organizations |8 & g & 2 28| a and related
belowdolted |§ 2| 3 2 &3 organizalions
Ine) 2 2 | 2
(1) JON NAPHIN
| 1.00
BOARD MEMBER 0.00 [X 0 0
(2 JAY MADDEN
o 1.00
BOARD MEMBER 0.00 [X 0 0
(3) HOWARD CLARK
e 1.00
BOARD MEMBER 0.00 |X 0 0
(4ALEX HODGES
- 5.00
CHAIRMAN 0.00 | X X 0 0
(5) JULIANNA CAGE
1.00
SECRETARY 0.00 | X X 0 0
() PHILIP ALEQUIN
BOARD MEMBER 0.00 |[X 0 0
(M LILIAN RODGRIQUHEZ LOPEZ
N 1.00
BOARD MEMBER 0.00 | X 0 0
() ARMANDO RUIZ
1.00
BOARD MEMBER 0.00 | X 0 0
(99 RANDY MANER
TREASURER 0.00 |X X 0 0
(10) CATRINA MCAFEE
o 40.00
EXECUTIVE DIRECTOR 0.00 X 69,136 9,240
(11)

DAA
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received more than $100,000 of compensalion from the organization B

«Form 999 (2014) LAAMISTAD, INC. 20-5359559 Page 8
“Part Vil :  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©€) (D} (E) (F)
Name and title Average Posilion Reportable Repcriable Eslimated
hours per (do not check more lhan one compensalion compensation from amount of
week box, unless person is both an from related olher
{list any officer and a direclor/lrustee) lhe organizalions compensalion
hours for =] = | o Tl organizalion (W-2/1099-MISC) from the
related sal 2| 2|8 |28 g (W-2/1099-MISC) organization
organizalions E | £|8 2 |28 & and related
below dotted §nz_: 9 = &g orgamizations
Ine) 5| 2 = 2
@l 3 s | B
o @
L=
(12)
(13)
(14)
(15)
{(16)
(17)
(18)
(19)
1b  Sub-total _ > 69,136 9,240
¢ Total from continuation sheets to Part VII, Section A ; »
d Total (add lines 1b and 1¢) i > 69,136 9,240
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensalion from the organization »
i Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated s
employee on line 1a? If “Yes,” complele Schedule J for such individual L ) 3 _ X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensalion from the E:::
organization and related organizations grealer than $150,0007 If “Yes,” complete Schedule J for such &
individual . A — i et e 4 1 X
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual g
for services rendered to the organizalion? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for lhe calendar year ending with or wilhin the organization's tax year.
A B
Name and b&sw)ness address Descripuo(n c)>f Services Comégsanon
2 Total number of independent contractors (including bui not limited to those listed above) who

DAA

rorm 990 (2014
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Page 9

Form 990 2014) LAAMISTAD, INC.

Part VIll. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil []
(A) (B} (9] (D)

Tolal revenue Related or Unrelaled Revenue
exempt business excluded from lax
funetion revenue under sections

A B P e revenue 512-514
29| 1a Federaled campaigns | 1a e
‘gg b Membership dues 1b
m—g ¢ Fundraising events 1c 60,691
g,_‘_i d Related organizations 1d
g“% e Govemment grants {contribulions) 1e
,g._ f All other coniributions, gifis, granls,
gg and similar amounts nol included above 1f 834 , 536
Eg g MNoncash conlribulions included in lines 1a-1f $ 36,664 {
S & _h Total. Add lines 1a-1f > 895,227/
P — — e ......................................................................
S| 2a  PROGRAM FEES o 900099 25,878 25,878
% b YOUNG PROFESSIONALS MEMBERSHI 900099 25 25
gl .
w
= f All other program service revenue
& | g Total. Add lines 2a-2f _ . > 25, SO
3 Invesiment income (including dividends, inlerest,
and other similar amounts) < 117 117
4 Income from invesiment of tax-exempl bond proceeds P
5 Royallies P
(i) Real ()Personal  |HEEE e e e e
6a Gross rents
b Less: rental exps.
€ Renlalinc. or (loss)
d Nel rental income or (loss) P
Ta Gross amount from () Secunties (1) Other e
sales of assels
olher than inventory
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Nel gain or (loss) : >
o | Ba Gross income from fundraising events
E (not including $ 60,691
a ol contributions reported on line 1c).
* See Parl IV, line 18 a 77,115
:Cj b Less: direcl expenses b 77,115
& ¢ Nel income or (less) from fundraising evenls »
9a Gross income from gaming activities.
SeePartlV,line1® ~ a
b Less: direct expenses b
¢ Netlincome or (loss) from gaming aclivilies .. . .. . P
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: cost of goods sold b
¢ _Nel income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code |
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > s F i
12 Total revenue. See inslructions. . . . | - 921,247 25,903 0 117

DAA

Form 990 2014y



Form 990 (2014) LAAMISTAD, INC. 20-5359559 Page 10
PartlX  Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A),
Check if Schedule O contains a response or note to any line in this Parl X . .
Do not include amounts re[')orted on lines Gb’ Total é‘:g)ensas Prograf:)serwce Manage(n%)enland Fum:(llr?\swn
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assislance |o domeslic organizations : o Z
and domeslic governments. See Part [V, line 21 O O N . - . b o s SO S
2 Grants and other assistance to domestic !
individuals. See Part IV, line 22 56,779 56,779
3 Granls and other assistance o foreign
organizalions, foreign governments, and foreign
individuals. See Parl IV, lines 15and 16
4 Benefits paid to or for members T T .. e e
5 Compensation of current officers, directors,
trustees, and key employees 69,136 54,950 10,639 3,547
6 Compensation nol included above, lo disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ‘ 243,339 193,409 37,448 12,482
8 Pension plan accruals and conlributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 24,640 19,921 3,146 1.573
10 Payroll taxes 16,427 13,280 2,098 1,049
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 7,600 7,600

