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Open to Public
Inspection

Form 990 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 may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form890.
A For the 2016 calendar year, or tax year beginning JULY 1 , 2016, and ending JUNE 30 ;20 17
B Gneck if applicable: |G Name of organization HISPA, INC. ] D Employer identification number
[ Address change Doing business as 1 52.1825305
[:] Name change Number and street (or P.O. box if mail is not dell ‘red to street address) Room/s_..- [ ETe! ephone number
[ initial retum PO BOX 702 i S 908-907-5290
[:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amended retum PRINCETON N.J 08542 G Gross receipts § 454,384
] Application pending |F Name and address of principal officer:  ]VONNE DIAZ-CLAISSE H{a)Is tis a group retum for subordinates? ] Yes No
50 VAN ZANDT ROAD, SKILLMAN, NJ 08558 H(o) Ave ali subordinates included? [l ves [ No
| Tax-exempt status: 501(0)3) C 50110 ¢ y < (insert no) L1 404721y or [ 1527 I "No,” attach a list. {see instructions)
J Website: »  WWW.HISPA.ORG o H(c) Group exemption number »
K Form of organization: | ¥ | Corporation D Trust [:] Association D Other » i L Year of formation: 1986 [ M State of tegal domicile: NJ
Summary
1 Briefly describe the organization’s mission or most significant activities: TO MOBILIZE LATINO PROFESSIONALS TO SERVE
§ AS ACTIVE ROLE MODELS IN EDUCATIONAL PROGRAMS WITHIN THEIR COMMUNITIES. .
Q
‘E’ 2 Check this box » [ if the ofganizationﬁfé&ﬁti-n-de—é it—;b-bé-re;t—ibns or disposed of more than 25% of[its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 11
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . | 5 | R
2| 6 Total number of volunteers (estimate if necessary) e e 6 | 441
< | 7a Total unrelated business revenue from Part VIII, column €, lingt2 . . . . .. .. (7a| 9
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . ,|—7b 0
Prior Year | Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 228,165-’ 186,687
E 9 Program service revenue (Part Vill, line2g) . . . . e e 186,400 251,750
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 160 148
111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 311 (16,877)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 415,036 421,708
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members {Part IX, column (A), line 4) ...
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 130,950, 121,325
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
?t: b Total fundraising expenses (Part IX, column (D), line 25} » 37,825
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . | 248,652 340,476
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . | 379,602 461,801
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 35,434 {40,093)
54 Beginning of Curren'( Year End of Year
<§§ 20 Total assets (Part X, linei6) . . . . . . . . . o . . . o . ) 133 021, | 186,714
<5/21  Total liabilities (Part X, line 26) . . . . . . A o/ 184,250
23| 22 Net assets or fund balances. Subtract fine 21 from Ime 20 e 133,021 2,464

Signature Block _

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, ang com Deﬂlaratxonp&p\epa}(other tha" officer) is based on ail information of which preparer has any knowledge.

_ : e e

P ol ar LD WIs< 5] 10770[%
Sign Signatire of oﬁlcer Date
Here TVONMNE DIAZ - CLAISSE R

Type or print name and titie

Pald Print/Type preparer's name if@par?r'sal ature . ",Iﬂ._'_;r . / [ Chech C if PTIN
Preparer ELSIE ESCUDERO L4 LA K ¢ =y «\_“L | self-emgloyed PO1231063
Use Only | Frmsname _» ELSIE ESCUDERO | s EIN >

| Firm's address » 32 YORKSHIRE DR., HACKETTSTOWN, NJ 07840 (P".one na. 908-520-2251
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016}



Form 990 {2016) Page 2
Elggil]l  Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:

TO INSPIRE AND MOTIVATE STUDENTS BY ENABLING ROLE MODELS TO PARTICIPATE IN EDUCATIONAL PROGRAMS WITHIN
THEIR COMMUNIT S, e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7 . . . . . . . . ..o e e e e e [Yes [“INo
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
SEIVICES? . . . . . .o e e oo e e e e [IYes [“INo
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)(8) and 501(c){4) organizations are required to repert the amount of grants and allocations to others,
the total expenses, and revenues, if any, for each program service reported,

4a (Code: ) (Expenses $ 74,237 including grants of $ ) (Revenue $ 61,600)

4b (Code: ~ )(Expenses$ 289,328

4c

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

(Expenses $ including grants of $ ) {(Revenue $ )

de

Total program service expenses » 363,565

Form 990 2o16)



Forrm 980 (2016)

GEXA]  Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(&1}(1) (other than & private foundation}? I/f “Yes,”
complete Schedule A . . .o L .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

4  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, Part Il . Ce e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” complete Schedufe C,
Part il .

6  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? If
“Yes,” complete Schedule D, Part o e

7  Did the organization receive or hold a conservation easement, lncludlnc easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . Lo e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custcdian 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 . L. ..

Did the organization, directly or through a related organization, hold assets in temporanly restrrcted

10
endawments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VII, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . .

b Did the organization report an amount for mvestments other securities in Pan X, hne 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,"” complete Schedule D, Part Vil

¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vili . .

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 162 /f “Yes,” complete Schedule D, Part IX . e

e Did the organization report an amount for other fiabiities in Part X, line 257 If “Yes,” comp/ete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,"” complste Schedule D, Part X

Did the organization obtain separate, independent audited financiat statements for the tax year? if "Yes,” complete

Schedule D, Parts XI and Xl

-

12a

b Was the organization included in consohdated mdependent audxted fmanaal statements for the tax year’) I

“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is optional
13 Is the organization a school described in section 170(b)(1XA)i)? If “Yes,” complete Schedule E
14 a Did the organization maintain an office, employees, or agents outsice of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmo

fundraising, 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, Parts { and IV.

15  Did the organization report on Part {X, column (A), line 8, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and 1V . e

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other i
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and V. . .

17  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)

18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VllI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . -

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH line 9a?

If “Yes,” complete Schedule G, Part il

L1y |
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Form 880 (2016)

Checklist of Required Schedules (continued) -

20 a2 Did the organization operate one or more hospital facilities? /f “Yes,” complste Schedule H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |

domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule [, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance tec or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Il e
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” complete Schedule J . e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a oL L.

Did the organization invest any proceeds of tax-exempt bonds teyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year |

to defease any tax-exempt bonds? e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501({c}{3), 501(c){4), and 501|(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

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 980 or 880-EZ?
If “Yes,” complete Schedule L, Part | . L. .

Did the organization 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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I}

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, Part lil .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? if “Yes,” complete
Schedule L, Part IV .o . . .o

An entity of which a current or former ofﬂcer dlreotor trustee, or key employee {or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Lo .

