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. ' I"or?r?! 990

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reportin

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

g reguirements.

For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check if appiicable ' Cc
Address change | 1haaber | HISPANIC FEDERATION, INC.
| Nome change ot |55 EXCHANGE PLACE, STH FL

see |NEW YORK, NY 10005

Imtial return specific
=1 Instruc-
Termination tions.

Amended return

D Employer Identification Number

13-3573852

E Telephone number

(212) 233 8955

G Gross recepts $

6,274,901,

F Name and address of principat officer

LILLIAN RODRIGUEZ LOPEZ

Application pending

H(a) Is this a group return for affiliates?

Yes |X|No
Yes No

1l included?
SAME AS C ABOVE He) cr'ilzf'l ::alc:z:eas h:: (s:e instructions)
| Tax-exempt status ]Y[ 501(c) (3 )< (nsert no) [—| 4947 (a)(1) or |_] 527
J Website: » WWW.HISPANICFEDERATION.ORG H(c) Group exemption number
K

Form of organization [ﬂCorporahon l—lTrusl |—_| Assomahonl | Other ™

| L Year of Formaton 1990

I M State of legal domicile NY

[{I;"a"_i’;t{l"| Summary
1 Briefly describe the organization's mission or most significant activiies: A SERVICE-ORIENTED MEMBERSHIP
9 ORGANIZATION OF HEALTH_AND_HUMAN SERVICE AGENCIES DEDICATED TO_ADDRESSING THE _ _ _ _
E NEEDS_OF HBISPANIC-AMERICANS IN_THE_NEW_YORK METROPQLITAN AREA. . _ _ . ______
% 2 Check this box » D_lf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
2| 5 Total number of employees (Part V, line 2a) 5 27
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (@)t 7a 0.
b Net unrelated business taxable income from Form 990-T§ I VJ(RE@@IVED o 7b 0.
-— 12 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) ; 0CT 05 2010 C.) 4,013,302. 6,020,605.
2| 9 Program service revenue (Part VIII, ine 2g) 2
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 E 43,930. 3,945.
T | 11 Other revenue (Part VIII, column (&), hnes 5, 6d, 8c, 9¢,11.0¢ HQQQENI UT -4,215. 32,601.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 4,053,017. 6,057,151.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,036,058. 1,314,966.
14 Benefits pad to or for members (Part IX, column (A), line 4) 52,446. 58, 709.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,613,001. 1,803,877.
§ 16a Professional fundraising fees (Part IX, column (A), hine 11e) 55,000. 35, 000.
é b Total fundraising expenses (Part 1X, column (D), ine 25) * 271,023. i CEY Y
“117 other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 2,106,537. 2,553,677.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,863,042. 5,766,229.
19 Revenue less expenses Subtract line 18 from hine 12 -810,025. 290,922.
fg Beginning of Year End of Year
83| 20 Total assets (Part X, line 16) 10,363,939. 8,551,790.
:‘;:: 21 Total habibties (Part X, line 26) 5,132,695. 3,029,624,
.y 22| 22 Net assets or fund balances Subtract line 21 from line 20 5,231,244, 5,522,166.
S [Rartsligs] Signature Block
o~ Under penaltie r;urx, | declare that t have examinegslhus return, inclyging accor’ﬁéz;nymg schedules and statements, and to the best of my knowledge and belief, it 1s
aq true, correct, ani mplete Deefaration of preparer (ofp€r than gffice, sed.on all information of which preparer has any knowledge
 sign >/ )%/,2 % |/ 7/33/#)
5 Here Signature of officer / ~ / ﬂ Date ’ [}
(@n] »
@ Type or print name and ll&e\
2 Date Crecnt | e ey e
Paid , Smployed >
% Pre- Some. > Q/Q,B [o " P00171588
@ Dae' ° Fum's ome (o CLTKJA\ COOPERMAN & COMPANY LLP ‘
Only |empioye. » 530MORRIS AVENUE en > 22-2428965
2P +4 SPRINGFIELD, NJ 07081 Proneno ™ (973) 218-0500

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

[YI Yes

r]No

BAA For Privacy Act and Papenvork Reduction Act Notice, see the separate instructions.

TEEAQT13L 12/29/09

Form 990 2019 14
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Form 996 (2009) HISPANIC FEDERATION, INC. 13-3573852 Page 2
i Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
A SERVICE-ORIENTED MEMBERSHIP ORGANIZATION OF HEALTH AND HUMAN SERVICE AGENCIES

AREA.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? E] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamizations and section 4947(a)(1) trusts 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 $ 2,278,101. ncluding grants of $ 654,818. ) (Revenue $ )
THE COMMUNITY ASSISTANCE PROGRAM PROVIDES EMERGENCY ASSISTANCE TO MEMBERS OF THE

4b (Code- _!) (Expenses $ 1,268,216. including grants of § 89,340. ) (Revenue $ )
THE TECHNICAL_SUPPORT PROGRAM PROVIDES MANAGERIAL, ORGANIZATIONAL AND OTHER RELATED

4¢ (Code: _) (Expenses $ 718,480. including grants of $ 43,651.) (Revenue $ )
THE ADVOCACY PROGRAM PROVIDES COUNSELING AND OTHER RELATED SERVICES TO MEMBERS OF THE

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  § 666,481. including grantsof  $ 527,157.) (Revenue $ )
4e Total program service expenses » 4,931,278.
BAA TEEAO102L 07/20/09 Form 990 (2009)
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. Form 990 (2009) HISPANIC FEDERATION, INC. 13-3573852 Page 3