d Lobbying )

e Professional fundraising services. See Part IV, line 17

f Invesiment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)) 13 7 023 13 r 023
12  Adverising and promotion 1,149 1,149
13 Office expenses
14 Information lechnolagy 5,949 4,462 892 595
15 Royalties
16 Occupancy 12,000 9,000 1,800 1,200
17 Travel o
18 Paymenis of travel or enterlainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,898 5,923 1,185 790
23 Insurance 5,678 2,839 2,839
24 Olher expenses. llsmize expenses not covered i
above {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) S

a CLIENT SERVICES 38,242 38,242

b FUNDRAISING EXPENSES 19,025 19,025

¢ OTHER EXPENSES 10,533 10,533

d SUPPLIES 4,362 4,362

e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 535 ’ 780 411 5 828 83 % 691 40 " 261
26 Joint costs. Complete this line only if lhe

organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B D if
following SOP 98-2 (ASC 958-720) ... ..
DAA Form 990 (2014
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Page 11

Form 990 (2014)

CPar Balance Sheet
Check if Schedule O contains a response or note lo any line in this Part X ) ) soas |_L
(A) (B)
Beginning of year End of year
1 Cash—non-inlerest bearing 130,100] 1 348,472
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, nel 92,333] 3 290,081
4  Accounls receivable, net o 4
5 Loeans and olher receivables from current and former officers, direclors, S
trusiees, key employees, and highest compensated employees. Gt
Complete Part [l of Schedule L S ) 5
6 Loans and other receivables from other disqualified persons (as defined under section ” ]
4958(f)(1)}, persons described in seclion 4958(c)(3)(B), and contributing employers and : ]
sponsoring organizalions of section 501(c)(9) volunlary employees' beneficiary
n organizations (see instruclions). Complete Part 1| of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 18,842| 9 5,951
10a Land, buildings, and equipment: cosl or ey T
other basis. Complete Part VI of Schedule D 10a 26,893} ) I o
b Less: accumulated deprecialion 10b 16,546 14,684 10c 10,347
11 Investments—publicly lraded securites 11
12 Investmenis—olher securities. See Part IV, line 11 12
13 Investments—program-relaled. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Parl IV, line 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 255,959 15 654,851
17 Accounls payable and accrued expenses 4,304] 17 17,729
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempl bond liabilities 20
21 Escrow or custodial account liability. Complele Part IV of SchedueD | 21
» 22 Loans and other payables lo curreni and former officers, directors,
= frustees, key employees, highest compensaled employees, and %
:"'E disqualified persons. Complele Part Il of Schedule L o 22
—123 Secured mortgages and noles payable lo unrelaled third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 25
26 Total liabilities. Add lines 17 through 25 e 4,304]| 25 17,729
Organizations that follow SFAS 117 (ASC 958), check here b and i
é complete lines 27 through 29, and lines 33 and 34, e Brs iy
S |27 Unrestricled net assets 81,599 27 147,119
& |28 Temporarily restricted net assets ‘ 170,056| 28 490,003
2|29 Permanently restricled nel assels o o 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P D and (o0 s e
5 complete lines 30 through 34. B Rg
% 30 Capilal slock or lrust principal, or current funds 30
2 31 Paid-in or capilal surplus, or land, building, or equipment fund o 31
g 32 Retained earnings, endowmenl, accumulated income, or other funds 32
33  Tolal net assets or fund balances 251,655 33 637,122
34 Total liabilities and net assets/fund balances 255,959| 34 654,851

DAA

Form 990 (2014)



Form 990 (2014) LAAMISTAD, INC. 20-5359559 Page 12
“PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . L e s . JT_
Tolal revenue (must equal Part VIII, column (A), line 12) 921,247
Total expenses (must equal Part 1X, column (A), line 25) 535,780
Revenue less expenses. Subtract line 2 from line 1 S o 385,467
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 251 ’ 655
Nel unrealized gains (losses) on investments
Donaled services and use of facilites
Investment expenses
Prior period adjusiments o o
Other changes in net assets or fund balances (explain in Schedule O)
Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) ) .
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Parl XI| ; | }
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other R o
If the organization changed its method of accounling from a prior year or checked “Other,” explain in : : 1
Schedule O. ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ) 2a X
If "Yes," check a box below lo indicate whether the financial slatements for ihe year were compiled or et
reviewed on a separate basis, consolidated basis, or bolh:
D Separale basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial stalements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for lhe year were audiled on a R e r

W (N (D | bW =

QW W N DO R W N -

-

-
[=]

637,122

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidaled and separate basis

¢ If*Yes” o line 2a or 2b, does the organizalion have a committee lhal assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independenl accountant? N o ] 2c | X
If the organizalion changed either its oversight process or selection process during the tax year, explain in gy
Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audils as set forth in

the Single Audit Act and OMB Circular A-1337 o o o ‘ 3a X

b If *Yes," did the organization undergo the required audil or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sleps taken to undergo such audils. 3b

Form 990 (2014)

DAA



lSCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Depariment of the Treasury .
Intemal Revenue Service b Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviforma90.

OMB No 1545-0047

4947(a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 890-EZ.

Name of the organization

Employer identification number

LAAMISTAD, INC. 20-5359559
_ Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizalion is nol a private foundation because it is: (For lines 1 through 11, check only one box.)
1 r] A church, convention of churches, or associalion of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3
4

[]

|
| T

][]

A hospital or a cooperalive hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enler the hospital's name,

city, and slate: o ) ) o N )
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, stale, or local governmenl or governmental unit described in section 170(b){1){A)(v).