Did the organization liquidate, terminate, or dissolve and cease operaﬁons” If “Yes,” comp/ete Scnedule N,
Part! .. . ..

Did the orgamzatlon sell, exchange dlspose of or zransfer more than 25% of lts net assels7 lf “Yes
complete Schedule N, Part If .o . . S

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Reoulat ons
sections 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule /-? ParT i, III
or iV, and Part V, line 1

Did the organization have a conirolled en*lty within the meaning of section 512{b )(13)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrlh a |

controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schiedule R, Part V, fine 2 .

Section 501(c){3) organizations., Did the organization make any transfers to an exempt non-charitable |

related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the arganization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . .

Did the organization complete Schedule O and prov1de explar'atlons in Schedule O for Part Vl Imes 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

_Yesf No
208; \/
[20b
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Form 990 {2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1_"3;_ 19| f
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . L 1b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to ver*dors and | [
reportable gaming (gambling) winnings to prize winners? . . . B T L/ |
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax J [_—h—_‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a ! |
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . [8a | v
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . sb| |
4a At any time during the calendar year, did the crganization 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)’?...............,.................@q!w/
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b | v
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c| |
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d;d the l i
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a | v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . Ce e e 6b L
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? . . . . Coe e e e 7a |
b 1f "Yes,” did the organization notify the donor of the value of the goods or services prowded” o 7o i
¢ Did the organization sell, exchange, or otherwise dxspose of tangible personal property for which xt was | | o
required to file Form 82827 . . . . . . e e e | 7¢
d If “Yes,” indicate the number of Forms 8282 ﬁled durmg theyear . . . | 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ,Llf,, -
g If the organization received a contribution of qualified intellectual property, did the organization fils Form 8839 as required? | 7g i
h  |f the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C? 7h :
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. 7
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . S Ga | |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persor“? Co Sb
10  Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIIf, tire 12, . . ... 10a
b Gross receipts, included on Form 890, Part Vili, line 12, for public use of club facmtles . 1eb
11 Section 501(c){12) organizations. Enter: ) ‘
a Gross income from members or shareholders . . . [11a
b Gross income from other sources (Do not net amourts due or pa:d to other sources '
against amounts due or received fromthem.) . . . . . . . . . . o - - 11 B ‘
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization fmng Form 980 in fieu of Form 10417 ;.‘71 2a :
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . {ﬂ)_‘ _{ i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a s the organization licensed to issue qualified heatth plans in more than one state? . . oo 13a
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 |
¢ Entertheamountofreservesonhand . . . . e 13|
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? . a B f ffi‘.’i__.i_
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . '14b 1
Form 990 (2016



Form 430 (2016} Page 6

aA']  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 or note to any line inthisPartVvl . . . . . . . . . . . . . 4

Section A. Governing Body and Management

T I Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 5 1a_ 9 1
If there are material differences in voting rights among members of the governing body, or [
if the governing body delegated broad authority to an executive committee or similar i
committee, explain in Schedule O. ! !
b Enter the number of voting members included in line 1a, above, who are independent . | 1b_ .=, 9]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | i
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . | § | |
6 6 ]
7

Did the organization have members or stockholders? . . .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt | |

stockholders, or persons other than the governing body? .

one or more members of the governing body? . - . . Lo 7a
b Are any governance decisions of the organization reserved to (or sub ect to approval by) members,

7b
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunnd

the year by the following: f
a The governing body? . e [ 8a v |
b Each committee with authority to act on behalf of the governing body’) - 8., v |
9 s 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 addresses in Schedule O. . . . o v
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? .
b If "Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “Ng,” go to line 13
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could g(ve rise to confhcts7

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” L
e e 12e

describe in Schedule O how this was done . . v
13  Did the organization have a written whistleblower pohcy7 Coe e e 13 L v
14  Did the organization have a written document retention and destructton pohcy'7 - 14 v

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 management official . . . . . . . . . . . . (152 v

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . Lo - .

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its | |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ( {
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b | !

Section C. Disclosure

17  List the states with which a copy of this Form 99Q is required to be filed »  NEW JERSEY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 it ad;_)@i'eegl_e-)_,——éé—f)_,_ehhd_-Q.é—(—)“—-T“ié‘;e'dﬁ-dh_S—C_)-T—fdjié_)-s__d—hfyi
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite ] Another’s website Uponrequest [ Other (explain in Schedufe O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  state the name, address, and telephone number of the person who possesses the organization's books and records: »

EVELYN MELENDEZ, 573 HARDING AVE, PERTH AMBOY, NJ 917-864-1344

Form 990 (2016)



Form 990 (2016}

Page 7

Ve8| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vil .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar yea; 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.

o List alf of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e [ist 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 1088-MISC) of more than $100,00C from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.
{T] Check this box if neither the organization nor any relateg organization compensated any current officer, director, or trustee.

; : {
| ] Position | |
) (A ) @ 1 (do nat check more than one © [ & | }(F)
Name and Title Averzge | pox, unless personis bothan | Reportable | Reportable ! Estimated
| hours per | officer and a director/trustee) | Compensaticn |compensation from amount of
lweek flist any® prg =l =l 5 from ! related other
hoursfor | =& | g | g 2 35| ¢ | the ! arganizations compensaticn
related =12/ 8 g %um:_’— 3| organization | (W-2/1099-MISC) from the
orgenizations] 2 | 5| | 2| "rfg = % | (W-2/1098-MISC)] organization
fcelowdotted R | & R - { i and related
| ling) Sl - | organizations
g1l |1 8
R4 ! ! g |
|31 | z |
L, P Y S | e
| [ | | T
(1) YVONNE SHEPARD L4 O R
............................................................... . l |
CHAIRPERSON v - 0 o] 0
(2 YVETTEDONADO ...l T § |
DIRECTOR ' v Lo 0 0 0
T
B1JORGEESCOBAR ...l 1. |
DIRECTOR v | | 0 0 N 0
AKATHLEENLARKIN [ 1 NERR ! |
DIRECTOR ool el 0, | I
S)DEBRAJOYPEREZ . . [ 1 R | | |
DIRECTOR v | J{ S 0 0 0
MB)RENEHERRERA | 1 BRE | |
DIRECTOR vy 0] o 0
ANJosEpiazzA 1. | | | |
DIRECTOR 1 v [ 0} ol 0
BIMILDREDMEDINA ...l T ] ; '
DIRECTOR Y 4 0, o 0
_(S)IVONNEDIAZ-CLAISSE . . ... _ . 40 ]
PRESIDENT & CEQ A I 4 I T 135,504 0 e
(10)STEVEESTRADA ... ...l . 5. . '
SECRETARY & DIRECTOR AR L o 0 0
(OMICHAELCANO Ls4 i1t | | .
TREASURER & DIRECTOR il | L I 7 T I 0 0, 0
O | A | fo { '
| b L N -
{13) i ' f . ' |
_______________________________________________________________________________ | L] .
| B SO S L !
I —_— N B !
I [ | 1