[Part IV - [Checklist of Required Schedules

10

11

12

12

13
14

15

16

17

18

19

20

. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
* Schedule A 9 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect polltlcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4| X
Section 501(cX4), 501(cX5), and 501 (c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProwde advice on the distnbution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art |
Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as apphcable 1 X
® Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments— other securities in Part X, Iine 12 that 1s 5% or more of its total .
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil qs°
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total L
assets reported i Part X, ne 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other habilities in Part X, hine 252 If 'Yes,' complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,’ complete Schedule D, Part X
Did the or%anlzatlon obtain separate independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl 12 | X
AWas the organization included in consolidated, independent audited fmanual statement for the tax Yes | No
year? If 'Yes,' completing Schedule D, Parts X1, Xll, and Xl is optional 12 A X
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
a 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, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part iX, column (A), Ime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Part Il 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Iii 16 X
Did the orgamzation report a total of more than $15,000 of e )genses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part [ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1N,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAQI03L 02/12/10

Form 990 (2009)
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. Form 990 (2009) HISPANIC FEDERATION, INC. 13-3573852 Page 4
iRar| VAl Checklist of Required Schedules (continued)

* Yes | No
21 Did the organization reg(ort more than $5,000 of ants and other assistance to governments and organizations in the
*United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and /Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn?_' fgrr/nej officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete 23 X
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refundmg escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds oulstandnng at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes,’ complete

Schedule L, Part Il 27 X
28 Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, 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 enbity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V, 2 X
ine 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)
L J

TEEAO0104L 02/12/10
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. Form 990 (2009) HISPANIC FEDERATION, INC. 13-3573852

Page 5

| Part V+/~ | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S

. Information Returns Enter -0- if not applicable . la 81

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b N

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with or within the year covered by this return 2a 27|

2b if at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a Dhld the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year" If ‘No," provide an explanation in Schedule Q

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' dl(; the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor?
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

c End thgzcgzgfnlzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d|

5¢

6a

6b

7a

7b

7c

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

7e

71

79

7h

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. -
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(cX12) organizations. Enter-
a Gross Income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2009)

TEEAQ105L 02/12/10
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.Form 990 (2009) HISPANIC FEDERATION, INC. 13-3573852

Page 6

Part-Vl-“| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body la 19|43
b Enter the number of voting members that are independent . 1b 19[ <=
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its organizational documents
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by S ‘3-;3' Bl
the following. I
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing 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 Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O ‘ 3
12a Does the organization have a wntten conflict of interest policy? /f ‘No,' go to hine 13 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o -t
a The organization's CEQ, Executive Director, or top management official 15a) X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |~——f~—
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation| ; - R
In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt |-
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these avatlable Check all that apply
Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the orﬁim.gtnon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDU

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization
» HISPANIC FEDERATION, INC. 55 EXCHANGE PLACE, 5TH FL NEW YORK NY 10005 (212) 233 8955

BAA
TEEAQ106L 02/05/10

Form 990 (2009)
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. Form 990 (2009) HISPANIC FEDERATION, INC. 13-3573852 Page 7
[REVIIN

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

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

® List all of the organization's current key employees See instructions for definition of 'key employees.'

® List the organization's five current thghest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related orgamzations.

® | st 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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 the organization did not compensate any current officer, director, or trustee

A) (B) © () (E) ]
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
perweek | 23] 31212 ] SE] 3| “Sheorsansaton” reloes organatons ompentanon,
=2l gl &[5 |2%1|3 (W-2/1099-MISC) (W-2/1039 MISC) from the
gs sl [E135|° oo refated
= (2 -g § organizations
8 § g
ROBERT A. ABREU __ _______|
MEMBER 0.5 X 0. 0. 0.
INDRANI M. FRANCHINI ___ _ |
MEMBER 0.5 X 0. 0. 0.
PETER FINE____________ |
MEMBER 0.5 X 0. 0. 0.
‘MANUEL BELLOD _ |
MEMBER 0.5 X X 0. 0. 0.
CARLOS M. MORALES _ _____ |
MEMBER 0.5 X 0. 0. 0.
MARIO BAEZA C/0 BAEZA GROU_
MEMBER 0.5 X 0. 0. 0.
RAMON J. PINEDA _ _ _____ |
MEMBER 0 X 0. 0. 0.
LES GOODSTEIN _ ________ |
MEMBER 0.5 X 0. 0. 0.
CARLOS L. SANTIAGO __ _ __ |
VICE CHAIR 0.5 X 0. 0. 0.
JOSE M. RIVERA ________ |
SECRETARY 0.5 X 0. 0. 0.
RICARDO A. VENEGAS _ __ _ _ |
TREASURER 0.5 X 0. 0. 0.
LINO GARCIA _ ___ ______ |
MEMBER 0.5 X 0. 0. 0.
NICHOLAS E. RODRIGUEZ _ _ _
MEMBER 0.5 X 0. 0. 0.
LUCIA BALLAS-TRAYNOR __ _ _ |
) 0.5 | x 0 0 0
GILBERT F CASELLAS _ |
MEMBER 0.5 X X 0. 0. 0.
"JORGE_E REYNARDUS_C/0_REYN_
MEMBER 0.5 X 0. 0. 0.
CRISTINA SCHWARZ _ _ _ _ __ _ |
CHAIR 0.5 X X 0. 0. 0

BAA TEEAQOIO7L 11/10/09 Form 990 (2009)



. Form 990 (2009 HISPANIC FEDERATION, INC.

13-3573852 Page 8
[sRartdVIB| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
: (A) (B) (c) (D) (E) "
Name and Title A;erage Pasition (check all that apply) Reportable Reportable Estimated
ours =T = | compensation from compensation from amount of other
perweekiS 31 21 Q | & EE Q the or%amzat:on related oagamzahons compensation
2225 |S B2 3| w-anbeemsc) (W-2/1089 MISC) from the
22l |3 K42 organization
g8 § B |8 a and related
= 5| & % :3: organizations
ARMINDA FIGUEROA _ _ _ ___________
ASST SECRETARY 0.5 X 0. 0. 0.
LILLIAN RODRIGUEZ LOPEZ __ ___ ____
| PRESIDENT 35 | X X 226,347. 0. 0.
JOSE CALDERON _ _______________
VICE PRESIDENT 35 X 111,374. 0. 0.
FRANKIE MIRANDA __ _____________
VP EXT RELATION 35 X 100,712. 0. 0.
|
| e e
|
|
1b Total > 438, 433. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 3

3 Dd the orgamzahon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No

Al

ERE

]
bl

3 X

Lo
> B

Fiid

o
e
¥

F
b3«
2

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.

