*¥*%k*%* THIS IS NOT A FILEABLE COPY *****

IRS e-file Signature Authorization OM No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and snding .20
Department of the Treasury P> Do not send to the IRS. Keep for your records. 20 1 8
Intemal Revenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization Employer (dentification number
HISPANIC INTEREST COALITION OF ALABAMA *hk_*k*5764
Name and title of officer

ISABEL RUBIO

EXECUTIVE DIRECTOR

[Par_t_]_;] Type of Retum and Return Information (whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or §b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I,

1a Form990 checkhere B>{X] b Total revenue, if any (Form 990, Part VI, column (A), line 12) . b 1,776,292,
2a Form 990-EZ check here b[:] b Total revenue, if any (Form990-EZ,lineQ) ... ..........................2b
3a Form 1120-POL check here P> ] b Total tax (Form 1120-POL, line22) . ... ... .. . .. . 3b
4a Form 990-PF checkhere P> D b Tax based on investment income (Form QQQPF, PartVl, lines) ... 4b

5a Form 8868 check here P> D b Balance Due (Form 8868, line 3c) . 5b

[Partll. | Declaration and Signature Authorization of Officer .

Under penalties of perjury, | declare that | am an officer of the above orgamzatron" nd that | have examlned a copy of the organization’s 2018
electronic retum and accompanylng schedules and statements and to the best.of my knowledge and befief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the 6rganization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to senid the organization’s retumn to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission,.(b) the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, I authorize the U.S. Treasury and its demgnated Financial Agent to initiate an electronic funds w;thdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidentialinformation necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

(XJ 1authorize BORLAND BENEFIELD, P.C. to enter my pin[~ 11111 ]
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed retum. If | have
indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signature p»  ***** THIS IS NOT A FILEABLE COPY *** pae p

[PartI] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. [ 63047721243 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» paep 08/14/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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m 990

Department of the Treaswry
Intemal Revenue Service

EXTENDED TO NOVEMBER 15,

2019
Return of Organization Exempt From Income Tax

I OMB Na. 1545-0047
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 8

P Do not enter soclal security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for Instructions and the latest information,

5pen to fublic
Inspection—

A For the 2018 calendar year, or tax year beginning and ending
B E;;ﬁe;«‘ i; o C Name of organization D Employer identification number
enee | HISPANIC INTEREST COALITION OF ALABAMA
L‘nfa"n:'ca Doing business as khR-*k%*5764
Dm Number and street (or P.0. box if mail & not delivered to street address) Roonvsuite | E Telephone number
(_Jfeet, { 117 S CREST DRIVE 205-942-5505
saa™ | city ortown, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,833,385,
[ Jamended] BTRMINGHAM, AL 35209 H{a) is this a group retum
[__Jfepiiea- ¥ Name and address of principal officer:I SABEL RUBIO for subordinates? _ |__lves [XJNo
pencing SAME AS C ABOVE H(b) Are ali subordinates included?l__]Yes No

| Tax-exempt status: |Fd] 501(c)(3) | 501(c) (

)< (insertno.) |} 4947(a)(t)or [

J Website; p» WAW . HISPANICINTEREST . ORG

_1 627

If “No,* attach a list. (see instructions)

K Form of organization: LX) Corporation || Trust |__] Association |_J Other P>

[ L Year of formation: 1

H(c} Group exemption number P>
99 5 M State of legal domicile: AL

[Part1] Summary

I_art Il | Signature Block

1 Briefly describe the organization's mission or most significant activities: A NON=PROFIT NONPARTISAN
§ TAX-EXEMPT ORGANIZATION DEDICATED TO THE SOCIAL, CIVIC AND ECONOMIC
g 2 Check this box P> |__]ifthe organization discontinued its operations or dlsposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part Vi, line 1a) i o 3 15
o 4 Number of independent voting members of the goveming body (Part Vt_ b) 4 15
¥® | 5 Totalnumber of individuals employed in calendar year 2018 (Part V, line 2a) 5 30
§ & Total number of volunteers (estimate if NECESSANY} ... ...........c..cocoiioiiiiiiden e ettt eseereenae 6 49
E 7 a Total unrelated business revenue from Part Vill, column (C), line. 12 . 7a 16,001.
b Net unrelated business taxable income from Form 990-T, line 38 .i........ At EF s hd samsssazeasssssamsasssssasa jiszivs nssonas 7b 0.
e Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1,165,887. 1,629,211.
€19 Program service revenue (Part Viil, line 2g) . 68,287.| 81,105.
% 10 Investment income (Part VIil, column {A), hnes 3 4 and 7d) 537. 547.
o
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 50,857. 65,429,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,285,568. 1,776,292,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ... ... 0. 3,135.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,,, 996,317. 1,087,074.
g 16a Professional fundraising fees (Part IX, cofumn (&), line 11€) ... ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line25) P> 148,409.
Wi 47 Other expenses (Part IX, column (4), lines 11a-11d, 11-24e) . 407,523. 386,518.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Ilne 25) 1,403,840. 1,476,727.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............cccccceviviiiees vivveviereennn -118 ’ 272. 29§ ,565.
58 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1,285,052, 1,545,041.
?; 21 Total liabilities (Part X, line 26) 356, 215. 316,639.
23 Net assets or fund balances. Subtract line 21 from ine 20 .o 928,837. 1,228,402.

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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of oficer

Sign Date
Here ISABEL RUBIO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date check T_J] PTIW
Paid JEFFREY D. CHANDLER, CPA JEFFREY D. CHANDLER,|08 /14/19|} setempioza [P0 0764759
Preparer |Firm's name w» BORLAND BENEFIELD, P.C. FimsEINp **—**%1243
Use Only |Firm's address y, 2101 HIGHLAND AVE S., SUITE 500

BIRMINGHAM, AL 35205

Phone no.205-802-7212

May the RS discuss this retum with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

832001 12-31-18

L__}grYes L_INo

Form 990 (2018)



Form 880 (2018 HISPANIC INTEREST COALITION OF ALABAMA *H_*xxx5764 Page2
[Part |||'»i %Emont of Program Service Accomplishments

Check if Schedule O contains a response or note toanyineinthisPart Il ................coooceeviiier " x]
1 Briefly descyibe the organkzation’s mission:
_é NON-PROFIT NONPARTISAN TAX-EXEMPT ORGANIZATION DEDICATED TO THE
SOCIAL, CIVIC AND ECONOMIC INTEGRATION OF HISPANIC/LATINO FAMILIES IN

ALABRAMA .,

2 Did the organization undertake any significant program services during the year which wers not fisted on the
prior Form 900 or 890627 OSSOSO B | 7Y B 4 |1
i “Yes,” descrbeﬂwosenewsorvoesonScheduleO

3 Did the organization cease conducting, or makse significant changes in how it canducts, any program services? ... DY« mNo

if "Yes,” descrbe these changas on Schedule O.

4 Describe the organization’s program seivice accomplshments for each of its three largest program services, as measured by expenses.
Section 501(cK3) and 501(c){(4) organizations are roquimd to report the amount of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service

da (Code: ) (Expenase § 6l?. nckiding granta of § 3,135, ) Revenes )
STRONG FAMILIES PROGRAK_KDVOCATES FOR FAMILIES INrNEED AS THEY NAVIGATE

K X THIS PROGRAM IS THE
CAl OTHER SPECIALIZED PROG S, AND OFFERS REFE
AND INFORMATION. FAMILY ADVOCATES ARE BIﬁIﬁGUAL AND BICULTURAL AND
UNDERSTAND THE UNIQUE CIRCUMSTANCES IMMIGRANTS FACE. ADVOCATES HELP
FAMILIES REALIZE THEIR §TRENGTHS AS THEY SEARCH FOR RESOURCES, BUILD

PARTNERSHIPS, AND ADVOCATE FOR J JUSTICE4 2,

4b (Coce: ) (Expeanses $ 295,464, oaavgwmas ) Revene$ )
COMMUNITY ENGAGEMENT & EDUCATION PROGRAM FURTHERS SOCIAL CHANGE THROUGH
= P DEVELOPMENT. 1IN
3015 HICA] EXPANDED ITS WORK INTO BLOUNT COUNTY. IN PARTNERSHIP WITH
THE LITERACY COUNCIL OF CENTRAL ALABAMZA, AND PARTIALLY SUPPORTED BY THE
COMMUNITY FOUNDATION OF GREATER BIRMINGHAM, THE PROJECT IS ENGAGING
DIVERSE STAKEHOLDERS TO CREATE A MORE WELCOMING BLOUNT COINTY. THE
_tﬁERE_“_‘s EMPRENDEDORAS PROJECT BUILDS WOMEN ‘—_s SELF ““_"—'_ESTEEM AND LEADERSHIP

BOUT VIOLENCE
AG““_—AINST wom‘% AS PROMOTORAS (PEER LEADERS) THE EDUCA_TION WORK FOCUSED
memmmW

NESS. TWO
LATINO STUDENTS SUPPORTED THE PROJECT THROUGH AN INTERNSHIP SPONSORED
BY AT&T ASPIRE.
4C  (Code ) (Expames § 263,486, wnondngommats ) (Reveue$ 72,799.)
IMM IGRA ION & ACCESS TO JUSTICE PROGRAM PROVIDES LIFE- CHANGING
OPPORTUNITIES THROUGH LEGAL IMMIGRATION SERVICES TO LOW INCOME
TMMIGRANTS. OUTREACH WORKSHOPS INFORM COMMUNITY MEMBERS ABOUT THE STEPS
TN THE IMMIGRATION PROCESS. AS THE LARGEST BOARD OF IMMIGRATION
APPEALS ACCREDITED PROGRAM IN THE STATE, HICA] HELPS IMMIGRANTS ACCESS
OBTAIN LOW-COST REPRESENTATION, AND AVOID e
IMMIGRATION SERVICES FRégD VICTIMIZATION. HICA! PUTS IMMIGRANTS ON THE
PATHWAY TO CITIZENSHIP THROUGH ADJUSTMENT OF STATUS, HUMANITARIAN
VISAS, AND FIANC (E) PETITIONS. IT FURTHER ASSISTS UNDOCUMENTED YOUTH
LDE DACA) WHICH HELPS
THEM OBTAIN EMPLOYMENT AND PURSUE HIGHER EDUCATION.