Form 990 (2016)



Form 890 (2016) Page 8

Mn A. Officers, Directors, Trustees, Key Employees, and Highest Qgpp_ensated E_mployees (continued) o

< | |
| Position f {
A | &) | {do not check more than one l © | @ ' )
Name and title | Average | pox, unless personistothan | Reportable Reportable Estmated
| hours per | officer and a arectorfrustes) | Sompensation | compensation from| armount of
week (istany——T —T—T e from i other
i hours tar 3::;’ a :9: § E ’;‘1 the | a s | compensation
| related 21512823 g1 2| organization | (W-2/1088-MISC) | from the
lorganizations) £§ | & é :':g = [W-2/1098-MISC}) | organization
welowdottes 22| 2| & "¢ i ’ and related
ling) Slg 2 § | ! organizations
5 i ! ; ) |
Yl -
|2 il
2 |
t | R T — —
(15) . ‘ !
________________________________________________________________ e emm e |
T T —-L'A —-— } P ! w—
L O SR ' |
4 {
SSSEL NS 1 I (e (R T S - IS R
00 , T |
1 i 1 | |
| 1 L
I T T = T
08) B REN l l-
| |
bt =
09 » N
0 | |
L] }
T T | | |
|
I i, B ety =S
22) e |
@) ,’
@ ] |
L N S I
S I N5 SN, S .
1b  Sub-total . C e > | 0 0] 0
¢ Total from continuation sheets to Part VHI, Section A > 135,504 0 0
d_Total (add lines 1b and 1c) . BN > | 135,504 0 - 0

who received more than $100,6E)O of

LA

2 Total number of individuals (including but not limited to those listed above
repartable compensation from the organization »

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i

employee on line 1a? If “Yes,” complete Schedule J for such individual! . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensatiaon and other compensation from the

organization and refated organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . . . . L. L s o4 b
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 for such person . . . . . . 5 | IV

Section B. Independent Contractors e
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation fcr the calendar year ending with or within the organization's tax

year.
= =SE - —_—
") - {8) ; ©
Name and business address Description of services | Cempensation
EEREE T & —

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

Form 990 (2016)



Form 990 (2018)

Page 9

m Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VI |

]

L

B , ) : ® ] (G) (D)
Total revenue | Related or Unrelated Revenue
‘ exempt business excluded from tax
] function revenue under sectians
| revenue 512-514
£ 8| 1a Federated campaigns . ,‘
g 2| b Membership dues
£E| ¢ Fundraising events . 66,635
g 8 d Related organizations . id |
g E! e Government grants {contributions} | 1e j_ 100,000
SP| f Al ofher contributions, gifts, grants, ' ;
é‘ 2 and similar amounts not included above | 1¢ 20,052
€ 3 g Noncash contributions included in lines ta-1:6
S &| h Total Addlines 1a-1f . S 186,687
e Business Code |
§ 2a YOUTH CONFERENCE 611710 —’ 61,600 61,600 0 0
| 48 R N 91,600
< b ROLE MODEL PROGRAM 611710 190,150 190,150 0 0
L c
1 — —
17 T U | -
2 | _
'g'w f All other program service revenue .
a g Total. Add lines 2a-2f . .. » 251,750
3 Investment income (including dividends, interest,
and other similar amounts) > 148 0 0 148
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e >
}:‘ (i) Real (i) Personal
6a Gross rents ]
b Less:rental expenses |
¢ Rental income or {loss)
d Netrentalincome or (joss) . . . R -
7a  Gross amount from sales of {) Securities (i) Otner
assets other than inventory ]
b Less: cost or other basis 1
and sales expenses . |
¢ Gain or (loss) . | ;
d Net gain or {loss) e L
URI IS «
§ 8a Gross income from fundraising
[ events (notincluding$ 66,635
& of contributions reported an line 1¢). i
5 SeePart IV, linet18 . . . . . a| 15,799
L . 1
Y L ess: direct expenses . . b 32,676
¢ Netincome or ([oss) from fundraising events »> (16,877) _[ 0 (16,877)
9a Gross income from gaming activities.
SeePartiV line19 . . . . . g
b Less:directexpenses . . . . b .
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less | |
returns and allowances , . . g
b Less: cost of goods sold b [
¢ Netincome or (loss) from sales of inventory . |
Miscellaneous Revenue Business Code |
fa ‘
b l ! R
R A R B
d All other revenue .
e Total. Add lines 11a~-11d . >
12  Total revenue. See instructions. » 421,708 251,750 o (16,729}

Form 990 (2016)



Form 880 (2016)

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all cofumns. All other organizations must complete colurnn ().

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

—
| S—

Do not include amounts reported on lines 6b, 7b, Tota} e(f(\p)zenses Progra'('*B\)ser‘-.uce r\.danagégx)ent ang Fumglr)a)ising
8b, 9b, and 10b of Part VIil. excenses | general expenses e expenses
1 Grants and other assistance to domestic organizations | ) ’
and domestic governiments. See Part IV, line 21 ' - |
2 Grants and other assistance to domestic I |
individuals. See Part IV, line 22 |.
3 Grants and other assistance to foreign ,
organizations, foreign governments, and foreign ' |
individuals. See Part IV, tines 15 and 16 . | | {
4  Benefits paid to or for members ' ) i
5 Compensation of current officers, dnrectors | |
trustees, and key employees .o 121,325, 92,700 5925 22,700
6  Compensation not included above, to disqualified | I [ |
persons (as defined under section 4858(f)(1)) and | |
persons described in section 4358(c)(3)(B) | ; ;
7  Other salaries and wages f‘“ | | |
8  Pension plan accruals and contnbunons (:ncluda | I R f
section 401(k) and 403(b) employer contributicns) | [ |
8  Other employee benefits . L el _ + l
10 Payroll taxes . . ‘ 1 | _
11 Fees for services (non- employees) ! !Y
a Management L 199,637 176,417 8,095 15,125
b Legal "_ . | 1
¢ Accounting 30,832{ (o 30,832, 0
d Lobbying . ’
e Professional fundraising services. See Par’( lV lme 17 - L
f Investment management fees | i
g Other. {If line 11g amount exceeds 10% of line 25, co!umn i
{A) amount, list fine 11g expenses on Schedule 0.) 45 45" 0 0
12 Advertising and promotion 1,148 1,148] o 0 0
13  Office expenses 7.432 7,238 194 1}
14  Information technology 11,003 900 10,103 0
15  Royalties . - ]
16  Occupancy )
17 Travel . . 9,671 8838 833 ) .
18  Payments of travel or entertamment expenses '
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 36,359 A 36,359 0 1}
20  Interest . . ' - S R
21 Payments to aﬁnhates . ' " ‘
22 Depreciation, depletion, and amortization | 1,348 0 1,348 0
23 Insurance . e e e | 1,495 o 0 1,495 |
24 (Other expenses. ltemize expenses not covered ! |
above (List miscellaneous expenses in line 24¢. If } ]
line 24e amount exceeds 10% of line 25, column | j
(A} amount, list ling 24e expenses on Schedule 0.) L }
a INTERNSHIP STIPEND PAYMENTS 39,920 38.920] e M 0
b MISCELLANEOUS . L 1,586 0 158, 000
[+ |
d ‘
e Allotherexpenses |
25  Total functional expenses. Add lines 1 throtigh 24e 461,801| 363,565 60,411, 37,825
26 Joint costs. Complete this line only if the i |
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) . ‘ |

