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SCANNED JuN 0 5 2013

Form 990

Pbmal Ravene Serca » Information about Form 990 and its instructions is at www.irs.gov/form990. jgﬁﬁ?j’ﬁﬁgg&;ﬁoﬁ?ﬂ e

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter Social Security numbers on this form as it ma

y be made public.

OMB No 1545-0047

2013

R TR A T s vy
é¥n R ] ‘!“"‘
%

'Open;fo/Public:

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, andending Jun 30

» 2014

B Check i applicable C Namooforganzaton HISPANIC MULTI PURPOSE SERVICE CENTER, INC. (D Employer identification Number
q Address change Doing Business As 22-2130436
| Name change Number and street (or P O box If mail is not dellvered to street address) Room/sulte E Telephone number
| {inital retum 911 EAST 23RD STREET (373) 684-3320
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  [PATERSON NJ 07513 G Grossrecepts $ 743,047.
D Application pending F Name and address of principal officer H(a) Is this a group return for subordinates?

MARIA MAGDA O'KEEFE 673 MARKET ST PATERSON

NJ 07513

| Tax-exempt status

[x[50103) | 50100 (

) (insertno)

[ Jassr@mor | [527

J Webslite: >

N/A

H{b) Are all subordinates included?
If 'No,’ attach a list. (see Instructions)

Yes XINo
Yes No

H{c) Group exemption number >

K

Form of organization’ BLCorporanonJ llust i lAssoclanonTJ Other ™

I L. Year of formation

1976

| M state of legat domicile NJ

[PAFEI%E] Summary

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SOCIAL SERVICE PROGRAMS, INCLUDING
g|  AIDS_EDUCATION AND PREVENTION, JOB TRAINING, DISPLACED FACILITIES __ ___ ________
§|  AND SENIOR CITIZENS. __ __ _ __ __ __ _ o ______
E
2| 2 Checkthisbox > | | if the organization discontinued its operations or disposed of more than 25% of its netassets.
G| 3 Number of voting members of the governing body (Part VI, line1a) . . ... ... ...« ... ... .. 3 9
‘:’, 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . ... .. ... .. 4 9
:g 5 Total number of individuals employed in calendar year 2013 (PartV,Ine2a). . . . .. ... ... .. ... 5 20
2| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. .. o L o oo 6 0
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . ... o v v oo v oo 7a

b Net unrelated business taxable income from Form 990-T, line34 . . ... .. ... ... ... ... ... 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vlil,tine th) . . . . .. ..o 793,698, 743,047.
2| 9 Program service revenue (Part Vill,line2g) . . . . . .. . o oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . - - . . .. . ... ... ..
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 793, 698. 743,047.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. ... ...
14 Benefits pald to or for members (Part IX, column (A),fine4) . . ... ... ... ... ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 735,229. 507,243.
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . .. ... ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. f"‘S‘&ﬁi@ﬁ"@%ﬁﬁ%ﬁ %&W‘ i ?ﬁfﬁi‘%
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . .. ... ... ... 147,105, 200, 951.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... .... 882,334. 708,194.
19 Revenue less expenses. Subtractline 18 fromine12 . . . . . . .. .. oo -88,636. 34,853.
o? Beginning of Current Year End of Year
Eg 20 Totalassets (PartX,ine16) . . . .. ... ... ... e RECEIVED .. . 131,870. 215,279.
53 21 Total liabilities (Part X,line26) . . . . .. ... ....¢ .. I AV VULV S 443,883. 504,757.
221 22 Netassets or fund balances. Subtract line 21 from line 2q s L 8 -312,013. -289,478.
[PartEY] Signature Block o MAY 127200 (9

Under penaltles of perjury, | declare that | iavi Ined this return, Including accompangl schedules and statements, and to thd Esﬁ of my knowledge and belief, it is trus, correct, and
complete Declaration of preparer gom%&mfw\hrmaﬂon of which grepater has any knowledge. -
. LY [ ] oW W L -

> OGDEN_UT L slili—
s i g n - / Date v J
Here b Juad Sardave e, Acdivg Exacative Dipzden .

/ Type or print name and title T 4

Prin/Type preparer's name Preparer's signature JLD-dte Check IX‘ ¥ |PTIN
Paid JEROME LEIFER — 04/24/15 sell-empioyed  |P01436405
Preparer |Fimsname * JEROME H. LEIFER CPA
Use Only |fimsaddress ™ 111 DUNNELL RD FrmsEIN> 22-2745825

MAPLEWOOD NJ 07040 Phoneno. (973) 762-1022

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

[x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 %

("



Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
|;'§§§tj;l,lj§ﬁ| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . ... ittt ii o D
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ7. « « + « + t v e e e ettt e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬂ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 743,047. including grants of $ 0. ){Revenue $ 708,194.)

