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EXTENDED TO NOVEMBER 15, 2016
. . OMB No 1545-0047
gqo Return of Organization Exempt From Income Tax
Fo *{ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5
Departme.it of the Treasury P> Do not enter social security numbers on this form as it may be made public. —_Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable

o | LASPAU INC.

D Employer identification number

2‘,?;‘,}33 Doing business as 04-6151880
ratin Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Frat | 25 MOUNT AUBURN STREET, SUITE 300 617-495-0543
i City or town, state or province, country, and ZIP or foreign postal code G _Gross recempts $ 24,742 ,972.

Amended] CAMBRIDGE, MA 02138-6095

Dﬁgﬁlm' F Name and address of principai officer PETER DESHAZO
Pendnd | SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) Ll 501(c)( )« (nsertno.) L] 4947¢a)(1)or || 527

J Website: p» WWW.LASPAU.HARVARD . EDU

H(a) Is this a group return
for subordinates?
H(b) are all subordinates |nc|uded”|:] Yes E] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

l:]Yes No

K_Form of orgamization: Corporation [ | Trust [ | Association || Other B>

| L Year of formation: 19 6 4] M State of legal domicile: MA

[Part || Summary

o | 1 Brefly describe the organization’s misston or most significant activites: LASPAU CONNECTS INDIVIDUALS AND
% INSTITUTIONS WITH OPPORTUNITIES TO ENHANCE THE QUALITY AND IMPACT OF
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
%1 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 54
g 6 Total number of volunteers (estimate If necessary) 6 21
E 7 a Total unrelated business revenue from Part VIIi, columnl,('gg:h?e‘ E IVED 7a 0.
b Net unrelated business taxable income from Form 990-T Mine 34 v = 7b 0.
ﬁ Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) o NOQV 2 8 2016 o 15,585,735, 19,797,582.
S| @ Program service revenue (Part Viil, line 2g) © g 4,549,887. 4,575,972.
2 | 10 Investment Income (Part VIII, column {A), lines 3,14, ard . - 409. 5,398.
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,% g:andf‘g\‘l UT g 346 ,531. 346 ’ 174.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), line 12) 20,482,562. 24,725,126.
S 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 14,887,415. 20,357,368.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. -10) 3,221,751. 3,113,857,
2 2| 16a Professional fundraising fees (Part IX, column (A}, ine 11¢) 0. 0.
B §- b Total fundraising expenses (Part X, column (D), hne 25) P> 0.
o W147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,181,583, 1,259,199.
m 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 19,290,749. 24,730,424.
« 19 Revenue less expenses. Subtract ine 18 from line 12 1,191,813. -5,298.
; Eg Beginning of Current Year End of Year
~ 23| 20 Total assets (Part X, line 16) 14,115,953. 15,236,455.
© <5} 21 Total labilities (Part X, ine 26) ) 13,359,721.] 14,485,521.
<2 2_.5_ 22 Net assets or fund balances Subtract ine 21 from line 20 756,232, 750,934,

[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

’ Vs oM | \\ (G 11w
Sign 10Tt officér Mt Dat
Here CINDY- BOWEN, ASSOC.. DIR. FIENANCIAL MGT. - - . L e
Type or print name and title / } A
Print/Type preparer's name k%?vé /6natu / / ctneck [ || PTIN
Paid [LYNNE JOHNSON ) ’L'/ y — / (/ stempoes [P00757336

Preparer |Firm's name p RSM US LLP

Frm'sEINp  42-0714325

Use Only | Firm's address p, 80 CITY SQUARE
BOSTON, MA 02129-3742

Phoneno.617-912-9000

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO )/

Form 990 (2015)



Form 990 (2015) LASPAU INC. 04-6151880 page2
|,P.art }I:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part {l) . . R I_Y_l
1 Brefly describe the organization’s mission.

LASPAU CONNECTS INDIVIDUALS AND INSTITUTIONS WITH OPPORTUNITIES TO
ENHANCE THE QUALITY AND IMPACT OF HIGHER EDUCATION IN THE AMERICAS.

2  Did the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? i o |:|Yes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:|Yes No

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

4 Describe the organization’s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 11,320,8630 including grants of $ 1014031924' ) (Revenues 9161939° )
FOREIGN SCHOLARSHIP PROGRAMS FOR THE GOVERNMENTS OF BRAZIL, COLOMBIA,
PERU, AND EL SALVADOR FOR STUDENTS STUDYING IN THE UNITED STATES' TOP
UNIVERSITIES.