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

(Experees § 234,584. neluding grants of § ) @ s 8,306-)
~4s__Total program service expenses P 1,158,176.
Form 890 @2018)

882002 12-31-18
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Form 990 (2018 HISPANIC INTEREST COALITION OF ALABAMA K¥-***%5764 Ppage3
] Part V | Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A . .. N———— T <
2 |s the organization required to complete Schedule B, ‘Schedule of Contributore T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | . . e 3 X
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? /f "Yes," complete Schedule C, Partll . 14 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " conplete Schedule C, Partltf . ... .~ 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,* complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Partff . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
SCNEGUIE D, PAItHI |||\ oo\ oo eeeeees e eese e e e et s oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rebair, or debt negotiation services?
It *Yes," complete Schedule D, Part IV e I X
10 Did the arganization, directly or through arelated organlzatlon hold assets in tempora’ r,estricted endowments, permanent
endowments, or quasi-endowments? /f *Yes,* complete Schedufe D, PartV .. . _L10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI th vm IX or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X line 107 /f *Yes," complete Schedule D,
Part VI i . e [112] X
b Did the organlzatlon report an amount for mvestments other securrttes in Part X ﬁne 12 that is 5% or more of lts total
assets reported in Part X, line 16? /f *Yes, " complete Schedule D, Part il v 111D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill . 11e X
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of lts totai assets reported in
Part X, line 167 If *Yes, " complete Scheduie D, Part IX . 194 X
e Did the organization report an amount for other Ilabllmes in Part X Ilne 257 lf "Yes, complete Schedule D Part X L 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabitity for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X | . . 11¢ ] X
12a Did the organization obtain separate, independent audited financiaf statements for the tax year? f "Yes,* complete
Schedule O, Parts X and Xil .. e | 122 ] X
b Was the organization included in consolrdated |ndependent audrted tmanclat statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l isoptional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes,” complete Scheduie £ . . . . |18 X
44a Did the organization maintain an office, employees, or agents outside of the United States? .. .. . . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes, " complete Schedule F, Parts land IV . .. .. . [ 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 ot grants or other ass1stance to or tor any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV e | 18 | X .
16 Did the organization report on Part iX, column (A), line 3, more than $5, 000 of aggregate grants or other a55|stance to [
or for foreign individuals? /f *Yes,* complete Schedule F, Partsilland tv | R A - X
17 Did the organization report a totat of more than $15,000 of expenses for professmnal fundralstng services on Part IX
column {A), lines & and 11e? If *Yes, " complete Schedule G, Part! Y X
18 Did the organization report more than $15,000 total of fundraising eventgross income and contrlbut:ons on Pan Vlll hnes
1c and 8a? If "Yes,* complete Schedule G, Partil . . . 1181 X
19 Did the organization report more than $15,000 of gross income trom gamlng actlvmes on Part thl trne 9a? If "Yes
complete Schedule G, Partill SRRSO UROUTUOPR O .- X
20a Did the organization operate one or more hospltal tacnlmes? If 'Yes complete Schedule H . e e | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? reervrererrreesrererennen.. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 /f “Yes, " compiete Schedule f, Partsland If ... . 21 X
832003 12-31-18 3 Form 990 (2018)
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Form 990 (2018 HISPANIC INTEREST COALITION OF ALABAMA kKX *k*k*k5764 Page 4
[Part IV] Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f *Yes,* complete Schedule |, Parts fand Ilf .__.......... e |22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes, " complete
Scheduled ... . L8 X
24a Did the organrzatlon have a tax exempt bond issue wnh an outstandtng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
SCheduie K. 'NO," GO0 B18 258 | ...\ oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? e e o | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ... SRR heAS
d Did the organization actasan "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? e eeerrei i | 24d
25a 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| . . . __25: X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part/ T - X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 tor recelvables from ___r payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, ‘or drsqualltled persons? If *Yes,"
complete Schedule L, Part #f . T - X
27 Did the organization provide a grant or other assstance to an oftrcer dlrecto truste_e, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to. 5% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il - 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptlons)
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedufe L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L Part IV ______ 28p | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct orindirectowner? if *Yes, comple!eSchedule LPattv, .. 28l X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, * oomplete Schedule M = 29l X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M .. . .. T eI - X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If “Yes,” complete Schedule N, Part| . . . ; R K1 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’)If "Yes comp/ete
Schedule N, Partl ... .. O I X
33 Didthe organrzatron own 100% of an entrty dlsregarded as separate trom the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, “ complete Schedule R, Part! T <] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part II III or /V and
35a Did the organization have a controlled entﬁy wrthln the meanlng of sectlon 512(b)(1 3)? e | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b){13)? /f "Yes, * complete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If *Yes,* complete Schedule R, PartV, line2 . . . e | 38 X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that is not a related organnzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V! . . .. | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O __ ... L | 381 X
[Part Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V {:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . ... .. | 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportabie gaming
{gambling) winnings to prize winners? ... (e | X
832004 12-31-18 Form 880 (2018)
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Form 990 (2018) HISPANIC INTEREST COALITION OF ALABAMA AE_RFEETE4  page b
Part Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this retum | 2a 30
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? 2h | X
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 duringtheyear? .. ... .. ... .. .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f *No* to line 3b, provide an explanation in Schedule O _ e 11 X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the name of the foreign country: | 4 -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... . . .. . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? | ... ... ..ccoooviieeioiiiiiieceaanna, ... | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d(d the orgamzatlon solncnt
any contributions that were not tax deductible as charitable ContribUtIONS ? e, X
b If "Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . ... ... e < S S 6b
7 Organizations that may receive deductible contributions under section 170{c).. -
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded'? i L
c Did the organization sell, exchange, or otherwise dispose of tangible persona! propeny for which it was reqwred
10 Mile FOIM B2B2? ... oot e e es e erenn 7c X
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . " ... 1 7d i
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneftt contract? ... .. 7e
f Did the organization, during the year, pay premiums, directly or mdlrectiy, ona personal benefit contract? ... . ]
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 7a
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds Dida donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? T A T el I "
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T R )
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 . . .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites ... |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders ... ... | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dueorreceived fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f *Yes," enter the amount of tax-exempt interest received or accrued during the year ..........._..... l 12b
13 Section 501{c)(29} qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? .. ... ... ... ... @ @ . 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 health pians 13b
¢ Entertheamountofreserves onhand | ... ... e sessnenes 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... .. . . 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f *No, ® provide an explanation in ScheduleO . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? | s | 1D X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . 16 X
If "Yes." comblete Form 4720, Schedule O. L 3
Form 990 (2018)
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~ HISPANIC INTEREST COALITION OF ALABAMA **-%**%*5764

T Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and for a "No* resporise’
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis PartVl ... e s s @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. . 1a 15} N
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 committee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ............ 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emPIOYEE? | | . . ... ..ottt v nen st en et e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? .. ... ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Did the organization have members OF STOCKNOIAEIS? .. ... . ...\ oot e s s ettt ne e mree s eenerene 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members 0f the GOVEMING DOGY? .. it e et tee e ns et er s etes e rem et e eeaees 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemingbody? . . ) X
8 Did the organiaation contemporangously document the meetmgs he!d or wrrtten actlons undertaken durmg the year hy the tolluwmg :
a Thegoveming body? ... ..o s B SR K - NI P .¢
b Each committee with authority to act on behaif of the goveming body? ' & [ X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Se'ctlon A Who cannot be reached at the

oraanization's mailing address? /f "Yes, " provide the names and addresses in S heaule O ... ... 19 X
Section B. Policies (This Section B requests information about polrcres not requzred by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. ... . | 102 X
b If "Yes," did the organization have written policies and procedures goveming the actzvmes of such chapters aftlhates'
and branches to ensure their operations are consistent wrth the organizatzon s exempt purposes? ... . . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
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? /f *No,* go to line 13 . . . .. 1122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts'? ________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O hOW thiS WaSTONE | | | eeeee———————es e 12¢| X
13  Did the organization have a written whistleblower Policy? ... . ........cccocooiiiiieeic e e 13| X
14  Did the organization have a written document retention and destruction pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o 11a] X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of #he deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat 15a| X
b Other officers or key employees of the organization . ...... 15b [ X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstn.rctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? ... . . e 162 X
b if "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatron to evatuate rts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such anmangements? ... s e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501(c)(3)s only) available
r public inspection. indicate how you made these availabie. Check all that apply.
Own website D Another's website [X] Upon request D Other (expfain in Schedule O}
19 Describe in Schedule O whether {and if so, how} the organization made its goveming 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 P>

ISABEL RUBIO - 205-942-5505
117 S CREST DR, BIRMINGHAM, AL 35209
832006 12-31-18 Form 990 (2018)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... oo [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the ol gamzatlon s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five turrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ { ist ail 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

