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1 Briefly describe the organization's mission cr mosi signilicant activitles: TO MOBILIZE
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Under penahies of perjury, I d€clare that I have examined this return, including accompanying schedules and statements, and to th€ best of my knowledge and belief, it is
true, conect, and ofiicer) is based on all irformalioa of which preparer has any knowledge.

Open to Public
lnspection

G Name ot organization

Doing business as

Number and street (or P.O. box if maii is not delivered to street address) Room/suite

City or town, state or province, country, and ZIF or {oreign postal code

F Name anC aCdress of pr,,'rcipal att cer: IVONNE DIAZ-CLAISSE

50 VAN
5?7

Association I otner >'kJSt
Corporali0n L Year oi formation:

4
5
6

7a

7b
Prior Year

228,165

186.400

160

-1 !t

415,036

I
I

10
11

12

Contributions and grants (Part Vlll, line t h) .

Program servics revenue (Part Vlll, line 29)

lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

Total revenue-add lines 8 through 1 1 (must equal Paft Vlll, column (A), line 12)

1 s0,950

24A,652

379,602

35,434

14
t5
16a

b
17

18
19

Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

Benefits paid to or for members (Part lX, column (A), line 4)

Salaries, other compensation, employee benelits (Part lX, column (A), lines F-10)

Professional fundraising fees (Part lX, column (A), line 11e)

Total fundraising expenses (Part lX, column (D), line 25) > 
-__-_---- _____--T_,q?t

Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 11t-24e1

Total expenses. Add lines 1&-17 (must egual Part lX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

13

133,421

0

133,021

20 Total assets (Part X, line 16)

21 Total liabilities (Pad X, line 26) .

22 Net assets or fund balances. Subtract line 21 from line 20
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Form 990 (201 6) Page2

EtrIU Statement of Program Service Accomplishments
Check if Scheciule O contains a resocnse or ncte to any llne in tris Part III f7t

L

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 Form 990 or 990-EZ? n yes EI tto
lf "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? DYes Etto
lf "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(cXs) and 501 (cX4) organizations are required to repon the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _---_--___--___ ) (Expenses $ ____-__-____ -7-4!?3_7-including 
grants of $ ) (Bevenue $ -__.-____------_-6.!9_0! )

1

4b (Code:_-_-.---_--___. ) (Expenses $ 289,328 including grants of $

4c (Ccde: ) (Exoenses S including grants of $ -------_----- ) (Revenue $

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

4e Tota{ program service expenses } 363EOs
rorm 990 1zorol
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Page 3

Fom 990 (2016)
No

com7lete Schedule A '

2 ls the organization required to complete Schedule B' Schedule of Contributors (see instructions)?

3 Did the organization engage in direcl or inO.irect poiitical campaign activities on behalf of or in opposition to

candidates tor puotic ottjoZi f 'v""'" complete Schedule C' Part I

4 Section 501(cX3) organizations' D'-d.l!:-o'g"nization engage in lobbling activities' or have a section 501 (h)

election in effect duri"n;'il;il year? lf "Yes"' complete Schedule C' Pari ll

5 ls the organization a section 501 (c)(4)' 501(cXs)' or 501 (c)(6) organization that receives membership dues'

assessments, or. "i'irI' "';'* 
; iemeo-il''h"venue'pioceoure 98-19? tf "Yes"' camplete Schedule C'

ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes'

orqanization rePort on Part lX'

tor"eign organization? tf "Yes,"

Part lll

6 Did the organizaiion maintain anY Conor advisecj 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? lf

"Yes," comPlete Schedule D, Part

7 Did the organization receive or hold a conservation easement, including easements to Preserve open space'

the environment, historic land areas , or historic structures? tf "Yes," complete Schecluie D, Parl ll

I Did the organization malntain collections of vrorks of art, historical treasures' or other similar assets? lf "Yes,"

comPlete Schedule D' Part Ill

I Did the orqanization rePoi't an amcunt in Part X, line21, for escrow or custod ial account liabilitY' serve as a

custodian for arncunts not listed in Part X; or Provide credit counseling, debt management, credit rePair, or

debt negotiaticn services? lf "Yes," comPlete Schedule D' Part IV

10 DiC the organization, directlY or through a related organization, hold assets in temporarily restricted

endowrnents, Permanent endovl'ilents, or quasi-endowments? lf "Yes, " complete Schedule D, Part V

11 lf the organization 's ansv,'er to any of the following questions is "Yes," then complete Schedule D' Parls Vl'

Vll, Vlil, lX, or X as

Did the organization rePort

applicabie.
an amount for land, buildings, and equipment in Part X' line 10? lf "Yes"'

complete Schedule D, Part Vl

b Dicj tne organization rePort an amount for investments -other securities in Part X, line 12 that is 5% or more

o{ its total assets reported in Part X, line 16? lf "Yes," comPlete Schedule D, Part Vll

c Dicj tne organization report an amount f ot' investments - Progrart related in Parl X, line 13 that is 5% or more

of its total assets rePorled in Pa,'t X, line 16? lf "Yes," comPlete Schedule D, Part Vlll

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets

reported in Part X, line 16? tf "Yes," comPlete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," com1lete Schedule D' Paft X

f Did the organization's separate or consolidated financial staternents fo:'the tax year include a footnote that addresses

the organization's liabilitY for uncertain tax Positions under FIN 48 (ASC 740)? lf "Yes," camplete Schedu/e D, Pad X

12 a Dld the organizatron obtain separate, independent audited financial statements for the tax Year? tf "Yes," comqlete

Schedute D, Parts Xl and Xl!

b Was the organization included in consolidated , indepen dent audited {inancial statements {or the tax Year? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is oPtional

13 ls the organization a school described in section 1 70(bxlXAXii)? tf "Yes," comPlete Schedule E

14 a Did the organization maintain an office, emPloYees, or agents outside of the Uniied States?

b Did the organ ization have aggregate revenues or exPenses of more than 51 0,000 from grantmaking,

fundra!sirrg, business, investment, and Program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes," comPlete Schedule F, Parts I and lV

column (A), line 3, more than $5,000 of grants or other assistance to or

15 Did the
complete Schedule F, Parts ll and lV

for any

16 Dici the organization report on Part lX, column (A), line 3, more than $5 ,000 of aggregate grants or other

assistance to or{or foreign iniividuals? tf "Yes," comPlete Schedule F, Parts lll and lV.

17 Did the organlzation reporl a total of more than $15,000 of exPenses for professional fundraising servioes on

Part lX, column (A), lines 6 and 11 e? tf "Yes," comPlete Schedule G' Part / (see instructions)

18 Did the organizati on report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c an d Ba? If "Yes, " comPlete Schedule G, Paft ll

19 Did the organization report more than $15,000 of gross income

Fo'mtf "Yes," camPlete Schedule G, Parl lll
from gaming activities on Part Vlll' line 9a?

(2016)
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Form 990 (201 6)

20 a Did the organization operate one or more hospital

b lf "Yes" to line 20a' did the organization attach a coPY

facilities? lf "Yes," comptete Schedule H

of its audited financial statements to this return?