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

4 d Other program services. (Describe in Schedule O.)

(Expenses S including grants of ~ $ )} (Revenue $ )
4 e Total program service expenses » 743,047.
BAA TEEAQ102 07/02/13 Form 990 (2013)



Form 990 (2013)

HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 3

[RArtIVE] Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

20

lSs tfl;edo?gaznization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
ChEdUIB A. o v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... .. ...

Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . i i i i i it i e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . . . i i i i it

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 98-197 If 'Yes,’ complete Schedule C, Partlif . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D,
2 T 2

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« v v i o i e e e e e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account habillity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . i i e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ...

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

a Did FEhe ovrganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
L R - T 48

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . . .« v v v v v v v v i v it i i e v v

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 /f 'Yes,’complete Schedule D, PartVIll . . . . . . . ..« . . v oot it

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

e Did the organization report an amount for other liabilittes in Part X, line 257 If "Yes,’ complete Schedule D, PartX. . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . -« & v v« ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. ..

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete ScheduleE. . . . . . . . . . . ... ..
a 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, fundralsing,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . .« o v i v v i i i e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’' complete Schedule F, Parts lland IV . . . . . . . .« . o i i i e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . . . o i oo

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . i o 0 i i i i e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Partlil. . . . . . .« 0 0 i e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . .. . ... ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . . ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10
"’::-V\
11a] X
11b X
11¢ X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) HISPANIC MULTI PURPQOSE SERVICE CENTER, INC. 22-2130436 Page 4

|Part IV. [Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
«government on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Partsland ll . . . . . . .« . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . i i v i i i i i i .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gn;i7 fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
(0711 e - I

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,’gotoline25a . . . . . . .« o i i i i i i e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONds?. . . . o o L e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes," complete Schedule L, Part! . . . . . . . « . .« c it i i i i o v v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If 'Yes,’ complete
Schedula L, Part] . . . . o v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the c}fgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule IR =7V O |

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . o v oo
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 Schedufe L, PartiV . . . . . . .. .. ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedulo L, Part IV. . .« v o o i i e i i e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . . . . .. ... ... . ...
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,’ complete ScheduleM . . . . . .. . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedule M . . . . . . . . . L e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedula N, Partll . « « v v v o v o i e e e e e e e e e e e e e e e e e e e e e e e e e s

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? /f 'Yes,  complete Schedule R, Part| . . . . ./ . .. .. . i it

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts i, lll, IV,
= 2 T B VA 17 T-
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . .. . .. .. .. .. ..

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,hne2 . . . . . . . . ... ... ...

36 Section 501 c)f(?.) organizations, Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V,llne 2 . . . . . . . . . o 0 i i i i e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v i i i e v e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 | X
LEZBa l X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . . o it it v i v e v v,

. 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . . . . . . C . . i i i e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 20

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ...

b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' fo line 3b, provide an explanalion in Schedule O . . . . . . . o . o o v o i v it e o

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

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

IEA I o~ AN
RRTRNNN] YR ELITl IS &
bl , ';”‘JJV}(-
1"\- [ b T ne] BT
b i
2b| X
I | T e
T (SN
3a X
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & . ¢ i i i i i e e e e e e e

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

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . o . L e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82820 . . v e e e e e e e e e e e e e e e e e e e e e e e Tc X
d if 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . ... . ... .. | 7 d| e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 N =T =T 79 X

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business
holdings at any time duringthe year? . . . . . . . . . . o i i e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? . . . . . . . . ... .. o o e
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. .. ... ... ... ..
10 Section 501(c)(7) organizations. Enter.

8 X
ki -

g Bk R )
9a X
9b X

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . .. .. ... ... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . .. .. oL oL 11a )

b Gross income from other sources (Do not net amounts due or paid to other sources N O M R

against amounts due or received fromthem.). . . . . . . .. . L oo Lo oo oL 11b T YT P

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . ..

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... ....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... . ... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . L0 e e e e e 13c

el ity
PP A Y

o Bl
S it
W)

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . .« . . o v ...
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . .. ...

