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JcUnder penBItles of perjury,
complete

| declare that | haye examined this re
eclaration ¢f prepgrer (o‘wear thag oﬂ‘:r er) ts based on all informat

T Including acgompanying schedules and statements, and to the best of
ry whﬂ:h %re%arer has any knowledge

- o OMB No 15450047
e Form 990 - .
Return of Organization Exempt From Income Tax 2011
: Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation) . ‘Open to Public
E‘le(grar?aTa:tv:;ut:esgrrvelziury > The orgamization may have to use a copy of this return to satisfy state reporting requirements. ' li'!spection’
A __For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check i applicable C Name of organization HISPANIC MULTI PURPOSE SERVICE CENTER, INC.|D Employer identification Number
Address change Doing Business As 22-2130436
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inutial return 911 EAST 23RD STREET {973) 684-3320
Terminated City, town or country State ZIP code + 4
Amended return PATERSON NJ 07513 G Gross recepts $ 877,204,
E] Application pending| F Name and address of principal officer. H(a) Is this a group return for affihates? B Yes No
uanin sncon o'xez 673 MARKET ST PATERSON  NJ 07513 |M®frnalatias rawded ] Jves [ [no
| Taceemptstatus  [X]501(cx3) | | 501(c) ( )< (msertno) | |4%47@)Dor | |527
J Website: » N/A H(c) Group exemption number
K Form of organization. rﬂ Corporation I—I Trust I_l Association [_l Other > IL Year of Formaton 1976 IM State of legal domiciie  NJ
| Bart1'**] Summary
1 Briefly describe the organization's mission or most significant activities: _TO PROVIDE SOCIAL SERVICE PROGRAMS, INCLUDING
2 AIDS EDUCATION_AND PREVENTION, JOB TRAINING, DISPLACED FACILITIES _ _ _ __________
| AND SENIOR CITIZENS. _____________— """ """ "T T T TTTTTTTTTTTT T
E
% 2 Check this box » D_If the organization discontinued its operations or dispésedtqf more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, ine 1a) . /. . 3 7
2 4 Number of independent voting members of the governing body (Part VI, ng\jb) N 4 7
g 5 Total number of individuals employed in calendar year 2011 (Part V, Ii @. 5 18
€ Total number of volunteers (estimate if necessary) . Q . 6 0
< | 7a Total unrelated business revenue from Part VIII, column ), line 1 Q; 7a
b Net unrelated business taxable income from Form 990-T, line 34/,@) L. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine 1h) 1,041,672. 877,204.
2 | 9 Program service revenue (Part VIII, line 2g)
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (AR 1,041,672. 877,204.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Y%
14 Benefits paid to or for members (Part IX, column (A), ine 4) . .
C:; ° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10 572,022, 838,086.
- § 16a Professional fundraising fees (Part IX, column (A), line 11e). .... .. I __
< &| b Total fundraising expenses (Part IX, column (D), line 25) > 0. AR AN Sy el
) d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 314,9876. 192,436.
’t 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 886, 998. 1,030,522.
e 19 Revenue less expenses. Subtract line 18fromhne 12 ..... .. ..... ..  ..... .... 154,674. -153,318.
- Bg Beginning of Current Year End of Year
L' 48120 Total assets (Part X, lne 16). . . . ... . . ... 522,809. 244,586.
;7 55 21 Total habiltties (Part X, line 26) e 387, 906. 421,977.
= 27| 22 Netassets orfund balances. Subtract Iine 21 from tine 20 . .. .. 134,903. -177,391.
:;I[»R'art—‘ll!iﬂ Signgtére Block
o
\

Inyk/nowledge and belief, it 1s true, correct, and

1 4 dod o~ Py g—
U 27755 YR ST

Sign Siarature of officer / Date
Here }/ R.

Type or print name and title.

Prnt/Type preparer's name v Preparer's signature Date Check ¢ |PTIN
Paid JEROME LEIFER e— > >/ / ¥ / (> self-employed  [P01436405
Preparer |Frmsname »JEROME H. LEIFER CPA™
Use Only [¢msadsress > 111 DUNNELL RD Frms EN > 22-2745825
MAPLEWOOD NJ 07040-2678 Phoneno  (973) 762-1022

May the IRS discuss this return with the preparer shown above? (see instructions) . . B—I Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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For‘#f‘990 (2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2

[P&FIIF, | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll .. . . e e e e |_|

1 Brnefly describe the organization's mission:

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

Form9900r 990-E2Z? .. ... ... .. .. .. .. ... .. . oo enee o O Yes Bl Mo
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 E No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(‘ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the totai expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,030,522, including grants of $ 0.) Revenue § 851,340.)

— e e e e e o e S o e = = e e e . = e - Em e e e = e - T v o = - - PR

- = o . e e e - e e = e e = = — e - v S e e —— A e - —— [ -

- —— e ——— e ——— e - . - - rm M S e e e - — e o —— - ——— - —

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4¢ Total program service expenses » 1,030,522,

BAA TEEAGI02 07/05/11 Form 990 (2011)



e

Fot m990 2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 3

'RAERIVA Checklist of Required Schedules

Y

1 l;: wedo;gagnzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' comp/ete
chedule . . .

2 |Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?

Did the organization engage in direct or indirect polltlcal campaign actlvmes on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in lobbylng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part I/

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;trc;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
a .. .

