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Short Form y | OMB No. 1545-1150
Form 990-EZ Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(al{1) of the intemal Revenue Code (except private foundations) |

Open to Public

>nonmmswu5eauitymmmsmwsfomasnmbe§;aaem\f9\f),

Department of the Treasay » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 cafendar year, or tax year beginning » 2013, and ending
B Gheck it appicatls: [C Name of organzzation . D Employer identification number
[[] Address chiangs -
[ name change E number
[ttt e _ / r | QL8584 -3333
[ Amendod retum City or town, state or province, coumtry, and ZIP or foreign postal code | F Group Exemption
] Appicationpending : H Number »
G Accounting Mathod: Cash ™ Other (specify) » 1__ | H Check » [Jitthe organization is not
| Website> () ldUf. HAF Tt/ 500 OR% : required to attach Schedule B
J Tax-exempt status (check only one) — f&501(0)8) [1501(c) (¥ )« (nsertno) [14947(a)(1) or [s27|  (Form 980, 990-£Z, or 990-PF).
K Form of organization: g Corporation L Trust [JAssociation  [JOther :
L Add lines 5b, &mdhbﬁmedﬁmgmsmcdpﬁﬁmmdpism&OOMmmaﬁmm
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . . .. » 5103473
I Revenue, Expenses, and Changes in Net Assets or Fund Balanm (see the instructions for Parf ()
Chwkﬁﬁeggmz@onusede'ledmeOtomspondtoan)LquestlonmmlsPartl T T,
1  Contributions, gifts, grants, and similaramountsreceived . . . . . . . .'. . . . . | 1 Z}MJ_
-2 Program service revenue including govemment fees and contracts . . . ... . 2 ey
3 Membershipduesandassessments . . . . . . . . . . . . . . .. . . . . |3 f'%
4 Investmentincome . . . S
5a Gross amount from saleofasseisotherﬁ\anlnvemory e . Ba| |
b Less: cost or other basis and sales expenses . . 5h g
c Galnor(loas)frmnweofae&tsomerﬁlanuwentory(SubtractlmeSbﬁomhneSa) - - . : | 5c
6 Gaming and fundraising events - .
a Gross income from gaming' (attach Schedule G if greater than ',
S $15000) . . . . . o .. leal] ¢
S| b Gross inooms from fundraising events not inclucing $ of contributions
b from fundraising events reported on line 1) (attach Schedule .G if the ‘
sum of such gross income and contributions exceeds $15,000) . . 6b ﬂézg!
¢ Less: direct expenses from gaming and fundraising events . . 6c 3%21&
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and Gban subtract
line6c) . . . . . . 6d m
7a Gross sales of inventory, less reumsandallwancos - e e .. 7a
. b Less:costofgoodssold . . . 7b

c Grossproﬁtor(los)fmmsalesofmventory(Subtractrneberomﬁne7a) S Y (]

8 Otherrevenue (describein Schedule O} . . . . . . . . . . . . .:i. ... .18

9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 6d, 7c,and8 . . . . . ' .» |9 %

10 Grants and similar amounts paid (iist in ScheduleO) . . . =10

11 Benefits paid to or formembers . . . . E RECE!VED 111 20 -

@ l12  Salaries, omercompmmnon.andemployeebeneﬁts S DT 14242 - -

2143  Professional fees and other payments to independent contractors -3 Drc,';ﬁ g 201.4 13 W
814  Occupancy, rent, utiities, and maintenance I v I < Adhia L 200,
w | 45 Printing, publications, postage, and shipping - . . . . . . J dee—e .- (1245 m

16 Other expenses (describe inScheduleQ) . . . . . . . . . &:42*“[\,1 u,I 46_

17__ Total expenses. Add lines 10 through 16 . . . . - .. i =17 EAE%
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime9) - . 18 /777
2|19 Netasseisormndbalaneesatbegmnmgofyw(fmmlmeﬂ oohxmn(A))(mustagreewrth ] R -
& end-of-year figure reported on prior year'sretum) . . . BRI . {19 /5‘9' /0
$ |20 Other changes in net assets or fund balances (explain in Schedule 0) B -]

Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . .%. . . . % {21 /2

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ p013) ]
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Form 990~EZ (2013)