4b  (Code ) (Expenses $ 9,190,722- including grants of $ 7:958,100- ) (Revenue $ 1,232,622. )
THE FULBRIGHT PROGRAM, THE FLAGSHIP INTERNATIONAL EXCHANGE PROGRAM OF
THE UNITED STATES DEPARTMENT OF STATE, PROVIDES GRANTS TO INDIVIDUALS
FROM LATIN AMERICA AND THE CARRIBEAN FOR GRADUATE STUDY IN THE UNITED
STATES. GRANTS ARE AWARDED FOR MASTER'S AND PHD PROGRAMS IN A VARIETY
OF FIELDS OF STUDY.

4c  (Code ) (Expenses $ 2,063,8670 including grants of $ 1189216110 ) (Revenue$ 171,256- )
THE ORGANIZATION OF AMERICAN STATES (OAS) ACADEMIC SCHOLARSHIP PROGRAM
PROVIDES GRANTS TO INDIVIDUALS IN OAS MEMBER COUNTRIES TO PURSUE
UNDERGRADUATED OR GRADUATE STUDIES. GRANTS ARE AWARDED BY THE
DEPARTMENT OF HUMAN DEVELOPMENT, EDUCATION AND CULTURE (DHDEC) OF THE
OAS FOR EITHER ON-SITE OR DISTANCE EDUCATION IN A UNIVERSITY OR HIGHER
LEARNING INSTITUTION IN AN OAS MEMBER COUNTRY.

4d Other program services (Describe in Schedule O)
{Expenses $ 180,3470 including grants of $ 102,733 *) (Revenue 77,614i
de _Total program service expenses P> 22,755,799.

Form 990 (2015)
532002

12-16-15




Form 990 (2015) __LASPAU INC. 04-6151880 Page 3
[ Part I¥'] 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 ) ) ) 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ) X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part Il 1 a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organ|zat|on that recetves membership dues, assessments, or
similar amounts as defined n Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V 10 X
11 i the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, ine 10? If "Yes,* complete Schedule D,
Part VI ) ) ) ) N N ) ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil ] 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of |ts total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil o 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, Iine 167 If "Yes, " complete Schedule D, Part IX .. 11d X
e Did the organization report an amount for other habilities in Part X Ine 257 If Yes complete Schedule D, Part X B 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11t} X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xil . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl i1s optional . 12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes, " complete Schedule E o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV o 18b | X
15 Did the organization report on Part [X, column {A), ine 3, more than $5,000 of grants or other aSS|stance toor for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If *Yes,* complete Schedule F, Parts Ill and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event-gross income and contributions on Part Vlil-ines—  — |- - -
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIll, hne 9a? If *Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) __LASPAU INC. 04-6151880 paged
l,P.a_rt I)I-I Checklist of Required Schedules (continued)
) Yes | No
20a .Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts I and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23| X
24a Did the organlzatlon have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part | ] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, ® complete
Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part /il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | S ) o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il o 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lll, or IV, and
PartV,lne1 34 X
35a Did the organization have a controlled entrty within the meanlng of section 512(b){(13)? i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
- If "Yes," complete Schedule R, Part V, ne-2 e - - - = - - e e 36| - X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2015)
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880 pageb

Form 990 (2015) LASPAU INC. 04-6151
[Part \(] _Statements Regarding Other IRS Filings and Tax Compliance

* Check If Schedule O contains a response or note to any line in this Part V |:]
. Yes ] No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 37 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 54 N
b If at least one Is reported on Ine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transactlon'7 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sol|0|t
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? i . i i 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 ) 7c X
d If "Yes,” indicate the number of Forms 8282 flled dunng the year . I 7d l ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for pubhc use of club facilities . 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders i R 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year |l2b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization hcensed to issue qualified health plans in more than one state? 13a
“— - ~ — Note. See the instructions-for-additional information.the organization must report on Schedule 0. _ L R
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is icensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) LASPAU INC. 04-6151880 page6
I Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
‘to hine 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
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 18 X
If there are material differences in voting nghts among members of the goverming body, or if the governing ;
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. l
b Enter the number of voting members included in line 1a, above, who are independent i 1b 18 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? i 3 X
4 D the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? = 4 X
5 Dud the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? B 8a| X
b Each committee wrth authority to act on behalf of the governing body’7 g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s maihng address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done o ) 12¢ | X
13 D the organization have a written whistleblower policy? o 13 | X
14 Dd the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . i 15a| X
b Other officers or key employees of the organization i 15b | X

If "Yes" to line 15a or 15b, describe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 i1s required to be filed »MA
—--18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990; and 990-T (Section 501(c)(3)s only) avalable~ - —- — — -
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public durning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