An organizalion that normally receives a subslantial part of ils support from a governmental unil or from the general public
described in section 170(b)}(1){(A)(vi). (Complete Part I1.)

8 D A community trusl described in section 170(b){1)(A)(vi). (Compiele Part I1.)
9 l‘} An organization thal normally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from aclivilies relaled 1o ils exempt funclions—subject 1o certain exceplions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1l.)
10 D An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
1 D An organization organized and operaled exclusively for the benefit of, to perform the funclions of, or to carry oul the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organizalion and complete lines 11e, 11f, and 11g.
a D Type 1. A supporling organizalion operated, supervised, or controlled by ils supported organization(s), typically by giving
the supporied organization(s) the power lo 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 D Type Il. A supporting organization supervised or controlled in connection with ils supporied organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organizalion(s). You must complete Part IV, Sections A and C.
c ﬁ‘ Type lll functionally integrated. A supporting organizalion operaled in connection wilh, and functionally integrated with,
ils supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in conneclion with ils supporied erganization(s)
that is not functionally inlegraled. The organization generally must salisfy a distribution requirement and an attentiveness
requiremenl (see instruclions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thal itis a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integraled supporting organization.
f Enter the number of supported organizations ‘ :
g Provide the following information aboul the supporled organization(s).
{i) Name of supporled (i) EIN (iii) Type of organizalion (iv} Is the organization (v) Amount of manelary {vi) Amount of
organizalion (described on lines 1-9 listed 1n your governing support (ses other support (see
above or IRC seclion document? nstructions) instructions)
(see inslructions))
Yes No
(A)
{(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 LAAMISTAD, INC. 20-5359559 Page 2
Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 198,838 245,850 408,427 341,113 895,227 2,089,455
2  Tax revenues levied for the
organizalion's benefit and either paid
lo or expended on its behall
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 198,838| 245,850 408,427 341,113 B95,227 2,089,455
5  The poriion of tolal contribulions by i : 1 ]
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f) )
6  Public support. Subtract line 5 from line 4. 2,089,455
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota
7 Amounts from line 4 198,838 245,850 408,427 341,113 895,227 2,089,455
8  Gross income from inlerest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 92% 297 10 39 117 1,392
9  Nelincome from unrelaied business
activities, whether or not the business
is regularly carriedon .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . e _A4,456] 27,885 32,341
11 Total support. Add lines 7 through 10 SRS : ok 2,123,188
12 Gross receipts from related aclivities, etc. (see instructions) o o 12 60,686
13  First five years. Il the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a seclion 501(c)(3)
organization, check this box and stop here L [ ] U
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 98.41%
15 Public support percenlage from 2013 Schedule A, Part 1, line 14 _ . 15 95.68%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supporled organization ) ) ] > I}E]
b 33 1/3% support test—2013. If the organization did nol check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organizalion qualifies as a publicly supporied organization . o > D
17a  10%-facts-and-circumstances test—2014, If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if lhe organization meets the “facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how ihe organization meels the “facts-and-circumstances” tesl. The organization qualifies as a publicly supported
organizalion . > |
b 10%-facts-and-circumstances test—2013. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets lhe “facts-and-circumslances” lest, check Lhis box and stop here.
Explain in Parl VI how the organization meets the “facts-and-circumstances” lesl. The organization qualifies as a publicly
supported organizalion e e e A : > LJ
18  Private foundation. If the organizalion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instruclions

> []

DAA
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Page 3

Part

Schedule A (Form 990 or 990-E7) 2014 LAAMISTAD , INC.
' g Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

7a

o
8

Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) .

Gross receipls from admissions, merchandise
sold or services performed, or facililies
furnished in any activity that is related lo he
organizalion's tax-exempl purpose

Gross receipts from acfivities that are nol an
unrelated Irade or business under section 513
Tax revenues levied for the
organizalion's benefit and either paid

to or expended on ils behall

The value of services or facilities
furnished by a governmental unit {o the
organizalion wilhoul charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the grealer of §5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b o
Public support (Subtract line 7c from
line6.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Sdppbrt |

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Ameounts from line 6

Gross income from inlerest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business faxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

Net income from unrelated business
activilies not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do nol include gain or
loss from the sale of capilal assets
(Explain in Part VI.)

Total support. (Add Iineé Q,l1(AJc,‘11.
and 12.)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

First five years. If the Form 990 is for ihe organization’s firsl, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here

> []

4
P

Section C. Computation of Public Support P'er-centage.

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public suppor percentage from 2013 Schedule A Part 11, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18  Investmentincome percenlage from 2013 Schedule A, Part 1], line 17 _ 18 %
19a 33 1/3% support tests—2014. If the organizalion did not check the box on line 14, and line 15 is more than 33 1.’3l%‘ and line

17 is nol more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization [ 2 [

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check Lhis box and stop here. The organization gualifies as a publicly supporied organization > _ }

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > | |

DAA

014



Schedule A (Form 990 or 990-E2) 2014 LAAMISTAD, INC.

20-5359559 Page 4

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supporled organization that does not have an IRS determination of status
under seclion 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined ihat the supported
organization was described in seclion 509(a)(1) or (2).

Did the organizalion have a supporled organization described in section 501(c)(4), {5), or (6)? If "Yes,” answer
(b) and (c) below.

Did the organization confirm that each supporled organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure thal all supporl o such organizations was used exclusively for section 170(¢c)(2)
(B) purposes? If "Yes," explain in Part VI whal conlrols the organization put in place to ensure such use.

Was any supported organization nol organized in the United Stales ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part [, answer (b) and (c) below.