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 6

‘Part V1| Governance, Management and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany line inthisPart VI. . . . . . .« . o o it it it i e e e e e e e rfl

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 9 |y
If there are material differences in voting rights among members 5
of the governing body, or if the governing body delegated broad N
authonity 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 9 W"-';, A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other sl Wy
officer, director, trustee orkey employee? . . . . . . . i L e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o o L i e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOverning body? . « « « v v o v it e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . v o i o o it i e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . .« o v v v o e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. . ... .. .. o o ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . .. o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . o o o o . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organization's exemptpurpoSES?. + « + v v v v v v i e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? . . . . . . . .. . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ao R o
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . .« v . v v o i v i v i v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONfliCtS? & o . o e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow thiswas dong . « « v v v v o v i i e e e e e e e s e e e e e e e e
13 Did the organization have a written whistleblowerpolicy? . . « . . . ¢ v o o v i o e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . v v v v v v o e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... .. ... ... ... ..
b Other officers of key employees of the organization. . . . . . . . . . o 0 o i i it e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity duringtheyear? . . . . . . . . . L e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respecttosucharrangements?. . . . . ... ... ... ... ... . . 0000,

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements avallable to
the public during 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, PATERSON, NJ NJ 07513 (973) 684-3320

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 7
[P‘é”’l"t'ﬁVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . . . o v v v i i i i it et e e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comple\e 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 (F) if no compensation was paid.

® |ist 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 employees {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 received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©
A (B) Posll;lon (dol not check Tolrje tl{:an (D) (E) (F)
Name and Title Average | ON® DOX, uniess person s bolh an Reportable Reportable Estimated
houri gler officer and a directorftrustes) comper?sal;on from clompelelsat!?n frlom amount of (:'ther
week (list — the organization related organlzations compensation
anyhours | S 3| 2 g EHIEEIY (W-2/19099-MISC) (W-ZI10%9-MISC) frgm the
forrelated | Q. S 2 F239 3 organization
organiza- | @ g @ ‘3" gq|a and related
tions g. g r= s|leagt™ organizations
below 2=3 3| ®°3
dotted Sl = S| 2
fine) & g o B
£1:3 =3
| & I
© 3
Q.
_(1)_MARIA MAGDA _ __ _____ | 20.00
O’ KEEFE X 0 0 0
@ e
-
e ___] e
—_ @) ——————————————————— —_—— - \&Q -~
/ 'Z \ 3
e ] -
e o
o ] _———
e __ ———
e _——
a0 ] _————
an_ L
¢ _
a3 _———
(14
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Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 8
|Pait Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
Poslt
(A) Ar\llerage lgt:!o nollchegksnlmtt))r:e th:n rz])ne (D) (E) A
ours 0X, unless person ts both an bl Reportabl Estimated
Name and tile “"”:;k officer and a director/trustee) comggr':::li)nefrom comp:ﬂ:agonefrom amozn;n:f gther
i I A[Q[E[E21T| mamesisy, | "onemvRy | “Tne
hours la 5 S| F|< B S 3 organization
for |33 E @318 8la and related
related | g' o S (8 a1 organizations
organiza |2 P~ S|1°e
- tions = S| 2
sed | BEl P8
0 @
line) ol D
® g
a8 _ ] -
) -
L I o
a ] o
w9 o
00 o
ey L
2y o
@ o ___d.__
9 ] L
(28 L
TBSUBOtAl. « o« v e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . .+« v vt vt i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee R PN T
on line 1a? If 'Yes, complete Schedule J for suchindividual . . . . . . . . . o 0 o o i e e e e 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual - « .« v o v o e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . « . v v v v v v v v v i
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
A ) 4 .r/
\S7 A VL%

2 Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization  »™ T R
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 9
Part VIIli Statement of Revenue

. Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . . .. o v v i v o i i v v v i i i s on s D

3 SN R D R Ok s
P s e e T T 52 \\;., -“:Tx),-” «‘E;J' K F?A‘:. A nl'f ‘?:"rf:';,‘*: (A) (B) (C) (D)
A T k 1 Total revenue Related or Unrelated Revenue
SEEER b L exempt business excluded from tax
. AR function revenue under sections
: c NPT 5 revenue 512-514

8

1a Federated campaigns . . . . .
b Membershipdues . ... ...
¢ Fundraisingevents. . . . . ..
d Related organizations . . . . .
e Governmenl grants (contributions) . . 1e 739,953,

f Allother contributions, ?iﬂs, grants, and
similar amounts not included above . . 1f 3,094.

g Noncash contributions included In lines 1a-1f  § 3
h Total. Addlinesfa-1f . .. ... ... .........%» 743,047,
" N

T T
Business Code Vet N W s Ty

f All other program service revenue . . .
g Total. Addlines2a-2f . . ... ............."» R o ol T DR G E

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE! ‘anp oTHER SIMILAR AMOUNTS | -

3 Investment income (including dividends, interest and
other similaramounts) . . . . ... ... ... .....»

4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . . . . . .« i i i i i i i i e

() Real (1) Personal IR R ET

R Y

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor{loss) . . . . .. ... ... ...."»

