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(except black lung benefit trust or private foundation)

= Department of the Treasury
=2 Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» The organization may have te use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

\q -
9 For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
= B Check if applicable C Name of organization D Employer Identification Number
s .
u Address change | 1R labe) [HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
/f_ Name change ::t;;r;t Number and street (or P O box if mail 1s not delivered to street addr) [Room/suite E Telephone number
w5 S
: Inital return specfic (911 EAST 23RD STREET (973) 684-3320
f!,i’ﬂ: Termination I':mst;l:_:' City, town or country State ZIP code + 4
1 Amended return PATERSON NJ 07513 G Grossreceipts $ 1,356,954 .
N D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
; varia macor o' keee 673 MARKET ST PATERSON  NJ 07513 |0 e 2l afiates included? ves [ |Ne
.3 o,’ attach a list (see instructions)
|l Tax-exempt status I)T] 501(c) (3 )< (insert no) |_I 4947(a)(1) or [_] 527
) Website: » N/A H(c) Group exemption number ™
K Form of organization lﬂ Corporation l_l Trust l_l Association r-] Other™ I L Year of Formaton 1976 I M State of legal domicile NJ
(Partl | Summary
1 Brefly describe the organization's mission or most significant activittes  TO PROVIDE SOCIAL SERVICE PROGRAMS, INCLUDING
@ AIDS EDUCATION AND_ PREVENTION, JOB_TRAINING, DISPLACED FACILITIES __ _ _ __ __ ______
&|  AND SENIOR CITIZENS. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
c
S| — o
3| 2 Check this box » E]_If 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 |10
3 o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 110
- QO
& = | 5 Total number of employees (Part V, line 2a) 5
N% 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part Vlil fico umrf?(é?crje\lz 7a
E b Net unrelated business taxable income from Form 990sF, I|$34\ E/l/p. 7b
= < oy
- (\’/ /Mq o 7 Prior Year Current Year
@w 8 Contrnibutions and grants (Part VIIi, line 1h) )/23 O 1,255,828. 1,356,954.
= g 9 Program service revenue (Part VIII, ine 2g) \«\
'%2 2 | 10 Investment income (Part VINl, column (A), lines 3,71,‘énd:\;a)\’l)\\
é\ € 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, IOE,\aA;c:i}Il}I:e) Q?
@f 12 Total revenue — add lines 8 through 11 (must equal Part Viii, comrr(é{]ﬁne 12y 1,255,828. 1,356,954,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) T~
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 929,606. 907,298.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. l
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 369,889. 399,908.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,299,495. 1,307,206.
19 Revenue less expenses Subtract line 18 from line 12 -43,667. 49,748.
Eg Beginning of Year End of Year
82| 20 Total assets (Part X, line 16) 635,261. 581,238.
f; 21 Total habihties (Part X, line 26) 309,764. 350,359.
[}
22| 22 Net assets or fund balances Subtract line 21 from line 20 325,497, 230,879.
[Part il Signature Block
et e s D S S P A S S SALP Tl e g o my knowedge and bee, i s
’ y
. 4 -1C-\\
Sign > I/ > \C \
Here "Date
> MARIA MAGDA O
Type or print name and title
_ pate Creck CeE ey et
Pald Preparer's employed ™
Pre- signature 05/09/11
parer s Firm's name (or
Use yours if self-
Only em rle?sy:d;hd » 111 DUNNELL RD EN »
ZP+4 MAPLEWOOD NJ 07040-2678 Phoneno ™ (973) 762-1022
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |—| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  07/20/09
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« Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
" [Raryiliill] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
TO PROVIDE SOCIAL SERVICE PROGRAMS, INCLUDING

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

Form 990 or 990-E2? L] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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) organizations 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 $ 1,307,206. including grants of $ 0.) (Revenue $ 1,356,954.)
TO PROVIDE SOCIAL SERVICE PROGRAMS, INCLUDING AIDS EDUC.,

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 1,307,206.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Page 3

{Part IV [Checklist of Required Schedules

10

1

12

I; t;:edorgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part |1

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or
X as applicable

L4 DldFShe (\)/r/ganlzatlon report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part

® 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, line 16? If 'Yes,’' complete Schedule D, Part VI

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If ‘Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilittes 1n Part X, ine 257 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 habihty for uncertain tax positions under FIN 487 IfYes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, Xll, and XllI

Yes | No

11 X

12 | X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

13

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xl 1s optional |12 A X

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

20

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 |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes,' complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part Ill .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f ‘Yes,'
complete Schedule G, Part Ill .

