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DepartmEmt of the Treasury 
Internal Revenue Service 

***** THIS IS NOT A FILEABLE COPY ***** 
IRS e-file Signature Authorization 

for an Exempt Organization 
For calendar year 2018, or fiscal year beginning 

_______ 
, 2018, and ending 

_______ 
, 20 

► Do not send to the IRS. Keep for your records. 

._ Go to www.ir_11_&1Q1!/E�mn8879EO for the latest infQr111&;tiQn, 

0MB No. 1545·1878 

2018 

NBiffifOlexempt organization Employer Identification number 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764 
Name and title of officer 
ISABEL RUBIO 
EXECUTIVE DIRECTOR 
I Part I . I Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a1 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb, 
whichever is applicable, blank (do not enter •0-). But, if you entered -0- on the return, then enter -0 - on the applicable line below. Do not complete more 
than one line in Part I. 

1a Fonn 990 check here ► [X] b Total revenue, ff any (Form 990, Part VIII, column (A), line 12L.................... 1b 1, 77 6 , 2 9 2 • 
2a Fonn 990-EZ check here ► D b Total revenue, ff any (Fonn 990-EZ, line 9) ............ ,............................ 2b 

-- -

3a Form1120-POLcheck here ► D b Totaltax(Fonn1120-POL,line 22)........................................... 3b 
4a Form 990-PF check here ► D b Tax based on Investment Income (Fonn 9jlll,PF, Part VI, line 5) 4b 
5a Form 8868 check here ► D b Balance Due (Fonn 8868, line 3c) ................ • •..•.. 5b 

I Part II I Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization_:81Jd that I have examined a copy of the organization's 2018 
electronic return and accompanying schedules and statements and to the best Ofi:ny kti0Wledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I above is the amount shown on the copy "of :the-Organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to serid the organization's return to the IRS and to receive from the IRS 
(a} an acknowledgement of receipt or reason for rejection of the transmissi0n,_ (b} the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (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 
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selecte d 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 

CXJ I authori20 BORLAND BENEFIELD, P. C. 
ERO firm name 

to enter myPIN! 11111 I 
Enter five numbers, but 
do not enter all zeros 

as my signature on the organization's tax year 2018 electronically filed return. If I 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, I also authorize the aforementioned ERO to 
enter my PIN on the retum's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If I 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, I will enter my PIN on the retum's disclosure consent screen. 

Officer's signature ► * * * * * THIS IS NOT A FILEABLE COPY * * * Date ►-------------

I Part Iii I Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. 63047721243 

Do not enter all zeros 
I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

ER0's signature ► Date ► 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. 
a2aos, ,o-2e-1e 

form 8879-EO (2018) 
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EXTENDED TO NOVEMBER 15, 2019 
0MB No. 1545-0047 

990 
Return of Organization Exempt From Income Tax 

Form Under section 501(c), 527, or 4947(aK1} of the Internal Revenue Code (except private foundations) 2018 
Department of the TreaslB)' ► Do not enter social security numbers on this form as It may be made public. Open to Public 

Inspection Internal Revenue Service ..._ Go to www.lrs.gov/Form990 for lnstructions_;1nd the latest infqrmatlon.
A For the 2018 calendar year, or tax year beginning and ending 
B Check if JC Name of organization 

appUcable: 
D Employer Identification number 

□�!.;' HISPANIC INTEREST COALITION OF ALABAMA
D��� Doing business as **-***5764 
□: I Number and street (or P .0. box if mail is not delivered to street address) 
□� 117 S CREST DRIVE 

1Room/suite 
I
E Telephone number 

205-942-5505
termin•atod City or town, state or province, country, and ZIP or foreign postal code 

□:::r.:::••• BIRMINGHAM, AL 3 5 2 0 9 H(a) Is this a group return 
D���- F Name and address of principal officer:! SABEL RUBIO for subordinates? ...... Dves [X) No

G G<ooa,=;•"' 1,833,385. 

pen ng 
SAME AS C ABOVE H(b}Araallsubordinatesincluded?DYes DNo 

I Tax-exemnt status: I Y I 501(c)(3) I I 501(c) ( )◄ ( insert no.) I I 4947(a)(1) or I I 527 If "No," attach a list. (see instructions) 
J Website:► WWW. HISPANI CINTEREST. ORG H(cl Group exemption number ► 
K Form of organization:JX] Corporation D Trust D Association D Other► ___] L �Ye�r�of foimalion: 19 9 91 M. State of legal domicile: AL 
I Part Ii Summary

I 
.. 