A
Name and business address

(B)
Description of Services

©

Compensation

FISCAL MANAGEMENT ASSOCIATES LLC 440 PARK AVENUE SOUTH, 5TH FL NEW

CONSULTANT

120,000.

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

$100,000 1n compensation from the organization > 1

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



.Form 990 (2009) HISPANIC FEDERATION, INC.

13-3573852 Page 9
Part VIll| Statement of Revenue
’ (A) B ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 .,| 1a Federated campaigns Ta '
ZZ| b Membership dues 1b
S’,-% ¢ Fundraising events. 1c 765,185.
gg d Related organizations 1d
48| e Government grants (contributions) le| 2,624,749.
2]
rg:ﬁ f All other contnibutions, gifts, grants, and
Eg similar amounts not included above 1f| 2,630,671.
Eg g Noncash contribns included in Ins 1a-1f. $ 148,164.
8% h Total. Add lines 1a-1f »| 6,020,605.
g Business Code
-4
E 2a_
[ b
wl P ____
S| € _____
-
g e
§ f All other program service revenue
E| g Total. Add lines 2a-2f > [
3 Investment income (including dividends, interest and
other similar amounts) 3,945. 3, 945.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (i) Personal
6a Gross Rents 117,396.
b Less' rental expenses
¢ Rental income or (loss) 117,396.
d Net rental income or (loss) > 117, 396. 117,396.
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 16, 715.
b Less cost or other basis
and sales expenses 16,715.
¢ Gain or (loss) T R
d Net gain or (loss) >
w | 8a Gross income from fundraising event
2 (not including $ , .
E of contributions reported on line 1¢)
: See Part IV, line 18 a 116, 240.
E b Less direct expenses b} 201,035., o
° ¢ Net income or (loss) from fundraising events > -84,795.
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b B L o -
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns E
and allowances a !
b Less cost of goods sold b I L |
c Net income or (loss) from sales of inventory >
Miscelianeous Revenue Business Code o N I J
“a__ _ _ _ o ____
b
c _
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions » 6,057,151. 0. 0. 121, 341.
BAA TEEAQIQ9L 02/12/10 Form 990 (2009)



Form 990 (2009)

HISPANIC FEDERATION, INC.

13-3573852

Page 10

.[Part iX_| Statement of Functional Expenses

Section 501(c)X3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VilI,

(A)
Total expenses

(B)
Program service
expenses

Management and

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the US See Part IV,

line 21

Grants and other assistance to individuals in

the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described 1n

section 4958(c)(3)(B)
Other salanes and wages.

Pension plan contributions (include section

401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part 1V, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses. ltemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below )

1,314,966.

1,314,966.

general expenses

t

58,709.

58,709.

226,326.

158,422.

27,162.

40,742,

0

0

0.

0.

1,336,058.

1,081,182.

138,461.

116,415.

125,974.

106,013.

12,882.

7,078.

115,519.

91,409.

10,753.

13,357.

52,520.

43,593.

3,992.

4,935.

35,000.

35,000.

43,624.

38,897.

3,624.

1,103.

39,627.

24,068.

15,559.

35,212.

29,865.

672.

4,675.

63,770.

63,770.

178,573.

51,397.

119,269.

7,907.

198,582.

145,274.

50,219.

3,089.

28,716.

5,777.

22,939.

a SUBCONTRACT EXPENSE

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

714,471.

714,471.

591, 540.

540,743.

48,961.

1,836.

210, 564.

139,768.

46,453.

24,343.

148,164.

148,164.

49,078.

23,207.

25,871.

199,236.

151,583.

37,111.

10,542.

5,766,229.

4,931,278.

563,928.

271,023.

26 Joint costs. Check here >
SOP 98-2 Complete this hine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

D if following

BAA

TEEA0110L  02/05/10

Form 990 (2009)



. Form 990 (2009)

HISPANIC FEDERATION, INC. 13-3573852 Page 11
[Part X | Balance Sheet
- ® ®)
Beginning of year End of year
*1 Cash — non-interest-bearing 39,293.] 1 39,767.
2 Savings and temporary cash investments 2,849,527.| 2 878,108.
3 Pledges and grants receivable, net 1,015,581.( 3 1,401,217.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disquakfied persons (as defined under section 4958(f)(l)) i s ]
A and persons descnbed In section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
| $ 8 Inventories for sale or use 8
| s | 9 Prepad expenses and deferred charges . 151,527.] 9 95,833.
i 10a Land, builldings, and equipment: cost or other basis | 10a 6,518,918. v ’
‘ Complete Part VI of Schedule D . )
b Less: accumulated depreciation 10b 719,427. 5,985,248.] 10¢c 5,799,491.
11 Investments — publicly-traded securnities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 302,948.]| 14 292,924,
15 Other assets. See Part 1V, hne 11 19,815.]15 44,450,
16 Total assets Add lines 1 through 15 (must equal lne 34) 10,363,939.]16 8,551,790.
17 Accounts payable and accrued expenses 210,090.[17 180,595.
18 Grants payable 18
19 Deferred revenue 19
'i 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account habibty Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part Il :
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 4,740,000.[23 2,607,342.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 182,605.| 25 241,687.
26 Total liabilities. Add lines 17 through 25 5,132,695.| 26 3,029,624.
N Organizations that follow SFAS 117, check here » and complete lines v
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net assets 3,491,244.127 5,522,166.
E| 28 Temporarly restricted net assets 1,740,000.128
S| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > I:] and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 5,231,244.]33 5,522,166.
S | 34 Total liabilities and net assets/fund balances 10,363,939.]134 8,551, 790.
BAA Form 990 (2009)