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAGI03 02112110

Form 990 (2009)




Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? 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 organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23
Schedule J X

24a Did the organization have a tax-exempt bond issue 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, 20027 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
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)X4) 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 orgamization 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,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, 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? /f '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 filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
Part V, 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 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104 02/12/10



Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 5
[PartV_ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
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 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic|] X
2a 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
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations.Did the l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross Receipts, mncluded on Form 990, Part Vill, 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(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl l
BAA Form 990 (2009)

TEEAQ105 02/12/10



Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Page 6

Part Vi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In

Schedule O. See instructions.

Section A. Governing Body and Management

|
|
Yes | No
1a Enter the number of voting members of the governing body 1af{l0
b Enter the number of voting members that are independent 1b]10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
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? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authonity to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee hsted 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? 1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization rdgularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done 12¢| X
| 13 Does the organization have a wnitten 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?
a The organization's CEO, Executive Director, or top management official 15a X i
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation J
in joint 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 fled> New Jersey

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 available Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization-
» CORP 911 EAST 23RD STREET, PATERSON NJ NJ 07513 (973) 684-3320

statements available to the public

BAA
TEEA0106 02/05/10

Form 990 (2009)




Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 7

I!,Part Vil | 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 hsted Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) 1f no compensation was pad.

® |st all of the organization's current key employees See instructions for definition of 'key employees *

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

® List all of the orgamization'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

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

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

EI Check this box if the organization did not compensate any current officer, director, or trustee.

) () () (D) (€) ]
Name and Title A;g[ﬁ”ge Position (check all that apply) Reportable Reportable Estimated
S o sl olx]zz| = compensation from compensation from amount of other
per week 3 2|2 | 3& o the organlzatnon related o&gamzahons compensation
5 iz X E g‘ (W-2/1099-MISC) (W-2/1089-MISC) from the
2o 235 oo rorated
S s 3 £ organizations
& 3| 3
Za 9
b £
&
MARIA MAGDA OKEEFE _ _ _ __ _
EXEC DIRECTOR 30.00[ X XX X 50,000. 0. 0.
LUISA TORRES __ _ _ _ ______
DEPUTY DIRECTOR 60.00[ X XX X 80,000. 0. 0.
OTHER DIRECTORS- __ ______
SEE ATTACHED SCHEDULE 5.00] X 0 0 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ) () (%) ®) P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o <] = | compensation from compensation from amount of other
per weeNS 3| 2 g CHERH B the organization related organizations compensation
3 5 glglaP § 3 (W-2/1099-MISC) (W-2/1099-MiSC) or"gng}?on
%i § ‘3 2ol a?\d related
g = 3 8 g orgamizations
o § g
a
1b Total > 130,000. 0. 0.

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

from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee I
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 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 a %
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A) (B)
Name and business address Description of Services

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAQ108 01/30/10

Form 990 (2009)




Form 990 (2009)

HISPANIC MULTI

PURPOSE SERVICE CENTER,

INC.

22-2130436

Page 9

Part VIIl| Statement of Revenue

()]
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

1,335,709.

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

21,245.

g Noncash contribns included in Ins 1a-1f
h Total. Add lines 1a-1f

»>

1,356,954.

PROGRAM SERVICE REVENVUE

Business Code

f All other program service revenue
g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds »

5 Royalties

(1) Rea!

(1) Personal

6a Gross Rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Secunt
7a Gross amount from sales of () Securthes

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including  $

of contributions reported on line 1c¢)
See Part IV, line 18
b Less’ direct expenses

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

b

c Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

b

¢ Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,356,854.