21 Did the organization rePort more than $5,000 of grants or other assistance to any domestic organizat ion or

domestic government on Part lX, column (A), line 1? lf "Yes," comptete Schedule l, Pafts I and ll

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes'" complete Schedute l, Parts I and lll

23 Did the organization ansvler "Yes" to Part Vll, Section A, line 3, 4, or 5 about comPensation of the

organization 's current and former officers, directors, trustees, key employees' and highest comPensated

employess? tf "Yes," com7lete Schedule J '

24a Did the crganization have a tax-exemPt bond issue with an outstanding principal amount of more than

$1C0,000 as of the iast daY oi ihe Year, that vias issued after December 31,2002? lf "Yes," answer lines 24b

thraugh 24d and comPlete Schedule K. lf "No," go to line 25a

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 relunding escrow at any time during the year

to defease any tax-exemPt bonds?

d Did the organization act as an "on behalf of'' issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3)' 501 (cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction viith a disqualified person during the year? lf "Yes'" comPlete Schedule L, Part

b ls the organization alvare that it engaged in an excess benefit transaction with a disqualifi ed person in a Prior

year, and that the transaction has not been rePoned on any of the organization's prior Forms 990 or 990-EZ?

lf "Yes, " complete Schedule L, Part I

26 Did the organization rePoft anY amount on Part X, line 5, 6, or 22 for receivables from or payables to any

cunent or former officers, di rectors, trustees, keY emPloYees, highest comPensated emPloYees, or

disqualified persons? lf "Yes," complete Schedule L, Part li

27 Did the organization Provid e a grant or other assistance to an ofiicer, director, trustee, keY emPloYee'

substantiai contributcr or employee tlereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes, " complete Schedule L, Part lll
(see Schedule L,

28 Was the organization a parly to a business transaction with one of the following Parties

Part lV instructions for applicable fillng thresholds, conditions, and excePtions):

a A current or former officer, director, trustee, or key employee? lf "Yes," comPlete Schedule L, Part

b A familY member of a current or former officer, director' trustee, or keY emPloYee? lf "Yes'" complete

No

c
Schedule L, Part lV

An entity of which a current or former officer' director' trustee' or key employee (or a family member thereofl

was an officer, director, trustee, or direct or indirect owner? lf "Yes"' complete Schedule L' Patt lV

Did the organization receive more than $25,000 in non-cash contributions? tf "Yes"' complete Schedule M

Did the organization receive contributions of art' historical treasures' or other similar assets' or qualified

conservatiJn contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes"' complete Schedu/e N'

Part I

Did the organization sell, exchange, dispose of' or transfer more lhan 25%o of its net assets? If "Yes"'

cimplete ichedule N, Part tt

Did the organization own 100% of an entity disregarded as separate from.the organization under Regulations

sections 301.7701-2anO soi.izor 42 tf "Yes'" complete Schedule R' Pad L

Was the organization related to any tax-exempt or taxable entity? I/ "Yes'" comptete Schedute R' Part ll' lil'

o,r tV, and iaft V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(bX13)?

lf "Yes" to line 35a, did the organization receive any paymJnt from or engage in any transaction with a

controlled entity within the meaning of section Srzlojtriil ti "ves'" complete Schedule R' Part V' line 2 '

Section 501(cX3) organizations' Did the organization make any transfers to an exempt non-charitable

r"i.iuo otg"n iiitionzlr "Yes," complete schedute R' Part v' line 2 '

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated * u purtnu"ftip for federal inco*e tax purposis? If "Yes'" complete Schedule R'

29
30

31

32

.r.,

34

35a
b

36

37

38

Part Vl

Did the organization comPlete Schedule O and provide explanations in Schedule O for Part Vl' lines 11b and

19? Note. All Form 990 iilers are required to comPlete Scredule O.
(2016)



Page 5
Form 990 i2016i

EU Hegarding Other IRS Fi and Tax Gompliance

Check if Scheduie O contains a or note tc line in this Part V

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

No

1a

b
c

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

Did the organization comPlY with backup withholding rules for reportable payments to vendors an

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of emp!oyees reporied on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

b lf at least one is reported on line 2a, did the organization file all required federal employment tax retr;rrs?

Note. lf the sum of lines 1 a and Zais greater than 250' you may be required to e-file (see instructions)

Did ihe organization have unrelated business gross income of $1 ,000 or more during the Year?

lf "Yes," has it filed a Form 990-T for this year? tf "No" to line 3b, Provide an explanation in Schedule O

At any time 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 aicount, or other financial

account)? .

7
a

b
c

d

t
s
h

8

o

a

b
10

a

b

required to file Form 8282?
7d

lf "Yes," indicate the number of Forms 8282liled during the year

Did the organization receive any {unds, directly or ir:directly, to pay premiums on a personal benefit contract?

Did the organlzation, during the year, pay premiums, directly or indirectly' on a personal beneJit contract?

lf the organization received a contribution oi quali{ied intellectual property, did the organization file Forrn 8899 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles' did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds' D:i a dcnct advised fund maintained bY the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds'

Did tne sPonsori ng organization make anY taxable distributions under section 4966?

Did the sPonsori ng organization make a distribution to a donor, donor advisor, or related person?

1a

10a

11a

of Form 1041?

12b

13b

3a

b
4a

b If "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinGEN i"* if+' Report of Foreign Bank and Financial Accounts

(FBAB).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?

b Did any taxable pany notify the organization that it was or is a party to a prohibited tax shelter transaction?

o lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual g'o"" 
'u"uiptt 

that are normally greater than $100'000' and did the

organization solicit any contributions that were not tax deductible as charitable contributions? '

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization 
""fi1*"nrnge, 

or otherwise dispose of tangible personal property for which it was

11

Section 5Ol (clf/) organizations. Enter:

lnitiation fees and capital contributions included on Parl Vlll' line 12

Gross receipts, included on Form 990, Part Vlll, line 12' for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders '

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them')

Section aga7(aXl) non-exempt charitable trusts' ls the organization filing Form 990 in lieu

lf "Yes," enter the amount of tix-exempt interest received or accrued during the year '

a
b

b
12a

13 Section 501(cX29) qualilied nonprofit health insurance issuers'

a ls the organization lioensed to issue qualifieci health plans in more than one state?

Note, See the instructions for additional information the organization must rePort on Schedule O'

b Enter the arnount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qu

Enter the amoLnt of reseryes on hand

alified health Plans

c
14a

b
Did the organization receive any payments for indoor tanning services during the tax year?

Yes

01b

1c

2b

3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7t
79
7h

I

9a

9b

10b

11b
12a

13a

13c
14a
14b

tf " has it fileo a Form 720 to t'lese It an !n Schedi;ie O
Forn (201 6)

{



eage 6

PartM
Form 990 (201 6)

For each response 7b and far a

Governance, Managernent,
below, describe the ci rcum stances, Processes, or changes in Schedule O. See lnsfructions.

{espcnse to line 8a, 8b, or 10b
or note to line in this Part Vl

Check if Scheduie O containsa

on A.

1a Enter the number of voting members of the governing body at the end of the tax Year 1a

lf there are materia! differences in voting rights among members of the governing bcdy, or

if the governing bcciy delegated broad authoritY to an executive committee or sim ilar

commjit€e, exPlain in Scheciule O.

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

2 Did any officer, director, trustee, or keY emPloYee have a family relationship or a business -elationshiP with

any other off icer, directct', trustee, or key emPloYee?

3 Did the organization delegate control over management duties customarilY Performed by or under the direct

supervision of officers, directors' or trJStees, or keY e:r:cloYees to a management company or other Person?

DiC the crganizaiion make anY signilicant changes to its governing documents since the Prior Form 990 was filed?

Did the organrzation become ar,vare during the year of a significant diversion of the organization's assets?

No

5

6

No

7a Did the organization
Dicl the crganization have members or stockhoiders?

have members, stockholders' or othir persons who had the power to elect or appoint

one or more members of the governing bodY?

b Are any governance decisions of the organization reserved to (or subject to approval by) members'

stockholders, or Perscns other than the governing bodY?

I Did the organization contemporaneously document the meetings held or written actions undeftaken during

the year bY the following:

The governing bodY?

Each committee rvilh authoritY to act on behalf of the governing body?

9 ls there anY off icer, director, trustee, cr key emPloYee li-qteci irr Part Vll, Section A, who cannot be reached at

the organization 's mailing adCress? lf "Yes," Protride the names anC adcresses in Schedule O

10a Did the organization have local chaPiers' branches, or affiliates?

b lf "Yes," did the organization have written Policies and procedures governing the activities of such chaPters'

affiliates, anC branches to ensure their oPerations are consistent with the organization's exemPt PurPoses?

11a Has the organization provided a complete

b Describe in Schedule O the process'

copy of this Form 990 to all members of its goveming body before filing the form?

if any, used bY the organization to revierv this Form 990'

Dld tne organizaticn have a v,'ritten conflict of interest PolicY? lf "No"' go to tine 13

Were off ioers, dlrectot's' or trustees, and keY emPloYees required to disclose annuallY interests that coulC give rise to conflicts?

with the PolicY? lf "Yes,"

a
b

12a
b
c

13

14
15

17
18

Did the organization
describe in Schedule

Did the organizaticn have a written whistleblower PolicY?