Form 990 (2018) HISPANIC INTEREST COALITION OF ALABAMA *X_***5764  page?
i age’,

D Check this box if nelther the organization nor any related organization compensated anv curent officer, director, or trustee.
{A) {8) (€) (D) {E) {F)
Name and Title Average | .. ef:;f'tmf?:mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerehdia cherioptustes) from from related other
(list any § _ the organizations compensation
hours for | S = .. organization (W-2/1099-MISC) from the
related |z [ £ 2 | | (W-2/1099-MISC) organization
organizations{ £ | & $1E | ' and related
below 2[5, |2 §§ s | organizations
line) [S|Z|5|5{2E| 5|
(1) MEREDITHE CALHOUN 1.00 Aoz
CHAIR X X 0. 0. 0.
(2) JW CARPENTER 1.00 Bk
VICE CHAIR X X|. 0. 0. 0.
(3) EDGAR ACOSTA 1.00[ | -
SECRETARY X X\| 0. 0. 0.
(4) SANTIAGO NEGRE 1.00- :
TREASURER 1X X 0. 0. 0.
(5) HOUSTON SMITH 1.00¢ -
EXEC COMMITTEE MEMBER X 0. 0. 0.
(6) JOSH CARTER 1.00
DIRECTOR X 0. 0. 0.
{7) JON DAVIES 1.00
DIRECTOR X 0. 0. 0.
(8) LORI EVERSULL 1.00
DIRECTOR X 0. 0. 0.
{9) ED FIELDS 1.00
DIRECTOR X 0. 0. 0.
{10) BEBE GOODRICH 1.00
DIRECTOR X 0. 0. 0.
{11) MIKE HALE 1.00
DIRECTOR X 0. 0. 0.
{12) NANCY XANE 1.00
DIRECTOR X 0. 0. 0.
(13) JULIE LEVINSON-GABIS 1.00
DIRECTOR X 0. 0. 0.
(14) MELODI MORISETTE 1.00
DIRECTOR X 0. 0. 0.
(15) JOYCE SPIELBERGER 1.00
DIRECTOR X 0. 0. 0.
(16) ISABEL RUBIO 40.00
EXCUTIVE DIRECTOR X 107,000. 0. 3,060.
(17) AMY CEAUVIN 40.00
FINANCE DIRECTOR X 60,000. 0. 1,800.
832007 12-31-18 . Form 990 (2018)
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Form 290 (2018) HISPANIC INTEREST COALITION OF ALABAMA ¥X_***5764  Page8
| art ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensate d Employees(continued)
(A) (B) © {D) (E} (F)
Name and title Average | = JLosition Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officerand a directorfrustee) from from related other
istany |5 the organizations compensation
hours for | § s organization (W-2/1099-MISC) from the
related |3 |8 P (W-2/1099-MISC) organization
organizations| 2 [ £ | | g |E and related
below |3|5|, |2 58 organizations
1b Sub-total . . ST T 167,000. 0. 4,860.
¢ Total from contlnuation sheets to Part V!l Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) .. R 167,000. 0. 4,860.
2 Total number of individuals (lncludmg but not ilmlted to those listed above) who received more than $100,000 of reportable
COH’IDGI’!S&IIOH from the ot&gmzauon e 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes," complete Schedule J for SUCK INGIATUAL .. __.__...................ccooooooeoeoseeeooeeeerererseeree oo sereren 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual_ o .1 4 X
5 Did any person listed on line 1areceive or accrue compensation from any untelated organization or mdlwdual 1or services
rendered to the organization? If "Yes,* complete Schedule Jforsuchperson ... | 8 X
Section B. Independent Conwractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) 8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0 L T
Form 990 (2018)

832008 12-31-18
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HISPANIC INTEREST COALITION OF ALABAMA **_***5764  page9
Statement of Revenue
................................ et e L]

Check if Scheduls O contains a response or note to any fine in this Pagt VIl} e
T -- -- o) 5] N )

_ Total revenue Related or Unrqlated R%i'%um:ﬁﬂgg?d
na g exempt function business sections
i 2 4 b revenue revenue 5812-514
gg 1 a Federated campaigns 1al 124,255. : ' ' A
38| b Membershipdues . 1b
£E ¢ Fundraisingevents . ... 1c
&8| d Related organizations 1d ;
gg e Govemment grants (contributions) 1e 523,493.

2 5 £ All other contributions, gifts, grants, and
Eg similar amounts not included above #| 981,463.}
é-u @ Noncash contributions included in fines Ta-1f: $ 29,155, ; s ST 5
85| n TotalAddlnesdtatf ... - » 1,629,211, .
Business Code{ 3 PR '
2 2a PROG.SERV.REVENUE-RELA | 624100 81,105. 81,105.
HE
§§ d
°© e
. f All other program service revenue |, . ...
g Total. Add lines 2a-2f ... ............oooooooiiinne R »
3  Investment income (including dividends, interest, and
other simitar amounts) . .. .......c..ccoccerinrirnisecrimieanie & 547.
4  Income from investment of tax-exempt bond proceeds P>
S  Royalties ..........cccooociieiiieiiiiiiis e R
(@) Real (ii) Personai
6a Grossrents | 44,657.
b Less: rental expenses .. 28,656,
¢ Rentalincome or {loss) ... 16,001. 2 3
d Netrentalincome or {l0ss) _........cooooooieiierii el B 16,001. 16,001.
7 a Gross amount from sales of | () Securities (i) Other - '
assets other than inventory :
b Less: cost or other basis
and sales expenses .. ..
¢ Gainor(oss) ..............
d Netgain or l0SS) ..ot cesnsecssese D
8 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on fine 1c). See
5 PartiV,line 18 . ... a| 77,865,
g b Less:directexpenses ... b| 28,437,
c Net income or (loss) from fundraisingevents ... P 49,428. 49,428,
9 a Gross income from gaming activities. See '
PartiV,line 19 . ... a
b Less:directexpenses . . . ... ... b
c Netincome or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less retums
and allowances ... ... ... a
b Less:costofgoods soid ... b
c_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue business Code]
11 a
b
c
d Allotherrevenue . . .. . ... ... :
e Total. Add lines 11a-11d __....c..ocevererneee S > . S
12 Totalrevenue. Seeinstructions B 1,776,292. 81,105.] 16,001.] 49,975,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018} HISPANIC INTEREST COALITION OF ALABAMA ¥k _kk*k5764 Page 10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
Check if Schedule O contains a response ernote to any lineinthisPart IX ... U OO OO OO SO POTUPOR L_|
Do nat inchude amounts reported on ines 65, Total é:genses Prograinsiervice Mana gr'ril)ent and Fun I?ajising
7b, 8b, 9b, and 10b of Part Viil. expenses e Il expenses
1 Grants and other assistance to domestic organizations i | wey
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic i
individuals, See Partlv, fine22 . .. .. .. 3,135. 3,135,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ... . .. .
5 Compensation of current officers, directors,
trustees, and key employees ... . . . 107,000. 84,529. 22,471.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ............................ 772,650. 610,394. 84,992, 77,264.
8 Pension plan accruals and contributions (include ; B
section 401(k) and 403(b) employer contributions) 137,108, 108,316. 15,082. 13,710.
8 Other employee benefits . ... ... e
10 Payrolltaxes ..o 70,316, . 7,735. 7,032.
11 Fees for services (non-employees):
a Management .
bolegal i, 942. 108, 104. 130.
€ ACCOUNtING ... ..oooooooooooeeeeeeeeree e 6,000, 4,500. 660. 840.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11gamount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 74,613. 55,960. 8,207. 10,446.
12 Advertising and promotion . .. ...
13 Office expenses... ... ..........c..oeeens 22,977, 17,234.] 2,527. 3,216.
14 Informationtechnology . . ...~
15 Royalties ... ...
16 OCOUPANGY ......\.ioooooooooooeoeeeooer oo 62,543. 46,728. 6,917. 8,898,
17 Travel e 37,555. 28,165. 4,131. 5,259.
18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings .
20 Interest . 12,582, 9,354. 1,401. 1,827,
21 paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization 22 ’ 630. 16 ’ 924. 2 ’ 500. 3 ‘ 206.
23 INSUMANCE ... 12,010, 8,929. 1,338, 1,743,
24  Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, fist li n@4e expenses on Schedule 0.)
a IN-KIND 29,155, 29,155,
b EQUIPMENT RENTAL AND MA 24,776, 18,412. 2,761. 3,603.
¢ SUPPLIES . 23,758. 17,819. 2,613. 3,326.
d PROFESSIONAL DEVELOPMEN 21,284, 15,963. 2,341. 2,980.
e All other expenses 35,693. 26,402. 4,362. 4,929,
25 Total functional expenses. Add lines 1 through 24e 1,476,727.| 1,158,176. 170,142. 148,409.
26 Joint costs. Complete this line only if the organization
reported in cofumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018} HISPANIC INTEREST COALITION OF ALABAMA **k_***5764 page11
[Part X [Balance Sheet T