BAA

TEEACI09 02/12/10

Form 990 (2009)



. Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

22-2130436

Page 10

- |Part IX [ Statement of Functional Expenses

Section 501(cX3) 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 VIl

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assistance to individuals In
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 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 Iin
section 4958(c)(3)(B)

Other salanes and wages

Pension plan contrnibutions (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 IV, 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 Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a CONTRACTUAL

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

130,000.

104,000.

26,000.

646,305,

517,044.

129,261.

130,993.

104,794.

26,199.

119,692.

107,723.

11,969.

7,885.

7,101.

784.

36,588.

25,612.

10,976.

40,703.

40,703.

0.

(]

35,316.

26,487.

8,829.

5,487.

5,487.

0

154,237.

143,071.

11,166.

1,307,206.

1,082,022.

225,184.

ol|o|o|o

26

Joint costs. Check here > [:l if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



* Form990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

22-2130436 Page 11
[Part X | Balance Sheet
®
Beginning of year End of year
1 Cash — non-interest-bearing 81,580.] 1 24,491.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 519,342.] 3 530,293.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described 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 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment' cost or other basis 10a 199, 945.
Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 173,491. 34,339.]| 10c 26,454.
11 Investments — publicly-traded securities 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 635,261.[16 581,238.
17 Accounts payable and accrued expenses 17,721.117 12,500.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability 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
é of Schedule L 292,043.1 22 337,859.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 309,764.| 26 350,359.
N Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 182,811.{27 16,876.
E | 28 Temporarily restricted net assets 142,686.[ 28 214,003.
; 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 325,497.] 33 230,879.
S | 34 Total habilities and net assets/fund balances 635,261.| 34 581,238.
BAA Form 990 (2009)

TEEAOI11  01/30/10



Form 990 (2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Page 12

|Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization 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?

c 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
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 organization 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

2b| X

2¢c] X

3al X

3b] X

BAA

TEEAQ112  02/05/10

Form 990 (2009)




SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545 0047

2009

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)

nonexempt charitable trust. ~: Open to F;ublic
» Attach to Form 990 or Form 990-EZ. > See separate instructions. - :Inspection

Name of the organization

HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

Employer identification number

22-2130436

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

s wiN

3]

[

|

~N O

0 ©

10
n

A church, convention of churches or association of churches descnbed in section 170(bX1XAXi).

A school described 1n section 170(b)(1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's

name, city, and state- _ el
An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)}1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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

in section 170(bX1XAXvi). (Complete Part ! )

A community trust described in section 170(b)1)XAXvi). (Complete Part (I )

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 1 )

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

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

a DType | b Type li c D Type lll — Functionally integrated d D Type Ill— Other

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

If the organization received a written determination from the IRS that is a Type 1, Type |l or Type lll supporting organization, D
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 (1) and (1)
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(ili) a 35% controlled entity of a person described in (1) or () above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (ni) Type of organization (iv) Is the (v) Dud you notify (vi) Is the {vu) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) histed in your col (i) of (i) organized in the
(see Instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
S IR ) A o
Total o EAETEREA I R B R R

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

TEEA0401  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



- Schedule A (Form 990 or 990-EZ) 2009 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1XAXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

S:;?:g?;gyfnz;'iw fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009  Total
1 Gifts, grants, contnibutions and

membership fees received. (Do
not include ‘unusual grants ' 2,472,224. 2,472,224.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-through 3 2,472,224. 2,472,224.