Did the organizalion have ultimate control and discretion in deciding whelher lo make grants lo the foreign
supported organizalion? If "Yes," describe in Part VI how the organization had such control and discrelion
despile being controlled or supervised by or in connection with ils supported organizations.

Did the organization support any foreign supporied organization thal does not have an IRS delermination
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported crganizalion was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, subslifute, or remove any supported organizalions during the tax year? 1f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the aclion
was accomplished (such as by amendment 1o the organizing document).

Type | or Type Il only. Was any added or subsliluled supperied organization part of a class already
designated in the organizalion's crganizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

Did lhe organization provide supporl (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporled organizations; (b) individuals that are part of the charitable class
benefited by one or more of ils supporied organizalions; or (c) other supporting organizalions lhal also
support or benefit one or more of the filing organization's supported crganizalions? If "Yes," provide detail in
Part VI.

Did the organizalion provide a grant, loan, compensation, or other similar payment 1o a substantial
contribulor (defined in IRC 4958(c)(3)(C)), a family member of a subsiantial conltributor, or a 35-percent
controlled entity with regard to a subslantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990).
Did the organizalion make a loan to a disqualified person (as defined in seclion 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizalions described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporling organization had an interest? If "Yes," provide delail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership inleresl in, or derive any personal benefil
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to lhe excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporiing organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

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

Yes . No

4b

4c

5b
5c

L

LT S —

S

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014  LAAMISTAD, INC. 20-5359559 Page 5
P ' ___Supporting Organizations (continued)

11 Has the organizalion accepled a gifi or contribution from any of the foliowing persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporled organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enlity of a person described in (a) or (b) above? If “Yes” lo a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
1 Did the direclors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elecl at leasl a majority of the organizalion's directors or Irustees at all times during the s e
tax year? If "No," describe in Part VI how the supported organizalion(s} effectively operaled, supervised, or
controlled the organizalion's activities. If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supporied R
organizations and whal conditions or restrictions, if any, applied 1o such powers during the tax year. 1
2 Did the organization operale for the benefit of any supported organization other than the supported e T
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried oul the purposes of the supported organization(s) thal operaled,
supervised, or controlled the supporting crganizalion, 2

Section C. Type Il Supporting Organizations

Y_e_s__ . No

1 Were a majority of the organization’s direclors or lrustees during the tax year also a majority of the directors
or lrustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supported organizalions, by the last day of the fifih month of the
organizalion's tax year, (1) a writlen nolice describing the type and amount of support provided during Lhe prior tax
year, (2) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (3) copies of the i
organization's governing documents in effect on the date of notification, to the extenl not previcusly provided? 1
2 Were any of lhe organization's officers, directors, or trustees either (i) appointed or elected by the supported i e
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a &
significan voice in the organizalion’s investment policies and in directing the use of the organization's
income or assets at all times during the 1ax year? If "Yes," describe in Part VI the role the organization’'s
supporied organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the melhed Lhat the organization used lo salisfy the Inlegral Part Tesl during the year (see instructions):
a H The organization salisfied lhe Activilies Test. Compleie line 2 below.
b D The organization is the parent of each of its supperled organizalions, Complele line 3 below.
c D The organization supported a governmental entity. Describe in Parl VI how you supporled a government entity (see instructions).

2 Activities Tesl. Answer (a) and (b) below. Yes No
a Did substantially all of lhe organization's activilies during lhe tax year directly furlher the exempl purposes of SRl
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities direclly furthered their exempt purposes,
how the organizalion was responsive to those supported organizalions, and how the organization delermined
that these activities constituted substantially all of its activities. 2a
b Did the aclivities described in (a) constilute activilies thal, bul for the crganization's involvement, one or more
of the organization’s supported organizalion(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organizalion’s position that its supporied organization(s) would have engaged in these S
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizalions. Answer (a) and (b) below. Eoa
a Did the organization have the power 1o regularly appoini or elect a majority of the officers, directors, or

trustees of each of lhe supported organizalions? Provide delails in Part VI, | éa
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and aclivities of each 2 = i
of its supporied organizalions? If "Yes," describe in Part VI ihe role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA



Schedule A (Form 990 or 990-E7) 2014 LAAMISTAD, INC.

20-5359559 Page 6

PattV

Type lll Non-Functionally [ntegrated 509(a){3) Supporting Organizations

1 D Check here if the organization salisfied the Inlegral Parl Tesl as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integratled supporting organizations must complete Sections A throu

hE.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{oplional)
1 Netl shori-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see insiructions) 3
4 Add lines 1 through 3 4
5 Deprecialion and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainlenance of property held for producticn of income (see instruclions) 6
7 Olbher expenses (see inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see i
insiruclions for shor tax year or assels held for parl of year): R
a__ Average monthly value of securilies 1a
b Average monthly cash balances 1b
¢ Fair markel value of olher non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other :
factors (explain in detail in Part V1) S
2 Acquisition indebtedness applicable to non-exempl-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempl use. Enler 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assels (subtracl line 4 from line 3) 5
6  Mulliply line 5 by .035 6
7 Recoveries of pricr-year distribulions 7
8 Minimum Asset Amount (add line 7 lo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Seclion A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum assel amount for prior year (from Section B, line 8, Column A) 3
4 Enier greater of line 2 or line 3 4 [t
5 Income tax imposed in prior year 5 [HeEasee
6 Distributable Amount. Subtract line 5 from line 4, unless subjecito | [
emergency temporary reduclion (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporiing crganization {see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 LAAMISTAD, INC. 20-5359559 Page 7
PartV.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to suppoeried organizations 1o accomplish exempl purposes
2 Amounls paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity
Adminislrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets
Qualified sel-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supporied organizations to which the organization is responsive
(provide delails in Part VI). See instructions.
Disiributable amount for 2014 from Seclion C, line 6
10 Line 8 amount divided by Line 3 amount