TEEAOQ111L  01/30/10




.Form 990 (2009) HISPANIC FEDERATION, INC. 13-3573852

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

| d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
i consolidated basis, separate basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes { No

2a X

2b] X

2c| X

3a X

3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



. | ome o 1545.0047

.SCHEDULE A i ¢ ;
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(S? organization or a section 4947(a)1)
nonexempt charitable trust.
Pn?é’?ri'aﬁ"éz‘vé’éf.’éeslﬁf’é: ” » Attach to Form 990 or Form 990-EZ. > See separate instructions. T
Name of the organization Employer identification number
HISPANIC FEDERATION, INC. 13-3573852

| RPart:1: | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service orgamzation described in section 170(b)(1 }AXiii).
A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, cty, and state: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part Ii.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
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)(1XAXvi). (Complete Part il.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part |1 )

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

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

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

a DType ! b DType ] c D Type 1l — Functionally integrated d D Type lli— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

~N o (4] HwN

@0

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, [:]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization () s the (v) Did you notify (v1) Is the (vi1) Amount of Support
Organization (descnbed on lines 1-9 orgamization in col | the organization in | organization in col
above or IRC section (1) hsted in your cot (1) of (1) organized in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total ‘ Ao
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40IL 02/05/10



.Scheddle A (Form 990 or 990-EZ) 2009

HISPANIC FEDERATION, INC.

13-3573852

Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

Total. Add lines 1-through 3

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

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

3,882,066.

4,629,585,

5,359,418.

6,371,118.

5,875,806.

26,117,993.

0.

3,882,066.

5, 875 806.

26,117,993.

~

aze SEAG

[
.

4,629,585.

5,359,418.

6 371,118.

AR -
kg

,-i"~

ey

249,183.

25,868,810.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005
3,882,066.

(b) 2006
4,629,585.

(c) 2007
5,359,418,

(d) 2008
6,371,118,

(e) 2009
5,875,806.

(f) Total
26,117,993.

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

51,235. 30,765. 11,252, 43,930. 3,945. 141,127.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV.) 0.

11 Total supgort Add lines 7
through 1

12 Gross recelipts from related activities, etc (see instructions)

26,259,120.
[ 12 0.

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98.5%
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 97.8%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 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 organlzatlon

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 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 IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

gl

-H

Schedule A (Form 990 or 990-E2Z) 2009

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization.

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

TEEAQ402L. 10/08/09



.Scheddle A (Form 990 or 990-E7) 2009 HISPANIC FEDERATION, INC. 13-3573852 Page 3
Partilll¥4| Support Schedule for Organizations Described in Section 509(a)X2)

* (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calertdar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciibes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line DERCE Y RN " . P
7c from line 6) S o o e
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
E’ap{t?l gssets (Explain in

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > I_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part 111, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The orgamzation qual|f|es as a publicly supported organlzatlon > D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 quakfies as a publicly supported orgamization

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

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009



.Scheddle A (Form 990 or 990-E2) 2009 HISPANIC FEDERATION, INC. 13-3573852 Page 4

RantlVlll Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
- Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD404L  02/05/10 Schedule A (Form 990 or 990-E2) 2009




. SCHEDULE c oyt . . . ey OMB No 1545-0047
o0 o 390-E2) Political Campaign and Lobbying Activities 2009
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Open to Public
ﬂfgfn’g," SZL;’%&E"SZ'S?E: i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations* complete Parts [-A and B. Do not complete Part I.C
® Section 501(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations: complete Part I-A only
If the organization answered Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part Ii-B.

L] lgecttllc?nASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art |1-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
HISPANIC FEDERATION, INC. 13-3573852
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures . >3
3 Volunteer hours .
[Part I-B | Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
b If "Yes,' descnbe in Part IV
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ;rotall% exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne
4 Did the filing organization file Form 1120-POL for this year? E]Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were
made For each organization histed, enter the amount paid from the fiing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a pohtical action committee (PAC). If additional space i1s_needed. provide information in Part IV

(2) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contributions receved and
if none, enter-0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule C (Form 990 or 990-EZ) 2009
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« Schedule C (Form 990 or 990-£7) 2009 HISPANIC FEDERATION, INC.

13-3573852

Page 2

| Part II-A -| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » || if the filing organization belongs to an affiliated group.
B "Check » if the fiing organmization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures — (a) Fiting (b) Aftihated
(The term "expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 133,268.
¢ Total lobbying expenditures (add hnes 1a and 1b) 133,268. 0.
d Other exempt purpose expenditures 6,574,184.
e Total exempt purpose expenditures (add lines 1c and 1d) 6,707,452. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 485,373.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: ] 9’5'?*?“}%;!%%??#?35;’:‘11 B -
Not over $500,000 20% of the amount on line Te . Ni-é-;éﬁ*#&gﬁ;nﬂ% ST . =
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. P g“é’?‘?gl i % EAN N
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. S
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 _
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of hine 1f) 121,343. 0.
h Subtract line 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract line 1f from hine 1¢ If zero or less, enter -0- 0. 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

I—lYes ]—INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2t.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Tota!

2a Lobbying non-taxable
amount

372,052,

361,593.

26,400.

1,245,418.

b Lobbying ceiling
amount (150% of line
2a, column (e))

485, 373.

1,868,127.

¢ Total lobbying
expenditures

108,000.

110,510.

132,000.

133,268.

483,778.

d Grassroots nontaxable
amount

93,013.

90,398.

6,600.

121, 343.