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

6 Public support. Subtract line 5
from line 4 2,472,224

Section B. Total Support

ﬁ:;?:g?;gyﬁsriw fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total
7 Amounts from line 4 2,472,224, 2,472,224,

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

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

Part IV
11 Total support. Add hines 7

through 1 2,472,224
12 Gross recelpts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 100.00%
15 Public support percentage from 2008 Schedule A, Part |l, ne 14 15 100.00%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. > E]

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and lne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E]

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 is 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 > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 Schedule A (Form 990 or 990-E2) 2009

TEEA0402 10/08/09



* Schedule A (Form 990 or 990-EZ7) 2009 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar 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. (Do

not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities 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
facihties 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 lines 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
7¢ from line 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 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
capital assets (Explain in

Part i
13 Total support. (add tns 9, i0c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here > ]_|
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 11, line 15 16 %
| Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 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 organization qualifies as a publicly supported organization. D
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
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 TEEAD403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




“ Schedule A (Form 990 or 990-EZ) 2009 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4

izaatlVAll Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;
Part I, ine 17a or 17b; and Part (I, ine 12. Provide any other additional information. See instructions.

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-E2Z) 2009




OMB No 1545-0047
SCHEDULE D . ] :
(Form 990) Supplemental Financial Statements 2009
» Complete |I>f the orlganizgti;)nsargls:voer_ﬁi 'Ye_f,z' to Form 990, o -
art IV, lines 6, 7, 8, 9,10, 11, or 12. pen to Public
ﬂ?@?n'LTEZLSL&esZ’ﬁ?Sé‘ i » Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform ali 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?? D Yes E] 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) H 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 organization 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 (a) 2¢c
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 organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses Incurred in monitoring, 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) @) (B)() and 170(N)@)B)(1)? [JYes [] No

9 In Part XIV, descnibe how the organization reports conservation easements in 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 Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered ‘'Yes' to Form 990, Part IV, 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 organization 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, ine 1 -S
(ii) Assets included in Form 990, Part X -S

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 in Form 990, Part VIII, line 1 . R
b Assets included in Form 990, Part X . . . . .. ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

22-2130436 Page 2

|Part lli |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research

e Other

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

Part XiV

d H Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

l_‘ Yes l_] No

i 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 intermediary for contributions or other assets not

included on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance
d Additions during the year
‘ e Distributions durning the year
f Ending balance
2a Did the organization include an amou
b If 'Yes,' explain the arrangement in P

nt on Form 990, Part X, line 21?
art XIV

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

|Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gans,
and losses

d Grants or scholarships

e Other expenditures for factlities
and programs

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 »
¢ Term endowment *>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by-
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

»

BAA

TEEA3302 020210

Schedule D (Form 990) 2009



 Schedule D (Form 990) 2009 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) 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)

(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) > l
[Part IX |[Other Assets (See Form 990, Part X, line 15)

(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

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organmization’s financial statements that reports the organmization's liability
for uncertain tax positions under FIN 48

BAA TEEA3303  02/02/10 Schedule D (Form 990) 2009




* Schedule D (Form 990) 2009 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . 1,356,954.
2 Total expenses (Form 990, Part I1X, column (A), line 25) 1,307,206.
3 Excess or (deficit) for the year Subtract line 2 from line 1 49,748.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 49,748.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,356,954.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12*
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,356,954.
4 Amounts included on Form 990, Part VIUI, ine 12, but not on line1-
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,356,954,
[Part XlIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,307,206.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25°
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 1,307,206.
4 Amounts included on Form 990, Part I1X, line 25, but not on line1:
a Investments expenses not included on Form 990, Part VIII, ine 7b .. 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equa! Form 990, Part |, line 18) 5 1,307,206.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, ine 8, Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedute D (Form 990) 2009




* Schedule D (Form 990) 20039 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 5

iBaEXIVA| Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
|Part1 |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, hne 1a Complete Part 1l to provide any relevant information regarding these items
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 written 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 organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization-
a Recelve 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 lines 4a-c, list the persons and provide the apphlicable amounts for each item in Part 11|
Only section 501(c)X3) and 501(c)X4) 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 Il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe 1n Part il J
7 For person hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe 1n Part IIl 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53 4958- 4(a)(3)? If 'Yes,' describe in Part llI 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described 1in Regulatlons
9 section 53.4958-6(c)? . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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" SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form 990) 20 0 9

Complete to provide information for responses to specific questions on

Department of the T Form 990 or to provide any additional information. Open to Public
intornal Revenus Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Pt VI-A, Line 6 ORG HAS MEMBERS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