CINDY BOWEN - (617)-495-0543
25 MT. AUBURN STREET, SUITE 300, CAMBRIDGE, MA (02138

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) LASPAU INC. _ 04-6151880  page?
|l?al,'t VJI-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

‘Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vit [:]
Sectit;n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® st all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | (ot cfegksﬁ'g;'man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization {(W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| = | 5 EX and related
below -k s |E E;: 5 organizations
line) HEHEIEE
(1) JEFF COBURN 1.00
CHAIR X X 0. 0. 0.
(2) FERNANDO REIMERS 1.00
VICE CHAIR X X 0. 0. 0.
(3) JOHN KNUTSON 1.00
TREASURER X X 0. 0. 0.
(4) LUIZ FELIPE D'AVILA 1.00
TRUSTEE X 0. 0. 0.
(5) JEFFREY DAVIDOW 1.00
TRUSTEE X 0. 0. 0.
(6) PETER DESHAZO 1.00
TRUSTEE X 0. 0. 0.
(7) EVERETT EGGINTON 0.10
TRUSTEE X 0. 0. 0.
(8) MARGOT GILL 1.00
TRUSTEE X 0. 0. 0.
(9) JAMES HONAN 1.00
TRUSTEE X 0. 0. 0.
(10) ALDO MUSACCHIO 1.00
TRUSTEE X 0. 0. 0.
(11) CHRISTINE NELSON 1.00
TRUSTEE X 0. 0. 0.
(12) DOUGLAS ORANE 1.00
TRUSTEE X 0. 0. 0.
(13) LYGIA PEREIRA 1.00
TRUSTEE X 0. 0. 0.
(14) FRANCISCO SANANEZ - - - - - |- 1.00 B . S A T o
TRUSTEE X 0. 0. 0.
(15) NED STRONG 1.00
TRUSTEE X 0. 0. 0.
(16) ALEXANDER WATSON 1.00
TRUSTEE X 0. 0. 0.
(17) CLARK BERNARD 1.00
TRUSTEE X 0. 0. 0.
532007 12-16-15 Form 990 (2015)




Form 990 (2015) LASPAU INC. 04-6151880 Page8

Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (€) (D) (E) (F)
Name and title Average (do not cfe‘c’fﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2|2 z (W-2/1099-MiSC) organization
organizations| £ [ = g |2 and related
below |Z}15|_|2[cE|s organizations
e) | E|ElE)5 58S
(18) MAURICIO LOPEZ OBREGON 1.00
TRUSTEE X 0. 0. 0.
(19) ANGELICA NATERA 35.00
EXECUTIVE DIRECTOR X 139,452. 0.] 58,220.
1b Sub-total . . L ) » 139,452. 0.; 58,220.
¢ Total from continuation sheets to Part VI, Section A i > 0. 0. 0.
d Total (add lines 1b and 1c) > 139,452, 0. 58,220.
2 Total humber of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes," complete Schedule J for such individual ) ) 3 X
4  For any indwvidual isted on hne 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual for services R ]
rendered to the organization? 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 compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2015)
532008
12-16-15



Form 990 f2015) LASPAU INC. 04-6151880 page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:|
{A) (B) (C) {D)
. Total revenue Related or Unrelated R?rggluﬁfﬁﬂggsd
exempt function business sections
revenue revenue 512 -574
££| 1a Federated campaigns 1a
g é b Membership dues 1b
o ¢ Fundraising events 1c
gc_E d Related organizations 1d
g E e Government granls (contribubions) 1e 19,733,364
g? £ All other contribuhions, gifts, grants, and
.EE similar amounts not included above 1f 4,218
"g:% g Noncash contributions ncluded in hnes 1a 11 $
O h_Total Add lines 1a 1f | 2 19,797,582
Business Cod:
@ | 2 a SCHOLARSHIP EXCHANGE PROGRAM 611710 3,955,493 3,955,493
o b SEMINARS 611710 620,479 620,479
w2| ¢
o f All other program service revenue
g Total Add Lnes 2a 2f | 4 4,575,972
3 Investment income fincluding dividends, interest, and
other similar amounts) > 5,398 5,398
4  Income from mvestment of tax exempt bond proceeds P
5 Royalties >
{1) Real {n) Personal
6 a (Gross rents
b Less rental expenses
¢ Rental mcome or (foss)
d Net rental Income or {loss) -
7 a Gross amount from sales of () Securtties {1} Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or {loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c) See
5 Part IV, ne 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events |
9 a Gross income from gamng activities See
Part IV, ine 19 a
b Less drect expenses b
¢ Netincome or (loss) from gaming activities |
10 a Gross sales of mnventory, iess returns
and allowances a 363,394
b Less cost of goods sold b 17,846
¢ _Net income or (loss) from sales of inventory | 3 345,548 345,548
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 626 626
b
C
d All other revenue
e Total Add lines 11a11d [ 626
12  Total revenue See nstruchons > 24 725 126 4,922 146 5,398

532009 12 16 15
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Form 990 (2015)

LASPAU INC.