j 

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 

2 Check this box ► D if the organization discontinued its operations or �iSpose�_ of more than 25% of its net assets.
3 Number of voting members of the governing body(Partvt, line 1a} ....... �� •. :: ............ :.................................. 3 15 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ...... .... ......... ... .. .... ......... ... .. 4 15 
5 Total number of individuals employed in calendar year2018 (Part V, lirle 2a} .-i.............................................. 5 3 0 
6 Total number of volunteers (estimate if necessary)....................................................................................... 6 4 9 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 .................................... 7a 16 , 001 • 

b Net unrelated business taxable income from Form 990-T, line 38 ................................................... ,.,.•= 7b O • 
Prior Year I Current Year 

! 8 Contributions and grants(PartVlll,line1h). .................•..... ........................... 1,165,887. 1,629,211. 
� 9 Program service revenue (Part VIII, line 2 g) ... ....•... ... ...•........... ....... .. . 6 8 , 81 , 10 5 • 

!
10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) .................. 5 7 . 
11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .......... 6 5, 4 9. 
12 Total revenue- add lines 8 through 11 (must equal Part VIII, c9J�mn_(A), line 12 1 , 77 6, 2.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... .. .. ..... . ... ... . . . .. er; 3 , 13 5 • 
14 Benefits paid to or for members (Part IX, column (A), line 4) ..... 0. 0.

: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) .... ..... 9 9 6, 31 7 • 1, 0 8.7, 0 7 4. 
� 16a Professional fundraising fees {Part IX, column (A), line 11e) 0 • 0 • 
e 

...... ·························· 

Ir b Total fundraising expenses (Part IX, column (D), line 25) ► 14 8 , 4 0 9 • 
"' 17 Other expenses(Part1X,column(A),lines11a-11d,11f-24e). ....... 407,523. 386,518. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. .. .. . ... . 1 , 4 0 3 , 8 4 0 • J. , 4 7 6 , 7 2 7 •
19 Revenue less expenses.Subtract line18 from line12 ............................... ............... -118,272. 299,565.

5� Beginning of Current Year End of Year ;,c 
�� 20 Totalassets(Part X,line16) ..................... ......... 1,285,052. J.,545,041. 
!;; 21 Total liabillties (Part X, line 2 6) 3 5 6 , 215 • 316 , 6 3 9 • 
�c 

········ 

z,z 22 Net assets or fund balances. Subtract line 21 from line 20 ....................... ,.,......... ...... 9 2 8 , 8 3 7 • 1 , 2 2 8 , 4 0 2 •
!Part II I Signature Block
Under penalties of perjury, I declare that I 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 knowled.2_e

Sign ► � Ignature of officer Date 
Here ►

ISABEL RUBIO, EXECUTIVE DIRECTOR
I ype or pnnt name ana fffle

PrinVfype preparer's name 
Paid lTEFFREY D. CHANDLER, �reparer's signature

CPA EFFREY D. 
, I Date 

ii 
Ch�• LJ � PIIN

CHANDLER, 08 /14/19 :,11am•o···· 00764 759 
Preparer Firm's name � BORLAND BENEFIELD, P.C. Firm's EIN ..._ **-***1243 
Use Only Firm's address ► 210 J; HIGHLAND A VE S . , SUITE 500

BIRMINGHAM, AL 35205 P•Mn�205-802-7212 
Ma;t: the IRS discuss this return with the ereearer shown above? ,see instructions} .......... ................................................ IX Ives I I No 
as2001 12-s1-1a LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 {2 018) 

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form990l2018l HISPANIC INTEREST COALITION OF ALABAMA 
[iSi HG statement of Program Service Accompilshrnents Jstat fPro sii I A nil h 

**-***5764 f!a!.2

Check HSchedulo 0 contains a response or note to any ine In this Part Ill .............................................................................. �··· 
1 Briofly describe Iha "'IJllfllzation's mission: 

A NON-PROFIT NONPARTISAN TAX-EXEMPT ORGANIZATION DEDICATED TO THE 
SOCIAL, CIVIC AND ECONOMIC INTEGRATION OFJiISPANIC/LATINO FAMILIES IN 
ALABAMA, 

2 Did the Oljlanizatlon undertake any significant program services dumg Iha year which wen, not listed on the 

[X] 

prior Form 990 or 990-EZ? .......................................................... . Dv .. IXlNo 
H "Yes,• descrlle these new services on Schedule 0. 

3 Did the OJV8fllzation cease conducting, or make significant changes In how It conducts, any program services?.................. Dvea [X] No 
H "Yea,• deecrbe those changes on Schedule 0. 

4 Descri>e Iha OJV8fllzatlon's program service accompishmenta for each of Its t- largest program services, es measured by expenses. 
Section 501(c)(3) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, Iha total expensas, and 
revenue, If any, for each program service f?f,ed. 

3 
. =�=... 