*066 W04 10} SUONINIISU| BY} 39S ‘DIION IOV UOIINPaY Hlomiaded pue oy Ldeaud 104 wvg

(6002) (066 W104) Y 9NPaYIS 01/50/20 100SV33L
N £3T10S N €T1GL0 IN NOSYIIVYd ‘IS QUEC I TT6
IWLS Fas| T T T T T T T T TTTGZveLEE-2T WIS FAS
Aua ((€)(2) 106 uondas 1) (Aaunod ubiaioy 10
Buijjonuod yo81Qg snjeys Ajueyd algng | uoidas apod ydwaxg | aleis) ajviwop |eba Aaoe Aewind uonieziuebio paje|al Jo NI pue ‘Ssaippe ‘aweN
(€)] €)) @ ) (@) ()

pey J1 9SNe2aq YE Bul| ‘Al Hed ‘066 WI0J O} SIA, P

*1edA xe] ay] buunp suoneziuebio (dwaxa-xe} paje|al aiow 10 auo
( 1 9y} p ] } } pale| TR

aJomsue uoneziueblio ay} jI 3}9)dwo))) suoneziuebiQ ydwax3z-xe) pajejay Jo UOKERIIUIP|

Ajua (Anunoo ubialoy 10
Buijjonuod 1211Q sjasse 1eak-jo-pu3g awodul |ejo| 3je}s) a|vwop |eba Ajanoe Asewild Ayjua papiebassip jo NI 3 pue ‘sSalppe ‘swep
Q) €] @ ) (a) )
(‘€€ aul ‘Al HRd ‘066 W04 0} ,SOA, paiamsue uoneziuebio ayy ji ale|dwos) sannug pap4ebalsiqg jo uonesynuapi | 1 Med |
9€v0ETC-2C *ONI “MEINID IDIAYIS FSOddNd ILTINW DINVASIH

1aquinu uopeapuap) 4akojdwz

uopezjuebio oy jo owenN

uonoadsu)
» algngd o} uadp

y 6002

LP00-G¥SL ON 8NO

*SUONINJISul djesedas 395 « ‘066 W04 O} YIRNY «
'€ 10 ‘9F ‘GE ‘VE ‘SE Saul| ‘Al Hied ‘066 W40 4 0} ,SAA, pPalamsue uoieziuebio ay} i 98|dwio) «

sdiysiauped pajejasun pue suoneziuebiQ pajejay

JIAIIG SNUIATY [BUIBIY|
Ainsear] ay) jo uswypedag

(066 w10J)
d 37NA3HIS




(6002) (066 WI0J) Y 3NPaYdS

01/50/c0 200Sv33L

diysiaumo sjasse
abejuasiag | Je3A-j0-pusd Jo aleys
(H) (9)

(sny 1o
‘di0a g ‘di0d D)
Anua jo adAy
€))

awoou!l |ej0} JO aieys

Q)

Ayiua Buijjonuod
yau1Q
(@

(An3unoo
ub1a10) 10 3)e)S)
3joiwop |ebaq

&)

Aanoy Aeunid
€2)]

uoneziuebio paje|as Jo NI pue ‘ssaippe ‘swep

v)

(1eak xey ay) Buunp 1sni} 1o uoneiodiod e se pajeal) suoijeziuebio pajejal 80w 10 aUO pey §i asnedaq yE oul|
‘Al Ved ‘066 W04 0} SaA, paiamsue uonjeziuebio sy} yi 8y8jdwo)) ysnay 4o uonesodios) e se sjqexe] suoneziuebiQ pajejay jo uonesynuap) Al Hed