04-6151880 page10

[Part IX] Statement of Functional Expenses

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

11

. Check if Schedule O contains a response or note to any line in this Part IX L]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(n?)serwce Management and Funcs'rJa)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic g
individuals. See Part 1V, line 22 19,342,910- 19,342,910. |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and 16 1,014,458. 1,014,458.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 139,452. 55,781. 83,671.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages . 1,980,722. 1,409,348. 571,374.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 993,683. 682,145. 311,538.
10 Payroll taxes i
11 Fees for services (non-employees):
a Management
b Legal 178,154. 178,154.
¢ Accounting 57,157. 57,157.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of Iine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 117,808. 117,808.
12 Advertising and promotion 83,227. 2,673. 80,554.
13 Office expenses
14 Information technology 214,559. 986. 213,573.
15 Royalties
16 Occupancy 265,128. 265,128-
17  Travel 144,701. 118,308. 26,393.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 32,312. 10,326. 21,986.
20 Interest
21 Payments to affiliates i
22 Depreciation, depletion, and amortization 59,130. 59,130.
23 Insurance o 30,784. 30,784.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OFFICE G&A EXPENSES 74,266. 74,266.
b UNRECOVERABLE GRANTEE E 1,056. 1,056.
- ¢ MISCELLANEOUS EXPENSE. -- - 917.] - - _ - ...917. -
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 24 ,730,424.] 22,755,799.] 1,974,625. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P Ej it following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




Form 990 (2015) LASPAU INC. 04-6151880 page11
[Part X [Balance Sheet

“Check if Schedule O contains a response or note to any hne in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 362,340.) 4 360,161.
2  Savings and temporary cash investments ) 8,719,006.] 2 12,177,294.
3 Pledges and grants recevable, net ) ) 3,132, 3 5,024.
4 Accounts receivabie, net o 3,391,483.] 4 930,731.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete o B - '
Part 11 of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting !
employers and sponsoring organizations of section 501(c)(9) voluntary ) - l
g. employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
a 7 Notes and loans recevable, net i X i 7
< 8 Inventories for sale or use i i X . 27,262.] g 24,562.
9 Prepaid expenses and deferred charges i i i 1,568,228.] o 1,361,411.
10a Land, bulldings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 853,458. ] )
b Less: accumulated depreciation i 10b 476,186. 44,502.] 10c 377,272.
11 Investments - publicly traded secunties 11
12 Investments - other securtties. See Part IV, ine 11 i i 12
13 Investments - program-related. See Part IV, line 11 i . X 13
14 Intangible assets i i 14
15 Other assets. See Part IV, line 11 _ » R . i 15
16  Total assets. Add lines 1 through 15 (must equal ine 34) 14,115,953. 16 15,236,455-
17  Accounts payable and accrued expenses 1 ,354,145.] 7 1,015 ,294.
18 Grants payable . X . i 18
19 Deferred revenue X i 12,005,576.] 19 13,470,227.
20 Tax-exempt bond habilities i i 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part li of Schedule L o 22
= {23 Secured mortgages and notes payable to unrelated thwrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
Schedule D L i . 25
26 __Total liabilities. Add lines 17 through 25 13,359,721.| » | 14,485,521.
Organizations that follow SFAS 117 (ASC 958), check here P~ and
2 complete lines 27 through 29, and lines 33 and 34. A
% 27  Unrestncted net assets ) ) . 572,937.} 27 564,839.
® |28 Temporanly restricted net assets 183,295.] 28 186,095.
o 29 Pemmanently restricted net assets i X 29
z Organizations that do not follow SFAS 117 (ASC 958), check here p- ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i i 30
§ 31 Paid-in or caprital surplus, or land, building, or equipment fund 31
—4% | 32 Retaned eamings, endowment, accumulated income, or other funds _ _ 32
Z |33 Total net assets or fund balances ) 756,232.] 33 750,934.
34 Total habilities and net assets/fund balances 14,115,953.] 34 15,236,455.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) LASPAU INC. 04-6151880 pagei12

[Part XI]Reconciliation of Net Assets
"Check if Schedule O contains a response or note to any line in this Part XI

]

.Total revenue (must equal Part VIII, column (A), ine 12)

24,725,126.