Form 990 (2016)



Form 990 (2016) Page 11

Balance Sheet R e

Check if Schedule O contains a response or note to any line in this Part X o e .
! 7y [ ] (B)
| Beginning of year | End of year
[ 1 Cash—non-interest- -bearing . . A o 129,420, 1 127.817
2  Savings and temporary cash lnvestmentQ e e e e e . 5 2 | . 0
3 Pledges and grants receivable, net - R - -
4  Accountsreceivable, net . . . | o] 4 56,650
5 Loans and other receivables from current and former ofﬂcers directors

trustees, key employees, and highest compensated employees.
Complete Part ll of SchedulelL . . . . . . . . . . . . . 5

6  Loens and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part [ of Scheduie L. . I

a . 6
% 7 Notes and ioansreceivable,net . . . . . . . . . . . . . | 17
<| 8 Inventoriesforsalecruse . . . e e e L L 8
9  Prepaid expenses and deferred charges L [ i 9 |
10a Land, buildings, and equipment: cost cr i | { [
other basis. Complete Part Vl of Schedule D | 10a 6,742 l
b Less: accumulated depreciation . . . . 10b L 4,495 3,596‘ 10c 2,247
11 Investments—publicly traded securities . . o L B | 11
12 Investments—other securities. See Part IV, line 11 Coe , | 12 .
13  Investments—program-related. See Part IV, line 11 . . . . . . . ~ MS |
14 Intangible assets . . e e e ‘ | 14
15  Other assets. See Part IV Iihe 11 . o I ﬁ i 15 -
16 Total assets. Add lines 1 through 15 (must equal lme 34\ e f 133,021] 16 186, 714
17  Accounts payable and accrued expenses . . . . . . . . . . ' of 17 184,250
18 Grantspayable. . . . . . . . . . . . . . ... " 18
19 Deferredrevenue . . . . . . . . . . . . .. L. , L N 19
20 Tax-exempt bond liabilities . . . 20 L
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedulet. . . . . . . 22
<1123 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e ! 25
26 Total liabilities. Add lines 17 through 25 . . . E 0] 26 184,250
w Organizations that follow SFAS 117 (ASC 958), check here > . and
o complete lines 27 through 29, and lines 33 and 34. ,[
5|27 \Unrestricted netassets . . . . . . . . . . .. . . .. | 133,021] 27  (27,543)
g 28 Temporarily restricted net assets . i 0 28 | 30,007
T [29  Permanently restricted net assets . . | 29
2 Organizations that do not follow SFAS 117 (ASC 958], check here > 1 and f
= complete lines 30 through 34. | |
2130 Capital stock or trust principal, or current funds . . .o ;_ _ 130 B
§ 31 Paid-in or capital surplus, or land, building, or equipment fund R - 31 !
E 32  Retained earnings, endowment, accumulated income, or other funds . 32 ! -
%’ 33 Total net assets or fund balances . . . o 133,021 33 | 2,464
34  Total liabilities and net assets/fund ba.ances C e e e | 133,021 ii4 I; 186,714

Form 990 (2018)



Form 980 (2016}
19 Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any ling in this Part XI R Ll
1 Total revenue (must equal Part VI, column (A), line 12) . —l—_j i 421,708
2 Total expenses (must equal Part IX, column (A), line 25) | 2 | 461,801
3 Revenue less expenses. Subtract line 2 from line 1 .o .o | 8 _(40,093)
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A) . |4 | 133,021
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . . . . . [_5._ 0
6 Donated services and use of facilites . . . . . . . . . . . . . o L oL . 6 0
7 Investmentexpenses . . . . . . . . . L L L L0 Lo 7 0
8  Prior period adjustments . . | 8 (90,464)
9  Other changes in net assets or fund balances (explam in Schedule O) . . L9 | 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme l
33, column (B}) . ' 10 2,464
MFmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X} . 3 ]
__ | Yes|no
1 Accounting method used to prepare the Form 990: | Cash [v]Accrual [ Other |
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. i ‘
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . | 2a v
If “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: '
[ Separate basis  [_| Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis  [_| Both consolidated and separate basis
¢ 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¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . e e e e 3a v
b If “Yes,” did the organization undergo the required audit or audxts” If the organization did not undergo the |
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b v

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

0 or 990-EZ - ) .
(Form 990 or 990-E2) Complete if the organization is a section 501(c){3} crganization or a section 4347(a)(1) nonexempt charitable trust.

Department of th Treasury » Attach to Form 990 or Form 9380-EZ, Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gov/form990. Inspection
! Employer identification number

Name of the organization

HISPA, INC. 52- 1825305

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ 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})ii). (Attach Schedule E (Form 980 or 990-E2).)
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1}{A}(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:
5 [ 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 Part I1.)
[_1 A federal, state, or local government or governmenta! 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
described in section 170(b}(1}(A){vi). (Complete Part Il.)
8 []A community trust described in section 170{b){1){A)(vi), (Complete Part II.)
9 [JAn agricultural research organization described in section 170(b)(1){A){ix) cperated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) meore than 33'5% 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 33'5% 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 lii.)