T = A N Ty oa Tt f DO P - e

1) Secunties it} Other TR e EE ! A

7:a Gross amount from sales of |58 ” Sy v RN DRYITE
assels other than inventory . corl Vv co.

b Less cost or other basis LT PR TS L N e

and sales expenses . . . . . - Bty E , ey

¢ Gainor(loss) . . . .
dNetgainor(loss). . . « v v v v v v v v e e

8 a Gross income from fundraising events
(notincluding. . $
of contributions reported on line 1c).
SeePartlV,lne18. . . . ...... a

b Less directexpenses . . . . ... . b
¢ Netincome or (loss) from fundraisingevents . . . . . ..

OTHER REVENUE

9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . ... .. a

b Less: directexpenses . . . .. ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .

10a Gross sales of inventory, less returns -
andallowances .. ......... a 3 , o
b Less: costofgoodssold . . . . ... b T S A A M VI I S e
¢ Netincome or (loss) from sales of inventory . . . . . . .»
Miscellaneous Revanue Business Code  |1778 7 b 40 03 o [ [ L F e 1o TG
1Ma
b T
¢ TTTTTTTTTTITos
d Allother revenue . . . . « - . . . . .
e Total. Addlines11a-11d. . . + . v v v v v o v v ™ Pt Aunn A T s T
12 Total revenue. Seeinstructions . . . . . .. ......» 743,047,

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)

HISPANIC MULTI PURPOSE SERVICE CENTER,

INC,

22-2130436

Page 10

[Part.IX ‘| Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program s

ervice

expenses

(D)

1

10
1

d Lobbying
e Professional fundraising services See PartV, line 17 .
f Investment management fees

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..
Compensation of current officers, directors,
trustees, and key employees

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

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

in section 4958(c)(3)B)- - .+ . . . . . ...

Other salariesandwages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . ... ... 0oL

Other employee benefits
Payroll taxes
Fees for services (non-employees):

g Other. {Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion
Office expenses
Information technology
Royalties. . . . . .. ..o v v v v i
OCCUPANEY « + « « « v v v v vt e v e a v s
Travel
Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. « « . v v o e e
Payments to affiliates. . . .. ... .....
Depreciation, depletion, and amortization. . .
Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, Iist line 24e

¥, N Sk
)
-

~ 1

"
L1
i

A

413,003,

350,035,

62,968

35,518.

30,103.

5,415.

58,722,

4

9,768.

8,954.

o feFsr ¥ VY ra
Ly A, ey
L TRy

NN

&

.

Rt I
R

]

I T b T oA o
R AT T D P et
RN P05 U LM ST MY

Ky
v

51,644.

4

6,480.

5,164.

2,519.

e T
I g

R EUA

expenses on ScheduleO.) . . . . .. .. .. RN A by
@ CONTRACTUAL _ _ _ _ _ _ ______ 19,312 0
b FOOD_CQOSTS RE_PGM_PARTIC. _ _ 1,742 0 !
¢ TRAINING _ _ _ _ _ _ _ _______ 11,544 1,283 0
d SUPPLIES_ _ _ _ _ _ _ _ _______ 6,818 2,922 0
e Allotherexpenses . . « + + v « v v v v v o . 12,820. 4,273. 0.
25 Total functional expenses. Add lines 1 through 24e. . 708,194, 537,141. 171,053. 0.
26 Jolint 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 TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)

HISPANIC MULTI PURPOSE SERVICE CENTER, INC.

22-2130436

Page 11

[Part’X”5|Balance Sheet

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

(A
Beginning of year

{8)
End of year

w-imound

A HWN

7
8
9

10a Land, buildings, and equipment. cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loansreceivable,net . . . . . . . . . .. .. . . o
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

3,793.

22,063.

125,278.

193,216.

il g

RN

LR

4,
it
3

199, 945, |4

199,945.

0.

Investments — publicly traded securities
Investments — other securties. See Part |V, line 11
Investments — program-related. See Part IV, hne 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

131,870.