Total expenses (must equal Part iX, column (A), line 25)

24,730,424.

Revenue less expenses. Subtract line 2 from line 1

-5,298.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)

756,232.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© 0O ~NOOOHWON=
© |0 |N|® (O IA (W IN |=

Other changes In net assets or fund balances (explaln n Schedule O)

0.

-
Q

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

750,934.

| Part Xll| Financial Statements and Reportmg

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

]

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated bas:s, or both:
[:] Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis [:I Consolidated basis I:I Both consolidated and separate basis
¢ If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes,” did the organization undergo the reqmred audit or audlts’7 If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2c| X

3| X

3| X

532012
12-16-15
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SCHEDULE A
{Form QQQW 990-EZ)

OMB No 1545-0047

2015

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depaﬂn‘\qem of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public S

ntemnal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
LASPAU INC. 04-6151880

{Partl

| Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

]

HPON =

(]

20 00 O

A church, convention of churches, or association of churches described in section 170(b){1){A)i).

A school descrnibed in section 170(b){1}{A)(ii). (Attach Schedule E (Form 930 or 990-EZ).)

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in

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

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

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

A community trust described In section 170(b){ 1){A)(vi). (Complete Part Il)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ill.)

10
11

0]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that descrnbes the type of supporting organization and compilete lines 11e, 11f, and 11g.

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

b [ ]

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

a [J

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations i
g Provide the following information about the supported organization(s).

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI

(i) Name of supported
organization

() EIN

(iii) Type of organization
(descnbed on lines 1-9
above (see instructions))

Kiv) Is the organization
listed in your
governing document?

{v) Amount of monetary
support (see

Yes No

instructions)

{v1) Amount of
other support (see
instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 LASPAU INC.

04-6151880

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

" (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll. I the organization
fails to qualify under the tests listed below, please complete Part I1i )

Page2

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) p>
Amounts from line 4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.)
Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

12 |

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
18 Public support percentage from 2014 Schedule A, Part i, Iine 14 i
16a 33 1/3% support test - 2015. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[L ]

b 33 1/3% support test - 2014. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

»[ 1

- b 10% -facts-and-circumstances test - 2014 If the organization did not check a boxon'line 13, 16a, 16b; or 17a; and line 15 is 10% &r — —
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V) how the

»[ ]
L 1

532022
09-23-15
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Schedule A (Form 990 or 990-£2) 2015 LASPAU INC.

04-6151880 pages

| Part i ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or Iif the organization falled to qualify under Part |l. If the organization fails to
gualfy under the tests bsted below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf .

5§ The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lhnes 1, 2, and

3 received from disqualified persons

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b
8 Public support. ubtactine 7cfrom jne 6)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

5,277,195,

6,151,341,

7,226,015,

19,298,548,

23,753,075,

61,706,174.

1,557,476,

1,634,010,

527,092.

837,074.

620,479.

5,176,131,

6,834,671,

7,785,351,

7,753,107,

20,135,622,

24,373,554,

66,882,305,

0.

0.

0.

66,882,305,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other iIncome. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part V1)
Total support. (Add nes 9, 10c, 11, and 12)

12

13
14
check this box and stop here

{a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

6,834,671,

7,785,351,

7,753,107,

20,135,622,

24,373,554,

66,882,305,

11,694.

4,358.

1,315.

409.

5,398.

23,174.

11,694.

4,358.

1,315.

409.

5,398.

23,174.

181,935.

196,283.

302,600.

680,818.

9,517,916,

6,528,342,

7,349,993,

363,725.

364,020.

24,123,996,

16,546,216,

14,514,334,

15,407,015,

20,499,756,

24,742,972,

91,710,293,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectiol

n 501(c)(3) organization,

pL ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part |il, ine 15

15

72.93 o

16

58.01 o

-Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2014 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2015, If the orgamization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

Investment income percentage for 2015 (line 10c, column (f) divided by Iine 13, column (f))

17

.03 o

18

.04 o

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 :’

532023 09-23-15
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| Part IV'|_-Supporting Organizations

(Complete only if you checked a box in kne 11 on Part . 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 I, complete
Sections A, D, and E. f you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No* describe i Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain.