311, 354.

e Grassroots celling
amount (150% of line
2d, column (e))

467,031.

f Grassroots lobbying
expenditures

0

BAA

TEEA3202L 02/05/10

Schedule C (Form 990
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. Schedute:C (Form 990 or 990-E2) 2009 HISPANIC FEDERATION, INC. 13-3573852 Page 3

[Part II-B_| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
- (election under section 501(h)).

(@ ()]

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local .- S TLo=
legislation, Including any attempt to influence public optnion on a legislative matter or referendum, 4
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Pubhications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total Add lines 1c through 1t .
2a Did the activities 1n line 1 cause the organization to be not described In section 501(c)(3)? |
b if 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by orgamzation managers under section 4912
d If the fihng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? |

[Part ll-A | Complete if the organization is exempt under section 501(c)X4), section 501(c)5), or section 501(c)6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, hine 4, Part |-C, fine 5, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-E2) 2009
TEEA3203L 02/05/10
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[RaTHIVE Supplemental Information (continued)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i:f thc.; \?r anizgtignaagsylvoer_le_ld 'Ye% to Form 990, 5 -
. artlV, lines 6,7,8,9,10,11, or 12. penito Public -
icrmal Bevenue Sorvce.” > Attach to Form 990. > See separate instructions - Inspection®.: -~

Name of the organization

HISPANIC FEDERATION, INC.

Employer ldentification number

13-3573852

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.

Aggregate contributions to (during year).
Aggregate grants from (during year)
Aggregate value at end of year

g b wN =

Did the orgamization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (2) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year >
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(3)(B)(1) and 170(h)(@)(B)(1)? [Jyes []No

9 InPart XIV, describe how the orgamization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

(i) Revenues included in Form 990, Part VIII, line 1 -5
(ii) Assets included in Form 990, Part X -$

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 relating to these items

a Revenues included 1in Form 990, Part VI, line 1 -3
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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.Schedule D (Form 990) 2009 HISPANIC FEDERATION, INC. 13-3573852 Page 2
[ Part lll .| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Usnnd the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

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

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the orgamization 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? . I_I Yes |_|No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermednary for contnibutions or other assets not
included on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the folIowung table:

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1t
2a Did the orgamization include an amount on Form 990, Part X, line 21? |:| Yes DNo
b If 'Yes,' explain the arrangement in Part X1V
| Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions - &~

c Net Investment earnings, gains,
and losses

d Grants or scholarships . . oL s

e Other expenditures for facilities - A i T e
and programs .- R R .

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment * %
b Permanent endowment » %
c Term endowment » %

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 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basts (other) Depreciation

1aland 599, 813. 599,813.
b Bulldings 5,398,322, 478,777. 4,919, 545.

¢ Leasehold improvements 44,052. 9,185, 34,867.

d Equipment 239, 299. 137, 358. 101,941.

e Other 237,432. 94,107. 143, 325.
Total. Add hines 1a through Te (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 5,799, 491.
BAA Schedule D (Form 990) 2009
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. Schedyle D (Form 990) 2009 HISPANIC FEDERATI

ON, INC.

[Part:VIl.{Investments—Other Securities See Form 990, Part X, line 12.

13-3573852 Page 3
N/A

‘(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™

| Part VIl | Investments—Program Related (See Form 990, Part X, Iine 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col (B) line 13) > - ‘ |
[PartIX [Other Assets (See Form 990, Part X, line 15) N/A
(@) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes .
GRANTS AND DONATIONS PAYABLE 85,187. N
REFUNDABLE ADVANCES 156, 500. :
Total (Column (b) must equal Form 990, Part X, col (B)lne25) ™ 241, 687.

BAA

2. FIN 48 Footnote In Part XiIV, provide the text of the footnote to the organization's financial statements that reports the organization's rability
for uncertain tax posttions under FIN 48

TEEA3303L 02/02/10
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Page 4

| RartiXI%| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total'revenue (Form 990, Part Vil,column (A), line 12)

Total expenses (Form 990, Part |X, column (A), line 25)

‘Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments .

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

W oo N A WwN

6,057,151.

5,766,229.

290,922,

290,922,

[Part XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a

6,998,374.

b Donated services and use of facilities 2b 740,188.

c Recoveries of prior year grants 2¢c

d Other (Describe in Part XIvV) SEE PART XIV 2d 201,035.

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a

941,223.

6,057,151.

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part 1, line 12).

6,057,151,

[Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25-

a Donated services and use of facilities 2a 740,188.([.°

6,707,452,

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part Xiv) SEE PART XIV 2d 201,035.

e Add lines 2a through 2d

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part VIli, ine 7t 4a

941,223.

5,766,229.

b Other (Describe in Part XIV) 4b

¢ Add hines 4a and 4b
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, ine 18 )

4¢

5,766,229,

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional

information

STMT  ATTAMED

BAA TEEA3304L 02/02/10
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|[Ra"'_,rt!z,'lvl' ‘l Supplemental Information (continued)
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: | oMBNo 1545.0047

'SCHEDULE G Supplemental Information Regarding 2009

(Form 330 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,

Departrhent of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ2, line 6a.

Openjto]Rublici
BEInspection

@Form 990E

Internal Revenue Service » Attach to Form990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
HISPANIC FEDERATION, INC. 13-3573852

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations | | Solicitation of non-government grants
Internet and email solicitations . Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

] (v) Amount pad to .
(i) Name of individual (ii) Activity | (1in) Dd fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(1) organization
Yes No
Total > 0.
3 L|slt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
N
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2009
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.Scheddle G (Form 990 or 990-EZ) 2009 HISPANIC FEDERATION, INC.