215,279,

om=--r-go»-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. « .+ . v . v v v e e e e e e e
Grants payable
Deferred ravenue
Tax-exempt bond habilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabllities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through 25

18,267.

58,710.

B A AN T )
S e Ty
L7 i Ry

20 w-Hmnn» —-imzZ

MMOZPrr»m oZcm

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restncted net assets
Permanently restricted net assets

Organizations that do not folow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ...
Retained earnings, endowment, accumulated income, or other funds
Total netassetsorfundbalances. « . .« v« v v v v v e n i e e

Total habilities and net assets/fund balances

-312,013.

-289,478.

131,870,

215,279.

o
>
>

TEEAQ111 07/08/13

Form 990 (2013)



Form 990 (2013) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 12
|-Pért XI.{ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart XI. . . . . . . . v v 0 v vt i it i it e |—|
1 Total revenue (must equal Part Vill, column (A), line 12) . . .« v v o v o i it i e e 1 743,047,
*2 Total expenses (must equal Part IX, column (A), line25) . . . . v v v v ot it i e 2 708,194.
3 Revenue less expenses. Subtractine 2fromline 1. . . . v . . o o L i L e e 3 34,853.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .« . .. .. 4 -312,013,
5 Netunrealized gains (losses)oninvestments. . . . . . . . 0 o L i e e e e e 5
6 Donated servicesand useoffacilities. . . . . . v v v i i e e e s 6
T Investment eXpenses. - .« « v v o h i e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . oL L L e e e e e e e e 8 -12,318.
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - v v v e e e e e e e e e e e 10

[Part XIl.|Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xil . . . . . . . . . . o v i i i i i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financtal statements compiled or reviewed by an independent accountant?. . . . . . ... ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N RS
separate basis, consolidated basis, or both: | A A

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... .. ... .. .., 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate R R R
basis, consolidated basis, or both s D
Separate basis DConsolldated basis DBoth consolidated and separate basis a | "] R

¢ 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? . . . . . . . ... ... ... 2¢] X

If the organization changed either its oversight process or selection process during the tax year, explain B I Ty

in Schedule O. S R

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. « &« v i i v e e e e e e e e e e e e e e e e e e e Jaj X

b If ‘Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ..... 3b] X

BAA Form 990 (2013)

TEEAQ112 07/08/13



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A

X Complete If the organization is a section 501(c)(3) organization or a section 01 3
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions is ,, i-h:- ec ey ,n 4

internal Revenus Service at www.irs.gov/form990. s;ﬂz'ns,p R

Name of the organization Employer Identification number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
| Part'1Z| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches or association of churches described in section 170(b){(1)(A)i).
2 A school described in section 170(b)(1){A){i). (Attach Schedule E.)
3 [|A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

- name, cty,andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b)(1){(A)(iv). (Complete PartIl.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed
in section 170(b)(1)}(A)(vi). {(Complete Part I1.)

A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

11 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 DTypeI b DType I c DType Il = Functionally integrated d D Type I = Non-functionally integrated

e 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

B
A
e

{1

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lil supporting organization, D
Check thisS bOX « v v v v o i e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii} and (iii) .
below, the governing body of the supported organization? . &~ . . . .« . v v v e v e e . Mg (i)
(i) A family member of a persondescribedin(ijjabove? . . . . . . . . .. o e e 11g (ii)
(iii} A 35% controlled entity of a person described in (i) or (iiYabove? . . . . . . ... oo oo oL, 11g (i)
h Provide the following information about the supported organization(s).
{l) Name of supported (I EIN (Ii1) Type of organization (Iv) Is the v) Did you notify (vl) s the (vll) Amount of monetary
organization {described on lines 1-9 organization In the organlzation in organization In support
above or IRC section column (1) listed In | column (l) of your column (1)
(see instructions}) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
(€)
(D)
(E)
E R R : e
Total rl T . -',,:‘ i Mo MR D ETINOT AR 2. ‘—A ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Page 2

[Part Il:{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If
organization fails to qualify under the tests listed below, please complete Part Iil.)

the

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

1 Gifts, grants, conlributions, and
membership fees recelved. g)Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
etther paid to or expended
onitsbehalf . . ... .....

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

(f) Total
1,356,954.11,041,672. 877,204. 793,698, 743,047.) 4,812,575,
4 Total. Add lines 1through3 . . |1,356,954.]1,041,672.| 877,204.] 793,698.| 743,047.| 4,812,575.
LB T T AR G “:f ool 5 - pl Lt

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

6 Public support. Subtractline 5
fromlined . . .........

4,812,575,

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

7 Amounts fromlned . .. ... 1,356,954.11,041,672. 877,204. 793,698. 743,04

7.