@ (N | (0 [ |

-]

(i) (i) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 _ Amount for 2014

1 Distribulable amount for 2014 from Seclion C, line 6

2 Underdistributions, il any, for years prior to 2014
(reasonable cause required-see instruclions)

3 __ Excess disjributions nfarryove__r'_if any. to 2014:

From 2013 .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see insiructions) i SR
j Remainder. Sublract lines 3g, 3h, and 3i from 3f. i

4 Dislributions for 2014 from Section e ‘

D, line 7: 3
a_Applied 1o underdistributions of prior years
b Applied lo 2014 distributable amouni
¢ Remainder. Subtract lines 4a and 4b from 4.

5§  Remaining underdistributions for years prior lo 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
grealer than zero, see instruclions).

6 Remaining underdisiribulions for 2014. Subtracl lines 3h
and 4b from line 1 (if amount grealer than zero, see

SKa |t oo |o e

insiruclions).
7  Excess distributions carryover to 2015, Add lines 3j

and 4c.
8 Breakdown of line 7: _

Excess from 2013 . . .
Excess from 2014 . . .

o (a0 (o (w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 LAAMISTAD , INC. 20-5359559 Page 8
_PartVl.  Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: and
Part llI, line 12. Also complete this part for any additional information. (See instructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

 SPECIAL EVENT INCOME o & 32,341

Schedule A (Form 990 or 990-EZ) 2014
DAA



Schedule B

(Form 990, 990-EZ,
g:pg?g;::?me — P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
internal Revenue Service P Information about Schedule B (Form 990, 930-EZ, 990-PF) and its instructions is at www.irs.govlform980.

Name of the organization Employer identification number

OMB No 1545-0047

Schedule of Contributors

LAAMISTAD, INC. 20-5359559

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B_:] 501(ck 3 } (enter number} organization
D 4947(a)(1) nonexempt charilable trust not treated as a private foundation
D 527 polilical organization

Form 950-PF D 501(c)(3) exempl private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by Ihe 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
instruclions.

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contribulor. Complete Parts | and II. See instructions for delermining a
conltribulor's total contributions.

Special Rules

@—(J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2 % support test of the
regulations under seclions 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 16a, or 16b, and that received from any one conlributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ 1hal received from any one
conlributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
cenlributions lolaled more than $1,000. If this box is checked, enter here lhe total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organizalion because it received nonexclusively religious, charitable, elc., contributions
tolaling $5,000 or more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Par |, line 2, 1o certify Lhal it does not meet Lhe filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

DAA



Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

PAGE 1 OF 2

Name of organization

Employer identification number

Page 2

LAAMISTAD, INC. 20-5359559
Partl 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 Person rX]
Payroll D
18,650 Noncash L]
(Complete Par Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll [_]
58,250 Noncash L
(Complete Par Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll I T
59,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll [4‘
20,000 Noncash L]
(Complele Part Il for
noncash conlrbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll D
20,000 Noncash | ]
(Complete Part |l for
noncash contributicns.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person TX'
Payroll L
35,506 Noncash L]
(Complete Part !l for
noncash contributions.}

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 980-EZ, or 980-PF) (2014)

PAGE 2 OF 2

Name of organization

Employer identification number

LAAMISTAD, INC. 20-5359559
Parti 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
T Person @
Payroll D
60,500 | nNoncash | |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—I
Payroll [ 1
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L |I
Payroll [j
Noncash D
..... (Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
Noncash D
(Complele Parl Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [j
Noncash D
(Complele Part Il for
noncash conlributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll LI
.......... Noncash [ |
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2



SCHEDULE D
{(Form 990)

Depariment of the Treasury

Intenal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.

Supp

lemental Financial Statements

P Complete if the organization answered “Yes” to Form 990,

PartlVv,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

P Attach to Form 990.

OMB No 1545-0047

2014

Open te Pablic
oviform990. __Inspection

Name of the organizalion

LAAMISTAD, INC.

Employer identification number

20-5359559

‘Parti  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

Total number al end of year

Aggregate value al end of year

L I R

Aggregate value of confributions to (during year)
Aggregate value of grants from (during year)

{a) Donor advised funds

{b) Funds and olher accounts

Did the organizalion inform all donors and donor advisors in wriling that the assels held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charilable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefil?

D Yes D No
D Yes D No

“Partil  Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all thal apply).

Preservation of land for public use (e.g., recrealion or education)

L} Proteclion of natural habital
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemenl on the lasl day of the {ax year.

Total number of conservation easements

o o0 o W

Tolal acreage restricted by conservalion easements
Number of conservalion easements on a cerlified historic structure included in (a) o
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the

tax year P

D Preservalion of a historically important land area

D Preservation of a certified historic structure

4 Number of states where property subject to conservation easement is located B o

5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ‘

6 Slaff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year

>

7 Amounl of expenses incurred in monitoring, inspecling, and enforcing conservation easements during the year

P35

8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(ii?

{Held at the End of the Tax Year

2a
2b
2c

2d

D Yes D No

D Yes D No

9 In Parl Xlll, describe how the organization reporls conservation easements in its revenue and expense slalement, and
balance sheet, and include, if applicable, the text of the foolnole 1o the organization's financial stalements that describes the

organization's accounting for conservation easements.