Check if Schedule O contains a response or note to any line in this Part X ............ccoceicevvinnnnnn. P e P T PP FPRPATPITIR L)
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearning ..o 477,341.] 1 439,120.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net 82,590.] a 47,500.
4 Accounts receivable,net ... .. . 89, 356.] 4 395 ’ 796.
5 lLoans and other receivables from cunent and former off icers, dlrectors S S
trustees, key employees, and highest compensated employees. Compiete
Partliof Schedule L . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under i '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of SchL . 6
@ | 7 Notes and loans receivable, net ... 7
< 8 Inventories for saleoruse . . 8
9 Prepaid expenses and deferred charges 8,320.[ o 6,251.
10a Land, buildings, and equipment: cost or other > ' '
basis. Complete Part Vi of ScheduleD . | 10a 840,612.
b Less: accumulated depreciation | 10b | 184,238, 627,445 .1 10¢ 656,374.
11 Investments - publicly traded SeCUrities . ... ... ... o Ry 11
12 Investments - other securities. See Part IV, fine 41 ... ... . . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... .. T — 14
18  Other assets. See Part IV, hne 11 ....................................... 15
16__ Total assets. Add lines 1 through 15 (mustequal line 34) ..., 1,285,052.] 16 1,545,041.
17 Accounts payable and accrued expenses . 44,828.] 17 7, BQT
18 Grantspayable ... ... i 18
19 Defermed IBVeNU . . . .. . .. ooooomoioesossosemmeene oo 1,000.] 19 13,000.
20 Tax-exempt bond Itabslmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payabies to current and former officers, directors, trustees, '
‘_E' key employees, highest compensated employees, and disqualified persons.
Kl Complete Part il of Schedule L. 22
=~ |23 Secured mortgages and notes payab[e to unrelated third pames 310,387.] 23 289,659,
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 inciuded on lines 17-24). Complete Part X of
Schedule D v s e 0.] 25 6,156,
126 Totalliabilities. Add lines 17 through 25 ... oo 356,215.] 26 316,639.
Organizations that follow SFAS 117 (ASC 958), check here p- and j
4 complete lines 27 through 29, and lines 33 and 34.
B |27 Unfestricted MOt assets ...........c.oocns 630,144.| 27 937,720.
S |28 Temporarily restricted net assets 298,693.! 28 290.682.
T 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here } E]
H and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ... . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . . . . ... 928,837.] 33 1,228,402,
—184 Totalligbilities and net assets/fund balances 1,285,052.] a4 1,545,0 4_]_- .
Form 990 (2018)
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Form 890 (2018) HISPANIC INTEREST COALITION OF ALABAMA X¥_***5764  page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... i iiiiiieeeeeieseseensenesreeeseenne D

1 Total revenue (must equal Part VIll, column (A), ine 12) ..o eeeees s, |1 1,776,292,

2 Total expenses (must equal Part IX, column (A), iN€ 25) ... .. .......o.ooooorrorocoerooroeo oo |2 1,476,727,

3 Revenue less expenses. Subtract line 2 from line 1 3 299,565.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column. (A)) 4 928,837.
6§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explaun in Schedule O) o, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
COUIMN (B)) .ottt et eaeeen et ene s e enzerenes rspsaras SO 1,228,402,
[Part Xll] Financial Statements and Reporting
Checlk i Schedule O contains a response ornoteto anyline InthISPart Xl ...o.oovvvvieioeiiieeciieeeeeceeveereeeaeeeeceie e eaan @
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Qih‘er," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independént accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consol:dated and separate basis
b Were the organization’s financial statements audited by an independent accountant? I - ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both: Y
Separate basis D Consolidated basis L..__J Both oénedlidaied and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that aSSufhes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an mdependent accountant? . ... .. v 1 22 X
if the organization changed either its oversight process or selectlon protess during the tax year, exptam in Schedu[e 0
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

Actand OMB CIroUIar A1B3T i res e esss s eee et e e et et e ene st e s e, 3a X
b If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... | 3b
Form 990 (2018)
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SCHEDULE A . . OMB No. 1545-0047

e Public Charity Status and Public Support —ZW

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Tressury P Attach to Form 990 or Form 990-EZ. Open to Public

B e P Go to www.irs.gov/Form990 for instructions and the latest information, [Inspection

Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *x_kk*k5764

{Partl ] Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
2
a3 [
4

2}

-]

5 DDéDD

10

1 [J
12 1]

A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
A school described in section 170{(b)(1){AJ(ii). {Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(ili).
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:
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 Il.)

A federal, state, or local govemment or governmental unit described in section 170{b)(1){(A)(v).

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

A community trust described in section 170(b){1)(A}{vi). {Complete Part Ii.) g
An agricultural research organization described in section 170(b){1)(A)(ix) oper'at'ed in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cxty and state of the coilege or
university: 2 iy
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutnons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlo':"f_,_an_ {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complete Part ill.)
An organization organized and operated exclusively to test for bubii(: Safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of; to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secfion 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 supportlng orgamzatlon and complete lines 12e, 12f, and 12g.

a [:] Type l. A supporting organization operated, supemsed or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b D Type ii. A supporting organization supetvised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controi or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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 D Type lil non-functionally integrated. A supporting organization operated in connection 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 D Check this box if the organization received a written determination from the IRS that it is a Type {, Type Hi, Type lll

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ........ G T S R R R R N R e nibas ‘ |
g Provide the following information about the Suppor‘uu organiza om‘s‘:, -
(i) Name of supported G EIN {ill) Type of organization gﬂime oiganzaton 1skq | (v) Amount of monetary | {vi) Amount of other
organization {described on lines 1-10 Yes No  |support (see instructions) | support (see instructions)
= {sea i nsh

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, ss2021 10-11-18  Scheciule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 HISPANIC INTEREST COALITION OF ALABAMA Kk kX%5764 Page 2
[ParIT] - Support Scheduls for Organtzations Descrbed T Sections 1 Wand 1 i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part iil.}

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1364197.| 1236585.| 987,054.] 1165887. 1629209.| 6382932.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

38 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

& The portion of totat contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1364797, 15?6585_. 987,054.] 1165887.] 1629209.]| 6382932,

column () b s - % Rt
6 _Public support. Subtmctine 5fromline 4. | _ ' TS TR T 6382932,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 16} 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts from line 4 1364197.] 1236585. 987,054.] 1165887.] 1629209.] 6382932.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 39,403, 31,212.] 25,741.| 34,106.| 44,657.]175,119.

9 Net income from unrelated business :
activities, whether or not the
business is regularly carried on 7,705, 491.] 13,295, 3,022.; 16,001.| 40,514.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI}

11 Total support. Add lines 7 through 10 6598565.

12 Gross receipts from related activities, etc. (see instructions) e, 12 I

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

organization, check this box and stophere ...............ccoocoeeee. bl:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column f} divided by line 11, column® |14 96.73 o
15 Public support percentage from 2017 Schedule A, Part li, line14 ...~ |1 97.35 o
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . s D
b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . I D

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, 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 Patt VI how the organieation

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ...« ..~ D

b 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part V| how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... P :i
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. L____
Schedule A (Form 290 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-€7) 2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 page3
(Complete only if you checked the box on line 10 of Part | or if the organization faifed to qualify under Part 1. If the organization fails to
ualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onitsbehalf

6 The value of services or facilities
fumnished by a govemmental unit to
the organization withoutcharge

6 Total. Addlines 1 through5 ... .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. subtisctiing ¢ fromline 64
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 _ (e) 2018 ) Total

9 Amounts fromline6 . ... ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do notinclude galn
or loss from the sale of capital
assets (Expfainin Part V1) ...........

413 Total support. (add fines 8, 10c, 11, and 12}

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

check this box and stop her R S
Section C. Computatlon of Publlc Suppon Percentage
15 Public support percentage for 2018 f{line 8, column {f), divided by line 13, column () ... 18 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f), divided by line 13, column () .. .. ... |17 %
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17 ... . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ...~ P |:|
b 33 1/3% support tests - 2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .. T L__I
.20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > D
832028 10-11-18 " Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018 HISPANIC INTEREST COALITION OF ALABAMA **_-***5764 Page 4_
| Supporting Organizations
(Complete oniy if you checked a box in line 12 on Part i. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supnorting Organizations

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s goveming :
documents? /f °No,° describe in Part VI how the supported arganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? /f "Yes, ® explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f *Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign suppoﬁéd organization")? /f
*Yes, " and if you checked 12aor 12b in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to. make grartts 1o the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organlzattons 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what contrals the organigation used
to ensure that all support to the foreign supported organization was ased exclusively for section 170(c)(2)(8)
purposes. ' ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part\[l, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (j) its supported organizations, {ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, * provide detaif in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a suhstantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If “Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes, " complete Fart | of Scheduie L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? /f *Yes," provide detail in Part Vi. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type il supporting organizations, and all Type li non-functionally integrated
supporting organizations)? /f *Yes," answer 70b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 950 or 990-£2) 2018 HISPANIC INTEREST COALITION OF ALABAMA **-***57§4 pages

[Part V] Supporting Org mzatlons (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in £a) or (b} above?/f *Yes" to a, b, or c, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees atall times during the
tax year? /f "No,"* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, “ expfain in
Part VI how providing such benefit carried out the purposes of the supported orgamzatlon(s) that operated,
supervised, or controfled the supporting organization. i 2

Section C. Type ll Supporting Organizations A

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year _a_iSda majdﬁtj(.o_f the directors
or trustees of each of the organization’s supported organization(s)? /f "No, °: ' :

or management of the supporting organization was vested in the same pelsbns that controlled or managed

the supported organization(s). i 1
Section D. All Type lll Supporting Organizations -

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No, " expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each -
of its supported organizations? if *Yes, " describe in Part VI the role played by the organization in this regard. 3b

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduie A (Form 990 or 990-£2) 2018 HISPANIC INTEREST COALITION OF ALABAMA

**_***5764 Pag_ﬁ_

[Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 L] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All

other Typs il nondunctionally integrated supporting organizaiions

P
1HUDL

compieie Seclions A throuah E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionai)

Net short-term capital gain

Recoveries of prior-yvear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

QA DN |=

O A W IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

(-]

7 Other expenses {see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

(optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Todel {add lines 1a, 1b, and 1c)

o i |0 |o |

Discountclaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

w

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater am
see instructions)

ount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multioly line 5 by .035

~N o o

Recoveries of prior-vear distributions

8 _Minimum Asset Amount {add line 7 1o line 6}

® N || |A

Section C - Distributable Amount

Current Year

Adiusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A}

Enter areater of line 2 or line 3

Income tax imposed in prior vear

(LR E N {AR]CE Y

DN [|A DN (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-4

instructions).

L_! Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

832026 10-11-18
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@
)
(7]
e
=]

porting Organizations (. ntinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemnt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN|O |0 |h W

Distributions to attentive supported organizations to which the organization is responsive

fnrovide details in Part VI). See instructions.