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

12 [] 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 described in section 509(a)(1} or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b [ Type ll. 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
arganization{s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connecticn with its supported 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization. L

Enter the number of supported organizations . . . T =
g Provide the following information about the supported orgamzatlon\s)

~N D

=

(i) Name of supported organizatian {ii} EIN | (iii) Type of organization Trv) Is the or gamza‘ on | {v) Amount of monetary[ {vi) Amount of
i {described on lines 1~10 | isted in your gavam ng| support (see | othersupport (see
| above (see instructions)) | U "'-'-’ ; instructions) nstructions)
| Yes No |
(A) '
{ 4
{B) ! |
{C) i
! ) R
) | |
|
(E) * ; B
Total [ I 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 980 or 990-E7) 2016 Page 2
E:dll  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 fine 5, 7, or 8 of Part { or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

T

(0)2015 | (2014 | (2015 | (92016 | (0 Total _

1 Gifts, grants, contributions, and | . (

membership fees received. (Do not | : f ,

include any “unusual grants.”) . . , 217,142 259,555L 175,162, 228,165/ 186,687 1,066,711

. T T

2 Tax revenues levied for the i

organization’s benefit and either paid !

to or expended on its behalf . . . L |
3 The value of services or facilities ' '

furnished by a governmental unit to the

organization without charge . ‘

Total. Add lines 1 through 3. . . . [ 217,142 259,555£ 175,162 228,165 186, 687| 1,066,711
5 The portion of total contributions by | [ |

each  person  (other than a | | f

governmental  unit  or  publicly | '| | 4 l

supported organization) included on | ; ; { {

line 1 that exceeds 2% of the amount | | ' i '

shown on line 11, column (f) . B ; | | 21,344
6 Public support. Subtract line 5 from line 4 \ ﬁL | jL L 1,045,367

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (2014 | (d)2015 | (e) 2016 {f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . o 217,142 259,555 175,162( 228,165 186,687} 1,066,711
Gross income from interest, dxwdends | ;
payments received on securities loans, | | ;
rents, royalties and income from similar |
sources . . . . . . . 19 67| g5 TGOf 148| 488
Net income from unrelated business |
activities, whether or not the business |
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1. .

i N L |

14
15
16a

b

Total support. Add lines 7 through 10 R -‘ ] ) [ 4,067,200
Gross receipts from related activities, etc. (see instructions) . . . . . 12 L 0
First five years. If the Form 990 is for the organization's first, second, third xourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . R
Section C. Computation of Public Support Percentage - _ )
Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) . . . . 14 97.95 %
Public support percentage from 2015 Schedule A, Part Il, line 14 . . . i % 15 | 97.95 %
3313% support test—20186. If the organization did not check the box on Ime 13 and IIne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33113% support test—2015, If the organization did not check a box on line 13 or 16a, and nnﬂ 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » []

17a

18

10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . . . . . . . . L. L. L . . L L. s s T
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . N N
Private foundation. If the orgamzaﬁon dsd not check a box on i ne 13, 163 160 17a or 17b check thls box and see
instructions . . . . . . . . . . . L L. L . .. s O

Schedule A (Form 990 or 990-EZ) 2016



» OMB No. 1845-004
Schedule B Schedule of Contributors B
(Form 990, 990-EZ, -
or 990-PF) » Attach to Form 990, Form 990-E2, or Form 990-PF. 240) 1 6

Ee?rir;riﬂsg\séfi‘%faivy » Information about Schedule B (Form 990, 890-EZ, or 990-PF) and its instructions is at www.irs.gov/form390.
Name of the organization i Employer identification number
HISPA, INC. 52-1825305

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 7] 501{c) 3 ) (enter number) organization
L1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [} 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)R3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Hl. See instructions for determining a
contributor's total contributions.

Special Rules

J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)vi}, that checked Schedule A (Form 990 ar 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, fine 1h, or (i) Form 990-EZ, line 1. Complste Parts ! and L.

(] For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, lf, and Il

[l Foran organization 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 exclusively for reiigicus, charitable, etc., purposss, but no such
contributions totaled more than $1,000. If 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 applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 990-EZ or on its

Form 980-PF, Part 1, line 2, tc certify that it doesn't meet the filing requiremsnts of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 890-PF.  Cal. No. 30613X Schiedule B {Form 990, 980-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) {2016)

Page 2

Name of organization

| Employer identification number

HISPA, INC. 52-1825305
g4 E Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
—_—— e ——— . e e 3 -
@ | () © @
No. ! Name, address, and ZIP + 4 | Total contributions | Type of contribution
T . e | i s T & e ¥
| {
1 , CHRPD NJ DEPARTMENT OF STATE \ ! Person !
| . Payroll Cl
| 255WEST STATE ST, PO BOX 301 g 90,000 Noncash ]
1' ({Complete Part i for
l TRENTON, NJ 08625-0301 ' noncash contricutions.)
@ ) 1 T @
No. Name, address, and ZIP + 4 L Total contributions | Type of contribution
2 | MERCK | Person /]
| | ' Payroll 1
i 2000 GALLOPING HILLRD I $ 10,000 Noncash A
‘ (Complete Part Il for
KENILWORTH, Ni 07033-1310 ‘ noncash contrioutions.)
(a) ®) (©) B (@
No. Name, address, and ZIP + 4 [ Total contributions | Type of contribution
I | Person
‘ | Payroll ]
800 PARK PLAZA 3 80,000 | Noncash 1
_____________________________________________________________________________________ [ P smme DT
| (Complete Part Il for
NEWARK nNjo712 | | noncash contributions.)
(a) (b) . (c) ' (@
No. Name, address, and ZIP + 4 | Total contributions ’ Type of contribution
) I N -]
A AGT ‘ Person
5 Payroll O
PO BOX 771159 L s 40,000 Noncash O
i (Complete Part i for
STLOUISMOG3178 _____________________________________________ | | noncash contributions.)
(a) (b) ] (o) B (d)
No. Name, address, and ZIP + 4 | Total contributions | Type of contribution
5 WELLS FARGO Person 4
Payroli O
5775 WAYZATA BOULEVARD, SUITE 700 S 11,500 Noncash ]
| ' (Complete Part 1! for
ST.LOUIS PARK, MN 55416 noncash contributions.)
(@) (o) © ; @
No. Name, address, and ZIP + 4 | Total contributions i Type of contribution
i ! .
6 | UPSFOUNDATION | , Person
i E Payroli ]
55 GLENLAKE PARKWAY NE | S 14,100 | Noncash O
i (Complete Part Il for
ATLANTA, GA 30328 \ | noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2016}



Schedule B {Form 980, 890-E7, or 980-PF) (2G18)