ON | S8A (ga0| wi04) ON ([ S3A y16-21G suoias (Aunos
1-¥ 13pun xe} wouy ubraioy
c4duped aNPayYas Jo 0Z | (Suonedoje papn|oxa ‘pajejaiun 10 Jje)s)
Buibeuew | xoq ul junowe ajeuoi) sjasse ‘paje|as) awooui Ayjus buijjonuod | spoiwop uoneziuebio paje|as
10 jesausn) 19N-A 3p0) -1odoudsiq | 1eaA-j0-pus O aleys | swodul |e)o} JO aleys Juewiwopald y3u1Q jebo Ainpy Aewnnd | jo NI pue 'ssaippe ‘swen
(r) () ) ® €)} @ (@ ) (@ (v)
(*1eah xey ay) buunp diysisuped e se pajeal) suoleziuebio paje|al aiow IO auo pey }I asnedaq
$E BUI| ‘Al Hed ‘066 WIOL 0} ,SOA, paiamsue uoneziuebio sy ji aje|dwon) diysiaupied e se ajqexe) suoneziuebiQ pajejay jo uonesynuap) Ll Hed
Z abed 9¢¥0€TC-CC "ONI “HAINID HDIAYAS HSOd¥Nd ILTINW DINVASIH 6002 (066 Wi0d) Y 2INpayds




(6002) (066 Wi04) Y 9NPaYOS 0l/S0/20  £00SV3AL vve

9@
9
(2
©
@
(V)
(1-e) adhy
PSAJOAUI JunoWwy uonoesuel) uoneziueblio 13yjo jo aweN
6)) ¢:)) )
sploysaay} uondesuely pue sdiysuone|al paiaaod Buipnoul "adi siyy 9)8|dwod jsnw oym UO UONBWIIOUI JO) SUOIIONASUI BU) 995 ,'SBA, S| BAOGE BU) JO AUB 0} JOMSUB 3y} §| ¢
X 1L (s)uoneziueb.o 1ayo wouy Auadoid 10 ysed jo saysues} JagiQ 4
X by (s)uoneziueblio 1ayjo 0} Ayiadosd Jo ysed jo s9jsuely Jayyo b
X dy sasuadxa Joj uoneziuebio sayjo Aq pied juswaesinquiiey d
X ol sasuadxa 104 uoijeziuebio Jayjo 0} pied Juawasinquidy o
X ugL saako|dwa pied jo Buueys u
X wi sjasse 1ayjo 10 ‘sisi| Buipew ‘yuawdinba ‘sayijoey jo Buueys w
X I (s)uoneziueb.o sayjo Aq suone}iolos Buisielpuny 1o diysiaquiawi 10 SAJIAIIS JO IJUBLLIOUAY |
X AL (s)uoneziuebio sayjo Joj suonepdljos Buisieipuny Jo diySISqUISW 10 SIDIAISS JO DOUBLLIONIL N
X N (s)uoneziuebio Jaylo woyy s}asse Jayjo 1o ‘Juawdinba ‘saippoey jo asea |
X 1L (s)uoneziuebio Jayjo 0) s}asse Jayjo 10 ‘Juswdinba ‘sayiIoe) JO 3SEaT |
X ylL ’ sjasse jo abueyox3 y
X bl (s)uoneziuebio 1ayjo woy sjasse jo aseyound b
X JL (s)uoneziuebio 1ayjo 0} s}asse 4o e §
X 3L (s)uoneziuebuo sayjo Aq seajueiend ueo| 1o sueo 3
X PL (s)uoneziuebio Jayjo 10y 10 0} sasjuesend ueo) 10 sueo p
X X (s)uoneziuebio Jayjo woiy uonnguod [ejided 1o ‘uelb ‘Yo o
X ql (s)uoneziuebio 1ayjo 0} uoNqLIuoa eyided 10 ‘uelb ‘Yo q
X el Anua pajjonuod e wouy Jual (A1) sanjeiol () saiunuue (1) 1sas01u (1) jo 1diadey e
ﬁ -Al-ll SUed ul pajsit suoneziueblo paje|al aiow Jo aUo yjm suonoesuel) Buimolio) auyy jo Aue ui abebus uoneziuebio ay) pip Jeak xe} ay) buung |
ON | saA a|Npayds Sy} JO Al 40 ¢ sled ul pajsi| st Ayiua Aue ji | aulf 339|dwio)) ‘ajoN