13-3573852

Page 2

Rartili%| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
' GALA DINNER DA | NIGHT OF 1000 (Add ngl(?z)‘)hm“gh
E (event type) (event type) (total number)
v
E 1 Gross receipts 837,525. 43,900. 881, 425.
E
2 Less: Chantable contributions 736,650. 28,535. 765,185.
3 Gross income (line 1 minus line 2) 100,875. 15,365. 116,240.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 118, 286. 6,520. 124,806.
c
T | 7 Food and beverages 15,004. 15,004.
E
X | 8 Entertainment 21,553. 500. 22,053.
E
E 9 Other direct expenses 38,302. 870. 39,172.
)
10 Direct expense summary Add lines 4- through 9 1n column (d) > 201,035.
11 Net income summary Combine lines 3, column (d) and line 10 > -84,795.
Part lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\é bingo col (c))
N
g
1 Gross revenue
b 5| 2 Cashprizes
1 P
RE
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|| Yes % | |Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and hne 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities- .. f
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If ‘No,' explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If 'Yes,' explain
n _Do_es_ tFe— o?g;r;z;h-;rr c;)te_ra_te—g;r;|r1_g—ac_t|;t;s_ v;tg ;o;n:eTnEe?s; _________________________ 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer charitable gaming? 12

BAA

TEEA3702L 02/05110
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. Schedule G (Form 990 or 990-E2) 2009 HISPANIC FEDERATION, INC. 13-3573852

Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in: :
a The organization's facility 13a %
b'An outside facility 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: o
Name»
Address: » _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party: T
Name: ™_ _ _
Address: »_ ...
16 Gaming manager information
Name »_
Gaming manager compensation > $
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009
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-SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
. Compensated Employees
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, * Open to Public"
Ioternal Rovenua Servics > Attach to Form 990. ™ See separate instructions. Inspection .
Name of the organization Employer identificatton number
HISPANIC FEDERATION, INC. 13-3573852
|[Part| |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part .
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items. s
First-class or charter travel Housing allowance or residence for personal use :
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organtzations Approval by the board or compensation committee
4 Durning thec}/ear, did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of hnes 4a-c, hst the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in 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 Ill.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to hne 6a or 6b, describe in Part 11l |
7 For person histed in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed payments not
descnbed in lines 5 and 6? If *Yes,' describe in Part It} 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described 1n Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X
If 'Yes' to hne 8, did the organization aiso follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10



6002 (066 Wiod) [ @Npayds

0L/20

/20 201vv3EL

vva

(D)
0]

()
0]

(1)
0]

(D)

(M)
()

()

(D)
0]

(D)

n
0]

()

(1)
0]

()

(D)
1)

[{0)

(@)
()]

" LvE 922

"Lye’9ee

(n
()]

dOT Z3INIHITHA0Y NYITIIT

Z3-066 wiod

Somm E_om
Joud w payoaal

uonesuadwo?) (4)

(@-(a

suwinjod 4o jejo] (3)

SUEIEL]
a|qexejuoN (Q)

uonesuadwod
paliayap Jayjo

uonesuaduwod
a|qepodas
1Y (1)

uotjesuadwod
ANUAZUI pue snuog (1)

uoljesuaduwod
aseg (1)

pue juawalnay (9)

uoljesuadwod JSIN-6601 J0/pue Z-mM Jo umopyeaig (g)

sweN (v)

el aull 'IIA 1ed ‘066 Wio4 uo sjunowe (J) uwnjod 1o (Q) uwnjod sjgediidde ay) jenba ysnw ()-(N(g) suwnjod Jo wns ay] "30N

IIA Med 066 Wio4 U0 Pajsi| Jou 3Je jey) S|enpialpul Aue is1| Jou oq (i) MoJ
uo mco:o::mc_ al) ul paguasap suoneziueblo pajejal wouy pue (1) mos uo uoneziuebio ay) woly uonesuadwod Lodal ‘r 3INPaydg Ul papiodal aq IsnW UOIEeSUAdWOod 3SOUM {BNPIAIDUI YIes 10

~paopaau SI a0eds [eUoONIppe JI |- 8|Npayds as ‘saakojdw3 pajesuadwo) 1saybiy pue ‘saako|dw3 Asy 'saajsni| 's1030a11q ‘S432440 [§llHed |

Z abey

CSBELSE-ET

"ONI ’‘NOILY¥Iddd JINVJSIH

6002 (066 Wi04) [ 8|NPAYS



60/€2/90 TE0LPV33L

6002 (066 Wi0d) r 3jnpaydg vva

. ‘uonewloul |euOIIppe AUk 10} Jed siyl

i 9)9jdwod 0S|y "g PuUe ‘/ ‘g9 ‘eg ‘qg ‘eg ‘o ‘q| ‘el Saul| ‘| Jed Joj paiinbai suonduosap 1o ‘uoljeue|dxs ‘uonewoul sy} apiaoid 0} Led siyy sje|dwio)
: uonewuoju] |eyuawlddng [gllued.|

°€ m.am& ZS8ELGE-ET "ONI ‘NOILVYIJ3d DINVASIH 6002 (066 Wiod) £ 3inpayds




L] Al .

-SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form $90.

OMB No 1545-0047

2009

¥to pen T—Sel;uﬂbllc '

%ﬁlnspedlo il

'e

Name of the organization

HISPANIC FEDERATION, INC.

Employer identification number

13-3573852

[Part1%[ Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Secunties—Closely held stock

W ooNOGhA WN=

-t -
N 2 O

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Histonic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Reatl estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (TOYS

26 Other » (

27 Other » (

28 Other » (

Secunties—Partnership, LLC, or trust interests.

() (b)
Check If Number of
applicable Contributions

(©)

Revenues reported
on Form 990,
Part VIIi, line 1g

()
Method of determining
revenues

e At

s:-ﬂé};ﬁ‘}@“ i \t'; zfﬁ 7

148,164.

29 Number of Forms 8283 received bgl t}ge ogg/argzahonAdL]inng Ithde tax year for contributions for which the
art onee Acknowledgement

organization completed Form 828

30a During the f/ear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

ast three years from the date of the witial contribution, and which 1s not reqwred to be used for exempt o oo

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If "Yes,' describe in Part !