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

1a [f the organizalion elecled, as permitted under SFAS 116 (ASC 958), not to repori in its revenue statement and balance sheet
works of arl, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the texl of ihe footnote to ils financial statemenls that describes these items.

b Ifthe organization elected, as permitled under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relaling to these ilems:

(iy Revenues included in Form 990, Parl VIIi, line 1

(ii} Assels included in Form 990, Part X

vwv
» »

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1

b Assels included in Form 990, Parl X

£
$

vV

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

DAA

Schedule D (Form 930) 2014



Schedule D (Form 990) 2014 LAAMISTAD, INC. 20-5359559 Page 2
Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg lhe organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):

a H Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descriplion of the arganization’s collections and explain how they furlher the organizalion's exempl purpose in Part
Xl
5 During lhe year, did lhe organization solicil or receive donations of arl, historical lreasures, or other similar -
assels 1o be sold to raise funds rather than lo be maintained as part of the organization's colleclion? U Yes I J No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organizalion an agent, truslee, cuslodian or other intermediary for contribulions or other assets not
included on Form 990, Part X? . o o , N , [ ves []no
b If “Yes,” explain the arrangement in Parl XIll and complele the following table:

Amount

Beginning balance _ 1c
Addilions during the year ) ‘ ) ] 1d
Distributions during the year o o o ) ) 1e
Ending balance ) 1f
2a Did the organization lnclude an amount on Form 990 Part X, Ilne 21 for escrow or nustadlal account I|ab|||ty‘7 ‘ ) D Yes ] No
b _If *Yes,” explain the arrangement in Part XIIl. Check here il the explanation has been provided in Par XIII |
“PartV . Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back (d) Three years back {e} Four years back

0o o 0

1a Beginning of year balance
b Contributions o
¢ Nel investment earnings, gains, and
losses
d Granls or scholarships
e Other expenditures for facililies and

programs
f Administrative expenses
g End of year balance
2 Provide the estimaled percentage of the current year end balance (line 1g, column (a)) held as;
a Board designaled or quasi-endowment B %
b Permanent endowment P> %
¢ Temporarily restricled endowment P> ) %
The percenlages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization 1hal are held and administered for the

organization by: Yes | No

(i) unrelaled organizations o o o ] B . 3a(i)

(ii) related organizations ) o ‘ ) ‘ 3Jalii)

b If “Yes” to 3a(ii), are the related organlzazmnsllshad as reqmred on SchedueR'? L o o ) 3b
4 Describe in Part X[ll the intended uses of the organization’s endowment funds.

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

Descnption of properly {a) Cosl or olher basis (b) Cosl or other basis (¢} Accumulated {d)} Book value
{invesiment) {olher) depreciation
1a Land , B
b Buildings
¢ Leasehold improvements ) ]
d Equipmenl o 26,893 16,546 10,347
e Other = .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 10,347

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LAAMISTAD, INC. 20-5359559 ; Page 3

Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnplion of securily or category (b) Book value (c) Melhod of valualion

(including name of secunty) Gost or end-of-year marke! value

(1) Financial derivatives )
(2) Closely-held equity interests
(3) Other
GY
8)
©
o
(E)
(F}
(G)
(H) 2
Total. (Column (b) must equal Form 990, Parl X, col. (B) line 12.) B
PartVIE Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descnplion of invesimeant (b) Book valug ({c) Method of valualion

Cost or end-of-year market value

w
[~

=
=

—
(2]
= | — |— |—

6

7
(8
(9)

Total. (Column {b) mus! equal Form 990, Part X, col. {(B) line 13.) b

- PartiX  Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascription (b) Book value

o~

—

()

TF’F?'.‘ (Cg!yr_r_\n (b) must equal Form 990, Part X, col. (B) line 15.} ) >
"PartX  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (a) Descriplion of liability {b) Book value

(1) Federal income taxes

2

(3

4

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b S M
2. Liability for uncertain tax positions. In Part XIll, provide the lext of the footnote 1o the organization’s financial statements that reports the
organization's liability for uncertain tax posilions under FIN 48 (ASC 740). Check here if ihe text of the footnote has been provided in Part XJI| Ii[_

DAA Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 LAAMTSTAD, INC.

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1 / 312 7 872
2 Amounls included on line 1 but nol on Form 990, Part VIII, line 12: ; :

a Net unrealized gains (losses) on investments 2a ¢

b Donated services and use of facilities 2b 391,625

¢ Recoveries of prior year grants 2c

d Other (Describe in Parl XIII.) 2d ]

e Add lines 2a lhrough 2d 2e 391,625
3 Subtract line 2e from line 1 3 921,247
4  Amounts included on Form 980, Parl VIII, line 12, but not on line 1: e

a Investment expenses nol included on Form 990, Part VI, line 7b 4a

b Other (Describe in Parl X111} 4b
5 Total revenue. Add lines 3 and 4c. (This musl equal Form 890, Part |, line 12.) L 5 921,247
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial slalements 1 927,405
2 Amounls included on line 1 but not on Form 980, Part IX, line 25;

a Donaled services and use of facilities 2a 391,625

b Prior year adjustments 2b

¢ Ofther losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d 2e 391,625
3 Subtract line 2e from line 1 , 3 535,780

Amounls included on Ferm 9380, Parl IX, line 25, bul not on line 1:

a Investmenl expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII.) 4b : ;

¢ Addlines4aand4b S ] L 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 535,780

_Part Xlli Supplemental Information.

Provide the descriptions required for Par ll, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501

(C) (3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION BELIEVES THAT THERE

WERE NO UNCERTAIN POSITIONS TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENT AS OF JUNE

30, 2015 OR 2014. ACCORDINGLY, NO PROVISION OR BENEFIT FOR INCOME TAXES HAS

BEEN RECORDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION'S

INCOME TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE APPROPRIATE REGULATORY

AUTHORITIES FOR ALL OPEN YEARS, WHICH TYPICALLY INCLUDES THE LAST THREE

YEARS FILED.