9

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided bv line 9 amount

— e

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(i} (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

N [

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears

Anplied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'“'--':'Ln*mn.oc'm

Distributions for 2018 from Section D,
line 7: $

Annlied to underdistributions of prior vears

b Annlied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V. See instructions.

7

Excess distributions carryover to 2018, Add lines 3
and 4c.

Breakdown of line 7:

8;—

Excess from 2014

b

Excess from 2015

[+]

Excess from 2016

d

Excess from 2017

Excess from 2018

882027 10-11-18
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Schedule A {Form 990 or 990-£2)2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 pages

| Part VI| Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedute A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15460047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

or 990-PF) N .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenua Service

Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *h..kk%5764

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a privgt_e foundation

[: 501(c)(3) taxable private foundation

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

General Rule

] Foran 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 !l. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 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 990, Part VIii, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A® in column (b} instead of the contributor name and address),
l§, and Ill.

|:| For an 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 religious, charitable, etc., purposes, 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» §

Caution: 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 Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

823457 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA k. k*%5764
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | MIKE AND GILLIAN GOODRICH FOUNDATION Person x]
Payroll I:l
3800 COLONNADE PARKWAY $ 25,000. Noncash [ ]
(Complete Part il for
BIRMINGHAM, AL 35243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ Payrol  []
300 18TH STREET SOUTH $ 25,000. Noncash [ ]
- (Compiete Part Il for
BIRMINGHAM, AL 35233 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | REGIONS FINANCIAL CORPORATION Person X]
. Payroll [:]
2050 PARKWAY OFFICE CIRCLE . $ 50,000. Noncash [ ]
' {Complete Part Ii for
BIRMINGHAM, AL 35244 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 | ALABAMA LAW FOUNDATION Person x]
Payroll
PO BOX 4129 $ 50,000. | Noncash [ ]
(Complete Part Il for
MONTGOMERY, AL 36103 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARGUERITE CASEY FOUNDATION person  [XJ
Payroli
1425 4TH AVE SUITE 900 $ 340,000. Noncash [ |
(Complete Part Il for
SEATTLE, WA 98101 noncash contributions.)
{a) (b) (c) (d)
No. = Name, add_r_ess, aﬂ ZIP + 4 Total contributions Type of contribution
NATIONAL ASSOC. OF LATINO COMMUNITY
6 | ASSET BUILDING Person  [XJ
Payroll
5404 WUZBACH RD $ 45,000. Noncash [ ]
(Complete Part Ii for
SAN ANTONIO, TX 78238 noncash contributions.)

823452 11-08-18

09010814 786654 13082
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

HISPANIC INTEREST COALITION OF ALABAMA
Part

Page 2
Employer identification number

*k_%**k*x5764

(a)
No.

Contributors (see instnuctions), Use duplicate copies of Part | if additional space is needed.

(b)

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)

EBSCO INDUSTRIES

(a)
No.

P.O. BOX 1943

$ 40,000.

Type of contribusion

Person [I]
Payrol [ ]

BIRMINGHAM, AL 35201

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

(d)
Total contributions

(a)

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person D
Payrol [ ]

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payrofi D

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.}

Name, address, a_r_\d ZIp +4

{)
Total contributions

(d)

Type of contribution

Person D
Payroll [ ]

{a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

823452 11-08-18

Person [:l

Payroll E]

Noncash [ |
{Complete Part Il for
noncash contributions.)

09010814 786654 13082
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 3

Name of organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *k_ k¥ k5764
Partil Noncash Property (see instructions). Use duplicate copies of Part Hl if additional space is needed.
(a)
(c)
No. () (d)
- FMV (or estimate) .
;r:rl:\l Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (b) (d}
. . FMV (or estimate)
tr .
o :t“l Description of noncash property given (See instructions.) Date received
$
(a)
(c)
No. (b) (d)
) FMV (or estimate)
P "
h ::{ Description of noncash property given (See instructions.) Date received
$
(a)
{c)
No. (b) . (d)
. . FMV (or estimate)
# .
;:rltn[ Description of nancash property given (See instructions.) Date received
$
(a)
{c}
No. (b) . (d)
FMV (or estimate) .
;t:rrtnl Description of noncash property given (See instructions.) Date received
$
(a)
No. () FMV (or(?stimate) (d)
f .
Praor't“l Description of noncash property given (See instructions.) Date received
$

823453 11-08-18

09010814 786654 13082
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4

Name of organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *k_**kx5764
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry, For organizations
completing Part Ill, enter the total of exclusively religi i , etc., contributions of $1,000 or less for the year. (Enter this info. ance.) &)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
g:r!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. R
'f,r:rrtnl {b) Purpose of gift (c) Use of gift = (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
823454 11-08-18 5 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
2
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depattment of the Treasury > Attach to Form ot «
Intemal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
vvvvv HISPANIC INTEREST COALITION OF ALABAMA *H_**45764

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” on Form 990, Part IV, line 6,

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ... .............cocooenen
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to 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 conferring

. issi g b it? l:] Yes D No
Part I Conservatron Easements. Complete it the orgamzatron answered “Yes on Form 990 Part IV Tne 7.

1 Purpose(s) of conservation easements held by the organization (check all that appty), i
Preservation of land for public use (e.g., recreation or education) [____l Presewation of a historically important land area
Protection of natural habitat [:] _Presenration of a certified historic structure
Preservation of open space : :
2 Complete lines 2a through 2d if the organization held a qualified conservatlo_ contnbutlon in the form of a conservation easement on the last
day of the tax year. g Heid atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements B s AN P SHTTTH R | I - -
Number of conservation easements on a certified historic structure mcluded in (a) .. L2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the NationalRegister . . 2d
3 Number of conservation easements modrfled transferred released ext:ngurshed or termlnated by the organlzatlon during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

A H WN &

o o0 T o

violations, and enforcement of the conservation easements itholds? e D Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of vrotatlons and enforcmg conservatnon easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)()

and section 170()@)B){? ... e L] Yes TN

9 inPart Xlli, describe how the organization reports conservatron easements in rts 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

nservation easements. _ —
| Part lll l 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 assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIil, line 1 ..., .p s
(ii) Assets included in fForm 990, Part X .. . .. .. . . N > 3

2 If the organization received or held works of art, hts’roncal treasures or other smrlar assets forfnnancral galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl INe T .. ......ooviieieee oo oo, PP 8
b_Assets included in Form 990, Part X ... R P
LHA For Paperwark Reduction Act Notice, see the lnstructrons for Form 990 Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 HISPANIC INTEREST COALITION OF ALABAMA #*_*4%5764 paoed
| Fart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets/continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition
b !:] Scholarly research
c (] 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets [___]
Yes

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .
| Part IV [ Escrow and Custodial Arrangements. Compiete if the organization answered "Yes on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

I___lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form990, Part X? .. ... ] Yes I__—] No
b If "Yes," explain the arrangement in Part XIII and complete the followrng table
Amount
c Beginningbalance .............. T TS i T Y SN S e ST e ot srasgsmemsatessmtrssemngssamtsapsastmrzesrrrra: BidG
d Additionsduringtheyear .. s sessssess s enesersenee | 1D
e Distributions during the year NPT O ;1 |
f Endingbalance | 1
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodla! account Irablllty? L1 Yes

L_INo
L]

L -~ Teel-Tatd o} Y -~ = - -
b "Yes,"' explain the amangement in Part XHil. Check here if the explanation has baen piovided on Pait Xii

[Part V ]| Endowment Funds. Complete if the organization answered “Yes®on Form 890, Part V, line 10.
{a) Current vear {b) Prior year .| {c) Two years back | {d} Three years back

{e) Four years back

1a Beginning of year balance
Contributions __,__........
Net investment earnrngs galns and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses . ....................

g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o0 O O

-

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGaNIZAtiONS ... ... .cooooioiiioooeeseieeseeeee oo eeeoeee oo eeeeeesseeeee s seeecoeseseeeeeseenmeeeeressomsreeseeereeeeeeeeoerenerr. | 380
(it} related organizations . . ... |3atii}
b I "Yes" on line 3a(ji), are the related organlzatrons Irsted as requued on Schedule R? et | 30
4__ Describe in Part Xlll the intended uses of the organization's endowment funds.
I Part Vi ] Land, Buildings, and Equrpment
Complete if the organization answered "Yes" on Form 990, Part {V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {(d} Book value
basis {(investment) basis {other) depreciation
fa Land
b Buildings ... 529,404. 58,238, 471,166.
¢ Leasehold improvements ... ... 148,028. 34,010. 114,018.
d Equipment . 141,917. 85,675. 56,242,
© ONET ..o ccaeesins 21,263. 6,315, 14,948.
Total. Add lines 1a through 1e. (Colurnn (@) must equal Form 990, Part X, column (B), line 10c.} » 656,374,
Schedule D (Form 990) 2018

832052 10-29-18
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Schedule D (Form 990) 2018 HISPANIC INTEREST COALITION OF ALABAMA **_*%*5764 Page3
| Part V'I'ﬂ Investments - Other Securities.

Complete if the organiz aion answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives ... ...
(2) Closely-held equity interests
{3) Other

[7:\}
Xy

m
A

)

O

=
=)

{2
N7

Q

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) >
[Part Vill] investments - Program Related.

Complete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(1)

(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

{2)

(3)

4)

{5)

{€)

7)

{8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[PartIX| Other Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description- - (b} Book value

(1)

2)

(3]

{4)

{s)

{6}

{7}

(8}

{9}

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) .............co.ooooioiiiii >

Part X | Other Liabilities.

Compilete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liabifity {b) Book value

(1)__Federal income taxes
) TENANT SECURITY DEPOSITS 6,156,

8)

(4)

(5)

(6)

)

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... [ 6,156.