4,812,575.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

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

T TR Y
N %
wy, »,} i

ol ?r{»f.‘

11 Total support. Add lines 7 ‘ s

. .
through10 . . . . .. ... .. e g BRI R )

\

4,812,575.

12 Gross receipts from related activities, etc (seeinstructions) . . . .« . . . o L o L e

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . v i o it i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... . ... ... . ...

100.00%

15 Public support percentage from 2012 Schedule A, Partll, line14 . . . . . . . . . o v it it i i e

100.00%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .« . o v v v i i v i e e e >

b 33-1/3% support test — 2012, If the organization did not check a box on Iine 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. . . . . .. . ... . . .. .. o o oL, > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

10%
how

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .. ... ... >
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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 3
[PartiliE|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any ‘unusual grants.’). . . . . .
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furnished in any activity that is

related to the organization's

tax-exempt purpose . . . . . .
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, 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
fortheyear. . . . . ... ...

cAddlines7aand7b . .. ...

8 Public support (Subtractline | SBislIC S iR b sonfelaltl L ot m%mﬁ?w«;
7cfromline6.) . . . ... ... B s e
| Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . - . . . . .
b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand10b . . . . .

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly camiedon . . . . . . ..

12 Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (Add!ns 9,10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere.™. . . . . . . . . . . .. L e e > [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) . . ... .. .. ... ... .. 15
16 Public support percentage from 2012 Schedule A, Part il Ine15. . . . . . .. .. .. ... ... 000 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 . . . . . . .. . ... .. ... . o 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is 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, chizck this box and see instructions. . . . . . . . ... > %

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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CEEE Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

- e e e e e e e e e e e e e o e e e e e = —— . — = —— o ——— . — ———— — ———— — -

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
: PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. 3 OpoR toPUBIIC ("]
ﬂ?g;’;’l"gg“,gggfsgﬁggw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |4 ind Seetion’ g
Name of the organization Employer Identification number
HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Part.I°--| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

)

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . ...
§ 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? . . . . . . . . .. ... .. ... DYes D No

6 Did 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . L L e e e e e e e e e DYes D No

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

12%dl Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . oL oL e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. 0o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . ... . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . .« v v v v v v v it e e e . DYES |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1)
and section 170(N)(A)B)M)? - « + « v« + v o v b vne e e e T [Jves [[]No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1 a 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,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIl Ine 1 . . « « v v v v v v it i e e e e s e e e e (]
(i) Assetsincludedin Form 990, Part X . . . . . . . o i e e e e e e e e e e e e e >3

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

a Revenuesincluded in Form 990, Part VIlL, line 1 . . . . . . o o o o i i o e e e »$
b Assetsincluded in Form 990, Part X . . . .« . v v i i it e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
‘]Part Il - ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
c Preservation for future generations

4 Erovi)tgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xill.

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 callection?. . . . . . . .. ... ... D Yes DNo

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X . « . . i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

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

Amount
cBeginningbalance . . . . . . L L e e e 1c
dAdditionsduringtheyear. . . . . v v v v v i i e e e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . .. . L e e 1e
fERdingbalance. . « - v v i e e e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 890, Part X, line21? . . . . . . . . . . v v v i v it i e e |_J Yes No
b If 'Yes, explain the arrangement in Part XIII. Check here if the explantion has been provided inPart XIil . . . . . ... ... ... .. H

IPartV: |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

1 a Beginning of year balance . . .
b Contributions. . . . .. .. ..

¢ Net investment earnings, gains,
andlosses « . « . .0 0L

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . ... ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
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 lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . . o L e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . ..o e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . ... .. .. ... .. .... .. 3b |

4 Describe In Part Xlll the intended uses of the organization's endowment funds.
|PartVI'{ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. 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
qaland . . . . ... [sop e T

pBuildngs. . . ........... ... ... 199,945, 199,945, 0.