('9g 10 ‘GE ‘PE duI ‘Al Med ‘066 WI0H 0} SOA, palamsue uoieziuebio sy} yi 9)9|dwo)) suoneziuebiQ paje|ay YA suonoesuel| | A Med|
€ abeq 9€h0€ETC-TT *ONI ‘¥EINED dDIA¥ES 3SOd¥Nd ILTIOW JINVASIH 600 (066 Wi04) H 9npayds




(6002) (066 wi0d) Y 3INPayds

01/50/20  ¥0OSVA3L

ON | S9A oN | seA ON [ seA
(g901) wioy (suoneziuedo
¢4auped | -M 3Inpayag isuoneso|je €©))105 (Anunoo
Buibeuew JO 02 xoq wi sjeuon sjasse u0noas ubiaioy 10 a)e)S)
10 |eiBuan) [junowre |GN-A 9P | -lodoidsiq | 1eak-jo-pua Jo 31eUS |smuped e ary aj11wop |ebs Ajanoe Aewiy Amnua jo NI3 pue ‘ssalppe ‘aweN
) ® @ @ @ ) @ W)
sdiysteujied juswiisaaul UleHad 10} UCISN|oXa bulpsebal suojdniysu| 835 ‘uoneziuebio paje|al e Jou Sem jey) (anNuaial
ss04b 1o Jasse |80} AqQ painseall) SaniAioe S) O Juadlad 9Al) Uy} ai0w pajonpuod uoneziueblio ay) yoiym ybnoayy diysssuled e se paxe} Ajjua yoes 1o} uoneuriojul Buimol|o) ayy apiaoid
("/E aui} ‘A) Wed ‘066 Wi04 0} S9A, palsamsue uoneziuebio ay) yi a)s|dwo)) diysiaupied e se ajqexe} suoneziuebiQ pajejasun| |A Hed
t abed 9¢v0ETC-CC *ONI

NAINID JOIA¥ES dS04¥Nd ILTINW OINVASIH 6002 (066 Wi0d) Y 3npaydg




'y Additional Information For Tax Return

HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Schedule R: Name-t
HISPANIC MULTI PURPOSE SERVICE
CENTER TITLE HOLDING COMPANY

COLLECTS RENTS AND PAYS ASSOCIATED EXPENSES OF THE BUILDING WHICH HOUSES THE
NON PROFIT ENTITY "HISPANIC MULTI PURPOSE SERVICE CENTER, INC.",WHO TRANSFERRED
TITLE TO THE RELATED ENTITY(22-3379425)




Form 8868 (Rev 4-2009) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
Number, street, and room or suite number If aP O box, see iastructions For IRS use only
File by the
extended
fimgime © |911 EAST 23RD STREET '
:ﬁ;‘#&liies City, town or post office, state, and ZIP code For a foreign address, see instructions l
PATERSON NJ 07513 ‘
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of ™ CORP

Telephone No ™ (973) 684-3320_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box L d D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box * D and attach a list with the names and EINs of alt
members the extension is for.
4 | request an additional 3-month extension of ime untl May 16 ,20 11

For calendar year _ ___ , or other tax year beginning Jul 1 ,20 09 , andending Jun 30 ,20 10

5
6 If this tax year 1s for less than 12 months, check reason’ U Inttial return Ij Final return UChange In accounting period
7 State in detail why you need the extension ALL 3RD PARTY DATA IS STILL NOT AVAILABLE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b !If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S 0.
¢ Balance Due. Subtract 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|$ 0.
Signature and Verification
Under penalties of perjury, { declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, /
correct, and complete, and that | am authorized to prepare this form
Signature ™ 1/%/ Tile ™ (tpol Date ™ // / /

V/
BAA FIFZ0502 03/11/09 JERQME H. LEIFER Form 8868 (Rev 4-2009)
SERMPIED PUBLIC AGCOLUNTANY
111 BUNNEU, ROAL
MAPLEWOOD NEW JERSEY 07040
10 6 22743025