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

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

9 Dud the aorganization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
%r Er%w;je DCI'(;:DdIt clounselmg, debt management credit reparr or debt negotratlon services? /f 'Yes, complete
chedule artlvV... ... ... . ..

10 D the organization, directly or through a related orgamzaﬂon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V ... .o

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
of X as applicable.

a Bld’;h,et c\)/rlganlzatlon report an amount for land, bunldlngs and equ1pment in Part X, line 10? If 'Yes,' complete Schedule
a L s e . .

b Did the organization report an amount for iInvestments— other securittes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part Vil .. R o

c Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl ... . . N ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .

e Did the organization report an amount for other habilittes 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X .....

f Did the organlzatron s separate or consolidated financial statements for the tax year |nc|ude a footnote that addresses
the organization's habulity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts Xl, Xll, and Xlll . . . .

b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XlI, Xll, and XlIIl is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn Investments valued
at $100,000 or more? /f 'Yes," complete Schedule F, Parts | and IV . .

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV

16 Did the organization report on Part 1X, column ;A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes, comp/ete Schedule F, Parts lll and | .

17 Did the organization report a total of more than $15,000 of e>;genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . .. .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il .. e

19 Did the organization report more than $15,000 of gross Income from gammg activities on Part VIH, line 9a? If 'Yes,'
complete Schedule G, Partlll . ... . .. ... ..... . ..

20 aDid the organization operate one or more hospita! facilities? /f ‘Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
AT ST PR
aﬁﬂ} R BN
;":‘é'_ﬂ:l
11al X
11b X
11¢ X
11d X
11e X
11f X
j2a) X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103 0172312

Form 990 (2011)
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_‘.,:' Folrl'ls'l'990 2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4
iRardVAsl Checklist of Required Schedules (continued)
. Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
Uruted States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and If . .. 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and lll . e . . e 2 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
?Sn% fgrmerj officers, directors, trustees, key employees ‘and hlghest compensated employees" If Yes, complete 23 X
chedule . . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued 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 orgamization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? .. . .. 24c
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstanding at any time durmg the year7 . . .| 24d

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n 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 organlzatton s prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete

Schedule L, Part! . ... . .. .. o0 L0 oo . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part lIl .

s

28 Was the organization a party to a business transaction 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 .

v A

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 ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ' comp/ete Schedule L, Part IV . . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . .1 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes, ' complete Schedule M . . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operahons’ if 'Yes, complete Schedule N Part | 3 X

32 Dud the or%?mzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part i . .. . . .. . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatrons sections

301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . .. .. . ... ... . 33 X
34 \,Nas ’the orgamzatlon related to any tax- exempt or taxable entlty" If ’Yes, comp/ete Schedule R, Parts Il, lll, IV, and V, | x

ine .
35a Did the organlzatlon have a controlled entlty W|th|n the meaning of sectlon 512(b)(l3)7 . .. . | 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line 2 .. . .. . 35b X

36 Section 501(cX3) organizations. Did the o Iganlzatlon make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, Iine 2 .. . . 36 X

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? I/f ‘Yes,' complete Schedule R, Part VI . 37 X
38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. L 38 X
BAA Form 990 (2011)

TEEAQ104 01723112
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Fo'r%'990 (2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

22-2130436 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check: if Schedule O contains a response to any question in this Part V . [j
: Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a o] - % ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . .1 1b 0 *“
c Did the organization comply with backup w:thholdlng rules for reportable payments to vendors and reportable gaming R
(gambling} winnings to prize winners? ¢} X
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax State- s i
ments, filed for the calendar year ending with or within the year covered by this return 2a 18t R R
b if at least one Is reported on line 2a, did the organization file ail 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. (see instructions) N L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' 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: » ﬁ ¢ <
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _w_*' KON
$a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ..... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon mclude with every sohcrtatlon an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) v .
a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and - b s et
services provided to the payor? 7a X
b if 'Yes,' did the organization notify the donor of the value of \he goods or services provaded" . 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to flle
Form 828 g e 7¢ X
d if 'Yes,' indicate the number of Forms 8282 flled durlng the year .. . . . . | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona!l benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g if the organlzatlon received a contnbutron of quallfred |nteIIectuaI property, did the orgamzatlon file Form 8899
as required? . e e e el e e . 79
h If the organlzatlon recetved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . e . . e e e . h7f\ i
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the ?"_ e
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business
holdings at any time during the year? . . I 8 X
9 Sponsoring organizations maintaining donor adv:sed funds e N
a Did the organization make any taxable distributions under section 49662 . 9a X
b Did the organization make a distribution to a donor, donor adwvisor, or related person" 9b X

10 Section 501(cX7) organizations. Enter: Lo N
a Imtiation fees and capital contributions included on Part VIH lne12 . ... .. 10a Lf"f. '

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilitres 10b i *

11 Section 501(c)X12) organizations. Enter: % e e
a Gross income from members or shareholders .. . . . . ... R . .. 1a 5 .-’ v :— ’
b Gross income from other sources (Do not net amounts due or pald to other sources ’

against amounts due or received from them.) L 11b " .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n ||eu of Form 10412 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . . .. 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’fi’ :"
b Enter the amount of reserves the organization is required to maintain by the states in o -
which the organization is hcensed to 1ssue qualified health plans. ..... 13b e R
¢ Enter the amount of reservesonhand . ...... .. el 13c #‘&"f |

14a Did the organization receive any payments for indoor tannmg services dunng the tax year? . 142 X

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOD105 07/05/11

Form 990 (2011)



‘_.\,.' Fo‘rﬁ'\' 990 (2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 6

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
. Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b

2 Did any officer, director, trustee, or key employee have a famlly relahonsh\p or a business re\atxonshlp with any other
officer, director, trustee or key employee"

3 Duid the organization delegate control over management duties customanly performed by or under the direct superVISIon

of officers, directors or trustees, or key empioyees to a management company or other person? . .. 4 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . .. .. ..... . . . 4 X
5 Did the organization become aware during the year of a S|gn|f|cant dlversnon of the organlzatlon s assets7 LS X
6 Did the organization have members or stockholders? . . .. .. ce e 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or more
members of the governing body? .... ... . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .

8 lchld }hltle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? . e
b Each commuittee with authonty to act on behalf of the governing body"

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 ma|||ng address? If 'Yes,' provide the names and addresses 1n Schedule O .. . 2 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. . . e e e N 10a X
b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure thewr
operahons are consistent with the organization's exempt purposes? . .. L. 0 L L. .. N 10b
11 a Has the organization provided a complete copy of this Form 330 to all members of its governing body before filing the form? . .. .. .| 11a _ X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. bl U T
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to ine 13 .. . . . .. 1 12a] X
b Were officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? e e e e e e s T . 12b] X
c Did the organization regularly and conSIStentIy monitor and enforce compllance with the p0|le7 If 'Yes,’ describe in
Schedule O how this 1s done e e e e . . .. 4 12¢] X
13 Dud the organization have a written whistleblower pohicy? .. .. . . R 13 X
14 Did the organization have a wnitten document retention and destruchon polrcy" N . e |14 1 X
15 Dud 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? ke L A9 B
a The organization's CEO, Executive Director, or top management official . ... RV e e 15a X
b Other officers of key employees of the orgamization .. .. . RN . . 15b X
B R
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons ) :‘?rw‘-:,};, g
PR [N P
16a Did the organization invest in, contribute assets to, or partnmpate ina ;omt venture or similar arrangement with a MgS
taxable entity during the year? ce . |16a X
b If 'Yes," did the organmization follow a written pohcy or procedure requiring the organlzatlon to evaluate its ,%«.‘ ¥ - N i‘jj
partmpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i .du -] e
organization's exempt status with respect to such arrangements? L. . 15b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » New Jersey

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection. Indicate how you make these available. Check all that apply

D Own website D Another’s website E Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» CORP 911 EAST 23RD STREET, PATERSO NJ NJ 07513 (973) 684-3320

BAA TEEAQ106 01/23/12 Form 990 (2011)




K Form“990 (2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 7

{PartVii'§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

+Check If Schedule O contains a response to any question in this Part VII . R R . L. . I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated emplo}gees (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 organization's former officers, key employees, and highest compensated employees who recetved 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 organization and any related organizations.

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

I—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) (do not checlf,g:;trlg ?han one box, (D)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | Q 5122 3 x| ™ (W-2/1099-MISC) (W-ZI'IOSE)-MISC) from the
hoursfor | c 2| 2] R |2 | 3L | § organization
related ; H £ 2 g = 3|3 and related
organiza- | £ = | S | ‘é =1 = organizations
tonsin | TL| 5 g
Schedule e g 3
0) 2|3 3 g
gz g
° &
- () MARIA MAGDA OKEEFE _ _ _
EXEC DIRECTOR 30.00{ X X|X| X 0. 0. 0.
(2 LUISA TORRES __ ______
DEPUTY DIRECTOR 60.00] X X[X]| X 65, 303. 0. 0.
-~ () OTHER DIRECTORS- _ _ ___
SEE ATTACHED SCHEDULE| 5.00! X 0. 0. 0.
-
)
Y ()
B ¢
-8
=
e
Qe ____
9
L
Qe

BAA TEEA0107  07/06/M1 Form 990 (2011)



..o [Formi990(2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC.
T |IR3RAVI ion A. Offi i

22-2130436 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
: ©
P
(A) (B) | (do not checoks;:ln?)?e than one (D) (F)
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensatlon from amount of other
o T e s Ea 5] WOEREG | G | o
(describla §f & g & |34]8 organization
e dal E|le| e L'g'g 3 and related
hours (R 8] £ 3 a1 ] organizations
for g ; 3 El3g
5 -
8? aat:h “ é‘ & §
zations| @] @ 7
n 3 |4
Sch ) a
oS e ]
Q8 ]
an_ e ]
s e _ 1
0 ]
@ e _ 1
@ e ]
@ ]
@ ]
@Y e |
@5 ]
1b Sub-total . . e . > 65, 303. 0. 0.
¢ Total from contmuatlon sheets to Part VI, SectionA . . . >
d Total (add lines 1band1¢c) ......... .. .. e 65,303. 0. 0.