2. Liability for uncertain tax positions. In Part Xiii, 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 Xtil E]

Schedule D (Form 9390) 2018

832053 10-20-18
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Schedule D (Form 990} 2018 HISPANIC INTEREST COALITION OF ALABAMA *k_kk*5764
_F:_art Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financiat statements . ... . . . 1 1,833,384,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments .. ... |28

b Donated services and use of facilities ... ..., | 2D

c Recoveries of prior year grants | .. ... . ... |_2C _

d Other (Describe inPart XIl) .............oooooocoeeeeesereenseeeeereer, 280 57,092,

e Addlines2athrough2d ... S B T T S L R T e e s 128 57,092.
3 Subtract ine 2 oM NE T .. . . \\ioiiocooooioccoroeesessess oo eesseessoseenes e seeseseessreenser oo | 8| L2 116,292
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1: ;

a Investment expenses not included on Fom 990, Part Vill, line7b ... | 4a

b Other {DescribeinPart XNHL) ..o LD

¢ Addlines4aand4b R e VR W |- 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form w&: ) s 1 1,776,292,

| Eart ZII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . ... 14| 1,533,819.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities ....................c..cooiieiveccinierenreierisasisnenonn

b Prior year adjustments ... el

¢ Otherlosses .. .........

d Other (Describe in Part XIl) S SR 27,034,

e Addlines 2athrough2d . .. . . .. PR 7 57,092,
3 Subtractline 2 from Ne 1 ... .o sfiersteeseesreeeeeeeeeneeseseensenenereens |8 | 11476, 727
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b - ........... 4a |

b Other{Describe in Part XIIL) ... . .. 4D

c Addlinesd4aand4b | 4c | 0.

Total expenses. Add lines 3 and 4c (This must equal Form 990 Partl llne 18) .............. 5 T " 176 ,7'2-7-.'

] Part X Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE COALITION IS EXEMPT FROM INCOME TAXATION UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. AS OF DECEMBER 31, 2018, THE COALITION HAD NO

UNCERTAIN TAX POSITIONS THAT QUALIFY FOR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE COALITION FILES AN ANNUAL FORM 990 WITH THE INTERNAL

REVENUE SERVICE AND ITS TAX RETURNS FOR THE YEAR ENDED 2015 AND SUBSEQUENT

YEARS REMAIN SUBJECT TO EXAMINATION BY TAX AUTHORITIES.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,437,

RENTAL EXPENSES 28,655,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 57,092,

B32054 10-20-18 9 Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 pages
>art XIl| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 28,437.
RENTAL EXPENSES 28,655.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 57,092,
Schedule D (Form 990) 2018
832055 10-28-18
30
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
{Form 990 or 980-E2}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Op'en_t'q Public
Intemal Raventie Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *hk_*k**B5764

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

a Mail solicitations e D Solicitation of non-govemment grants
b [:l Intemet and email solicitations f D Solicitation of govemment grants
c Phone solicitations g 3 Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VI}) or entity in connection with professional fundraising services? I:l Yes D 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.

(i) Name and address of individual (#) Activity N éni:%:t:‘%g{ (V) Gross receipts tﬁ,"}o’,";?:{,‘,‘eﬁag‘)’,) tM() Am?qnt 53&1{)
or entity (fundraiser, ! ivi fundraiser o {or retaine
. c%&?ﬁ%ﬁ’s? .TI.'OH‘I activity listed in col. (i) organization

Yes | No

Total i e et s et >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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31
09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082__1



Schedule G {Form 990 or 990-E7) 2018 HISPANIC INTEREST COALITION OF ALABAMA

*kk_kxkk5764 Pane 2

| Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
NONE (add col. (a) through
LOS BARONS [TAMALES e 9
g {event type) (event type) (total number) ’
]
8|1 Grossreceipts ... 41,293. 36,572, 77,865.
2 Less: Contributions ...,
3 _Gross income (line 1 minus line2) ... 41,293. 36,572, 77,865,
4 Cashprizes | . ...
& Noncashprizes .. ...
g 6 Rentfacilitycosts | .............cieee .
o
B|7 Foodandbeverages . .. ... ... .
& B
8 Entertainment
9 Other direct expenses 12,797.] - 15,640. 28,437.
10 Direct expense summary. Add lines 4 through 9 in column {d) B > 28,437.
111 _Net income summary. Subtract line 10 from line 3, column {d) > 49,428.

[Part it

$15,000 on Form 990-EZ, line 6a.

Gaming. Compiete if the organization answered “Yes"

4 g

_ T " (b) Pull tabs/instant ) (d) Total gaming (add
% @ §|ngo ._bingn/pmgressive bingo (e} Other gaming col. (a) through col. (c))
o
11 _GCrossrevenue ...
w|2 Cashprizes | . . ...
g
% 3 Noncash prizes ............ccooivrn.
B
_‘%’ 4 RentAfacilitycosts . ...
5 Otherdirect eXpenses ..........................
L_Ives % | L] Yes % |L_] Yes %
6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through S in column (d} _ .
18 Net gaming income summary. Subtract line 7 fromline . columnfd) ... B
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. l_i\'es ]_[ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? ... LJ Yes L] No

b iIf "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 HISPANIC INTEREST COALITION OF ALABAMA **-¥%**5764

Page 3
11 Does the organization conduct gaming activities with nonmembers? . ... L_J Yes Lﬁ;-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed
to administer charitable gaming? ..............ccccccocccninnins ettt ) Yes [T No
13 Indicate #he percentage of gaming activity conducted in:
a The organization’s facilly . .. ... .. ...t st sraste et e OB %
b An outside facility . . 1 13 %

14 Enter the name and address of the person who prepares the organlzatron 'S gamrng/specra% events books and records

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes [_INo
b If *Yes,” enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p» $
c If "Yes,” enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P> $

Description of services provided P>

C] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? | ... ... . T e S e D Yes D No
b Enter the amount of distributions requrred under state Iaw io be dlstrlbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year » 3
upplemental Information. Provide the explanations required by Part |, line 2b, columns (i)} and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {(Form 990 or S80-EZ) 2018
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Schedule G {Form 990 or 990- HISPANIC INTEREST COALITION OF ALABAMA **-***5764 pgoeq
art IV| Supplemental information (continued)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 880 or 980-EZ) | p» Complete if the organization answered *Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-E2, Part V, fine 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. QDGYI To Public

Intemnal Revenue Service P> Go to www.irs.gov/Form9390 for instructions and the latest information. Ingpection
Name of the organization

Employer idenﬁficaﬂbn number

_ H:_I;SPANIC INTEREST COALITION OF ALABAMA *k_*k*5764
i Part | ] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complets if the organization answered "VYes” on Fonm 880, Part IV, line 28a o 25b, or Form $80-EZ, Part V, line 40b.
. " b) Relationship between disqualified . . () ?
(a) Name of disqualified person ®) person apnd organizatiol (c) Description of transaction ‘-;%'E-cﬁi"—"
2 Enterthe amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 R S PSRN e R sy D B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 3

[ art I | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-£Z, Part V, Ime 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, iine 5, 6, or 22.

(a) Name of (b) Relationship | {c) Purpose {d"r t;’;‘h‘: ar (e)_'_‘Qr__i 'J_:al (f) Balance due (9)In lg{,ggg;ﬁ‘?' (i) Written
interested person with organization of loan organization? | Principal amount default? |eommittee? | 20reement?
To |From| ... _ Yes | No | Yes | No |Yes | No

Total .............. > 3
;I T e e e s ~
| art il | “Grants or Assistance Benefiting Interested Persons

Complete if the crganization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relationship between (c) Amount of (d) Type of
interested person and assistance assistance
the organization

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2Z. Schedule L (Form 990 or 990-EZ) 2018
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Business transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

Schedule L (Form 990 or 990-£2) 2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 page2
=

{a) Name of interested person (b) Relationship between interested [ (c) Amount of (d) Description of é% S
person and the organization transaction transaction revenues?
Yes No
EDGAR ACOSTA SECRETARY OF THE BC 0./’THE VICE-CH X
JON DAVIES BOARD MEMBER 0 .[’HE BOARD g X
MELODI MORISETTE BOARD MEMBER O.FHE ORGANIZ > 3
DANIEL LOPEZ RUBIO NEPHEW OF EXECUTIVE] 12,000./THE NEPHEW X

[Part V] Supplementai information.
Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: EDGAR ACOSTA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SECRETARY OF THE BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: THE VIéE%CHAIRMAN IS AN ASSISTANT

VICE-PRESIDENT OF INVESTMENTS AT WELLS FARGO ADVISORS, LLC. THE COALITION

CURRENTLY HAS A $200,000 REVOLVING LINE OF CREDIT FROM WELLS FARGO.

(A) NAME OF PERSON: JON DAVIES

(D) DESCRIPTION OF TRANSACTION: THE BOARD MEMBER IS A SENIOR VICE

PRESIDENT AT REGIONS FIANCIAL CORPORATION. THE COALITION HAS MULTIPLE

BANK ACCOUNTS AND AN OUTSTANDING LOAN WITH THE BANKING INSTITUTION.

(A) NAME OF PERSON: MELODI MORISETTE

(D) DESCRIPTION OF TRANSACTION: THE ORGANIZATION MAINTAINS A BANK

ACCOUNT WITH BBVA COMPASS, WHERE BOARD MEMBER IS AN EMPLOYEE.

(A) NAME OF PERSON: DANIEL LOPEZ RUBIO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

NEPHEW OF EXECUTIVE DIRECTOR

Schedule L {Form 990 or 990-EZ) 2018
832132 10-25-18

36
09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082__1



Schedule L (Form 990 or 990-E2) HISPANIC INTEREST COALITION OF ALABAMA **-***5764 pagep
[PartV_ | Supplemental Information

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

(D) DESCRIPTION OF TRANSACTION: THE NEPHEW OF THE EXECUTIVE DIRECTOR

LEASES AN OFFICE SPACE WITHIN THE BUILDING OWNED BY THE COALITION.