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations durnng the tax year? If *Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authorty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substrtuted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, () individuais that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlfed entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77?
If “Yes,® complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entrty in which
the supporting organization had an interest? If "Yes, " provide detall n Part VI. . o
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes | No

5a

5b

9a

9b

9c

10a

10b

532024 09-23-15
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{Part IV | . Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) )
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, * explamn in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "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
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered themr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
-— - -— of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descnbe in Part VI _the role played by the organization in this regard 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V. | .Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Qb [N |=

|0 | (W IN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1id

oo |0 (T |e

Discount claimed for blockage or other
factors (explain in detail In Part VI):

2 Acqusition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Ine 1d

w

»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract fine 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply ine 5 by .035
7
8

Minimum Asset Amount (add line 7 to line 6)

@ IN|O |0 &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {(from Section B, line 8, Column A)

Enter greater of ine 2 orlne 3

Income tax imposed in prior year

QiIbIWIN|=

|0 b WDIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type 1l supporting organization (see

instructions)

532026
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[Part V. { .Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations sntneq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions {(descnbe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6

0I|NO |0 |d W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI} See instructions.

Distnbutable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line S amount

0 (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015.

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section D,
hne 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract iines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any. Subtract hnes 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract lines 3h
and 4b from hne 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o |a|o |T|e

Excess from 2015

532027
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I Part V) “, ‘Supplemental Information. provide the exptanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I}, line 12,
*Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Fern 980) - p Complete if the organization answered "Yes" on Form 990, 20 1 5

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . ,
Department of the Treasury P> Attach to Form 990. Open tq Public |
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

LASPAU INC. 04-6151880

[Part ] [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? _ l:] Yes r__] No

[Part Il | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that appty).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area

Protection of natural habrtat I:I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements _ i i 2a
b Total acreage restricted by conservation easements i i 2b
¢ Number of conservation easements on a certified histonc structure lncluded in{a) . i 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc stmcture
Iisted in the National Register 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes I—_—] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»___
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B){ii)? ]:] Yes D No

9 In Part Xlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement and balance sheet, and
nclude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, lne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, prowde the followmg amounts
__.  —._ relating to these tems: - - - - e e s e e ST o T T s T
(i) Revenue included on Form 990, Part VIII, Ine 1 _ i i |
(if) Assets included in Form 990, Part X i » $
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, Iine 1 i > 3

b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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| Past Il } .Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)’

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? L ves [ No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o - R i i I:l Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . L .. 1c

Addritions dunng the year i . i 1d

Distributions duning the year L L. 1e

- 0o Qa 0

Ending balance i 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? |:| Yes I:l No
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part X!l

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .
Net investment earnings, gamns, and losses
Grants or scholarships

o Qoo

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance i
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations i o L 3a(i)
(ii) reiated organizations i i i i 3a(lii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 _Describe in Part Xlil the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

-

1a Land
b Buldings
c Leasehold improvements
d Equipment i
_ __e Other L ) ~ 853,458. 476 ,186. 377,272.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) > 377,272.

Schedule D (Form 990) 2015
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| Part V.II[ .Investments - Other Securities.

" Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category gncluding name of security)

(b) Book value

(c) Method of valuation® Cost or end-of-year market value

(1) Flﬁancnal dernvatives
(2) Closely-held equity interests
(3) Other

A

—B

©

(2]

B

(I

Q)

(H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) p»

| Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, ine 13.

{(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

(6)

(Ul

8)

9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(U

@

3

()]

__(8

(6)

n

(8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B) ne 15.)

| 4

]Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal ncome taxes
)
3
)
(5)
__ 6
(7) L _ o _ _ _ -
8
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

»

2. Liability for uncertain tax positions. In Part Xllf, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi|

532053
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|Part XI - |

Reconciliation of Revenue per Audited Financial Statements With 1 Revenue per Return.
"Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 24 ’ 726 ’ 426.
2 Amounts included on line 1 but not on Form 990, Part Vili, hne 12.

a Net unrealzed gains (losses) on investments 2a

b Donated services and use of facilities 2b 1,300.

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XII1.) 2d 7

e Add lines 2a through 2d 2e 1,300.
3 Subtract line 2e from line 1 L . 3| 24,725,126.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Viii, ine 7b 4a

b Other (Descnibe in Part XlIl.) 4b i

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part I, Ine 12. ) 5 | 24,725,126,

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

1 Total expenses and losses per audited financial statements 1| 24,731,724.
2 Amounts included on hne 1 but not on Form 990, Part iX, line 25.

a Donated services and use of facilities 2a 1 ’ 300.

b Pror year adjustments 2b

¢ Other losses i 2c

d Other (Descnbe in Part XIII.) | 2d

e Add lines 2a through 2d 2e 1,300.
3  Subtract ine 2e from Iine 1 o N 3 | 24,730,424,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a Investment expenses not included on Form 990, Part Vill, iine 7b 4a

b Other (Descnbe in Part XlI.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c ﬂhls must equal Form 990, Part I, ine 18 ) 5 | 24,730,424,

[T’art X1l Supplemental Information.