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

from the organization »

3 Did the orgamzataon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reﬁortable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' comp/ete Schedule Jfor

Yes | No

3 X
R L

A L o S

suchindividual ........ ... . . ... L o0 Lo 4 | X
vy - ‘e

5 Dud any person listed on line 1a recewe or accrue compensation from any unrelated organization or indwvidual A
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

©)
Compensation

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

s

TR, ¥
' Ky LU
o i R S PR

BAA TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 9

: e ned 3;{.'% TS B ¢ 3 @) (8) © (D)
[, S A st FANICI I Total revenue Related or Unrelated Revenue
1.3 St a ol e ey ffr LI v ue exempt business excluded from tax
b 4 P '_;'Tl o ﬂ‘;i&g e ¢f-‘?" ' function revenue under sections
e Ry Y LR P revenue 512,513, or 514
Lo 1a Federated campaigns . 1a : ’ oo T '~ "
z:g b Membership dues . .. . .1b ! :
g.% ¢ Fundraising events . . 1c . . )
gg d Related organizations . ... 1d i% ,,v--n g Lo
.:,z,?s e Government grants (contributions) . .| Te 874,802, ’-;’ ” Lo 3
EE f All other contributions, gifts, grants, and f ‘_s’ b N
Eg similar amounts not included above 1f 2,402, . :
Eo g Noncash contributions included in Ins 1a-1f;  $ 5 RV .-
8%| hTotalAddlinesla-f . .. . .. . .. . __.» 877,204. .- -
g BusiessCode |y - v o o e
E 2a _ _
ol P
- T
o A _____
& & ___
§ f All other program service revenue
€1 gTotal. Addines2a2f . . .. . . ... R R
3 Investment income (including dividends, Interest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds >
5 Royalties et e eaee e
() Real (u) Personal
6a Gross rents . )
b Less: rental expenses .
¢ Rental income or (loss) s
d Net rental income or (loss) e e
7a Gross amount from sales of () Secunties () Other Lo -l S SRIN ;
assets other than inventory A - e L, ; o
b Less. cost or other basis . N A R P L C
and sales expenses . R b o 1:4',' el ol .
¢ Gamnor (loss) . .. e e | e M
d Net gain or (loss) . . . >
w | 8a Gross income from fundraising events ’2? Lot . , A B . .
2 (not including $ A PR IR N A
E of contributions reported on line 1c¢). »«9, AR Tawoon e w S Lo,
= See Part IV, line 18 . a HESUNETED I . B
';'5‘ b Less: direct expenses .. . ..b ah PO S S S .-
° c Net income or (loss) from fundraising events Ca > \-Sg»\» L ,
9a Gross income from gaming activities. . - .
See Part IV, line 19 .a o
b Less: direct expenses .o b e mi L
¢ Net income or (loss) from gaming activities . . ... > .
10a Gross sales of mventory, less returns , R G . ) N e K
and aliowances . .. .. . a T g e ~ ’ ) .
b Less: cost of goods sold b D, B - . 1.
¢ Net income or (loss) from sales of inventory .. >
Miscellaneous Revenue Buslness Code e _ e N - _ _ R
Ve _ _ _ _ _ o _____
b_ _ o _____
€ 2
d All other revenue . .
e Total. Add lines 1ta-11d . .. .. N € . - SR
12 Total revenue. See instructions . ... ...... L., P 877,204.

BAA TEEA0109 07/06/11 Form 990 (2011)




. Form990 2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 10
..+ [PArE1X4 Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX . .. ... .. T ﬂ
. (A) (8) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses e 2xpenses
1 Grants and other assistance to governments A7 se i ‘;fc’,'. ;
and or \?amzatlons in the United States. See e,
PartivV,line21 .. ...... ... ..... .. L0 2N 1 AR
2 Grants and other assistance to mdlviduals n i :’ PR
the United States. See Part IV, line 22 .. . A S0
3 Grants and other assistance to governments, TR eme N
organizations, and individuals outside the T 'z,"‘;'.‘ N
United States. See Part IV, lines 15 and 16 . ¥4 i T
4 Benefits paid to or for members . ..... < = ”""9&* "@w R
5 Compensation of current officers, directors,
trustees, and key employees . 81,154. 64,923. 16,231. 0.
6 Compensation not included above, to
disqualified épersons (as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)B) . .
7 Other salaries and wages ... ..... .o 631,983. 505,587. 126,396. 0.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ... ..
9 Other employee benefits . .
10 Payrolltaxes....  ..... . 124,949, 99,9859, 24,990. 0.
11 Fees for services (non employees)
a Management . .. RN
blegal. . . .. ... ...
¢ Accounting S
dLlobbying .. .... .. ..... f :
e Professional fundraising services. See Part v, Ime 17 S A N T s
f Investment management fees
g Other .....
12 Advertising and promotion .
13 Office expenses
14 Information technology
15 Royalties ...... e e .
16 Occupancy .... . .. I, 42,997. 38,697. 4,300. 0.
17 Travel .. ......... .......
18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials ...... .. .....
19 Conferences conventlons and meetlngs
20 Interest .. ... C e
21 Payments to affiiates ..... . ......
22 Depreciation, depletion, and amortization . .. 7,885. 7,097. 788. 0.
23 Insurance...... . ... .
24 Other expenses. Itemize expenses not Loy ¥ g '
covered above (List miscellaneous expenses : Y MO I
in line 24e. if line 24e amount exceeds 10% SENL o X
of line 25, column (A) amount, list Ime 24e s T AN d
expenses on Schedule O.) . - D ot
a CONTRACTUAL _ _ __ __ 16,776. 0.
b FOOD COSTS RE_PGM_PARTIC. _ _ 0. 0.
¢ TRAINING _ _________ ___ 556. 0.
dSUPPLIES _ _______ 7,039. 0.
e All other expenses . . .... 0. 0.
25 Total functional expenses. Add lines 1 through 24e . 1,030,522. 833,446. 197,076. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEAO110 01/26M12



Form 990 (2011)