Did the organization have a written document retention and destruction policY?

Did the Process for determining comPensation of the following Persons include a review and aPProval bY

regularly and consistently monitor and enforce compliance

O how this was done -

01(c)(3)s onlY)

independent Persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or keY emPlcYees of the organization

lf "Yes" to line 1 5a or 1 5b, cjescribe the Prccess in Schedule O (see instructions).

16a Did the organizaticn
vrith a taxable entitY

invest in, contribute assets to, or participate in a joint venture or similar arrangement

during the Year? .

b lf "Yes," did the organization follow a written policy or procedure requiring the organi zation to evaluate its

in joint venture arrangements under aPPlicable federal tax law, and take stePs to safeguard the
participation

's exempt status rvith respect to such arrangements?
organization

c.
990 is required to be fileci )a coPY of this FormList the states with lvhich

Section 6104 requires an organization to make

NEW JERSEY

",;';i;;Sei; 
siib; ;;a iie-o-i (Secti on 5 t

its Forms 1023 (or 1A24 iI

made these available' Check all that aPPIY
available for publio inspection' lndicate how you

E Upon request n other (exq{ain in Schedule O)

f, Own website fl Another's website

1S Describe in Schedule O whether (and if so' how) the organization made its governing documents, conflict of interest PolicY, and

iinancial statements ava lable to the public during the tax Year

address, and telephone number of the person who possesses the organization's books and records: >

Yes

1b o

2

3
4

5

6

7a

7b

8a
8b

I
)a(:

Yes
the lnternal

10a

10b
11a

12a
12b

12c
13

14

15a
15b

16a

16b

Fonn

20 State tne name,
NJ (2016)



Page'l
Form 990 (201 6) and@u of Officers, Directors, Trustees, KeY Employees' Highest

lndependent Contractors n

organization's tax Year.
r List all of the organization's current officers' directors' trustees (whether individuals or organizations)' regardless of amount of

"orpunruiion. 
Enter l0- in columns (D), (E), and (F) if no compensation was paid'

. List all of the organization's current key employees' if any' See instructions lor definition of "key employee'"

. List the organization's five current highest compensated employees (other than an 9{i9.14!irector' 
trustee' or key employee)

who received reportable compensation (Box 5 of Form Y''t-Z andlor gox ) of Form 1099-MISC) of more than $100'000 from the

Check if Schedule O contains a or note to anv line in this Part Vll

Section Em and
for the calendar year ending or within the

1a ComPlete table for all Persons required to liste c. compensaiion

organization and any related organizations'

r 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.

. List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensati on from the organization and any relate d organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; keY emPloYees; highest

compensated employees; and former such persons'
current ofiicer ciirectcr or trustee.

Check this box if neither the nor relaieC

(A)

Name and Title

(1) ESH

--(q)-J-qBcE.EsaPEAB -

(4) KATHLEEN

(5) oEenn JoY PEREZ

(6)

(9)-ruttqtes lYlE a!l!A

[9) -ryQ,- !!N g -P]42:.9 r.6 !9 I E

&

Il"9)-s-rsv-e-es-i8AaA ".

Il-l)-rUt9-U4-E!=_c-4!Y_o__ _- -- --. --

m
Estimated
amount of

other
compeflsation

trom the
organization
and related

organizations

0

0

0

112)

IL9)_

CI
Position

(do not check more than one

box, unless Person is both an

oflicer and a director/trustee)

dotteC

(list

(B)

Average
hours per

hours for
related

Reporlable

organizalions
(uJ-2l1099-Mlsc)

(E)

related

(D) 
I

Reporlable
compe,nsalron

fromI tn"
I organization

lu-2noes-MISC)

x
@

o
3
6
@

a

of
J6

<qa^
3E
@
f
p
d

=s.

c

o

,
vc
o:
8r

c
o

o
=o

4
00

00
1

00

1
00

00
1

1
00

0-_1_--__

00

'!

40
01 35,504

0--5-__-_--

5
00

!19... ."".
Form t201 6)

1

0

0



Fom 990 (2016)

B

and
Section A.

(A)

Name and title

F}
Estimated
amounl oi

other
compensation

irom the
organization
and related

organizations

Ir.9)- .

!?l)

l?pl_-_.._.._.....

1b Sub-total.
c Total from continuation sheets to Palt Vll' Section A

d Total lines 1b and 1

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

from the

3

4

Did the organization list any former officer' director' or trustee' key employee' or highest compensated

;p&; ;;rin" r az t "i'ti" comptete schedute J ror such individual

For any individual listed on line 1a, is the sum of reportable coTPTS3Jjon and other compensation from the

organization ano retateJ oiganizations greater in"" Siso'oo oi ffves'" 
.*:':". ".*:o'.'u .J 

for such

indiviciual

5 Did any Person listed on line 1a receive or accrue comPensation from any unrelated organization or individual

for services renciered to the organization? lf "Yes," comPlete Schedule J for such Person

(c)

Position
{do not check more than one

box. unless Person is both an

officer and a directorfuustee)
(list

(B)

Average
hours Per

hours for
related

(El

RePortable
compensation from

related
organizations

(w-2/1099-Mlsc)

nc

a

(D) 
]

Heportable
comPensation

from
the

organization
w-2noes-Mlsc)

x
@
3!.
o
cc

J16'

<eXo
3
!
a
@s
o

I

C

o
=tr

c
@

c

o=

=<oa

C

3c

below dotted
line)

0

01 35,504
01 3s,sq_{.

Part Vll

(16)

.(1_7)

(18)

11"9) . .

(20)

I?.!)""" .-.

0

Yes

3

4

5

Section B. Contractors
that received more than $1 00,000 of

t ComPlete this tuUle tot Your five highest compensated independent contractors

from the organization. BePort compensation for the calendar Year

(A)

Name and business address

ending with or within the organization's tax

compensation

Toial number inCspencient (ncluding but not

(c)
ComPensation

(B)

Description of servioes

2
recelveci more than $100,000 of

ccntractors
from the organization )

to those iisteC above) who

Form (201 6)

0



PartVlll

re.ienue

or
exemPt
function

1a
1b
1c
1d
1e

1t

a

b
c
d
e
,t

s
h

MembershiP dues

Fundraising events

Related organizations
Govemment grants (contributions)

All o$er contributions, gifts, grants'

and similar amounts not included above

Noncash contributions included in lines 1 a'1f: $

Fecierateci campaigns

Add lines 1a-1tT
Business Code

110

251

2a
b
c
d
e
t

YOUTH CONFERENCE
PROGRAM

servlce revenueAll other Program

ROLE MODEL

Add lines 2a-21

(,i)(i)

(ii)

6a Gross rents

b Less: rental exPenses

c Bental income or (loss)

d Net rental income or

7a Gross amountfrom sales of

assets other than invsntory

b Less: cost or other basis

and sales expenses

c Gain or floss) .

d Net gain or (loss)

8a Gross income from fundraising

events (not including $ 
--------9-t-.q9-q

of contributions reported on line 1c)'

See Part lV, line 18

b Less: direct exPenses

Net income or (loss) from fundraising

Gross income from gaming activities'

See Part lV, line 19 ' a

Gross sales of inventory, less

b

b

c
9a

c
10a

3

4
5

nterest,inccmenvestment
am ounts)other similarand

bondtax-exemPtofinvestment{romlncome

Hoyalties

events

bLess: expenses
activitiesfrom ringor oss)Net 0

b
inventorynfsalesfromorinconieNet

b

retums and allowances

Less: cost of goods sold

Business Code
Mlscellaneous Revenue

11a
b
c
d
e

12

All other revenue

Total. Add lines 1 1 a-1 1d '
Total revenue. Q.co instructicns.