¢ Leasehold improvements. . . . . . ... ...

dEquipment . . . . ..

eOther. . . . . ... v i e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ... .. ... > 0.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013 HTISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 3

Part VIl.|Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . ... .. ...
(2) Closely-held equity interests . . . . . ... .......
(3) Other

____________________________ A Lovy 3 _,xr IR R R S U T

Total. (Column (b) mus! equal Form 990, Part X, column (B) line 12) . » I R T I R I R R R A

Part Vill | Investments — Program Related.
[Part Vil Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. 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 vafue

(0
(2)
3)
4)
().
(6)
0]
(8)
_{9)
(10)
Total. (Colurmn (b} mus! equal Form 990, Parl X, column (B) fine 13) . »

rt IX "| Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
)
()
(4)
()
(6)
0]
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15.) . . . « . « o o o v i 0 i i i i i i e e v e e e v >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990 Parl X line 25
(a) Description of liability (b) Book value ' : K
(1) Federal income taxes
(2) LOAN PAYABLE 446,047.
()
(4)
(5
(6)
@)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 446,047. S v
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote lo the organization's financial statements lhat reports the organlzallon S Ilablllly for uncenam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XHI - . . . . . . . . . . o o oo o v i i i i o oo oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 4

RatiXi¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .o oL 743,047.
‘2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: £
a Netunrealized gainsoninvestments . . . . . .. ... ... ... ... ..... 2a
b Donated services and use of facilities. . . . . . . ... .. .. .. ... ... .. 2b
¢ Recoveriesof prioryeargrants . . . . . . . . .. .. L i oL 2¢
d Other (DescribeinPart XHL) . . . . .« o o o v v v o i il e 2d i
eAddlines2athrough2d . . . . . . . . . . i i i it e e e e e e e e e
3 Subtractline2efromliinet . . . . . . . . . . L e e e e e e e e e e 743,047.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line7b. . . . . . . . .. 4a
b Other (DescribenPart XIIL) - . . . .« v v v o v v v it i e 4b o
cAddlinesdaanddb . . . . . .. L e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . v v v v v v v v v v v v 5 743,047,
Rart:XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . o o o e o e 708,194,
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
a Donated services and use of facilites. . . . . . . . ... ... .. ..., 2a
bPrioryearadjustments . . . . . . . .. e 2b
cOtherlosses . -« v v v v v i e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . v v o o v v o v i e e 2d
eAddlines2athrough2d . . . . . . .. . . v i it i e, e e e e e e
3 Subtractline2efromline T . « « ¢ v v v v v i i e e e e e e e e e e e e e e e e 708,194,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
b Other(DescribeinPart XIIL) + . v . v v v v v vt e 4b
cAddlinesdaand db . . . . . L . i e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . .. . . .. ... .. ... 708,194.
[REFXUIL] Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 mj
Internal Revenue Service at www.irs.gov/form990. s R
Name of the organization Employer identification number

HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436

Pt VI, Line 6 ORG HAS MEMBERS

Pt VI, Line 1l2c ORG REQUIRES INDIVIDUALS TO NOTIEY ON AN ANNUAL BASIS ANY POTENTIAL CONFLICT OF INTEREST

Pt VI, Line 11b _THE 990 IS EMAILED TO THE BOARD MEMBERS_FOR THEIR REVIEW_ _ __ ____ ____

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4907 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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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

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)



$T0Z 0€ Toqua3dag 7s10303.1( JO preog JSJH 10§ pug-1eax

9EV0ETZ-CT -# UONEOYNUIP] JOPUSA
JUEOEA :S9oueUl] JO JAIYD

T0G00-60€¢ :# uonensiday senuey)

9A9 J99W SIa(UIIW pleoy -SSunas|y pleod Jo a[npayoss
wLIa ], Suneloy Jeaz— 994yl

9S+S-0TH-102 ‘IB.L
Jourauljuojdo@zols:[lew-g
190140 SHM3YS

€050 A3sIa[ M3\ ‘UOSIAIR]
392.0S dNUERY L91

Jaquajy ‘epezo] uImpy

2002-68€-€L619.L
[PIEpoUIFouuoy :[[lew-q
u0S.I931ed jo 11 ‘UBWI[IDUNOY)
20520 ‘Aosaaf maN ‘uostaled
‘anusay uoJaqd 012
juapisald [oruedon uay|

¥290-989-298:113D

wod [reunoy@sesaea] [rew-g
o1easay sjuedy :uonednadQ
$2SL07['N ‘uosiaied

199038 w81 'H £92

J9qUIDN ‘SeSaeA Uel[jI]

2908-556-€.6:19L

woo jlewjoy®@ssowhajoN:|lew-3
Ao ayy ur spesg‘piejsdwnp
“Juaswsamodwiy suswop'a’'N'V'g
ay] ‘Aeuue) jJo Hedy