T IEP.'é"l:t?),(\ﬁlBalance Sheet

HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 11
(A) B8)
Beginning of year End of year
1 Cash — non-interest-bearing .. . 182,343.] 1 67,082.
2 Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 321,897.] 3 166,820.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key employees LA uﬁﬁvﬁéﬁw" g .0
and highest compensated employees. Complete Part I of Schedule L .. S
oy R~ 79 I :
g e T R
sponsoring organizations of section 501(c)(9) voluntary employees benefucuary . e L D
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale oruse.... .. 8
s | 9 Prepad expenses and deferred charges | 9 |
10a Land, buildings, and equipment: cost or other basis. : %g’w,:? RTINS
Complete Part VI of Schedule D .| 10a 199, 945. R i S R R
b Less: accumulated depreciation . 10b 189, 261. 18 ,568.110c 10,684.
11 Investments — publicly traded securittes . .. . . . .. . ... 11
712 Investments — other securities. 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 I|ne3jL . 522,809.]16 244,586.
17 Accounts payable and accrued expenses ..... ...... ...... e e e 12,892.[17 14,337.
18 Grants payable 18
19 Deferredrevenue . . ......0 0 cciiicee e e 19
II. 20 Tax-exempt bond habilities . 20
A 21 Escrow or custodial account hablhty Complete Part IV of Schedule D _ 21~
I | 22 Payables to current and former officers, directors, trustees, key employees, L g SR e IR ot
'.- highest compensated employees and dlsquallfled persons Complete art i B e et - .=
T of Schedule L .. . . 22
é 23 Secured mortgages and notes payable to unrelated thlrd partles ..... 23
$ 124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third partles
and other liabilities not included on hnes 17- 24) Complete Part X of Schedule D . 375,014.[25 407,640.
26 Total liabilities. Add lines 17 through 25 .. ... Ce e e L. 387 906 26 421,977.
E Organizations that follow SFAS 117, check here » [X] and complete lines Mo PW ;;%&)J‘ o } E <4-’ TI¥ AT
27 through 29 and lines 33 and 34. ,n_}f_‘;_ Rt Y RN
8127 Unrestricted net assets . 9, 660 .| 27 -195, 70 9
§ 28 Temporarily restricted netassets . . . .. ... ... ... 125,243.] 28 18,318.
29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here » D and complete .& > e f":;f; 3 oY D W
£|  lines 30 through 34, B TR L
B30 Capttal stock or trust principal, or current funds . ...... 30
81 31 Pad-in or capitat surplus, or land, buillding, or equipment fund ....... 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund batances .. .... .... 134,903.;33 -177,391.
34 Total habihities and net assets/fund balances . 522,809.({ 34 244,586.

2

TEEAQINY  07/06/11

Form 990 (2011)



Form 990 (2011) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
‘

Page 12
| Reconciliation of Net Assets

Cherk if Schedule O contains a response to any question in this Part X| I—l
1 Total revenue (must equal Part VIii, column (A), ine 12) .. 1 877,204.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,030,522.
3 Revenue less expenses. Subtract ine 2 from line 1 .. ... e 3 -153, 318.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 134,903.
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 -158,976.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column ) I 6 -177,391.

[E=w@xil Financial Statements and Reporting |

Check if Schedule O contains a response to any question In this Part Xl

1 Accounting methed used to prepare the Form 990: D Cash El 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? . ..

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 ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both-

E Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth n the Slngle
Audit Act and OMB Circular AZ133?

3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requxred audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits 3b] X

BAA

TEEA0112  07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Depar‘tment‘of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

4947(a)1) nonexempt charitable trust.

OMB No_1545-0047

2011

}‘: -'.'("‘ B f.

= -OpentoPublic

" #tinspection . ...
O

~low, -

Name of the organization

Employer identification number

HISPANIC MULTI PURPOSE SERVICE CENTER,

INC. 22-2130436

[RZ%0M] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

~N wn H w N

©w ®

10
n

O

.

A church, convention of churches or association of churches described 1n section 170(b)(1XAXi).

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

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

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

An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An orgamzation that normally receives a substantial part of its support from a governmentai unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Ii.)

A community trust described in section 170(b)}1)}AXvi). (Complete Part I1.)

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(aX2). (Complete Part IIl.)

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
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Il — Functionally integrated d D Type Ili — Other

e D By checking this box, | certify that the organization Is 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 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box .o . e . R - .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
(® A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? o R 11g ()
(i) A family member of a person described in () above? . .. .. L1 g (i)
(iiij) A 35% controlled entity of a person described in (1) or () above? . e e e e 11 g (i)

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

(i) Name of supported () EIN (Ih) Type of organization (V) Is the (v) Dud you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in{ orgamzation in
above or IRC section column () hsted in column (i) of column (i)

(see Instructions)) your governing your support?

document?

Yes No Yes No Yes No

organized in the
u.s ?

A)

B)

©

[())

(E) ) o S

Lgathe A e abs - QRE e v

i %‘gﬁﬁglui

Total R0 v ek W o P e FERCTER PN :

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

Schedule A (Form 990 or 990-E2Z) 2011
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Sér;edule A (Form 990 or 990- 2011  HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)XAXVi)

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

Section A. Public Support

g:;f:gfn'gy;‘;' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
membershl fees recetved. (Do not

mcludeany 'unusual grants.’) . . 1,255,612.]1,255,828./1,356,954.[1,041,672./1,041,672.] 5,951,738.
2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onits behalf ... .......