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

hnes 2d and 4b; and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB ASC 740,

INCOME TAXES, WHICH CLARIFIES THE

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES BY PRESCRIBING THE RECOGNITION

THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE BEING RECOGNIZED IN

THE FINANCIAL STATEMENTS.

IT ALSO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS,

DISCLOSURE, AND TRANSITION. MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS

NO MATERIAL UNCERTAINTIES IN INCOME TAXES.

THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S.

FEDERAL, STATE, OR LOCAL TAX AUTHORITIES PRIOR TO 2012.

532054
09-21-15
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SCHEDULE F
(Form 99(})

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection '

Name of the organization

LASPAU INC.

Employer identification number

04-6151880

| Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes

I:]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Actities per Region (The following Part ), line 3 table can be duplicated if additional space s needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region {e) If activity hsted in {d) (f) Total
offices gg"eﬁ’,:%y%‘;sa (by type) (e.g., fundraising, program IS a program service, expenditures
in the region | \ndependent services, Investments, grants to descnibe specific type for and
contractors recipients located in the region) of service(s) in region m:/ne it}ments
In reqion gion
ISEMINARS OR SHORT
PROGRAMS WHICH FOCUS ON
CENTRAL AMERICA AND MPROVING THE
THE CARIBBEAN 0 0 [PROGRAM SERVICES FFECTIVENESS OF HIGHER 6,444,
EMINARS OR SHORT
ROGRAMS WHICH FOCUS ON
MPROVING THE
SOUTH AMERICA 0 0 [PROGRAM SERVICES FFECTIVENESS OF HIGHER 3,645,
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [GRANTMAKING 91,802,
NORTH AMERICA 0 0 [GRANTMAKING 137,550,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 |GRANTMAKING 437,292,
SOUTH AMERICA 0 0 [GRANTMAKING 295,586,
EAST ASIA AND THE
PACIFIC 0 0 [GRANTMAKING 52,228,
3a Subtotat - --- - |-- - ---0 — -0 |- - - — == — 7| ~1;024 547,777
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 1,024,547,

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

Schedule F (Form 990) 2015

SEE PART V FOR COLUMN (E) DESCRIPTIONS

532071
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Schedule F (Form 990) 2015 LASPAU INC. 04-6151880

Page 4

[Part | Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) o |:| Yes

Did the organization have an interest in a foreign trust dunng the tax year? If *Yes, ® the organization

may be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ) D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,*
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ] ) o L1 ves

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) o X i D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes, "
the organization may be required to file Form 8865, Return of U S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865} . o ] o [ 1ves

Did the organization have any operations in or related to any boycotting countries durng the tax year? If
“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990} . o ] [ Yes

No

No

No

No

No

No

532074
10-01-15
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Schedule F (Form990) 2015 LASPAU INC. 04-6151880 pages
{Part V. } Supplemental Information
‘Provide the information required by Part |, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Ii, iine 1 (accounting method); Part 1l (accounting method); and Part lil, column (c)
(estmated number of reciptents), as applicable Also complete this part to provide any additional information.

PART I, LINE 2:

LASPAU'S ACCOUNTING SYSTEM ALLOWS FOR GL LAYERS FOR FUNDER, PROGRAM AND

TYPE OF ACTIVITY (PROGRAM, ADMINISTRATIVE, WORKSHOP). 1IN ADDITION, EACH

GRANT RECIPIENT HAS AN APPROVED BUDGET OF EXPENSES THAT WILL BE COVERED

BY THE SCHOLARSHIP WHICH IS TRACKED ON A REGULAR BASIS. ALL THIRD PARTY

INVOICES ARE SENT TO AND PAID DIRECTLY BY LASPAU.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: SEMINARS OR SHORT PROGRAMS

WHICH FOCUS ON IMPROVING THE EFFECTIVENESS OF HIGHER EDUCATION

INSTITUTIONS THROUGH INNOVATION IN LEADERSHIP, TEACHING & LEARNING AND

QUALITY ASSURANCE.

REGION: SOUTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: SEMINARS OR SHORT PROGRAMS

WHICH FOCUS ON IMPROVING THE EFFECTIVENESS OF HIGHER EDUCATION

INSTITUTIONS THROUGH INNOVATION IN LEADERSHIP, TEACHING & LEARNING AND

QUALITY ASSURANCE.