832461 04-01-18 Schedule L. {Form 990 or 930-EZ)
37
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,

Noncash Contributions

OMB No. 1645-0047

2018

Depariment of the Treasury P Attach to Form 990. Open to Public
B e o P _Go to www.irs.gov/Formgg0 for instructions and the latest information, ~ Inspection
Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *k_k*k*k5764
[Partl | Types of Property
{a) (b} (e {d)
Check if Number of Noncash contribution Method of determining
el N Cantad| o 50, Pt Vi o 1 | "o conon st
1 Art-Worksofart ..
2 Art-Historicaltreasures . . ...
3 Art-Fractionalinterests ... ... .. ... .
4 Books and publications ..................c.ccoeee.
5 Clothing and househoidgoods ...
6 Cars andothervehicles . ... ...
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous e
13 Qualified conservation contribution -
Historicstructures ...
14 Qualified conservation contribution - Other
15 Realestate- Residential ... ... .. . ..
16 Real estate - Commercial .
17 Realestate-Other . ... ...
18  Collectibles _...........ccc.cccovvoeeiirreraiecre
19 Food inventory .. ...
20 Drugs and medical supplies | ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts .
25 Other » (ADVERTISING ) [ X 3 25,780.[FMV
26 Other P ( PRINTING AND ) X 4 3,375.FMV
27 Other P { )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement _ .. .. | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriOG? . ... . ... ...t vt st eeree s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDUNIONS? .. ... oot ees s e et seessems oo eenens | 328 X
b If "Yes," describe in Part 1l. j
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il -
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018  HISPANIC INTEREST COALITION OF ALABAMA *k_**kx5764 Page2_

art | Supplemental Information. pProvide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part ), column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

832142 10-18-18 Schedule M {(Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. "
Department of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service | P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA *k_k*k* 5764

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTEGRATION OF HISPANIC FAMILIES IN ALABAMA,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSET BUILDING AND ECONOMIC DEVELOPMENT

EXPENSES $ 234,584. INCLUDING GRANTS OF $ 0. REVENUE $ 8,306.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD REVIEWS THE FORM 990 FOR COMPLEfﬁNESS AND ACCURACY PRIOR TO THE

FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH PERSON IS REQUIRED TO ANNUALLY COMPLETE A DISCLOSURE FORM IDENTIFYING

ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS DETERMINE THE COMPENSATION OF OFFICERS AND KEY

DIRECTORS AND DOCUMENT THE PROCESS IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL INFORMATION IS AVAILABLE FOR PUBLIC INSPECTION AT THE ORGANIZATION'S

OFFICE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED IN THE CURRENT YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2018}
8382211 10-10-18
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rem 990-T Exempt Organization Business Income Tax Return OMB o 1545-0667
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning , and ending ) 20 1 8
Departrment of the Treasury P> Go to www.Irs.gov/Form380T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). b ,°(2x'§) ‘o,ga,m' EF,O,FS"OE‘,.‘ ",“
A L__Check boxif Name of organization ( L] Check box if name changed and see instructions.) DEmployer identiication number
address changed el
B Exemptunder section | Print | HISPANIC INTEREST COALITION OF ALABAMA kk_kkk5764
X150t X3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity code
Type {See instructions.)
(Jaos(e) [J220¢e) 117 S CREST DRIVE
D408A |:1530(a) City or town, state or province, country, and ZIP or foreign postal code
[529(a) BIRMINGHAM, AL 35209 531120
¢ E{’g:d“g}“;g: all assets F Group exempsion number (See instructions.) P>
, 545,043, [6Check organization type B> [ X ] 501(c) corporation  |___J 501(c) trust 1 _T401(a) trust [__T Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» RENTAL . If only one, compiete Parts I-V. If more than one,

describe the firstin the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts l1I-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... > _u_ Yes m No

It *Yes, enter the nameand identifying number of the parent corporation. >

J Thebooks areincareof » ISABEL RUBIO & Telephone number B> 205-942-5505
[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 83 - : :
b Less returns and allowances ¢Balance . >

2 Cost of goods soid {Schedule A, line 7)
3 Gross profit. Subtract line 2 from linetc ..
4g Capital gain net income (attach Schedule D) ... .. ...
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)
¢ Capital loss deduction for irusts

5 Income (loss) from a partnership or an S corporation (attach statement) _ 5
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule€) 7 32,935. 21,134, 11,801.
8 interest, annuttiss, royalties, and rents from a controllad organization (StheduleF) { 8
9 Investment income of a section 501(c)(7), (9), or (17) organization {(Schedule G)| 9
10  Exploited exemptactivily income (Schedule l) ... ... 10
11 Advertising income (Schedule J) ... 11
12  Other income (See instructions; attach schedule} . 112
13 Total, Comblnellnes3through 12, e e e 13 32,935, 21,134. 11,801.

| Part ll | Deductions Not Taken Elsewhers {See instructions for limivadons on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and trustees (Schedule K) 14 10,700.
16 Salariesand WagBs | . e e 15

18 Repairsand maintenance . . . e 16

17 BaddeblS oomiim i i s s s e e b e e 3t ot en e s 17

18 Interest (attach schedule) (S8 iNStrUCHiONS) 18

19  Taxes and licenses 19

20  Charitable contributions (See mstructlons lor hmrtallon rules) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 20

21 Depreciation (attach Form4862) s

22 Less depreciation claimed on Schedule A and elsewhereonreturn 22b 0.
28 DeplBlON e it T i e e a0 4E oL e mrs et mo et et 23

24  Contributions to deferred compensationplans 24

25 Employee benefit programs et 5] 0
26 Excess exemptexpenses (Schedule ) e 26

27 Excess readership costs (Schedule J) e 27

28 Other deductions (attachschedule) s 28

29 Total deductions. Add lines 14through28 ... .. .. ... 29 10,700,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,101.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 By o

82 Unrelated business taxable income. Subtract line 31 from N30 _.......o.ooveioomiiciociiieieiteieceeeeoeeeeeecsieaeeees | 32 1,101.
s2s701 01-0s-1e LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018)
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Fomo90-T201)  HISPANIC INTEREST COALITION OF ALABAMA kk_kkx5764 Page 2

[Partllil | Total Unrelated Business Taxable Income

09010814 786654 13082

42

33  Totalof unrelated business taxable income computed from all unrelated trades or businesses (see instructions) | 33 1,101.
34 Amounts paid for disallowed friNGES | . . s ee s eer s 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 1 . 35 917.
36 Total of unrelated business taxable income before specific deduction. Subtract fine 35 from the sum of
lines 33and 34 36 184,
37  Specific deduction (Generally$1 000 but see Ime 37 mstructlons for excepllons) ____________________________________________________________ 37 1,000.
38 Unrelated business taxeble income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter thesmaller of zeroorline36 ... | 88 0.
| Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . » | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ ax rate schedule or D Schedule D(Form 1041) 40
41 Proxytax. See instructions ... R ey T M
42 Alternative minimum tax (frusts only) e 42
43 Tax on Noncompliant Facility income. See instructions ... 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies .. ... ... .. .. ... 44 0.
rﬁart V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. . 45a
b Other credits (see instructions) . . | 45D
{450
d Credit for prior year minimum tax {attach Form 8801 or 8827) "485d
e Total credits, Add lines 45a through45d 45¢e
46  Subtractline4Sefromline4d . . ... ... R T 46 0.
47 Other taxes. Check if from: ] Form4255 [__] Form 8611 [__] Form 8697 [ Form 8866 [__] Other ttach schecute | 47
48  Total tax. Add lines 46 and 47 (SeeinStructions) ... .. .. e i 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Ii, column k), Ime 2 49 0.
50 a Payments: A 2017 overpayment credited 0 2018 . . R . U
b 2018 estimated tax payments :
¢ Taxdeposited with Form8868 .
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see inSYUCtONS) .. ..o 50e
f Credit for smail employer heaith insurance premuums (attach Form 8941) __________________________ 50f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 ] other Total B> | 509
51 51
52 52
53 53
54 Overpayment. If line 51is larger than the total of lines 48, 49, and 52, enter amountoverpaid . ... .. ... .. . . » | 54
55 Enterthe amount of line 54 you want: Credited to 2019 estimated tax P l Refunded P> | 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
§6 At anytime during the 2318 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (hank, securities, or other) in a foreign country? if *Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here P> X
57 Duringthe taxyear, did the organization receive a distribution from, or was it the grantor of, or transferor to, aforeigntrust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interestreceived or accrued during the tax year >$
Under penatties of perjury, 1 declare that | have examined this retum, including hedules and stat; and to the best of my knowledge and belief, it is true,
Si gn carract, and complete, Declaration of preparer {other than taxpayer} is based on all mformauon of which praparer has any k ledge,
Here ) EXECUTIVE DIRECTOR | oromes o veton oo
Signature of officer Date Title instructions)? m Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L} if [PTIN
Paid JEFFREY D. CHANDLER,|IJEFFREY D. self- employed
Preparer CPA CHANDLER, CPA 08/14/19 P00764759
Use Only |Firm's name_» BORLAND BENEFIELD, P.C. _ Firm'sEIN B> **~**%7] 243
2101 HIGHLAND AVE S., SUITE 500
Firm's address > BIRMINGHAM, AL 35205 Phoneno. 205-802-7212
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) HISPANIC INTEREST COALITION OF ALABAMA *hk_*x%x5764 Page 3
‘Schedule A~ Cost of Goods Sold. Enter method of inventory valuation P N/ A

1 Inventory atbeginning of year 1 6 Inventoryatendofyear . . .. ... .. 8

2 Purchases 2 7 Cost of goods sold. Subtract fine 6 '

3 Costoffabor . . B ) from line 5. Enter here and in Part |,

42 Aditional section 263A costs N8 2 i i sk b st 7

(attach schedule) ... | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) ,,,,,,,,, 4h property produced or acquired for resale) apply to :
§ Total. Add lines 1through4b ... ... 5 the OFganiZation?  .............c.ccooiiiiiiiiiiiiiniiiiiisiiisiene s

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)OFFICE BUILDING

@
()
)
2. Rent received or accrued
(a) From personal property {if ths percentage of (b) From real and personal property (if the percéntage 3(‘)P g y conneoted with the incame in
rent for personal properly is more than of rent for personat property exceeds 50%6or il L) z(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based an profit or meo!m)
U]
@
(]
@
Total 0. | o 0.
{c) Totai income. Add totals of columns 2(a} and 2(b). Enter {b) r:m dgd uctions.
here and on page 1, Partl, ine 6, comn (A) > 0. [Part e orcomrmnis P 0.
Schedule E - Unrelated Debt-Financed Income {see mstructtons)
A 3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
/ llocabls to debt- - n e
1. Descrotion of debt-nancad poparty “Trtnond roperty T e (e daccions
STATEMENT 4 STATEMENT 5
(1)OFFICE BUILDING 44,657. 2,520. 26,136.