Form 99c {20i 6)

o

tax

Staternent of evenue

Check if ScheCule O contains note to line in this Parl Vlll
a

0

0

o
c
o
E

(u

.eo
oE
o
Ect!

o

o
o
o
I.E

a
E

EDo
o-

o

(5

o
o

coo

(,
tro
(,
E
(,

!

o

Form (2c1 6)

*[!i'"0
business

(A)
revenue

66,635

100,000

61,60061,60q61 1 710
0

0148

15,799

0
{16,877)

0?5,1.750421.703



mustothermust

(c)
and

(B)
Program servtce

expenses

{A)
Total expenses

700

71 99,631

030,832

04545

1,1481,148
1947,238

9001L0Q

8338,838

03q.359

1,3481,348
1,495

039,92!
1 ,586

60,411363,565

Part lX
Form 990 (201 6)

Statement
5Ul and

Check if O contains a

Do not amounts rePorted on 6b,

8b, gb, and 10b ol Part Vlll.

and other assistance to domestic organizations

or note to line in this Part lX
(D)

Fundraising

eage 1 0

37

I

and domestic govemments' See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lY,line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

inJividuals. See Part lV, lines 15 and 16 '

4 Benefits Paid to or for members

5 Compensation of current officers, directors'

6

trustees, and keY emPloYees ' 
]

Compensation not included above, to disqualified

persons (as defined under section 4958(fX1)) and

persons described in section 4958{cX3XB)

Other salaries and wages
Pension plan accruals and contributions (include

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

Other emPloYee benefits .

Payroll taxes .

Fees for services (non-employees):

Management

Legal

Accounting
Lobbying .

Professional iundraising services. See Part lV, line 1 7

lnvestment management fees

0ther. (lf line 1 1g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses 0n Schedule 0')

Advertising and Promotion
Office expenses
lnformation technologY

Boyalties
OccupancY
Travel
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnterest
Payments to affiliates .

Depreciation, depletion, and amortization

lnsurance .

7
8

I
10

11

a
b
c
d
e
f
s

12
13
14
15

16

17
18

0

0

19
20

21

22
23

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e' ll

line 24e amount exceeds 1Ao/o of line 25, column

(A) amount, list line 24e expenses on Schedule O')

a
b
c
d
e

INTERNSHIP STIPEND PAYMENTS 0

MISCELLANEOUS

All other expenses

25 Totalfunctional

26

AdC l,nes i

Forrn (2016)

5,925121,325

8,095

30,832

0

7,432
10,103

9,671

0

01,495

39,S20
01,586

461,801

and

It
here



rage 1 1
Form 990 (201 6)

Check if Schedule O ccntains a res or note to line in this Part X
{B)

End of year

a
o
th
o

127

714

(A)

Beginning of year

1129,420
2

0 4

5

6
7

o

I

10c3,596
11

12
13

14

15
16i 33,021

I Cash-non-interesi-bearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

Loans and other receivables lrom other disqualified persons (as defined under section

4958(fX1), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part li of Schedule L

Notes and loans receivable, net
lnventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Parl Vl of Schedule D

Less: accumulated depreciation
lnvestments- publicly traded securities

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11

lntangible assets

Other assets. See Part lV, line 11

Total assets. AdC Ilnes 1 tnrough 15 {r-nusi eclar!e

7

I
9

10a

11

12
l3
14
15
16

6

b

34) .

10a

0 17
1B

19
20
21

22
2g

24

25

0 26

17
18
19
20
21

22

23
24

25

Accounts payable and accrued expenses
Grants payable .

Defened revenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Schedule D .

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

26

of Schedule D

Total liabilities. Add lines 17 ihroueh 25

133,421 27

0 28
29

30
31

32

133,O21 33

t -1.1-rrz I u

complete lines 27 through 29, and lines 3,tl and 34.

Unrestricted net assets

Permanent{y restricted net assets .

Organizations that do not follow SFAS 1 17 (ASC 958), check here )
complete lines 30 through 34.

Capital stock or trust principal, or cunent funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets orfund balances ,

30
31

32
aa

AA

117 {ASC 958), checkOrganizations that

T^+-! net

u and

27
28
29

Part X

U'
o

=5
.g
J

tt(,
ocs
G
Et
tc
lr
o
o
o
.Do

(,
z

rom 990 (eoro)
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Form 990 (2016)

I

2

3

4
5
6

7

8
q

10

EEUL Reconciliation of Net Assets
Check if Schedule O contains a se cr note to line in this Part Xl

Total revenue (must equal Parl Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

Bevenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) '

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line

33, column (B))

Statements
Chsck if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: n udS l Accrual XOther
lf the organization changed its method of accounting from a prior year or checked "Other," explain in

2a

Schedule O.

Were the organization's financial statements compiled or revierned by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

fl Separate basis I Consolidated basis fI gotn consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

EI Separate basis I Consolidated basis f} gotn consolidated and separate basis

lf "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?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain rihy in Schedule O and descr'ibe steps taken to undergo such auoits.

4

I

0

0

0

No

b

c

Fom (2016)

1

2
3
4
5

6
7

I
I

10

Part Xll

Yes

2a

_a*

2c

/

3a

3b



thismustStatusFleason

Open to Public
lnspegtion

Part I

OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-Ez)

Public Charity Status and Public Support
Ccmolete if the organization is a sect;cn 5C1 {c}i3) crg?niza':ic: cr a section 49'17ial{1) 

'r0nexem0t 
cheriteble tiiist'

> Attach to Form 990 o!'Form 99O'EZ'

?2@16

Department of the Treasury
lntmal Revenue Service F lnformation about Scheciule A (Form 99C or 990-EZ) and its instructions is at vtvnt'irs'govlform990'

Name of tha orgafl izati0n
EmDloyer identi{lcation number

52-

See instru

The organization is not a private foundation because it is: (For tines 1 through 12, check onlY one box.)

1 [ A church, convention of churches, or association of churches Cescrbei in section 1 70(b)(1)(AXi).

2 A schco! described in section 170(b[lXAXii)' (Attacn Schedule E (Form 990 or 990-EZ).)

3 n ciesc.'oec r section 1 70(b)(1XA)(iiil'

4 f
A hospital or a cooperative hospital service organization

A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii)' Enter the

10

5 nAn orsanization operated tor tne-6eii6iii-;T-t;i;iEs;-ii;-iffii;;liiv-;'ffi;a-ai-oGiaieA-by e sovernmental unit described in

section 170(bXtXAXav). (Complete Pafi ll')

6 E A federal, state, or local government or governmental unit described in section 170(bXlXAXv)'

7 M An organization that normally receives a substantial part of its suppot4 irom a governmental unit or from the general public

described in section 170(b)(1)(A)(vi)' (Complete Part ll')

I n A community trust described in section 170(bXlXAXvi)' (Complete Part ll')

S n nn agricultural research organization described in section 170(bXf )FXix) operated in coni.unction with a land-grant college

or university or a non-land-grant college 
"t "gti"'fi*" f""e insti'tictions)' Enier the name' city' and state of the college or

11

12

n An orsanization that ncjiniirvleieli;;aii i m;; ih;; 3Ci,;,; oiG iupport ii6m-coniiioutions' membership fees' and sross

receipts from activities ;;Ei;id ilIi;;d#pi i,;"ji;;;;;'ui"it io i-ertain exceptions' and (2) no more than 331rs% of its

support from gross 
'nrdiiiiEit-i"n"6mijint-unre'iiiijJo'iTn'iiiiixi6te 

income'(less dection 511 tax) from businesses

iifiIit"o UV tn"e organiiitio'i iHJiJun" so, t szs' see section 509(a)(2)' (Gomplete Pad lll')

fl An organization organized and operated exclusively to test for public safety' See section 509(aXa)'

I An organization organized and operated exclusively for the benefit of' to perform the functions of' or to carry out the purposes

of one or more publicly supported organizations iescribed in section 509(aX1) or section 509(aX2)' See section 509(aX3)'

Check the box in lines 1 2a through 1 2d that describes the type of supporting organization and complete lines 12e' 12t' and 129'

a I Type l. A suppcrting organizaiicn oDerated, supervised, or controlled by its supported organization(s), typically by giving

the suppoded organization(s) the Power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must comPlete Part lV, Sections A and B'

b TIU Type It. A supporting organization supervised or controlled in connection with its supported organization(s)' by having

control or management of the supporting organization vested in the same persons that control or manage the supported

crganization(s). You must complete Part lV, Sections A and C.

c [--] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporteo' organizat,cnisl (see instructions). You must complete Part lV, Sections A, D, and E.

d if Type llt non-functionally integrated' A supporting organization operated in connection with its suppofied organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions)' You must complete Part lV, Sections A and D, and Part V.

e I Check this box if the org anization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-fu nctionally integrated supporting organization

f Enter the number ol supported organizations
Provide the information about the

[r) Name of supported organization
(Yi)Amount of

other support (see
instructions)

Total

(B)

(c)

(D)

(A)

(E)

(iv) is the organizatron
listed in your goveming

Cocumeni?