Page 2

Name of organization
HISPA, INC.

| Employer identification number

|

52-1825305

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

@ | N (b) - ] () i @
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
7 COMCAST FOUNDATION Person 2

| ‘ Payroll O
| ONE COMCAST CENTER, 48TH FLOOR S 15,000 Noncash L
(Complete Part Ii for
PHILADELPHIA, PA 19103 noncash contributions.)
@ ,’” (b) (c) @
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
8 CITY OF MIAMI, OFFICE OF COMMUNITY INVESTMENT, . Person E
| Payroll [
OFFICE OF THE CITY MANAGER S 10,000 | Noncash O
| (Complete Part Il for
444 SE IND AVE., 10TH FL, MIAMI, FL 33130 noncash contriputions.)
- S 1 -
@ (b} | (©) ; @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ESPN [ ‘ Person [/
! ! Payroll L
225 WEST STATE ST, PO BOX 301 $ 10,000 Noncash 1
(Complete Part If for
_T__RENTON: l‘}U_E)_B_é_ZS-OBOl _________ noncash contributions.)
|
(a) (b} (©) @
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
) |
10 wvisa Person /]
| Payroll O
1004 NW 65TH AVENUE S 20,000 i Noncash D
| (Complete Part Ii for
_i‘.f!@f‘v‘li, FL33»26 ______________________________________________ | noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ¥ - — PP
| N
11 VERIZON FOUNDATION Person V]
Payroli ]
1 VERIZON WAY $ 10,000 Noncash ]
(Complete Part Ii for
BASKING RIDGE, NJ 07920 nancash contributions.)
@ (b) , (c) ' (d)
No. Name, address, and ZIP + 4 i Tota!l contributions | Type of contribution
12 NRG ENERGY INC _ Person 4
; Payroll L]
BO4CARNEGIECENTER | S 12,500 Noncash O

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2016}



Schedule B (Form 930, 890-EZ, or 990-PF} (2016)

Page 2
Name of organization Employer identification number
HISPA, INC. 52-1825305
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 NOVARTIS Person
Payroll il
ONE HEALTH PLAZA $ 9900 Noncash ]
(Complete Part 1l for
EAST HANOVER, NJ 07936-1080 noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M | EIS Person
Payroll O
660 ROSEDALE RD., PO BOX 3540 $ 10,000 Noncash O
{Complete Part Il for
PRINCETON, NJ 08543-3540 noncash contributions.)
@ ) (©) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 ROMA BANK FOUNDATION Person
Payroll Ol
101 JFKPARKWAY $ 5,000 Noncash |
{Complete Part Ii for
SHORT HILLS, NJ 07078 noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 INVESTORS FOUNDATION Person
Payroll OJ
CORPORATE OFFICE, 101 JFK PARKWAY 3 7,500 Noncash O]
{Comptete Part Il for
SHORT HiLLS, Njo7o78 e noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 IVONNE DIAZ-CLAISSE/ID EDUCATIONAL SOLUTIONS Person
Payroli OJ
50 VAN ZANDT RD $ 5,000 Noncash J
(Complete Part Il for
SKILLMAN, NJ 08558 noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 SAMSUNG Person
Payroll O]
85 CHALLENGER RD $ 5,000 Noncash O
{Complete Part If for
RIDGEFIELD,NJo7660 noncash contributions,)

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (20186)
Employer identification number

Name of organization

HISPA, INC. \ 52-1825305
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ ] S {b) o e ) o
No. Name, address, and ZIP + 4 | Total contributions Type of contribution
e — e S et
19 ] PNCBANK | | Person %
i i Payroll |
ONEPNCPLAZA s 7.50G | Noncash ]
| ' {Complete Part Il for
PITTSBURGH, PA 15222 [ | noncash contributions.)
_______________________________________________________________ S S |
| il s e ittt - —— gt SN
{a) {b) f (c) | . (d) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R o L SRS TSt Rebot T pe of contn
|
20 BRISTOL MYERS SQUIBB ,~ Person 7]
' Payroll ]
206 AND PROVINCE RD Lg 10,000 | Noncash ]
____________________________________________________________________________________ | T e 1
j I [Completa Pari li for
PRINCETON, NJ 08543 | noncash contributions.)
— - — o o —
(@) (o) - © @
No. L Name, address, and ZIP + 4 Total contributions . Type of contribution
21 HAMILTON SCHOOL ‘ Person vl
Payroll ]
90 PARK AVENUE 1S 5,000 Noncash |
| (Complete Part li for
HAMILTON, NJ 08690 | noncash contributions.)
S = - | B
@ () () @
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
22 ELIZABETH BOARD OF EDUCATION | Person v
Payroli 1
500 N BROAD STREET S 15000 | Noncash [
(Complete Part I! for
EUZABETHNJ 008 | noncash contributions.)
N S L,
(a) (b) ) (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________________ Person
Payroll R
_____________________________________________________________________________________ s ‘ Noncash Ol
: | (Cemplete Part ! for
5 | noncash contributions.)
____________________________________________________________________________________ |
= = — . o - S ) | S S S
{b) {c) (d)
Name, address, and ZIP + 4 ! Total contributions {  Type of contribution
e 5 iho 1 T
! p——
__________________________________________________________________________________ ) Person (.
[ Payroll ]
S ' Noncash :

| (Complete Part il for
noncash contributions.)

|

Schedule B {(Form 990, 990-EZ, or 990-PF) (2016)




SCHEDULED . . OMB No. 1545-0047
(Fo':m 990) Supplemental Financial Statements S m e =
» Complete if the organization answered “Yes" on Form 890, ) 1 6

PartlVv, line6,7,8,9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b, -
Depariment of the Treasury » Attach to Form 990. Open to Public
Intarnal Revenue Service » nformation about Schedule D (Form 880j and its instructions is at www.irs.gov/form3990. Inspection

| Employer identification number

Name of the crganization

HISPA, INC. 52.1825305
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

{ {a) Doncr advised funds ! {b) Funds and other accounts

1 Totalnumber atend of year . . . L o R L S

2  Aggregate value of contributions to (durmg year) B |

3  Aggregate value of grants from (during year) . }7_ - 1

4  Aggregate value at end of year . . | o

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

6 Did the organization inform all grantees, doncrs, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donocr or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . ... o oL L. ] Yes [] No
IEEX Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ 1 Preservation of land for public use (e.g., recreation or education) [_| Preservation of a historically important land area
L1 Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ; | Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . | _2@_ | o
b Total acreage restricted by conservation easements . . . . e __2!:;7!7
¢ Number of conservation easements on a certified historic structure mc!uded in@ . . . . | 2c |
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a f
historic structure listed in the Naticnal Register . . . .o . . 2d |
3  Number of conservation easements medified, transferred, relnased extmgurshed or term.nated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ ] Neo
6  Stalf and volunteer hours devoted to monitoring. inspecting, handling of viclations, and enfarcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(h){4)(B)(ii}? ] Yes [[] No
9 In Part Xlll, 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.
24/ {ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |f 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 asssts held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlif, the text of the footnote to its financial statements that describes these items.