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

4 Total. Add ines 1 through3 .. |1 255L612 1,255,828.]1, 356 954 1,041,672.]1,041,672.] 5,951,738,
5 The portion of total o RN L S N Saad N N
contributions by each person Aty o T - 2 R i 1] pu L g LT o
(other than a governmentat : les LS IR R DI
S o
?;ﬁz%"‘

R
7y
215 SR LR S g AN ' A S .
unit or publicly supported . 7 'i'H'E-. AR R e e T R RPTEI
organization) included on line 1 K P IR ] 3 B ; Ce e T M
¢ - oafld R e T ]t - 4L it ’ [ S
k, A pAd BN A Troen ae Nk L A : . .. N S “a P
;"rﬁ\%?d g L‘u-'l."uvf‘ﬁ?f""‘r: AR S £ IR BN - . [ N
I O s RETR S

that exceeds 2% of the amount
6 Public support. Subtract ine 5 il il RN

[
bl

shown on line 11, column ()
from line 4 RS T R e -, ‘ 5,951,738,

Section B. Total Support

E:éf,',‘,‘,'f:{gyﬁg'ﬁ°' fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromine4. . . . .[1,255,612.]1,255,828.]1,356,954./1,041,672.]1,041,672.] 5,951,738.

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

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

10 Other iIncome. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.) . .

Ll Totalsuport.Addhnes7 RTIAV PSR D - , A
through 1 TR B N ", o 5,951,738.

12 Gross receipts from related activities, etc (see mstructlons) . .o . e e | 12

{v\

i i I I ~ ., .- T -
o

l
"

,»x
*

oit
\‘,'

-

T
v.»,

-

- "x"_

13 First five years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
organization, check this box and stophere . . . .. ..... . > I—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 100.00%
15 Public support percentage from 2010 Schedule A, Part II, ine 14 .. e 15 100.00%

16a 33-1/3% support test — 2011. 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 orgamization > E

b 33-1/3% support test — 2010. 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 organization D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization 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 — 2010, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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 > H
»

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) 2011

TEEAD402 05/25/11



. '
Schedule A (Form 990 or 990-
‘Raifilligs

) 2011 HISPANIC MULTI PURPOSE SERVICE CENTER, INC.
Support Schedule for Organizations Described in Section 509(a)X2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) ..

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facihties
furnished tn any actlvne/ that is
related to the organization's
tax-exempt purpose . ... .

3 Gross receipts from actlvmes
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
factlities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 ...
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ... ..

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

¢ Add lines 7aand 7b .

| 8 Public support (Subtract line
| 7c from line 6.) .
|

| Section B. Total Support
! Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
; 9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments recenved
on securities loans, rents,
royalties and income from
similar sources.........
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b . .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is
regularly carmiedon . ....... .....

\ 12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Exp ain Iin
Partiv)) .

22-2130436

P ‘v"u urm.,, AL P

13 Total support (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s flrst second thlrd fourth or fifth tax year as a sectlon 501 (c)(3) - D
organization, check this box and stop here . L e

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. ... . ... . ..1.15 %
16 Public support percentage from 2010 Schedule A, Part iil, line 15 . e L .| 16 $
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. . 17 $
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 $
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17
ts not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzation .. . > l:]
b 33-1/3% support tests — 2010, if the orgamzation did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and -
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEAO403  05/25/11 Schedule A (Form 990 or 990- EZ) 20m




¢ Schedule A (Form 990 or 990-EZ) 2011 _HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4
PartilVik| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2011

TEEA0404  05/25/11
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SCHEDULE D OMB to_1545-0017
(Form 990) . Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury PartlVv, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. *Open to Public
Internal Revenue Service | > Attach to Form 990. > See separate instructions. Inspection "-. . .
Name of the organization Employer identification number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

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

(@) 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

o &6 WwN =

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? . .. . o D Yes D No

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

(Part:1l¥| Conservation Easements. Complete if the oannrzatuon 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 education) Preservation of an tustorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .... ..... .. ....... ... o .o . 2a
b Total acreage restricted by conservation easements .... ... . ... . ... N 1 -
¢ Number of conservation easements on a certified historic structure |ncluded m@ ... .. 2¢

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a hlstonc
structure listed in the National Register s e ey e 2d

3 Number of conservation easements modified, transferred released extmgurshed or termrnated by the organization 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 perlodlc monltonng, mspectron handling of violations,
and enforcement of the conservation easementsitholds? . . ..... .... ... .. ... . DYes D No

6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservatron 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 satrsfy the requrrements of section
170(h)(4)(B)(i) and section 170(h)(@)B)()? .. . [ves O no

9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accounting for
conservatlon easements.

|:B"a'mlll§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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,
n Part X1V, the text of the footnote to its financial statements that descrxbes these ltems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and batance sheet works of art,
historical treasures, or other simlar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIi, line 1 . AN . .. N £

(iD Assets included in Form 990, Part X . . .. . ) . *$

2 If the organization received or held works of art, historical treasures or other similar assets for fmancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, ine ¥ .... .. . . ........... N e e e »$
b Assets included in FOrm 990, Part X ... . it e e e e e .. *$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
[Rardilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, 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 e B Other

c Preservation for future generations

4 gr(nnglev a description of the organization's collections and explain how they further the organization's exempt purpose In
a .