(v) Amount of moneEry
suppoft (see
instructions)

Yes No

(iii) Type ol organtzation
(described on lines 1-10
above (see instructions))

(ii) EtN

For Paperwork Beduction Act Notice, see the lnstructions for Form 990 cr 990'EZ. Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 2016



Page2

Part'll
Schedule A (Form 990 or 990-EZ) 201 6

andin Se ns1

(Complete onlY if You checked the box on line 5,7, or 8 of Part I or if the organrization failed to qualifY under

Part lll. lf the fails to under the tests listed belot'r ease com Part lll.

Calendar year {or fiscal Year beginning in) ) Total

1 Gifts, grants, contributions, and

membershiP fees received. (Do not

include anY "unusual grants'")

2 f ax revenues levied for the

organization's benefit and either paid

to or exPended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the

organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by

each Person (other than a

governmental unit or PubliclY
supported organization) included on

line 1 that exceeds ZYo ol the amount
shown on line 11, column (f) .

6 Public Suotracl line 5 from line 4

B.
I'otal

Galendar year (or fiscal year beginning in) )
7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularlY carried on

10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part Vl.) ,

,711

711

489

1

11

12
13

14
15
16a

Total support. ACd lines 7 tnrougi: i 0
0

Gross receipts from related activities, etc. (see instructions)
as a section 501(cX3)

First five years. lf the Form 990 is fot'tne organization's first, second, third, fourth, or fifth tax year

, check this bcx and stoP here

Public support percentage tor2A16 fline 6, column (f) divided by line 11, column (f)) 97. o/^

Public support percentage from 2015 Schedule A, Part ll, line 14 97 %

331rcoh support test-2016. if tlie organiza:icr did nct check lhe box on line 13, and line 14is331re%i or more! check this
>E

>rl

supporred organization
>I

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

box and stop here, The organization qualifies as a publicly supported organization

b Silrg% suppoft test-2015. lf the organization did not check a box on line 13 or 1 6a, and line 15 is 331BVo or more, check

this bcx and stoP here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2016' li tne crgaeizaticn did not check a box on line 13, 16a, or 16b, and line 14 is

1Oo/o or more, and if the organization meets the "facts-and-ci rcumstances" test, check this box and stop here' Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organizat!cn

b 10%-facts-and-circumstances test-2015. l: ti^e crganrzaii on 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-ci rcumstances" test, check this box and stop here'

Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

(e) 2016(d) 2015(c) 2l1r+{b) 20i iiZUIZ

1 86,68722A,165I l5.loz259,555217,142

1 86,687228,165175,162259,555217,142

2A162011 zutc2A132012
186,687228,165175,162259,5 5521'1 ,142

160 Ito67

12

14

15

instructions
Schedule A (Form 990 or 990'EZ) 201 6
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Schedule B
(Form 990, 99C-EZ,
or 990-PF)

Name of the
HI5PA, INC.

organization

Organization tYPe (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors

F Attach to Form 990, Form 99O'EZ, or Form 990-PF'

) lnlormalicn about Sclredule B (Form 990, 990-EZ, or 990'PF) and its instructions is at wtw.irs.govlform990.

7.O16
EmploYer identification number

52-1825305

) (enter number) organization

t:e General Rule

(8), or (1 0) organization can
Check if your organization

Note: OnlY a section 501(c)(7),

instructions.

General Rule

a

Special Rules

Section:

E sot(c)(

is covered bY

3

n 4947(aX1) nonexempt charitable trust not treated as a private foundation

J SZI political organization

I SOt(c)(g) exempt private toundation

I ag+z(axt) nonexempt charitable trust treated as a private foundation

n sot (c)(s) taxable private foundation

or a Special Rule.

check boxes for both the General Rule and a Special Rule' See

For an organization filing Form 990, ggO'EZ'or 990-PF that received' during the year' contributions totaling $5'000

or more (in money or property) from any one contr'rbutoi' Cotpt"te Parts I and ll' See instructions for determining a

contributor's total contributions'

n

n For an organizati on described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exc[usivelY tor religious' charitable, etc., purposes, but no such

contributions totaled more than $1 ,000' lf this box is checked, enter here the total contributions that were received

during the Year for an exclusivelY religious, charitable, etc., purpose' Don't complete any of the Parts unless the

General Rule aoPi ies to this organization because it received nonexclusively religious , charitable, etc., contributions

totaling $5,000 or more during the year

For an organization described in section 501 (cX3) filing Form 990.ot 
?9^0 'Z 

that met the 331/s % support test of the

regulations under section. io'gi"irf JJ rzofoitrinitvil"ti"i "r'""["0 
schedule A (Form eeo or eeo-EZ)' Part ll' line

13, 16a, or 16b, and that received from any on" 
"oni'i6'tor' 

during the year' total contributions ofthe greater of (1)

$5,000 or l2l2%ot tne arn'JJni * tO fo'ni ego' part Vif f ' 
line t h' & (i0 roi.n"t 990-EZ' line 1' Complete Parts I and ll'

For an organization described in section 501 (c)[/)' (8)' or {1 0) filing- Form.990 or 990-EZ that received from any one

contributor, during the year, total contributions of '6'" 
tf'lu" S1 

'0-00 
exc/usively for religious' charitable' scientific'

literary, or educational purposes, or for the p'"'"ntion oi 
'ruelty 

to children or animals' Complete Parts l' ll' and lll'

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990'

990-EZ, or 990-PF), but it must answer "No" on p"'t fv' rinu 2' of its no'* iei;;' 
"hu"k 

tit" box on line H of its Form 990-EZ or on its

Form 990-PF, Part l, line 2, to certify that it doesn'i'"*t tn" fiiing requirem"]',ri' ot Strt"Oule B (Form 9s0' 9s0-EZ' or 990-PF)'

For Paperwork Reduciion Act Notice' see the lnstructi ons lcr Form 990, 99C-EZ, or 990'PF' Cat. No. 30613X Scheduie B (Forrr 99C, 990-EZ, or 990-PF) (2016)



Schedule B (Form S90, s90-EZ, or gg&PR {2016)

of organization Employer

HISPA, INC.

I$[II Contributors (See instructions). Use cjuplicate ccpies of Part I if aiiitional space is needeci

2
nunrber

52-1 825305

Type of contribution

Person A
Payrott X
Noncash I

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payrolt n
Noncash tl

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person A
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person g
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)

Type of contribution

Person V
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll I
Noncash I

(Complete Part Il for
noncash conlributions.)

No.

(a)
No.

No.

3

No.

4

(a)
No.

5

(c)
Total contributions

(b)
Name, address, and ZIP + 4

90,000$_____---

CHBPD NJ DEPARTMENT OF STATE

255 WEST STATE ST., PO BOX 301

TRENTON, NJ 08625.0301

(c)
Total contributions

(b)
Name, address, and ZIP + 4

10,0002OOO GALLOPING HILL RD

KENILV/ORTH, Nl 07033-1 31 0

MERCK

(c)
Totai contributions

(b)
Name, address, and ZIP + 4

80,00cb8CC PANK PL AZA

NE!'iARK, NJ 07102

PSE&C

(c)
Total contributions

(b)
Name, address, and ZIP + 4

40,000

A &T

lrc Box 77',i 1 59

5T LOUTS, r,,10 63178

{c}
Total contributionsName, address, and ZIP + 4

(b)

1 1,50Ca5775 WAYZATA BOULEVARD, SUITE 7OO

U/ELLs FARGO

ST. LOUIS PARK, i\,4N 55416

{c)
Total contributions

(b)
Name, address, and ZIP + 4

'14,100

UPS FOUNDATION

55 6LENLAKE PARIOVAY NE

/rTLAi\-l-A. GA 30328

(a)
No.