29

Yes No

K olion i1

r,;b;fr“ oy 'g‘:&x;,-

30a X

ut
b

32a X

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, s J

describe in Part |l

tay - !

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

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



4 ) - .

.Schedule M (Form 990) 2009 HISPANIC FEDERATION, INC. 13-3573852 Page 2

B2l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009



1 o &

. Y . OMB No 1545-0047
(SFS,ﬂ,Eg%&{'-E Y Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Departroent of the Treasury Form 990 or to provide any additional information. ‘s Open to Pubhc o
Internal Revenue Service > Attach to Form 990. .Inspection &* -
Name of the organization Employer identification number
HISPANIC FEDERATION, INC. 13-3573852

__ _AND RAISES QUESTIONS ABOUT ANY POSSIBLE CORRECTIONS OR CONCERNS. THE BOARD OF _ ___ __

DIRECTORS. THE BOARD MAY CHOOSE TO UTILIZE A SEARCH FIRM OR A SPECIAL COMMITTEE OF

THE BOARD, OR BOTH. THE PRESIDENT MUST BE ELECTED BY A MAJORITY VOTE AT A REGULAR

THE PUBLIC ON ITS WEBSITE. ALL OTHER INFORMATION IS AVAILABLE UPON REQUEST.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




4 o w
«Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
HISPANIC FEDERATION, INC. 13-3573852
}
|
\
|
i _____________________________________________________________________
|
e e L L e
|
|
BAA Schedule O (Form 990) 2009

TEEA4902.  07/17/09
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990
HISPANIC FEDERATION, INC.
55 EXCHANGE PLACE, 5STH FL
NEW YORK, NY 10005

Department of Treasury
Internal Revenue Service
Ogden, UT 84201-0027



HISPANIC FEDERATION, INC.
EMPLOYER IDENTIFICATION NUMBER: 13-3573852
2009 Tax Return - Schedule | Attachment to Form 990

3 ASPIRA

(d) Amount of {h) Purpose of grant
1 (a) Name and address of organization or government (b) EIN cash grant or assistance
1 ADELANTE OF SUFFOLK COUNTY INC. 11-2554552 10,000 ESL Classes
10 THIRD AVE, BRENTWOOD, NY 11717
2 ASOCIACION TEPEYAC DE NY INC. 13-4009930 10,000  Operating Expenses
251 W. 14TH ST., NEW YORK, NY 10011
Culture of Giving
13-6204790 60,000  Grant
520 8TH AVE , 22ND FL, NEW YORK, NY 10018
Program for HS
4 BRONX HIGH SCHOOL OF VISUAL ARTS 69-0210637 22,210  Students
2040 ANTIN PLACE, BRONX, NY 10462
Insurance for
5 BRONX RIVER BULLDOGS 45-0506890 5,279 Referees
P.O. BOX 730, BRONX, NY 10461
Sports Equipment for
6 CASTLE HILL UITTLE LEAGUE 51-0256112 10,642  Baseball Team
2200 POWEL AVENUE, BRONX, NY 10462
Culture of Giving
7 CHICAGO COMMUNITY TRUST 36-2167000 62,500 Grant
111 E. WACKER DR. STE 1400, CHICAGO, IL 60601
Live music for
8 CHRISTIAN COMMUNITY BENEVOLENT 13-2977840 66,604 Concert
910 E. 172ND ST., BRONX, NY 10462
9 CIRCULO DE LA HISPANIDAD 11-2525327 12,500 ESL Classes
26 W. PARK AVE., LONG BEACH, NY 11561
10 COMM. ASSOC. OF PROGRESSIVE DOM 13-3266145 40,000 Operating Expenses
3940 BROADWAY, 2ND FL, NEW YORK, NY 10032
11 CONCERNED CITIZENS OF QUEENS 11-2639124 10,000 Operating Expenses
40-06 WARREN ST., BSMT, ELMHURST, NY 11373
Culture of Giving
12 EL FONDO DE NUESTRA COMUNIDAD 41-6031510 7,500 Grant
600 NORWEST CENTER ST, PAUL, MN 55010
13 EL PUENTE 11-2614265 7,500 Latino Families

211S. 4TH ST., BROOKLYN, NY 11211



HISPANIC FEDERATION, INC.
EMPLOYER IDENTIFICATION NUMBER: 13-3573852
2009 Tax Return - Schedule | Attachment to Form 990

14

15

16

17

18

19

20

21

22

23

24

25

26

(d) Amount of (h) Purpose of grant

1 (a) Name and address of organization or government (b) EIN cash grant or assistance
EL TALLER LATINO AMERICANO 13-2995536 17,500 Entertainment
P.O. BOX 1261 CATHEDRAL STATION, NEW YORK, NY 10025
FPJ AMUSEMENT & ENTERTAINMENT 26-2592972 13,817 For Street Festival
467 E. 156TH ST., BRONX, NY 10455
GRAN PARADA DOMINICANA DEL BRONX 13-3595348 6,560 Operating Expenses
815 GERARD AVE, STE 6N, BRONX, NY 10451

Culture of Giving
GREATER KANSAS CITY HISP. DEV. 43-1152398 36,875 Grant
2500 HOLMES ST., KANSAS CITY, MO 64108

Culture of Giving
HISPANIC ASSOC. CONTRACT & ENT 23-2142317 12,500 Grant
167 W ALLEGHENY AVE., STE 200, PHILADELPH!A, PA 19140

Financial
INST. P.R. HISPANIC ELDERLY 13-2987263 12,500 Management
105 E. 22ND ST., STE 615, NEW YORK, NY 10010

Basketball
KEYS TO THE FUTURE 22-3916935 14,711 Touranments
4220 HUDCHINSON RIVER PKWY, STE 6D, BRONX, NY 10475