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. I—l Yes I INo

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?  ..... ... Coee . . D Yes D No

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

Amount
¢ Beginning balance e . . . 1c
d Additions during the year . . . . 1d
e Distributions during the year. .. . . . e le
f Ending balance . . . ceen . . 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? . . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
iBartWA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance mﬁ}ﬁ“"w
b Contributions e 5, L
N T R 'W;‘f{u!"
¢ Net investment earnings, gains, o ot
and losses .o . g’ﬁ

d Grants or scholarships . BT

e Other expenditures for facilities
and programs ..

f Administrative expenses
g End of year balance ..... .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

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

organization by- Yes No
(i) unrelated organizations e . . . oo L] 3a)
(i) related orgamizations . . . ..... - e . e 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? .. . 3b J

4 Descnibe in Part XIV the intended uses of the organization's endowment funds.

iRarfiVil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLland . Pt et T o

bBuilldings . . . .. 199, 945. 189, 261. 10,684.

¢ Leasehold improvements . . ..., .

d Equipment

e Other C e e e .. .
Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 10, 684.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16112



b
Ay

SCheduIeD (Form 990) 2011 HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

22-2130436 Page 3

[Par&VII.llnvestments — Other Securities. See Form 990, Part X, line 12.

(a) Déscription of security or category
(including name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

R

a7 q,,,, TA. o
L -4.‘1"'?‘&.

X 1
”'B-"‘\ £3 tA

7 Y

W, L

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

VIl Investments — Program Related. See

Form 990 Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

@

3

skl

()]

L0

. o Hase ¢
v T

oL, N
RS R L

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . »™
i3 ﬁ% 2 ) )

‘RAEIX-"] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

E)]

@

®

(6)

@

®

(&)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15). ..
FM| Other Liabilities. See Form 990, Part X, line 25.

_(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) LOAN PAYABLE LANDLORD

407, 640.

(©)]

@

O]

©®

@

®

N C)]

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . . ..

> 407,640,

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's flnanmal statements that reports the
organization’s liability for uncertain tax posxtlons under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4
[BARXIR] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), hne 12) . . . co . e 877,204.
2 Total expenses (Form 990, Part IX, column (A), line 25) .... . .. . . e 1,030,522,
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 . ... e . . . -153,318.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities ..
6 Investment expenses .
7 Prior period adjustments . e e . . e . .. A
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4 through 8 .o e
10 Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 o . -153,318.
Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - .. . 1 877,204.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: f‘{‘;r
a Net unrealized gains on investments. .. . . .| 2a A
b Donated services and use of facilities . . . ceen . _2b ?Z:_-'
¢ Recoveries of prior year grants . . - . . . 2¢ E-r A
d Other (Describe In Part XIV) .. e . e . 2d 5’@
e Add lines 2a through 2d . e e . . e e 2e
3 Subtract line 2e from line 1 . e . Cee e e d 3 877,204.
4 Amounts included on Form 990, Part VIII, ine 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VHII, line 7b - . .. 4a ‘Z;.-.;:;:-
b Other Describe inPart XIV.) ... ... .. C e 4b TN
¢ Add lines 4a and 4b . . e 4c
5 Total revenue. Add lines 3 and 4c (771/s must equa/ Form 990 Partl line 72) 5 877,204.
concnllatlon of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements ....... R, R . 1 1,030,522.
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25 .,:"'
a Donated services and use of facilites . ...... C e .1 2a -
b Prior year adjustments .. c e e .. 2b ‘. i
¢ Other losses .. . .. . . .| 2¢ RN
d Other (Describe in Part XIV) L. co . ..l oad o
e Add lines 2a through 2d e e e L .. . . . . .| 2e
3 Subtract line 2e fromline1 ..... ... ..... C o .o R - 1,030,522.
4 Amounts included on Form 990, Part IX, line 25, but not on ||ne 1: N ""3’"
a Investment expenses not included on Form 990, Part VIII, line 7b .. . 4a 2 Q
b Other (Describe nPart XIV.) .. . .. ..  ........ .. ... .. .|_4b oy
cAddlnesdaanddb .. . ... . . . ... L. .. R .| 4c
5 Total expenses. Add lines 3 and 4c (This must equa/ Form 990 Part/ //ne 18) .. . ... .. 5 1,030,522.

|5Pa@ IV Supplemental Information

Comp/ete this part to provide the descriptions required for Part Hl, hines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provude
any additional nformation.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 5
Supplemental Information (continued)
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¢ SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Comper;sated Employees ' 201 1

Department o the Treasury > Complete> if the organization answered 'Yes' to F?rm 990', Part IV, line 23. 7 to Public i
Internal Revenue Service Attach to Form 990. ™ See separate instructions. %Inspe on -
Name of the organization Employer Idemlﬂcatlon number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
{Bartlili Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es? if the organization provided any of the following to or for a person listed in Form 990, Part f.f R j .
Vi, Section A, line 1a. Complete Part (1l to provide any relevant information regarding these items. 3‘:4;;_‘-, o iﬂ” e
First-class or charter travel Housing allowance or residence for personal use ‘Kéli i?; '*’
Travel for companions Payments for business use of personal residence 'y"\':“ :g"i N 30
Tax indemnification and gross-up payments Health or social club dues or initiation fees ¥ 5 W )
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ?. I's'-:?”' .
S Ap TS
i%*‘;“'f £ (DN
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or e e
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l 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 tems checked mline 12? . . . . . ..., .. 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Iil.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamizations Approval by the board or compensation committee