6

Schcdule B (Form 990, 99O-EZ, c!' 99C'Pn (201 6)



Schedule B (Form 990, 990-EZ, or 99GPF) (2016) eage2

Name
HISPA, INC,

IftflI Gontributors (See instructions). Use duplicate copies of Part I if acjditionalspace is needed'

nunrber

52-1 825305

(d)
Type of contribution

Person A
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll I
Noncash I

(Complete Part ll for
noncash contribulions.)

(d)

Type of contribution

Person A
Payroll X
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person m
Payroll n
Noncash I

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

Person V,
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

Type of contribution

Person V
Payroll I
Noncash tr

(Complete Part ll for
noncash contributions.)

7

No.

(a)
No.

9

No.

l0

11

(a)

No.

No.

(c)
Total contributions

(b)
Name, address, and ZIP + 4

1 5,000

COMCAST FOUNDATION

ONE COMCAST CENTER,48lH FLOOR

PHILADELPHIA, PA 19I03

(b)

Name, address, and ZIP + 4
I {c)

Total contributions

10,000

CTTY OF MIAMI, OFFICE OF COMMUNMY INVESTMENT,

444 SE 2ND AVE., lOIH FL., MIAMI, FL 33]30

OFFICE OF IHE CI'ry MANAGER

(c)
Total contributions

(b)

Name, address, and ZIP + 4

10,000:1225 WEST STATE 5T,, PO BOX 30I

TRENTON, NJ 08625-O3Oi

ESPN

(c)
Total contributions

(b)

Name, address, and ZIP + 1

100.1 Nw 65Til AVENUE

MIAMI, FL 33i26

Total contributionsName. address, and ZIP + 4

ViSA

20,000

1 0,000

VERIZON FOUNDATICN

1 VERIZON WAY

BASKING HIDGE, NJ 07920

(c)
Total contributions

(b)
Narne, address, and ZIP + 4

1 2,500

I\(LT EI\'hU I I]!L

804 CARNEGIE CENTER

PRINCFTON, NJ 08540

12

Schedule B (Form 990, 990-EZ' or990-PR {2016)

I



Schedule B (Form 990, 990-EZ, or 990-PF) (201 6) Page2

HISPA, INC.

llf, Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

number
52-1 825305

(d)
Type of contribution

Person m
Payroll tr
Noncash tr

(Complete Part il for
noncash contributior:s.)

Type of contribution

Person A
Payroll I
Noncash I

(Complete Parl ll for
noncash contributions.)

(d)
Type of conkibution

Person A
Payroll il
Noncash I

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person V
Payroll fl
Noncash t]

(Complete Parl ll for
noncash contributions.)

Type of contribution

Person m
Payroll X
Noncash I

(Complete Pan ll for
noncash contributions.)

13

(a)
No.

14

15

l6

No.

17

No.

No.

(c)
Total contributions

(b)
Name, address, andZlP + 4

9,900ONE HEALTH PLAZA

EAST HANOVER, NJ 07936.1 08O

NOVARTIS

(c)
Total contributions

{b}
Name, address, andZlP + 4

660 ROSEDALE RD., PO BOX 3540

PRINCEION, NJ 08543-3540

ETS

10,000)

(c)
Total contributions

(b)
Name, address, andZlP + 4

5,0c0(

ROMA BANK FOUNDATIO),J

IOl JFK PARKWAY

SHORT HILLS, NJ 07078

(c)
Total contributions

(b)
Name, address, andZlP + 4

NVESTOR5 FOUNDATION

CORPORATE OFFICE, 1 01 JFK PARKYIAY

SHORT HILLS, N] 07078

7.500S

(b)
Name, address, andZlP + 4

(c)
Total contributions

5,000

IVONNE DIAZ.CLAISSE/ID EDUCATIONAL SOLUTIONS

50 VAN ZANDT RD

SKILLMAN, NJ 08558

(c)
Total contributions

(b)
Name, address, andZlP + 4

85 CHALLENGER RD

RIDGEFIELD, NJ 07660

SAMSUNG

5,000$

(d)
Type of contribution

Person n
Payroll I
Noncash n

(Complete Part ll for
noncash contributions.)

I8

Schedule B (Form 990, 9O{FEZ, or gs)-PF} (2016)



(a)
No.

(a)

20

19

No.

fl

(a)
No.

22

(c)
Total contributions

(b)
Name, address, and ZIP + 4

7,500

PN' BAi',IK

ONE PNC PLAZA

PITTSBURGH, P415222

(c)
Total contributions

(b)
Name. address, and ZIP + 4

10,000q

BRISTOL MYERS SQUIBB

206 AND PBOVINCE RD

PRINCETON, NJ 0854]

Total contributions
(b)

Name, address, and ZIP + 4

5,000$- -_.-

HAMILTON SCHOOL

93 i'AR( A,VINUE

I,IAMILTON, NJ 08690

Total contributionsName, address. and Zl? + 4

ELIZABETH BOARD OF EDUCATION

5OO N BROAD STREET

ELIZABilH, NJ 07208

(c)
Total contributions

(b)
Name, address, and ZIP + 4

(c)
TotaI contributions

(b)
Name" address, and ZIP + 4

Type of contribution

Person E
Payroll X
Noncash X

(Compleie Part ll for
noncash contributions.)

Type of contribution

Person A
Payroll I
Nonoash tl

(Complete Part ll for
noncash contributions.)

Type of conlribution

Person E
Payroll [}
Noncash I

(Complete Part ll for
noncash contribut!ons.)

(d)
Type of contribution

Person A
Payroll I
Noncash n

(Complete Part ll for
noncash conttibutions.)

Type of contribution

Person []
Payroll n
Noncash n

(Complete Part ll for
noncash contributions.)

Type of contribution

Person f]
Payroll I
Noncash I

(Complete Part ll for
noncash contributions.)

(a)

No.

No.

Schedule B (Form -o90, 990-EZ, or 990-PR (2016)

Page2
Schedule B (Form 990, 990-EZ, or 990-PF) (201 6)

HISPA, INC.

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

52- r 82 5305

'i5,000
s._-_-..---



OMB Nc.1545-C047SCHEDULE D
(Form 990)

Department of the Treasury
ldgrnal Revenue Service

Supplemental Financial Statetnents
> Cornplete if the organization ansvrered "Yes" on Form 99C,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d,11e. 11f, 12a. or 12b'
F Attach to Form 990.

2A16
) lnformation about Schedule D (Form 990) and its instructions is alv*nv.irs.gav/form990.

organizat:on
number

Advised or Similar Fu or Accounts.
if the on answe!'ed "Yes" on Form 990, Part lV line 6.

(b) Funds and other acoounts

1 Total number at end ofYear .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of Year '
5 Did the organization inform all donors and don

funds are the organization's property, subject to
or advisors in writing that the assets donor advised

the organization's exclusive legal control?

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

Open to Public
lnspeciion...

Part I

(a) Donor advised tunds

Part ll
conferring impermissible private benefit?

Conservation

Yes I No

Complete if the organizaticn ansrverecj "Yes" on Form 99C, Pafi lV, line 7

Purpose(s) of conservation easements held by the orgi

n Preservation of land for public use (e'9., recreation
anization (check all that aPPIY).

or education) n Preservation of a historically important land area

2

n Protection of natural habitat [] Preservation of a certified historic structure

n Preservation of open space
Complete lines 2a through 2d if the organization held a qu

easement on the last day of the tax year'
alified conservation contribution in the form of a conservation

a Total number of conservation easements

b Total acreage restricted by conservation easements .

c Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acquired after 8/17106' and not on a
historic structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the

tax year )
during the

Number oiiiiiei w-t 
"i'ti-proijitttv 

subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? n Yes I No

Staff and volunteer hours devoted to rnonitoring. inspecting, handling of violations, and enforcing conservation easements during the year

Held at the End of the Tax Year

I

5

6

7

I

o

t\rtount of expenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Oo6Jliitr i6ns6rvition easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XBX0

and section 170(hX4)(BXii)? I Yes fl No

ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if afplicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

E@III Organizations Maintaining G of Art, Historical Treasures, or Other Similar Assets.

Complete if the orqanization ansvJered "Yes" on Form 99C, Part lV, line 8.