b {f 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 itemns:

() Revenue included on Form 980, Part Vlll, linet1 . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . oo kbs

2 If the organization received or held works of ar’t h\storlcal treasures or other 5|mrfar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil liret . . . . . . . . . . . . . . . . . P» §

b Assetsincluded in Form 990, PartX . . . . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 522830 Schedule D (Form 990) 2016




Schedule D (Form 980} 2016 Page 2
IEEIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizaticn’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 [ Other

¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xiit,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ | No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . . . . . . . . . .o e 1 Yes 1 No

b If “Yes,” explain the arrangement in Part Xl and complete the following table: o
. g Amount
¢ Beginningbalance . . . . . . . . . . . o o000 0L, | 1c -
d Additions during the year . | 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . L. !_1e | ) )
f Ending balance . 1f | I
23 Did the organization mcfude an amount on Form 990 Par‘s X hne 21 for escrow or CUSLOOJE’ account liability? 1 Yes [ No
If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlil . . . . [_.

mEndowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10. S
L {a) Current year L (b) Pricr year ' (c) Two years back | (d) Trres years back | (e} Four years back

1a Beginning of year balance . . . ‘ | B | =
b Contributions . . . { |

i
¢ Net investment earnings, gams and | | ! !

losses . e
d Grants or scholarships . . . - _ | | ( ,‘
e Other expenditures for facilities and I f ] -
programs . . . . . . . . . | |
f Administrative expenses . . . . | - [ ___‘____f I
g Endofyearbalance . . . . . f [ L | -
2  Provide the estimated percentage of the current year end balance (iine 19 column {a)) held as:
a Bcard designated or quasi-endowment » %o
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession ¢f the organization that are held and administered for the

organization by: Yes No
{) unrelated organizations . . . . . . . L L L L L e 33(1) [
(i) related organizations . . . e 3a(ii) i

b If "Yes" on line 3a(ii), are the related orgamzaﬁons I|sted as reqmred on Suhedule R” e 1

4  Describe in Part XlIl the intended uses of the organization’'s endowment funds.

SRl  Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ' (a) Cos‘ or other basis (b) Cost or other basis | {c) Accumulated {d) Book value
g 2ny | (other) ‘ depreciation
ta tand . . . . . . . . . .. L - N —_ 1 | -
b Buildings . . . . . . . . . . | | } - ;i B
¢ Leasehold improvements | o | 7__(_ R I o
d Equipment . . . . . . . . . L o 6.742] 4495 2 247
e Other . . . o] T i B
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W T 2,247

Schedule D {Form 990) 2016



Schedula D (Form 990) 2016 Page 3
AUl  Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Bock value | (c) Mathod of valuation:
(including name of security) Cost oren d of; year market valus

{1) Financial derivatives o A B
(9) Closely-held equity interests . . . . . . . . . . . . .| |

Total. {Column (b} must equal Form 30, Pari X, col. (B} Ine 12.)

k' Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment t {b) Bock value | (c) Method of valuation:
| Cost or end-of-year market value

Q)] _ - ; i ; | o
(2 = SR - I
3

4

(5)

(6)

G B = = _ g -
@ : — il _ L I I
)] |

Total, {Column (b) must equal Form 990, Part X, col. (B) lins 13.) » |

2:1sd) @ Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 185.

{a) Descr m on | (b) Bock value

1) — o _,A

(2 ) e ) _

@) } :

(4) - e A
(5)
(6)
4]
(8
(9) ] —

Total. (Column (b) must equal Form 990, Part X, col. (B line 15) . . . . . . . . . . . . . .»

IEZEW Other Liabifities.

Complete if the organization answered “Yes” on Form 920, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25. .

1. {a) Description of liability T (b) Book vaiug |
(1) Federal income taxes l
i il B . j
3 i
(@) _ i |
(5)
® T
G | |
(8 7 ] |
©) . |

Total. (Column (o] must equal Form 990, Part X, ccl. (B)lin 25, B | o |

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [_]

Schedule D (Form 990) 2016




Schedule D (Form 990) 201€
EeD(l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . |1 [ 396,332
Amounts included on line 1 but not on Form 890, Part VIiI, line 12; |
a Net unrealized gains (losses) on investments | 2a | = . |
b Donated services and use of facilities | 2b | 73000 |
¢ Recoveries of prior year grants . | 2c | — |
d Other {Describe in Part Xill) . | 2d | i
e Add lines 2a through 2d . 2 | 1,300
3  Subtract line 2e from line 1 e e 3 389,032
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line 7b 4a ;
b Other (Describe in Part XIIL.) . ' 4b 32,676 :
¢ Add lines 4a and 4b e e e e e | 4c | 32,676
5 Total revenue. Add lines 3 and 4c. (This must equal Form 9390, Part I, line 12.) .- - | 8| 421,708
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. B L
1 Total expenses and losses per audited financial statements [ 1 501,777
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; | ,
a Donated services and use of facilities I@ ' 7,300 1
b Prior year adjustments | 2b | i
¢ Other losses . S | 2¢ | |
d Other {Describe in Part XI1.) . | 2d | 32,676 |
e Add lines 2a through 2d . “29%}_ . 39,976
3  Subtract line 2e from line 1 e e e e o L3 | 461,801
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: | : r
a Investment expenses not included on Form 990, Part VHII, line 7b \ 4a | ) ]
b Other (Describe in Part XIi1.) . | 4b | }
¢ Add lines 4a and 4b e e e e e e e e e e T 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . e f 5 461,801
Sl @ il Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI:

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes™ on Farm 980, Part IV, line 17, 18, or 19, or if the TN a s
(Form 990 or 990-EZ) organization entered more than $15,600 on Form 89G-EZ, line 6. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ‘ Employer identification number

HISPA, INC. | 52-1825305

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part 1V, line 17.
- Form 990-EZ filers are not required to complete this part.
1 Indicate wnether the organization raised funds through any of the following activities. Check all that apply

a [ Malil solicitations e [ Solicitation of non-government grants
b [J Internet and emait solicitations f [] Solicitation of governmeant grants