Page 2
IEZRT  Balance Sheets (see the instructions for Part If)
. Check if the organization used Schedule O to respond to any question in this Part il . P
(A) Beginning of year (B) End of year
22 Cash, savings, and investments , |22 /42733_
23 Land and buildings . I Tt 23 -0~
24 Other assets (describe in Schedule O) 24 - 0 -
25 Total assets . / m 25 /#Z
26 Total liabilities (descnbe in Schedule 0) -0~ 26 e X
27 Nat assets or fund balances (line 27 of column jB) must a ngth line 21) /996/0 21| /42833
Statement of Program Service Accomplishments (see the instructions for Part lll) Ex
Check if the organization used Schedule O to respond to any question in this Part lli - 0| (Required for section
What is the organization’s primary exempt purpose? 501{c){3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three Iargest”program services,
as measured by expenses. In a clear and concise manner, describe the services prowded the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 WIGHER ERVCATION: Gode /s 70 ZAM:DE HlauER EDULRTIAN TO
Pehlons TAAT MiguT wor «ruckw SE BE ADLE To &-ET AN EDvanTioN.
THE ﬂga.\ 9,5.;;5 Me M-SbEW-D\’ A &FD vo fROMoOTE flelssloD&FTH
(Gran e amount includes foreign grants, checkhere . . . . » ] |28a é:,ml
29 ’Dom:m, EUNERALIOTHER : SvPpo AT FO R SAn0oLs PRV Dind-EIVLAION BRlo WTHE
LBIVERS Ty l,sVE’L.O':,‘ S0l )
(Grants $ ) Hf this amount includes foreign grants, check here . . . [ |29 J M’
30 EXTAACJRRICULIR PROGRAM : OREAR) 225 ARD PONDS M mINUAL Lo KEoN g His dAN e T
FTUDENTT EROM NAR OO |\t S0 L2 « T pRovidES The FoovaTT oAl AN ocrpop\—ru,q,f\}
T 00T THE MARY CONTRIBLTING of TuE Risenia, Herirhee, (420
(Grants $ )_If this amount includes foreign grants, check here . » [] {30a 5,1 8"1
31 Other program services {describe in Schedule 0) See Se-ae=puLed, Gmﬂ’ﬁm:zﬁh’.«l .. C
(Grants $ )_If this amount includes forelg_g@nts check here > (1 {31a / 4,088
32 Total program service expenses (add lines 28a through 31a) . » |32
List of Officers, Directors, Trustees, and Key Employees {list each one evemfnot oompensated—see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV . O
{b) Average gn'?pensatlo: |i| con‘tr?brbfr’:to employes] (e) Estimated amount of
{a) Name and tite dmf""e?!‘n (Forms W-2/1093-MISC)|  benefit plans, and other compensation
positiol {f not paid, enter -0-) | deferred compensation
T ALy BROW N :
Gwnl RMmpn oF THE R6RAD 4 c_ © 0
THRC MK VENO !
up e 7 2 o O
TorLio CUORADRA
YoaRD YthemBER / 0 O 7
ATy Epp b e L
Boqf:‘b m;:‘SB E ¥ A (oI O A
LAVLRIE KRmpPL -
VeaRky Memmoea / o % O
ehonNia g ReREM -NEEI-E
Doawd MEMDE QR \/ / b o Ves )
igv HEQRERA
%o&% MEMBER. Z b b ©
FEWASTIAN LANTOS
BOARD hmem BEA / © © O
Sapn 'hAQT Ve 2~
Boarp Nemeg & / % o) o
?\E}%Q—D W\ﬁc\l\ \? o Fa) O
T &se ED(IUF\
o Prfl‘bm ME! / o o O
- (QowTINUED OP S&Hbul_f 0,
SThTEY en T D)
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Form 990-£7 (20;3)
IZXYI Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to rgspond to any question in this Part V

»

Page 3

33

41
42a

45b

0

Yes| No
Did the organization engage in any significant activity not prewously reported to the IHS? if “Y%, provude a
detailed description of each activity in ScheduleO . . . .. . . 33 \/
Were any significant changes made to the organizing or governing documents? if "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatuon s name. Other\mse explain the
change on Schedule O (see instructions) 34 \/
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmoss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a J
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explana’aon in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c}{5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . a5¢
Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N » 36 J
Enter amount of political expenditures, direct or indirect, as described in the instructions b I 373 L
Did the organization file Form 1120-POL for this year? . . . . am| W
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector lrustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ;
Section 501(c)(7) organizations. Enter: ‘
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . " 39b
Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any sectlon 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Pah 1. 40b J
Section 501(c)}(3) and 501{c}(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . >
Section 501(c){3) and 501 (c)(4) orgamza’aons Enter amount of tax on lme 40c
reimbursed by the organization . . . A
All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e .. - o 40e
List the states with which a copy of this retum is filed > "
The organization's books are in care of Pﬂaﬂ" ALIT SON . Telephone no. »§/@—EFYf ~3333
Locatedat » 27 /O S/ rtia Sr Tves s OK qw% ZIP+4 D 74 sr8f
At any time during the calendar year, dld orgamza’non have an int in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b f
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.
At any time during the calendar year, did the organization maintain an office outside lhe u.s.?. 42c \/
If “Yes,” enter the name of the foreign country:
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . I M

Yes| No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a SL
Did the organization operate one or more hospltal facllmes dunng lhe year” If 'Y&s Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e e 44b v
Did the organization receive any payments for indoor tanning services during the yeal’? . 44c
if "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments" If 'No prowde an
explanation in Schedule O . e e .. 44d
Did the organization have a controlled enuty wrlhm the meaning of sectlon 512(b)(1 3)'7 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . - e e . . e e e e e 45b \/

Form 990-EZ (2013)




Form 980-EZ (2013)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

to candidates for public office? If “Yes,” complete Schedule C, Part{ .