2a
2b
2c

2d

1a

b

2

lf the organization elected, as permitted under SFAS 116 (ASC

works of art, historical treasures, or other similar assets held
public service, provide, in Part Xlll, the text of the footnote to its

S58), not to report in its revenue statement and balance sheet
for pubtic exhibition, education, or research in furtherance of

financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works oiart, 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) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X
lf the organization received or held works of art, historical treasures, or other similar assets

following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

Revenue included on Form 990, Part Vlll, line 1

b Assets included in Form 990, Part X

tor tinaniilf sril;-Eia:via; tn;

For Paperwork Reduction Act Notice, see the lnstructions for Form 990' Cat. No. 52283D Schedule D (Form 990) 2016

tr Yes [] tto

1



eage 2
Schedule D (Form 9g0i 2016

Part lll cal or Sim ar

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

collection items (check all that apply):

n Puutic exhibition
n Scholarly research

a X Loan or exchange Programs
e I other

n Preservation for future generations

Provide a description of the organization's collections and explain how they fudher the organization's exempt purpose in Part

xm.

o

b
c

4

5 Durirrg the year, did the organization solicit or recei're donations of art, historical treasures, or other similar

to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow Arrangements.
Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form

Ll Yes No

Part IV

Pad X line 21
intermediary for contributions or assets not

included on Form 990, Part X? .

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

lYesINo

Beginning balance .

Additions during the Year
Distributions during the Year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No

1a

c
d
e
t

2a

b

the organization an agent, trustee, custodian or other

1c
1d

1e
1l

tf the in Part Xlll. Check here if the o: Part Xill

Funds,
UUIII if the anization answered "Yes" on Form 990 Part lV,line 10.

Beginning of year balance
Contributions
Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance
Provide the estimated percentage of the cunent year end balance (line 19. column (a)) held as:

Board designated or quasi-endowment > -------------------%
Permanent endowment ) %

Temporarily restricted endowment > 
_ _ _ _ _ -- _- - _ _ _ - - _ - - -Vo

The percentages on lines 2a,2b, and 2c should equal 100%'
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations
(ii) related organizations .

lf "Yes' on line 3a(ii), are the related organizations listed as required on Schedule B?

1a

b
c

d
e

I

s
2

a

b
c

3a

(e) Fcrr years back

No

b

Part V

(d) Three yeats back(b) Prior year (c) T$,/o years back(a) Cunent year

Yes
ea(i)
3a{ii}

3b

Part Vl
4 Describe in Part Xlll the intended uses of the ization's endowment funds.

Land, Buildings, ment.
if the o anization answered "Yes" on Form 990 Part lV, line 11a. See Form 990 Part X, line 10.

Description of property (d) Bcok vatue

1a

b

d
e

Land
Buildings
Leasehold improvements
Equipment
Other

2

T

(b) Costorotherbasis
(oths)

{c) Accurnulated
depreciation

(a) Cost or other basis
(investment)

6,142 4,495

1e. Form Pan co!umn line 1

Schedule o (Form 990) 2016



Part VII
Schedule D (Form 990) 2o16

if tne
(a) Description of security or calegory

(including narne of securitY)

on answered "Yes" on Form 990, Pad lV line 11b. See Form Paft line '1 2
(c) Method of valuation:

Cost or end-of-year market Yalue

3

statements that reports the
has been provided in Part Xlll n

(t) Financial derivatives
(2) Closely-held equity interests
(3) Other------

(n--6i-"
(c)

(D)

---iFI-"-----'ttr,

--"ici------

(H)

(1) Federal income taxes

2. for uncertain tax positions. ln Part , provide the text of the footnote to the organization's financial

here if the text of the footnote

musl Fann Pat

lnvestments-Program
Part lV, line 11c. See Form Part line 13.if the anizatron ansrvered "Yes" cr Foi'rTt

(a) Description of investment (c) Method ol valsation:
Cost or end-of-year market value

if the arsvrered "Yes" orl Forrn 99C Part lV, iine i1d. See Form 990, Paft line i 5.

(a) Descriplicn (b) Book value

rnust

Liabilities.
Complete if the organization answered "Yes" on Form 990, Pafi lV, Iine 11e or 11f' See Form 990, Part X,

line 25.
(a) Description o{ liability

t2)

(5)

(6)

{7\

(b) Book value

PaEVITT

(b) Book value

imusl equalForm99C, PanX,ccl. (B)ltne 13.) )
Part lX

X, col. line 1

Part X

(bl Book value

'Column t) must equ al Form 99l', F ar+, X, col. @) li ne 25.) )

organizalion's liability for uncertain tax positions under FIN 48 (ASC 740). Check

Schedule D (Fcrm 990) 2016



P.artXl

4Schedule D (Form 990) 2016

1

2

on per
if the answered "Yes" on Form 990, Pai't lV, line 12a.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (osses) on investments

b Donated services and use of facilities
c Recoveries of prior year grants .

d Other (Describe in Part Xlll,) .

e Add lines 2a through 2d
Subtract line 2e from line 1

2a

Amounts included on Form 990, Pad Vlll, Iine 12, but not on line 1

lnvestment expenses not included on Form 990, Part Vlll, Iine 7b

Other (Describe in Part Xlll.) .

Add lines 4a and 4b

4a

5 Total revenue, Add lines 3 and 4c. must Form 990, Part l,line 72.)

of Expenses per
Com if the anization anstyered "Yes" on Form 99C Part lV, line 12a.

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

Donated services and use of facilities
Prior year adjustments
Other losses .

Other {Describe in Pad Xlll.) .

Add lines 2alhrough 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part lX, line 25, but not on line 1:

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.) .

Add lines 4a and 4b

Revenue per rn,

Expenses per Return.

J

4
a
b
c

a
b
c
d
e

a
b
c

421 708

501 77't

2a

5 Total Add lines 3 and 4c. must equal Form 990, Part I, line 18.) 461

Provide the descriptions required for Part ll, lines 3, 5, and 9; 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Pafi X, line

2;ParlXl,lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI

vJithin the

PART XII:

Line 2d Other:

1

2

3
4

4a

1

2b 7,300

2c
2d

2e

3

4b 32,676
4c
5

Part Xll

1

2b
2c
2d 32,676

2e
3

4b
4c
5

Part Xlll

Schedule D (Form 990) 2016

pYnPnspq



Supplementat lnformation Regarding Fundraising or Gaming Activities
Campleteiftireorg3nizationanslYered Yes cnForm990,PartlV,lre17,1€,or19,oriiii:c' crga-nization entered more than 515,C00 on Form 990-EZ, line 6a,

) Aftach tc Form 990 aY Fcrm 99o'EZ.

OVE Nr. i545-cc47
SCHEDULE G

(Form 990 ot'

Departm$t oi the Treasury
lotemal Bevenue Service

Name ol the organization

Fundraising

2@16
> lnformat:olr about Schedule G 990 or and its instrucUons is

Employer iCentifi cation nurnber

52-

plete if tiie organ answered "Yes" on Form 99C, lV, line 17

Forn: 990-EZ filers are nct requrred tc compl ete thls pa(.
Part I

I lndicate whether the organization raised funds through any of the following activities Check all that apply

a f] Mail solicitations
b fi lnternet and email solicitations
c n Phone solicitations
d E ln-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? f, Yes I tto
b lf "Yes," list the 1 0 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

e E Solicitation of non-government grants

f f, Solicitation of government grants
g f] Special fundraising events

f) Name and address of individual
or entity (fundraiser)

{vi} Arncunt paid to
(or retained by)

organization

1

2

3

4

5

6

7

8

9

10

Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

0v) Gross receipts
trom activity

(v) Arnount paid to
(or retained by)

tundraiser listed in
col. O

(ii) Activity
fiii! Did fundraiser have
custody or control of

contributions?

Yes No

For Paoerwork Reduction Act Notice. see the Instructions for Form 99O or 990'EZ. cat. No.50083H Schedule G lForm 990 cr 99C-EZ) 201 6



Part ll
Schedule G {Form 990 or 990-EA 2016

mcre
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part lV, line 18, or

than $15,000 of fundraising event contributions and gross income on Form ggA'EZ,lines 1 and 6b' List events with

gross recel greater than $5,000.