4,642. """""' ...... "'' 3,135. l (R-•'.-=����=)
STRONG FAMILIES PROGRAM ADVOCATES FOR FAMILIES IN NEED AS THEY NAVIGATE 
THEIR NEW COMMUNITY AND EXPERIENCE TIMES OF CRISIS. THIS PROGRAM IS THE 
GATEWAY TO HICA! 'S OTHER SPECIALIZED PROGBJU!S L__AND OFFERS REFERRALS 
AND INFORMATION. FAMILY ADVOCATES ARE Bif,,iNGUAL AND BICULTURAL AND 
UNDERSTAND THE UNIQUE_CIRCUMSTANCES IMMIGRANTSFACE. ADVOCATES HELP 
FAMILIES REALIZE THEIR STRENGTHS AS THEY SEARCH. FOR RESOURCES, BUILD 
PARTNERSHIPS, AND ADVOCATE FOR JUSTICE:,· 

4b (Codo•--=)(E,<p,n-,$ 295,464, --°'•. _______ ) (R-$ 
COMMUNITY ENGAGEMENT & EDUCATION PROGRAM FURTHERS SOCIAL �CHAN==G=E---=THR=-o�u�G=H
CIVIC ENGAGEMENT, COMMUNITY-BUILDING, AND LEADERSHIP DEVELOPMENT. IN 
2015 HICA! EXPANDED ITS WORK INTO BLOUNT COUNTY. IN PARTNERSHIP WITH 
THE LITERACY COUNCIL OF CENTRAL ALABAMA, AND PARTIALLY SUPPORTED BY THE 
COMMUNITY FOUNDATION OF GREATER BIRMINGHAM, THE PROJECT IS ENGAGING 
DIVERSE STAKEHOLDERS TO CREATE A MORE WELCOMING BLOUNT COUNTY. THE 
MU�ERES EMPRENDEDORAS PROJECT BUILDS WOMEN'S SELF-ESTEEM AND LEADERSHIP 
SKILLS AND TEACHES THEM TO RAISE COMMUNITY AWARENESS ABOUT VIOLENCE 
AGAINST WOMEN AS PROMOTORAS (PEER LEADERS). THE EDUCATION WORK FOCUSED 
ON STRENGTHENING LATINO YOUTH'S COLLEGE AND CAREER READINESS, TWO 
LATINO STUDENTS SUPPORTED THE PROJECT THROUGH-AN INTERNSHIP SPONSORED 
BY AT&T ASPIRE, 

4c (Codo, ·===-= l (E,<o,n-,, 2 6 3 , 4 s 6 • ""'"""'.,.... "', .,,..,.,,-:===:-,= l c--, 7 2 , 7 9 9 • l 
IMMIGRATION & ACCESS TO JUSTICE PROGRAM PROVIDES LIFE-CHANGING 
OPPORTUNITIES THROUGH LEGAL IMMIGRATION SERVICES TO LOW INCOME 
IMMIGRANTS, OUTREACH WORKSHOPS INFORM----a5MMUNITY MEMBERS ABOUT THE STEPS 
IN THE IMMIGRATION PROCESS, AS THE LARGEST BOARD OF IMMIGRATION 
APPEALS ACCREDITED PROGRAM IN THE STATE, HICA! HELPS IMMIGRANTS ACCESS 
FREE LEGAL SCREENINGS, OBTAIN LOW-COST REPRESENTATION, AND AVOID 
IMMIGRATION SERVICES FRAUD VICTIMIZATION. HICA! PUTS IMMIGRANTS ON THE 
PATHWAY TO CITIZENSHIP THROUGH ADJUSTMENT OF STATUS, HUMANITARIAN 
VISAS, AND FIANC (E) PETITIONS. IT FURTHER ASSISTS UNDOCUMENTED YOUTH 
TO ACCESS DEFERRED ACTION FOR CHILDHOOD ARRIVALS (DACA) WHICH HELPS 
THEM OBTAIN EMPLOYMENT AND PURSUE HIGHER EDUCATION. 

4d Othar program services (Describe In Schedule 0.) 
(Exp,non• 2 34, 584. ""''"ir''""''

4e Total program service expenses► 11 

832002 ,2-!1-18 

) {Rmnu,$ 8 ,_306 ·l 

Form 990 (2018) 

2 
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fqrm990/2018l HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Page3 
I Part IV I Checklist of Rectuired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a}(1) (other than a private foundation)? 
Yes I NQ 

If "Yes,• complete Schedule A.................................................... 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributord! ....... ___ ........................................ ___ ... .... ...... 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public offtce? If RYes, • complete Schedule C, Part J .............................................. .................................... ..........................
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? If 'Yes,• cqmplete Schedule C, Part II . .... .. ......... .................. ... ...... ... ...... ... 4 X 

5 Is the organization a section 501 (c)(4), 5O1{c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure98-19? If aYes, • complete Schedule C, Part II/ .......................................... 5 X 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, Part I 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? If "Yes,• complete Schedule D, Part 11.......................................... 1 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,• complete 
Schedule D, Part Ill . . .. ..... .... .. .... ... .. . ... ... ...... ...... ... .. . ... ... .... ..... ......... ... .... ...... ..... .... ..... .......... ..... ..... .. ... ... .. ... .. . ... ... .... .. ... ..... 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 repair, or debt negotiation services? 