Yes| No

46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part (I 47 \/
48 s the organization a school as described in section 170(b)(1)(A)(' ')9 If "Y&c complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49h
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
() Average (c) Reportabl contributions to employee | (e) Estimated amount of
(a) Name and titfe of each employee hours per week compensation "
jenvoted 1o posit F W.2/1089-MISC) benefit egl:‘ns. and deferred|  other compensation
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor

{b) Type of service

{c) Compensation

Nows

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzattons and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A .

>

» [dYes [INo

Under penalties of perjury, Idwlarethatlhaveexmnnedttusretmn,mdudmgacwmparwmgsd\edmsardstatemaﬂs.andmmebwofmthwgeandbdief.nis
true, correct, and complete. Declarahonofpreparer(oﬂtermanofﬁcer)lsbasedonallmfonnanonofvmchpreparerhasmyluwwledge.

s W [ Dec, 24 2014
ign
Here

} or print and title
Paid Pnnt/Type preparer’s name Preparer's signature Chacl D i PTIN
Preparer sett-employed
Use Only | Fom'sname  » Firm's EIN_»

Frm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [dYes [1No

Form 990-EZ (2013)
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Hispanic American Foundation RSN Actual

RSP 2013 Actual

INCOME:
Gala and Other Fund Raising $ 58,000 $ 46,843
Membership $ 1250 $ 1,725
Donations $ 4,000 $ 5,067%
Scholarships $ 14,000 $ 24,000
Student Luncheon $ 1,000 $ 74
Interest $ 1,500 $ 897¢° ~
TOTAL INCOME $ 79,750 $ 79,277
OPERATING EXPENSE:
Salaries $ 16,800 $ 16,800
Administration $ 6,000 $ 2,886
Meetings and Communications: $ 2,000 $ 1,402
Bancard Fees $ 600 $ 465
TOTAL OPERATING $ 25,400 $ 21,553
PROGRAMS:
College Scholarships $ 28,000 $ 29,000 .«r;
HAF/Other Scholarships $ 18,000 $ 9,000°
Simon Estes $ 1,250 5 0
Guadalupe pre-School $ 1,500 ¥} o0
Anytown Oklahoma $ 1,500 $ (1,5007°
Kid’s World $ o $ 0
Special Projects $ 8,000 $ _50.
San Miguel $ 5,000 $ 5,000
Cultural Programs
Diversity Cultural Programs $ 500 $ )
Dia de Los Muertos $ 500 $ 500.°
Concerts/Performances $ 2,000 $
Tulsa County Library $ 5,000 $ 4,000.
Community Support
Student Luncheon $ 7,500 $ 4862\
Tulsa Ballet $ 5,000 $ 5,000
TOTAL PROGRAMS $ 83,750 $ 58&)12/
TOTAL NET INCOME 2013 $-29,400 $ -1,188




chedule O, Statement 3

HISPANIC-AMERICAN FOUNDATION INC

Form; 980-EZ 73-1366399
~ Page:2
Line Number: Part IV
Officers, Directors, Trustees and Key Employees Compensation
Hours Compensation Benefits Expense

Name Sylvia Morgan 2 0 0 0
Title Board Member

Name Jeff Nevins 5 0 0 0
Title President

Name Roger Randle 2 0 0 0
Title Board Member

Name Mimi Rice 3 0 0 0
Title VP

Name Kenny Rodrequez 2 0 0 0
Title Board Member

Name Denny Saunders 2 0 0 0
Title .Board Member — Ty [,00 NSE L

Name Pat Tilltson 5 0 0 0
Title Treasurer

Name Ben Windham 1 0 0 0
Title Board Member

Name Carrie Stone 4 0 0 0
Title Assistant Treasurer

Name Manan Vowel 2 0 0 0
Title Board Member

Name Nilda Ryes 5 0 0 0
Title Board Member

Name Esmeralda Vega 5 0 0 0
Title Board Member

HEME  Qoverite ROTHS I o [o
TITLE  RoRRY Tmem st

NAmE MAMOLEL O&-nsid ) @
T\TLE RBoply MEMBRE R

NAME %o sA HARRKLS ©
T Goned Memme R

Page: 3