11

32

more

(d) Total gaming (add

col. (a) through col. {c})

2

il Yes No

(d) Total eveflts
(add col. (a) through' 

cot. lc))

c)

C

al
E

1

ao
c
c.x
ill
o
c)
.!o

f
c
CJ

0)r

CJa

o_x
Lri

o
CJ
.=o

Gaming. ete if the es" on Form , Pad lV, line 19, or

than 000 on Fcrm line 6a.

Enter the state(s) in which the organization conducts gaming activities:

ls the organization licensed to conduct gaming activities in each of these states?

lf "No," explain:

1 oa \It;';;t ;iii,;'d;r;tffiilffi6ii#G; revoked, suspended, or terminated during the tax

o

d

b

yeat? Yes I No

(c) Other evenls(b) Even'i !2

(event type)
3.KINGS

(a) Event #1

82,434

66,635

15,799

'l Gross receipts

2 Less: Contributions
3 Gross income {line 1 minus

line 2) .

4

5

6

7

I

I

Direct expense summary. Add I

Net income summary. Subtract
ines 4 through I in column (d)

line 10 {rom line 3, column (d)

Cash prizes

Noncash prizes

Flent/facility costs

Food and beverages

Entedainment

Other direct expenses

10
11

Part lll

(c) Other gaming(b) Pull tabs/instant
bin go/progressive bingo(a) Bingo

1 Gross revenue

2 Gash prizes

3 Noncash prizes

4 Rent/facility costs .

5 Other direct exPenses
I Yes
nno

.,/otr Yes
INo

Yes
No

u
n

%

6

7

8

Direct expense summary. Add lines 2 through 5 in column (d)

Volunteer Iabor

Subtract line 7 from line 1, columnincomeNe:

b lf "Yes," explain:

Schedule G (Form 990 or 990'EZl 2016

11,155

1,400

2A,121



Schedule G (Form 990 or g9O'E4 2a16 Page 3

11

12
Does the organization conduct gaming activities with nonmembers?

ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming?

lndicate the percentage of gaming activity conducted in:

The organization's facilitY

An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

Adcre-rs F

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

nYesnno

n Yes I tto

o/-
t.,

a
b

14

13a

I Yes I tto

b lf "Yes," enter the amount of gaming revenue received by the organization ) $

amount of gaming revenue retained by the third party > $ ----------------
c lf "Yes," enter name and address of the third party:

and the

Name )

13b

16

AdCress l>

Gaming manager information:

Name )

17
a

b

Gaming manager compensation ) $

Description of services provided )

I Director/officer n Employee tr lndependent contractor

Mandatory distributions:
ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
nvesn No

spent in the organization's own exempt activities during the tax year ) S

E@U Supptemental lnformation. Provide the explanations required by Part l, line 2b, columns
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
See instructions

(iii)and (v); and
information.

Scherjule G (Form 990 or 990-EZ) 2016



Supplernentat lnformation to Form 990 ar 99O-EZ
Compiete to provide information fcr responses to specific questions on

Form 990 or 990-EZ or to provide any additional information'

> Attach to Forrn 990 ot'990-EZ.
> lnfo!'mation about Schedute O (Form 990 or 990'EZ) and its instructions is at v*'n't'irs'gov/form990'

OMB Nc. 1545-A017
SCHEDULE O

(Form 990 or 990.

Departmst of the Treasury
lntemal B8venue Service

2416

Name of lhe organization Employer identification number

PART VI LINE 11b

The 990 is bv the -th9-_T{-e-a-9-ql-e-r--a-{LC-!!S'-19d-ry-tbe 
P-r-e.9!Eqqt,-a-!-d E-E-Q--C!-S9-!!-q-!aI-I-e!tI19--a-[C gSryple!-eq. ----- -

basis

PABI yt -!EqI"!qry-c_ qlqqL-olu8E LINE 19

Financials are to the

on its website. Fi and

and Reportinq

Open to Public
lnspection

-BABI Xtt-, fin-arqi?l S-talej!1q!'ts

sgre_r_elJy-4-c-q9p!9d ?c-qc!'rr!r,!-spllqiple (G44!)-i4 1be- U4itqq-S!a,tqs=

For Paperwork Reduction Act Notice. see the lnstructions for Form 990 or 990-EZ- Ca:.\c.51356( ScheduleO(Form990or990'EZ)(2016)

B POLICIES



2
Schedule O 990 c!'

Emptoyer identifi 6ation number
Name of the organization

825305

PART Accompl ishnren!s

to one reason whv s!!rq,e.nl! dq Ir-sl puli-ue !ish-e-r--eq,'1-c-q!1911-q!-g-rystr--st{!led -cg5-e-91s-' 
q -l-49!-qr :--o1c-' - -' -

A-c S-o-E p-lj _s-!g,-e f 
'-!t 

-Lrl-cl 
q q-e :

Schedule O (Form 990 or 990-EZ) (2016)

Statement of Service



,"." 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return

Aw..e..Je.\

OMB No. 1545-1709

6868 to reqljest a ffionth automatic extension of time to file anY of the

(B€v. January 2014

Department of the Treasury

lntemal Revecue Seruice

Electronic

) lnformation

filing (e-frle). You can electronicaiiY file Form

to the IRS in Paper format (see instructions). For more details on the electronic
fcrms listeci beloiv viith the exception of Form 8870, lnformation Return for Transfers Associated With Certain Personal Benefit

Contracts, for rvhich an extension request must be sent
& Non-Profits, and click on e-fite tor Charities and Non-Profits.

alsub
filing of this form, visit vtvt','t.irs. g ov I ef i le , click on Charities

Extension of Time'

Ail corPorations required to file an income tax return other than Form 990-T (including 1120-C filers)' partnershiPs, REMlCs, and trusts

rnust use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

number or

Type or
print

File by the
due date for
tiling your
retum. See
instructions.

number

City, tovtn or post office, anCZlP For a see instlUctions.

NJ

Enter the Beturn Code for the return that this applical ion is for (file a separate application for each return)

Application
ls For
Form 990 or Form 9e0-EZ

Form 990-BL
Form 472C

990-PF

Form 990-T 401 ol' t!'u

Form 990-T other than

MTil

r The books are in the care of )

Telephone No. ) -----------------

MILDRED MEDINA

,32-926-Oa15

Return
Code

07

UO

UY

'10

!I

i2

>n
. lf the organization does not have an otfice or place of busi ness in the United States, check this box

. lf this is for a Group Beturn' enter the organization's four digit Group ExemPtion Number (GEN)

for the whole grouP, check this box > l-l . lf it is for part of the grouP, check this box

lf this is

) [ and attach

filer, seeexempt

O, box, seeno. lf a

PO

', str€et, and room or

702

ApPlication
ls For

Return
Code

0i
Form 1041-A02

than individForm 4720

Form 5227U+

Form 6069

Form BB70UO

a list r,l'ith the names aaq ElNs of all members extension is for.

wlAy 15 . 20 18 , to file the exempt organization return

1 I request an automatic 6-month extension of time until

for the orga:: zat,on named above. The extension is for the organization's return for:

20 16 , and ending JUNE 30 2A 11

2 lf thetaxyearenteredinlinel isforlessthanl2months'checkreason: Itnitiat return nFinal return

in accounti
990-8L, 990 -PF, 990-T, 4 or 6069, enter the tentative tax, Iess

3a this application for Forms 0

any nonrefundable credits. See instructions'

b lf this application is for Forms F, 990-T, 47?0, or 6069, enter any refundabie credits and
ooa-D

estimated tax PaYments made. lnclude anY Prior Year overpayment allo,.";ed as a credit.
required, bY

c Balance due. Subtract line frorn 3a. lnclude Your payment with this form,
$

using EFTPS (Electronlc Federal Tax PaYment System) See instructions

Caution: lf you are going to make an e:ectroi'ric funds withdrawal (direct debit) with this Form 8868, see Forrn 8453-EO and Form 8879-EO for PaYment

) E calendar Year 20 .-or
> EI tax year beginnin s - - - - - - - - - - - - - - --J-9-Ly--1,- ------ ---

3a

3b

3c

instructions.

For Privacy Act and Papenrork Beduction Act Not!ce, see instructions' Cat. No. 27916D
(Hev.1-2017)