Culture of Giving
LATINO COMMUNITY FOUNDATION 81-0564400 60,938 Grant
225 BUSH ST, STE 500, SAN FRANCISCO,CA 94104

Capital
LATINO COMMUNITY SERVICES 06-1259957 30,000 Improvements
184 WETHERSFIELD AVE., HARTFORD, CT 06114
LATINO JUSTICE PR DEF 13-2722664 25,000 Discretionary Grant
99 HUDSON ST, 14TH FL, NEW YORK, NY 10013
LOISAIDA, INC. 13-3023183 7,500 Operating Expenses
12 AVENUE D, NEW YORK, NY 10009
MAKE THE ROAD NEW YORK 11-3344389 20,000 Operating Expenses
301 GROVE ST., BROOKLYN, NY 11237
MOTT HALL V. SCHOOL 69-0210637 32,934 Educational Supplies

1551 E. 172 ST., BRONX, NY 10472




HISPANIC FEDERATION, INC.
EMPLOYER IDENTIFICATION NUMBER: 13-3573852
2009 Tax Return - Schedule | Attachment to Form 990

(d) Amount of (h) Purpose of grant
1 (a) Name and address of organization or government (b) EIN cash grant or assistance
Latino Reproductive
27 NATIONAL LATINA INSTITUTE 52-1891734 10,500 Rights Project
50 BROAD ST. STE 1825, NEW YORK, NY 10004
28 NORTHERN MANHATTAN COALITION 13-3951595 11,358 Special Events
665 WEST 182ND ST, NEW YORK, NY 10033
29 SPANISH AMERICAN MERCHANTS 06-1390672 10,000 Operating Expenses
95 PARK ST., HARTFORD, CT 06106
Technology
30 TEATRO CIRCULO 13-3805585 25,000 Enhancements
111 E. 14TH ST., STE 244, NEW YORK, NY 10011
Capital
31 UNITAS THERAPEUTIC COMMUNITY 13-2892894 7,500 Improvements
940 GARRISON AVE , BRONX, NY 10474
Development &
32 URBAN HEALTH PLAN, INC. 23-7360305 12,500 Marketing
1065 SOUTHERN BLVD , BRONX, NY 10459
33 COMMITTEE HISP. CHILDREN & FAM 11-2622003 5,000 Operating Expenses
110 WILLIAM ST, 18TH FL, NEW YORK, NY 10038
34 HISPANIC AIDS FORUM 13-3422748 5,000 HIV Testing
213 W. 35TH ST., 12TH FL., NEW YORK, NY 10001
35 PUERTO RICAN FAMILY INSTITUTE 13-6167177 5,000 Technology Upgrades

145 W 15TH ST, NEW YORK, NY 10011

Total:

707,428
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HISPANIC FEDERATION, INC. 13-3573852

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT DIRECT EXPENSES $ 201,035.
TOTAL $ 201, 035.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT DIRECT EXPENSES $ 201,035.
TOTAL $ 201,035.
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Yo S868 Application for Extension of Time To File an

(Rev Apnl 200?) Exempt organlzat|on Return OMB No 1545 1709
Eﬁgfn';f.";:‘vggf,’;esys?:: i > File a separate application for each return.
L If.you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|Part'l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot fite Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part i) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
HISPANIC FEDERATION, INC. 13-3573852
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyour |55 EXCHANGE PLACE, 5TH FL
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10005

Check type of return to be filed (fiie a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 9390-PF [ [Form 1041-A { | Form 8870

® The books are In the care of ™ HISPANIC FEDERATION, INC.

Tetephone No. ™ (212) 233 8955 FAXNo »_
@ |f the organization does not have an office or place of business In the United States, check this box > |:|
® |f this I1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D i 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above

The extension i1s for the organization's return for
> calendar year 20 08 _ or
> . tax year beginning .20 _ _ _,and ending , 20

2 |If this tax year 1s for less than 12 months, check reason |:| Initial return |:| Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Inciude any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See nstructions 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > @
Note. Only complete Part 1] if you have already been granted an automatic 3-month extenston on a previously filed Foim 8868
® If you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)
iPartll [ Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Name of Exempt Organization Employer identification number
Type or
print HISPANIC FEDERATION, INC. 13-3573852
Number, street, and room or suite number, It a P O box, see insiructions For IPS use only
File by th
eended  |CITRIN COOPERMAN & COMPANY LLP
fiting the 530 _MORRIS AVENUE
,',?él",r:a%ies City, town or post office, state, and ZIP code For a toreign address, see mstiuctions
SPRINGFIELD, NJ 07081

Check type of return to be filed (File a separate appiication for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trusl) Form 4720 Form 8870
Form 990-EZ j Form 990-T (trust other than above) | |Form 5227

STOP! Do not complete Part 1wif you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ HISPANIC FEDERATION, INC.

Telephone No > (212) 233 8955 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > a
® |f this 1s for a Group Return, enter the organization's four digit Group Exempltion Number (GEN) If this 1s for the

whole group, check this box > D It 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 1request an additional 3-month extension of me until 11/15 .20 10

5 For calendar year 2009 , or other tax year begning .20 ,endendng_ .20 _

6 |If this tax year is for less than 12 months, check reason* Intial return Danal return ]jChange in accounting period
7 State in detail why you need the extension AWAITING THIRD PARTY INFORMATION NEEDED TO COMPLETE AN

ACCURATE RETURN.

8a If thus application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs See instructions 8al$

b if thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ta>
payments made Inciude any prior year overpayment allowed as a credit and any amount paid previousty

with Form 8868 8bh($
¢ Balance Due. Sublract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$

Signature and Verification

have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behet, it is trug,
correct, and complete, anfytha

Under penalties of perjury /1 de

Signature >

otized to prepare this form 7
Tille ﬂ' Date ™ X/?//ﬂ
(Vi

BAA FIFZO502L 03/11/09 Form B868 (Rev 4-2009)