532075 10-01-15 Schedule F (Form 990) 2015
36
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990.
P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization

Employer identification number

LASPAU INC. 04-6151880
tPart 1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Ili to provide any relevant information regarding these items. :
First-class or charter travel Housing allowance or residence for personal use )
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IHl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization. o
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.
Only section 501(c)(3), 501(c){4), and 501(c}(29) organizations must complete lines 5-9.
8§ For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe n Part Il
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe In Part I} i i o 7 X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part || 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? . X - — - - = — - - == = 9 |-- |— -

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

532111
10-14-15
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 999 o= 990-EZ2) Complete to provide information for responses to specific questions on 20 1 5

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service Information abo hedule orm -EZ) and its instructions is at WWW.irs.gov/form990. Inspection !
Name of the organization Employer identification number

LASPAU INC. 04-6151880

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIGHER EDUCATION IN THE AMERICAS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

KELLOGG FOUNDATION SCHOLARSHIP PROGRAM FOR HAITI AND THE DOMINICAN

REPUBLIC.

EXPENSES $ 180,347. INCLUDING GRANTS OF $ 102,733. REVENUE $ 77,614.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION CHANGED ITS NAME FROM LASPAU: ACADEMIC AND PROFESSIONAL

PROGRAMS FOR THE AMERICAS, INC. TO LASPAU INC.

FORM 990, PART VI, SECTION B, LINE 11:

THE COMPLETE FORM 990 IS REVIEWED BY MANAGEMENT AND IS PROVIDED TO ALL THE

BOARD MEMBERS PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

DURING ALL BOARD MEETINGS, THE QUESTION IS ASKED ALOUD IF THERE IS ANY KNOW

FACT FROM ANY MEMBER OF THE BOARD THAT COULD BE CONSTRUED AS A CONFLICT OF

INTEREST. AT THE ANNUAL BOARD MEETING CONFLICT OF INTEREST FORMS ARE SIGNED

AND COLLECTED.

'IN THE ABSENCE OF FRAUD, NO CONTRACT OR OTHER TRANSACTION BETWEEN THE- - --- -

ORGANIZATION AND ANY OTHER ENTITY OR PERSON SHALL BE AFFECTED OR

INVALIDATED BY THE FACT THAT ANY TRUSTEE OR OFFICER OF THE ORGANIZATION IS

PECUNIARILY OR OTHERWISE INTERESTED IN OR IS A DIRECTOR, TRUSTEE, MEMBER,

%;-zlgx For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
11
09-02-15

42



Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the orgamization Employer identification number

LASPAU INC. 04-6151880

OR OFFICER OF SUCH OTHER ENTITY OR IS A PARTY TO OR IS PECUNIARILY OR

OTHERWISE INTERESTED THEREIN; PROVIDED THAT THE FACT THAT HE INDIVIDUALLY

OR AS A DIRECTOR, TRUSTEE, MEMBER, OR OFFICER OF SUCH ENTITY IS SUCH A

PARTY OR IS SO INTERESTED SHALL BE DISCLOSED TO ALL OR SHALL HAVE BEEN

KNOWN BY THE BOARD OF TRUSTEES OR A MAJORITY OR SUCH MEMBERS THEREOF AS

SHALL BE PRESENT OR REPRESENTED AT A MEETING OF THE BOARD OF TRUSTEES AT

WHICH ACTION UPON SUCH CONTRACT OR TRANSACTION SHALL BE TAKEN; ANY TRUSTEE

MAY BE COUNTED IN DETERMINING THE EXISTENCE OF QUORUM AND MAY VOTE AT ANY

MEETING OF THE BOARD OF TRUSTEES FOR THE PURPOSE OF AUTHORIZING ANY SUCH

CONTRACT OR TRANSACTION WITH LIKE FORCE AND EFFECT AS IF HE WERE NOT SO

INTERESTED, OR WERE NOT A DIRECTOR, TRUSTEE, MEMBER, OR OFFICER OR SUCH

OTHER ENTITY, PROVIDED THAT ANY VOTE WITH RESPECT TO SUCH CONTRACT OR

TRANSACTION MUST BE ADOPTED BY A MAJORITY OF THE TRUSTEES THEN IN OFFICE

WHO HAVE NO INTEREST IN SUCH CONTRACT OR TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE SALARY OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD OF DIRECTORS.

ALL OTHER KEY EMPLOYEES' SALARY IS APPROVED BY A HR CONSULTANT THROUGH

HARVARD UNIVERSITY. THE OFFICERS AND KEY EMPLOYEES' COMPENSATION ARE

REVIEWED AND APPROVED BY INDEPENDENT PERSONS WHO USED COMPARABILITY DATA TO

DETERMINE THE COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST FOR THE

SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D). 1IN ADDITION,

THE FORM 990 WITHOUT SCHEDULE B IS AVAILABLE VIA GUIDESTAR AND THE

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.
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