4 During thedyear, did any person listed in Form 990, Part VII, Section A, fine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ce
b Participate n, or receive payment from, a supplemental nongualified retirement plan7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(cX3) 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"-‘: O
a The organization? .. ........ . .... e Co . .. ... ba X
b Any related organization? . e e e . e e e . 5!3 i X
If 'Yes' to line 5a or 5b, descnbe in Part IIl. 5};§ , .
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i _‘ . _q?‘
contingent on the net earnings of: NP e
a The organization? . .. ........ . . .. . 6a X
b Any related organization? . .. e e C. 6b X .
If 'Yes' to line 6a or 6b, describe in Part . LR RO I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If ‘Yes describe 1n Part Ill 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regulat:ons section 53.4958- 4(a)(3)? If 'Yes,' describe in Part Il .. 8 X
9 If 'Yes' to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2011

TEEA4101  01/24/12
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L
* 1 SCHEDULE O | . ) OMB No, 15450047
(Form 990 or 590.£2) Supplemental Information to Form 990 or 990-EZ

' 2011

Complete to grovide information for responses to specific questions on oY
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. g.@&gpgmtﬂgpllc .
Internal Revenue Service > Attach to Form 990 or 990-EZ. i 2 avlnspection™ -
Name of the organization Employer identificati b
HISPANIC MULTI PURPQSE SERVICE CENTER, INC, 22-2130436
Pt VI, Line 6 ___ORG HAS MEMBERS _ __ _ _ __ __ __ _ __ __ __ ___ o _________.

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEAA901 0711411 Schedule O (Form 990 or 990-EZ) 2011
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. Schedule R (Form 990) 2011 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 5
PattiVils] Supplemental Information

. Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Supporting Statement of:

Form 990 p 12/Part XI, Line 5

Description Amount
PRIOR PERIOD ADJUSTMENTS -33,733.
RECLASS OF BEGINNING RESTRICTED ASSETS TO UNRESTRICTED -125,243.

Total

-158,976.




v Additional Information For Tax Return

HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Schedule R: Name-1

HISPANIC MULTI PURPOSE SERVICE
CENTER TITLE HOLDING COMPANY

Schedule R: Primary Activity-1

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 Application for Extension of Time To File an

Rev January 2012) - Exempt Organization Return OMB No 1545.1709
ﬁ?@ﬁ.’é’."é’;ﬁé’ﬁ&%ﬁﬁl‘é‘ Y > File a separate application for each returmn.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. > E]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstruct|ons) For more detatls on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[RartiE] 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 Partlonly ... .. > D

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.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

HISPANIC MULTI PURPOSE SERVICE CENTER, INC. [i] 22-2130436
53: g;tt:?or Number, street, and room or suite number If a P O. box, see instructions. Social secunty number (SSN)
figyow ' |911 EAST 23RD STREET M
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions

PATERSON NJ 07513
Enter the Return code for the return that this application is for (file a separate application for each return) . . .|06 |
Ap lication Return | Application Return

'? Code P'? Code

Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™

TelephoneNo. ™ FAXNo. »_ __  ________.
® [f the organization does not have an office or place of business in the United States, check this box.. . .. e e e e L » D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,
check this box > D . If it is for part of the group, check this box .. » [___] and attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15__ _,20 13_, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 or
> taxyearbeginning Jul 1 ~ ,20 11 ,andendng Jun 30 _ ,20 12_
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: D Imitial 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 INStructtons ...... ... . .. e e eeeraiias 3al$

b If this apphication Is 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 . . g 3bl$

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if requured by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions . .. ........ 3¢|$

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S01 01/04/12
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b

‘ Form 8868 (Rev 1-2012) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
¢ [f you gre 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).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print HISPANIC MULTI PURPOSE SERVICE CENTER, INC. I—X—I 22-2130436
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
St
firate ' |911 EAST 23RD STREET [l
,r:;"{,r&ti?s. City. town or post office, state, and ZIP code For a foreign address, see instructions
PATERSON NJ 07513
Enter the Return code for the return that this application s for (file a separate application for each return) e |06 I
"pllcatlon Return | Application Return
Code {lsFor Code
; Form 990 01 : B R R S i s A RRORER
| Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 ™

Telephone No. »_ FAXNo. ™
® |f the organization does not have an office or place of business in the United States, check this box cees > I:I
® |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 it 1s for part of the group, check this box » D and attach a list with the names and EiINs of all
‘ members the extension is for.

4 | request an additional 3-month extension of time until May 15 ,20 13
5 Forcalendaryear __ _ _ , or other tax year beginning Jul 1 _ _ ,20 11 ,andending Jun 30__ __ ,2012.
6 |If the tax year entered in line 5 1s for less than 12 months, check reason: Initial return D-Flnal return

Change in accounting period
7 State in detail why you need the extension ALL 3RD PARTY DATA NOT YET 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$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax %
payments made. include any prlor year overpayment allowed as a credit and any amount pald prevnously 2

with Form 8868 . .| 8bi$
c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions ........ ....... . . v eiiuier... 8c|S

Signature and Verification must be completed for Part ll only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,

:;:::‘“:““’“’“wm e { [>/ JEROME H. LEIFER,.. » 1 ;/ Y ) /5

BAA FIFZ0502 07/29M CERTIFIED PUBLIC ACCOUNTANL,:m 8868 (Rev 1-2012)
111 DUNNELL ROAD
MAPLEWOOD, NEW JERSEY 07040
1D # 22-2745825
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