€1620 Aasiar maN ‘uosiajed

yoans v2 '3 LYS
JoquIdIp ‘umoug ssol Aja

Jou‘uozuan®@ebedel:|lew-3
yainyy uopnjog

J0 00y uonebaibuo) ®© J93sIUIN
16210 Aesiap mapN ‘uosiajed

jJ°allg cLe'3 6¢EL
Jaquiay ‘uebed 'y uowey

6,69-8990-¢/6 ‘19L

woo yoono@dzgous|eAl:jew-3
uoljeAjes Jo %00y uonebalbuon
Assiar mapN ‘uosiajed ‘Aeio) ¢/
JaquIa|y ‘ousjeA upsnp

woo'joe®aixew| jew-3
16,0 Aosior ma| ‘uosiaied
SNuUdAY 8 622

Jueynsuo)

abebuo| swoH :uonednod)
Aiejeioeg 'zanbupoy ueljjin

woo Bunuuduoixauoco@ojul :jlew-3
1629-906 (102) ‘119D

906/0 Assiar mapN ‘auloymeH
anuaAy ,G-98

ssauisng bunuid :uonednadO
Juepisald-adIA ‘OAlEJUOIA JOI|IT

0S€1-02v-€L6 ‘I1SL

woo ooyeA@.lauaeyseue:|iew-3
uol109y U3 seupe] sasalnpy Jo Jaquisy
0,120 Aesior mapN ‘auleppy

10 I8)ssyoue 9

laquis| ‘1suseyg euy

$10173.11(] JO pieoy -131ud) 321A19§ asodand - np druedsig




Form 8868 Application for Extension of Time To File an

{Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department o the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.Irs.gov/form8868.

®. |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . . .. ... ... v v o >

® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprcfits.

[Patt I “2"| 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 . . . . . . . g 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 dentification number (EIN) or

Type or
rint

P HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436
File by the Number, street, and room or suite number If a P.O box, see instructons. Social secunty number (SSN)
fimeyowr 1911 EAST 23RD STREET
return See City, town or post office, state, and ZIP code For a foreign address, ses Instructions.
Instructions.

PATERSON NJ 07513
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . . ... ... oo
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (cther than individual) 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

@ The books are in the care of » CORP

Telephone No. ™ (973) 684-3320 FaxNo.»>
@ If the organization does not have an office or place of business in the United States, check thisbox. . . . . . .. ....... ... ... > I:]
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . . . ™ D If it 1s for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

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

untl Feh 17 __ .20 15 _.tofile the exempt organization return for the organization named above.
The extension is for the organization'’s return for:
> D calendar year 20 or
> tax yearbeginning Jul 1_ __ .20 13 .andending Jun 30 __.,20 14 .
2 If the tax year entered in line 1 is for less than 12 months, check reason. Dlnmal return DFinal return

DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIIUCHIONS . .+« v v v o v v v v i s e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . .. ... . ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . ... ... . ... ...... 3cfs 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13



Form 8868 (Rev 1-2014) HISPANIC MULTI PURPOSE SERVICE CENTER, INC. 22-2130436 Page 2
® if yeu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . .. .. ... .. >
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)

‘lﬁ‘&i@%( 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 dentification number (EIN) or
Type or
print HISPANIC MULTI PURPQOSE SERVICE CENTER, INC. 22-2130436

Number, street, and room or suite number If a P O box, see instructions. Social secunty number (SSN)
File by the
extended
due date for
filing your 911 EAST 23RD STREET
{:;tljr::ncuso?\es. 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 foreachretun). . . . . . ... ... ... . ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 |Giiak el N R TR B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » CORP

Telephone No. » (973) _684-3320 __ __ _ FaxNo.»>
® |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. . . oo v oo >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . » I:] . Ifit1s for part of the group, check this box > ]and attach a list with the names and EINs of all
members the extension is for.

I request an additional 3-month extension of time until May 15 __ _,20 15
5 Forcalendaryear _ _ _, or other tax year beginning Jul 1 _ __+20 13.and endng Jun 30 _ ___ .20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return l___] Final return

D Change in accounting period
7 State in detail why you need the extension . . . ATT, 3RD PARTY DATA NOT YET AVAILABLE

8 a if this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See nstructions . . . . v . . L L. L e s e e e e e e e e 8al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ',d" ?4

tax payments made Include any prior year overpayment allowed as a credit and any amount paid i

previously With Form 8868 . . . . . o v v e e e e e e e e e e 8bi|$ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . . .. . v vi v v v v 8¢c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authonzed to prepare this form

Signature > Title W Date »
BAA FIFZ0502 12/31113 Form 8868 (Rev 1-2014)