@

(]
@)
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5§ reportable (cotumn (column B x total of columns
property {attach scheduls) debt-financed property 2 x colurmnn 6) 3(a) and 3(b))
STATEMENT 6 STA )7
(1) 74,809. 101,438. 73.75% 32,935. 21,134,
@) %
B) %
4 %
STATEMENT 2 STATEMENT 3 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 4, line 7, column (B).
TOMIS oot g AT e seeeeneon > 32,935. 21,134,
Total dividends-received deductions inCluded in cOIMMN 8 | ... oD 0.

823721 01-09-18
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Form 990-T (2018) HISPANIC INTEREST COALITION OF ALABAMA *h.kk*k5764 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlied organization 2. Employer 3. Net unrelated income 4. Totel of specified §. Part of column 4 that is 6. Deductions directly
identification {loss} (see Instr )] pay made included in the controlling connected with income
number ga ion's gross in column §
m
m
izl
@)
)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated income (loss) 9. Total of specifiad payments 10, Part of column 6 that is included | 11, Daductions diractly connected
(see mstructions) made in the eontrollin_g organization’s with income in column 10
gFoss iIncome
(1)
]
)
(4)
Add columns 5 and 10. Add columns 8 and 11.
. Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, calumn (A} line 8, column (B).
TOIE o s B 0. 0.

Schedule G - Investment Income of a Section 501{c}(7), (9), or (17) Orgamzatlon
{see instructions)

3. Deductions 5. Total deductions

1. Description of Income 2. Amount&_iv'\'cofﬁs directly connected 4. Sat-asides and set-asides
i {attach scheduls) (attach schedule) (col. 3 plus col. 4)
(1)
@
(3)
(4) j
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, fine 8, column (B}
TOURIS v cisicin sovipssinss e o T s s a2 > 0. 0.

Schedule | - Expioited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss)
2. Gross g 3. Expanses from unrelated frade or §. Gross income 7. Excess exompt
- . B directly connacted 5 N e 6. Expenses expensss (column
;‘;S;fg‘:é%cix u"'::?::\ :;::‘;"”s with production r:::zzs::léml‘“g""i ‘:: r:;?:;:m::‘ attributable to 6 minus column 5,
trade or business b of u"'df-‘"d gain, compute cols. 5 business income column § but not more than
usinass income through 7. column 4).
(1)
@)
()
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part i, on page 1,
line 10, col. (A). fina 10, col. B). Part i, line 26.
Totals ... > 0. 0. 0.
“Schedule J - Advertlsmg Income (see instructions)
] Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
‘ a d' ertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of perlodical i:x co:::g advertising costs | col. 3). ¥ a gain, compute income costs column 5, but not more
cals. & through 7. than column 4).
()
(2
@3
@)
Totals (carry to Part i, line (5)) ... 0. 0. 0.
Form 990-T (2018)
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Form 990-T(2018) HISPANIC INTEREST COALITION OF ALABAMA KR-_*%*5764 Page §
] Part Ji | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part W, fil in
columns 2 through 7 on a line-by-line basis.)

2. Gross . 4, Advertising g_nin ) 7. Excess readership
1 o advertising 3._ Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
« Name of periodical incems adverlising costs | col. 8). If a gain, compute income costs column 5, but not more
cols. § through 7. than column 4).
(1)
@
@)
@
Totals from Part) > 0. 0. s LT : ' : : 0.
Enter here and on Enter hete and on : Enter here and
page 1, Partl, page 1, Part|, 3 Heae i C ST R W i on page 1,
fine 11, col. (A). lins 11, cof. (B). : . , Part i, ine 27.
Totals, Part I (lines 15): _ 0. 0. S I AN 0.
Schedule K - Compensation of Gtticers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable

1. Name 2. Title ‘im::;::‘;: e to unrelated business
(1) ISABEL RUBIO [EXECUTIVE DIRECTOR 10.00% 10,700.
2 %
() i
(@) -
Total. Enter here and onpage 1, Part i, line 14 ... .. ..., 10,700,
Form 990-T(2018)

823732 01-09-19
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HISPANIC INTEREST COALITION OF ALABAMA *h_%k*k%x5764

FORM 990~-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/14 734. 734. 0. 0.
12/31/15 6,513. 5,596. 917. 917.
NOL CARRYOVER AVAILABLE THIS YEAR 917. 917.
46 STATEMENT({S) 1

09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082__1



HISPANIC INTEREST COALITION OF ALABAMA *k_*%x%5764

SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2

AVERAGE ACQUISITION DEBT

FORM 990-T

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
OFFICE BUILDING 1 DEBT
BEGINNING FIRST MONTH 308,731.
BEGINNING SECOND MONTH 307,068.
BEGINNING THIRD MONTH 305, 255.
BEGINNING FOURTH MONTH 303,575.
BEGINNING FIFTH MONTH 301, 841.
BEGINNING SIXTH MONTH 300,144.
BEGINNING SEVENTH MONTH 298,394,
BEGINNING EIGHTH MONTH 296,681.
BEGINNING NINTH MONTH 294,960.
BEGINNING TENTH MONTH 293,186.
BEGINNING ELEVENTH MONTH 291, 441.
BEGINNING TWELFTH MONTH 289,531.
TOTAL OF ALL MONTHS 3,590,807.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 299,234.

09010814 786654 13082

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

47

STATEMENT(S) 2
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HISPANIC INTEREST COALITION OF ALABAMA *k_*%%5764

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
OFFICE BUILDING 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 417,210.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 405,754.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 411,482,
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 2 Ex 2,520.

- SUBTOTAL - 1 2,520.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3 (&) 2,520.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST 4,194.
MAINTENANCE EXPENSE 8,730.
UTILITIES 9,208.
INSURANCE 4,004.

- SUBTOTAL - 1 26,136.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 26,136.

48 STATEMENT(S) 3, 4, 5
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HISPANIC INTEREST COALITION OF ALABAMA *k_%k*k%x5764

FORM 990~-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE AQUISITION INDEBTEDNESS 74,809.
- SUBTOTAL - 1 74,809.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 74,809.
49 STATEMENT(S) 6
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HISPANIC INTEREST COALITION OF ALABAMA **.%k%%k5764

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
ADJUSTED BASIS FOR DEBT-FINANCED
PROPERTY 101,438.
-~ SUBTOTAL - 1 101,438.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 101,438,
50 STATEMENT(S) 7
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2018 DEPRECIATION AND AMORTIZATION REPORT

OFFICE BUILDING

828111 04-01-18

E- 1
-
Asset - Date € luine] Unadjusted | Bus | Section 179 | Reduction In Basis For Beginning Gurrent Gurrent Year Endin
No. Description Acquired [Method| Life | 2 FNo.| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction Accumulgted
¥ Excl Depreciation | Expense Depreciation
11 |OFFPICE BUILDING 12/31713 sL 40.00] phe | 100,818, 100,818.] 12,665, 2,520, 15,185,
| ToraL 990-T scr E DEPR 100,818, 100,818.] 12,865, | 2,520,] 15,185,

51

(D) - Asset disposed

* [TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return

Depariment of the Treastry P> File a separate application for each return.
intenal Revenue Service P> Go to www.irs.gov/FormB868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronicalily 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 Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-ana-non-profits.

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

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the HISPANIC INTEREST COALITION OF ALABAMA *k_KAXGTH4
due datefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyer | 117 § CREST DRIVE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see lnstruc‘tlons

BIRMINGHAM, AL 35209 :
Enter the Retumn Code for the retum that this application is for (file a separate appllcatlon for eachretum) [ 0 ]g
Application Return Appl!qatlon e tas Return
Is For Code fIsFor. . Code
Form 990 or Form 990-EZ 01 Form 990-T. icorporation) 07
Form 990-BL 02 | Form 1041:A 08
Form 4720 (individual) 03 . {Form 4720 (oiher than individua) 09
Form 990-PF 04 _{Form5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) . 06:. | Form 8870 12

ISABEL RUBIO :
® The books are inthecareof p 117 S CREST DR - BIRMINGHAM, AL 35209
Telephone No.p» 205-942-5505 ' Fax No. >
® |f the organization does not have an office or place of business in the United States, checkthisbox . » D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) f thls IS for the whole group. check this
box p» [ . iitis for part of the group, check this box P [ and attach a fist with the names and EINs of all members the extension is for.

1 I request an automatic 6-month extension of time untit NOVEMBER 15, 2019 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s return for:
» (X catendaryear 2018 or
> [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Inital return [:] Final retum

Change in accounting period

3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, 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 60869, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| s 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. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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