DAA
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Schedule D (Form 990) 2014  LAAMISTAD, INC. 20-5359559 Page 5
_Part XllI  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or QQO_EZ) Complete if the orga_nlza.slion answered “Yes” to Form 990, Part IV, lines .17, 18, or 19, or if the
organization entered more than §15,000 on Form 930-EZ, line 8a.

P> Attach 1o Form 980 or Form 990.E2.
Internal Revenue Service } Information abeut Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/formasg.

Department of the Treasury

Name of the crganizalion

LAAMISTAD, INC.

Employer identification number

20-5359559

Partl

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whelher the organizalion raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Internetl and email solicitations

c D Phane solicilations g D Special fundraising events

d D In-person solicitalions

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection wilh professional fundraising services?

f D Solicitation of government grants

D Yes !7 No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[lr”) Dirdhfund~ (¥) Amounl paid to {vi) Amount paid to
(i) Name and address of individual ;Ss?odf;? (iv) Gross receipts (or retained by) (or retained by)
or enlity (fundraiser) (#) Actraty conlrol of from activily fundraiser listed in organization
conlribulions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

registration or licensing.

3 List all states in which ihe organizalion is regislered or licensed lo solicit contribulions or has been notified it is exempt from

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

DAA
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smmmeemmn%nmnga2m4 LARMISTAD, INC, 20-5359559 Page 2
|  Fundraising Events. Complete if the organlzatlon answered “Yes” to Form 890, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Evenl #2 (c) Other events
(d) Tolal svents
SPECIAL EVENTS NONE (add col (a) through
{event lype) (evenl type) (lolal number) col (c))
g
&
7 | 1 Gross receipls 137,806 137,806
0
2 Less: Contributions 60,691 60,691
3 Gross income (line 1 minus
ine2) 77,115 7115
4 Cash prizes
5 Noncash prizes
£ | 6 Rentfacility costs
2
g
i 7 Food and beverages
°
2 :
& | 8 Entertainment
9 Olher direct expenses 77,115 77,115
Direct expense summary. Add lines 4 through 9 in column (d} ) ‘ > 77 ’ 115
J .Nel inceme summary. Subtraci line 10 from line 3, column (d) : >

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, Ilne 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant (d) Tolai gaming (add
Q
3 (a} Bingo bingo/progressive bingo el olhergeening col (a) through col (c))
g
[1P]
[ra
1 Gross revenue .
w | 2 Cash prizes
A
o
2 ( 3 Noncash prizes
[
5]
% 4 Rent/facility costs
5 Olher direcl expenses _
| Yes ) % | Yes % | Yes ] % |
6 Volunteer labor No No | | No
7 Direcl expense summary. Add lines 2 through 5 in column (d) b
8 Nel gaming income summary. Sublract line 7 from line 1, column (d) i : g
9 Enler the state(s) in which the organizalion conducts gaming aclivities: o .
a Is the organization licensed to conduct gaming aclivities in each of these states? ) . . D Yes D No
b If “No,” explain:
10a Were any of the organizalion’s gaming licenses revoked, suspended or terminated during the tax year? D Yes r] No

b If*Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 LAAMISTAD, INC. 20-5359559 Page 3

11 Does the organization conduct gaming aclivities with nonmembers? ) . o o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entily
formed to adminisier charitable gaming? . . . . : R s : Spn D Yes D No
13  Indicate the percenlage of gaming aclivity conducled in:
a The organizalion’s facility ‘ o L L . 13a %
b An outside facilily - _ o - 13b %
14  Enler the name and address of lhe person who prepares lhe organization's gaming/special events books and
records:
Name P
Address b

15a Does lhe organizalion have a contract wilh a third party from whom the organization receives gaming
revenue? ] _ . . . . D Yes Ir,l No
b If"Yes,” enler the amount of gaming revenue received by the organization b $ o ~and the
amount of gaming revenue retained by the third parly P §
¢ If“Yes,” enter name and address of Lhe third party:
Name P
Address b
16  Gaming manager information:
Name P
Gaming manager compensalion P $
Descriplion of services provided b
D Director/officer ’:; Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law {o make charitable disiributions from the gaming proceeds to
retain the state gaming license? E Yes ‘ | No

b Enter the amounl of distributions required under slate law lo be dislribuled lo other exempt organizations or
spenl in the organization’s own exempt activities during the tax year L4 %

PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M

(Form 990) Noncash Contributions

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

B> Attach to Form 990.
Department of Ihe Treasury
Inlernal Revenue Service

P> Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form9go,

OMB No. 1545-0047

Name of the organizalion

Employer identification number

LAAMISTAD, INC. 20-5359559
Partl Types of Property
(a) (b) fe) (d)
Check if Number of conlnbutiens or Noncash conlabulion Melhod of determining
amounls reperied on
applicable lems contnbuled Form 930, Parl VI, line 1g noncash contnbulion amounts
1 Art—Works of art ]
2 Art—Historical treasures
3  Arl—Fractional interesls
4  Books and publicalions
5  Clothing and household
goods X 7,604
6 Cars and other vehicles
7  Boats and planes
8  Inlellectual property
9  Securities — Publicly traded
10  Securilies — Closely held stock
11 Securities — Partnership, LLC,
ortrustinlerests
12 Securities — Miscellaneous
13 Qualified conservalion
contribution — Historic
structures B
14  Qualified conservation
contribution — Other
15 Real eslate — Residential
16  Real estale — Commercial
17  Real estate — Other
18  Colleclibles
19 Foedinvenlory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological arlifacls
25  Other P )| X 1 29,060
26 Other P ( )
27 Other B ( )
28 Otlher P ( }
29  Number of Forms 8283 received by the organizalion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement o 29
Yes
30a During the year, did the organization receive by contribulion any property reported in Parl |, lines 1 through T
28, that il must hold for at leasl three years from the date of the initial contribution, and which is not required Budap
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes," describe lhe arrangement in Part 1, R 1
31 Does lhe organization have a gifi acceplance policy that requires the review of any non-standard g
contributions? o o 31 X
32a Does the organization hire or use third parties or related organizalions to solicit, process, or sell noncash
contributions? ‘ 32a X
b 1f*Yes,” describe in Part |1. Sl b
33  Ifthe organizalion did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructlions for Form 990,