¢ [_] Phone solicitations g [] Special fundraising events

d [ in-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 980, Part VII) or entity in connection with professional fundraising services? M Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

— T
oo - | | {(v) Amount paid to ; ;

- T B | (i) Did fundraiser have 5 cnnts | : {vi) Amount paid to

{i} Name and address of individual {iiy Activity | “custody or control of {iv) Gross receipts | {or retained by) (or retained by}

or entity (fundraiser) ; contributions? from activity fundraise'r (Ij)sted in organization
cal. {i

10

Total . . . . . . . . . . ... ..., P

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 50083H Schedule G (Form 990 or 890-EZ) 2016



Schedule G {Form 980 or 990-EZ) 2016

Page 2

Wundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or repcrted more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

! (a) Event # v __(b) Ech't 7 ) : {c) 5'_"' events d(d) T?1?!)e;';?”ts .
| 3-KINGS EVENT ; ‘ i (add ccl. (@) through
| {event type) [ 77 tevemtyssl | lotalrumben col. fe))
® . WI; s L s ] AL — E—— — e
2 . ' ;
| 1 Grossreceipts . . . . ) 82,434 = L _ 82,434
g - | |
2 Less: Contributicns . . 66,635] 66,635
3  Grossincome (line 1 minu [
line 2) . 15,799/ { 15,799

5 Noncash prizes

( . 1
4  (Cashprizes . . L ) o - - -—L———* e -
| !
. " " L L = . I

w
% | 6 Rentfacilitycosts . . . | | 1
§. I I
A1 7 Foodandbeverages . . | 11,155, il e 11,155
3 r | |
5| 8 Entertanment . . . . 1,400 | 1,400
9  Other direct expenses . | 20,121, | 20,121
10  Direct expense summary. Add lines 4 through Sincolumn(d . . . . . . . . . . P g 32,676
11 Net income summary. Subtract line 10 from line 3, column (d) > (16.877)
Gaming. Complete if the organization answered “Yes” on Forfn 990 Part lV hne 19, or reported more
than $15,000 on Form 980-EZ, line 6a. )
Q@ ino | {b) Pull tabs/instant e i (d) Total gaming (add
g l (a) Bingo : bmao/progreaswe bingo i {c) Otner gaming col. (a) through col. (e))
: e
3 .
1 Grossrevenue . | ! 3 !
\ T |
| | ﬁ
$1 2 Cashprizes . B I R -
7] - .
a .
0 ‘ . ! !
21 3 Noncashoprizes . . . | ] B e e
i | ]
S| 4 Rentffaciltycosts . . . | o . o
a [ [ |
5  Other direct expenses . | ] . l
O Yes % ] Yes % | [ Yes % |
6 Volunteeriabor. . . . 'C No [l No [ Ne |
7  Direct expense summary. Add lines 2 through Sincolumn(@) . . . . . . . . . . » L
|

8 Net gaming income summary. Subtract line 7 fromline 1, column(} . . . . . . . . »

8  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b f "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 890 or 890-£7) 2018

Page 3

1 Does the organization conduct gaming activities with nonmembers? . . . e [ Yes ] No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a par’tnershlp or other entity
formed to administer charitable gaming? . . . . . . . . o o . L . . oL L oL 1 Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility . . . 13| %
14  Enter the name and address of The person who prepares the orgamzahm S gammg/spec&al events books and
records:
Name P
Address®»
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? . . . . . e e e e e e ] Yes [ ] No
b If"Yes,” enter the amount of gaming revenue received by the organizaton®» & and the
amount of gaming revenue retained by the third party®» &
c If "Yes,” enter name and address of the third party:
Namel
Address»
16  Gaming manager information:
Named»
Gaming manager compensation b s
Description of services proviced®»
[1Director/afficer JEmployee { lindependent contractor
17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . .+« -+« [JYes ] No
b Enter the amount of distributions required under state law to be dlsmbutﬂd to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

Gl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lil, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 890 or 990-EZ) 2016



OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 880-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. Open to Public
» Information about Schedule O (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form3990. BT TYn ile13]

! Employer identification number

Department ¢ the Treasiry
Internal Revenue Service

Name of ihe organization
HISPA, INC. | 52-1825305

PARTVI _SECTIONB __POLICIES  LINE 100 e e oo e

PART VI SECTIONC DISCLOSURE LINE 19

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2016}



Fage 2
| Employer identification number

| 52-1825305

Schedule O (Form 980 cr 95C-EZ) (2016)
Name of the arganization

HISPA. INC,

Schedule O (Form 990 or 890-E2) (2016)
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8868 Application for Automatic Extension of Time To File an
Form . A
Exempt Organization Return LB No. 15451700

» File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2017}
Department of the Treasury
Intemal Revenue Service
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the RS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C fifers), parinerships, 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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print HISPA, INC, - 52-1825305
File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
duedatefor PO BOX 702 — =y L —_—
:;“&%nyogere City, town or post office, state, and ZiP code. For a foreign address, see instructions.
instructions.  |PRINCETON, NJ 08542 R . s
Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . ED]
Application )‘ Return | Application ) ‘Return
{
Is For | Code is For S | 11 __COde
Form 990 or Form 990-EZ 0t Form 99C-T (corporation) L | o7
Form 990-BL |02 JForm1041-A L )
Form 4720 {individual) |03 | Form 4720 (other than individual) o + 09
Form 990-PF e .04 JFormd2ey 10
Form 990-T (sec. 401(a) or 408(a) trust) . 05 ]Form 8063 . , 11
Form 990-T (trust other than above) 06 ) Form 8870 |12
» The books are in the care of » MILDREDMEDINA
TelephoneNo.»  732-826-0415 Fax No. P
e |f the organization does not have an office or place of business in the United States, check this box . N o
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 7 . Ifthis is
for the whole group, check thisbox . . . ®» [_].Ifitis for part of the group, check thisbhox . . . . P [ ]andattach
a list with the names and EINs of all members the extension is for.
1 lrequestan automatic 8-month extension of time unti ~~~ MAY1s .20 18, to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ calendar year 20 or
» [/Itax year beginning Juytr ,20 16 ,andending JUNE3O ;20 17
2 If the tax year entered in ling 1 is for less than 12 months, check reason: [ Initiat return [ Final return
L] Change in accounting period B
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less | |
any nonrefundable credits. See instructions. | 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [
. . N . 1
estimated tax payments made. include any prior year overpayment allowed as a credit. ' 3b I$ 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. | 3¢ ' $ 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.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 279160 Form 8868 (Rev. 1-2017)