DAA

Schedule M (Form 990) (2014)



Schedule M (Form §50) (2014) LAAMISTAD, INC. 20-5359559 Page 2
~Partli  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Ferm 990} (2014)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME B 3oy

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

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

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. : S1;
Name of the organizalion Employer identification number

LAAMISTAD, INC. 20-5359559

FORM 990, PART III, LINE 2
LAAMISTAD, INC. REPLICATED ITS AFTER-SCHOOL PROGRAMMING AT THREE NEW
LOCATIONS IN SPRING 2015 BRINGING THE TOTAL NUMBER OF AFTER-SCHOOL

LOCATIONS TO SEVEN.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS
THE ORGANIZATION MADE AMENDMENTS TO THE BYLAWS EFFECTIVE MAY 11, 2015. SEE

SECOND AMENDED & RESTATED BYLAWS ATTACHED.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF THE DRAFT FORM 990 WILL BE SENT ELECTRONICALLY TO THE BOARD FOR

REVIEW AND QUESTIONS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
OFFICERS, DIRECTORS, OR TRUSTEES, AND KEY EMPLOYEES ARE REQUIRED TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS.

~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
AN INDEPENDENT CONSULTANT GATHERED PUBLISHED DATA ON COMPENSATION OF
EXECUTIVE DIRECTORS OF NON-PROFIT ORGANIZATIONS IN THE ATLANTA AREA OF
COMPARABLE ASSET SIZE. THESE INCLUDED EAST ATLANTA KIDS CLUB, STREET
GRACE, INC, ATLANTA COMMUNITY MINISTRIES, BUCKHEAD CHRISTIAN MINISTRY,
COMMUNITY ACTION CENTER, INC, AND AGAPE COMMUNITY CENTER. THAT BENCHMARK
DATA INFORMED THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS AS TO

THE FAIR AND COMPETITIVE COMPENSATION FOR LAAMISTAD'S EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Empleyer identification number

LAAMISTAD, INC. 20-5359559

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
UPON REQUEST A COPY MAY BE EMATILED, MAILED OR A PUBLIC COPY IS AVAILABLE IN

THE BUSINESS MANAGER'S OFFICE.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA



4 5 62 Depreciation and Amortization OMB No 1545.0172
F . : .
orm (Including Information on Listed Property) 201 4
Depariment of the Treasury B Attach to your tax return. Altachment
Internal Revenue Service (98) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. SequenmcanNn 179
Name(s) shown on relurn Identifying number

LAAMISTAD, INC. 20-5359559

Business or aclivity 1o which this form relates
INDIRECT DEPRECIATION
Partd  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount (see instructions) - 1 500,000
2  Total cost of seclion 179 property placed in service (see instructions) o 2
3 Threshold cost of section 179 property before reduction in limitalion (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for 1ax year. Subtract line 4 from line 1, If zero or less, enler -0-. If married filing separatgly, see instructions 5
6 (a) Descriplion of property (b) Cost {business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 ) 7
8 Tolal elected cost of seclion 179 property. Add amounits in column (c), lines 6 and 7 8
9  Tentative deduction. Enier the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4562 ) 10
11 Business income limitalion. Enter the smaller of business income (not less Llhan zero) or line 5 (see instructions) 11
12 Section 179 expense deduclion. Add lines 9 and 10, but do not enter more than line 11 o L 12
13 Carryover of disallowed deduction 1o 2015. Add lines 9 and 10, less line 12 | > | 13 |
Note: Do not use Part Il or Parl Ill below for lisled property. Instead, use Part V.
" Partll _ Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year (see instructions) o B o ) o _ 14
15  Property subjecl lo seclion 168(f)(1) eleclion o ) o 15
16 _ Other depreciation {including ACRS) 16 4,803
& . MACRS Depreciation (Do not mclude listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 o ] 17 I 0
18 Il you are elecling lo group any assels placed in service during lhe tax year inlo one or more general asset accounls, check here > H ,‘ _ ; -
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for deprecialion (d) Recovery
{a) Classificalion of properly placed in (businessfinvestmenl use (e} Convention (A Melhcd {g) Deprecialion deduction
service only-see instruclions) penod
19a  3-year properly i
b 5-year property
Cc__ 7-year property
d 10-year property
e 15-year property
f 20-year property ‘
g 25-year property G 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class life : G SiL
b 12-year e 12 yrs. SIL
40 yrs. MM S/L
P Summary (See instructions.)
21 Llsted property. Enter amount from line 28 ‘ 21
22 Total. Add amounts from line 12, lines 14 lhrough 17’ I1nes 19 and 20 in column (g and Ilne 21. Enler
here and on the appropriale lines of your return. Partnerships and S corporalions—see instruclions . 22 4,803
23 For assels shown above and placed in service during the current year, enterthe | | 7T T 7
portion of the basis atiributable to section 263A costs o o 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014

DAA THERE ARE NO AMOUNTS FOR PAGE 2