10 �i:
y

::� 

0

Q::::!:�Q!�::::;y�,:�:��h a related qrganizati��: h�ld ��;;i� I� ;;;;;;�;;;;�·;�;;M�i�d ��dowments, permanent �
endowments, or quasi-endowments? If "Yes,• complete Schedule D, Part V .-....................... -.... ...... ... ... .. . .. .. .. ... .... .. . .. .. . . . .... .. GJ___J_,!_ 

11 If the organization's answer to any of the following questions is flYes,u thencomp(�te Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• complete Schedule D, 
Part VI 

b Did the organization report an amount for investments• other securities' in Part X, fine 12 that is 5% or more of its total 
11a I X 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VII •. 
c Did the organization report an amount for investments • program related in Part X, line 13 that is 5% or more of its total 

1 11b I I X 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII .............................. . 
d Did the organization report an amount for other assets in Part X; line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes,• complete Schedule D, Part IX .......... '.- .•....... 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X .......... . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes,• complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No• to line 12a, then completing Schedule D, Parts XI and XII is optional 
13 Is the organization a school described in section 17O(b)(1)(A)(i0? If "Yes," complete Schedule E ... . 
14a Did the organization maintain an office, employees, or agents outside of the United States? .......... . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes, • complete Schedule F, Parts I and JV ................ . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

11c I I X 

.!1!!.1_ IX
11e I x 

111 I X 

12a I X 

12b X 
13 X 
14a X 

14b X 

foreign organization? If "Yes," complete Schedule F, Parts JI and IV . . 
rjf.-5 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and JV ...... 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
cqlumn (A), lines 6 and 11e? If 'Yes,' cqmplete Schedule G, Part I ........ I 17 I I X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

19 
1c and Ba? If 'Yes,• complete Schedule G, Part II ........................ I 18 I X 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,• 
complete Schedule G, Part Ill .. 

Hg 
X 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 2Oa, did the organization attach a copy of its audited financial statements to this return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic govem_m.�ntc:>nPart IX, column (A}, line 1? If uYes, " complete Schedule I, Parts I and II �1 X 

832003 12-31-18 fqrm 990 (2018) 
3 
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Form99Q!2018l ___ . HISPANIC INTEREST COALITION OF ALABAMA 
I Part IV I Checklist of Required Schedules (continued) 

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

**-***5764 p��4 

Yes I No 

Part IX, column (A), line 2? If •Yes,• complete Schedule I, Parts I and Ill ................................................ I 22 I I X 23 Did the organization answer "Yesu to Part VII, Section A line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 
ScheduleJ 23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? If "Yes,• answer lines 24b through 24d and complete 

b �::::,:�:����::::
i

:�::;.;.;;;;;;;��,i���;;;�ib��d�.b����.;··�i�;;;���;��d�����ii��? :::: : ::: I== I I 
X

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to def ease 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at anytime during the year?........... 24d 
any tax-exempt bonds? ................................................................................. 

� 

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 I ..... .. ... ... .. 25a X 

b Is the organization aware that it engaged in an excess benefft transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,• complete 
Schedule L, Part I ·································································;•'··················································· ....... J 25b J J X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees:,- Qr disqualified persons? If "Yes," 
complete Schedule L, Part fl .... . ............................... , ••..................• ,..... .. ... .... .. ... . .. ... .... ..... .. . . J 28 J J X 

27 Did the organization provide a grant or other assistance to an officer, diree!o,r, -trust�, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or tb a 35% Controlled entity or family member 

28 

of any of these persons?lf"Yes,"comp/eteScheduleL, Partll/ ...................... 4......... 1211 IX Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes,• complete Schedule 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 JV . � I X
c AA entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes,• complete Schedule L, Part IV ......... . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,• complete Schedule M 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes,• complete Schedule M ....... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

32 

33 

If "Yes,• complete Schedule N, Part I ................ .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,• complete 
Schedule N, Part II 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701·2 and 301.7701-3? If "Yes,• complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV, and 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

PartV,line1 

1
34

1 Ix 35a Did the organ�fi��
.
h����·���t��i,�d entity within the meaning of section 512(b)(13)? 35a X 

b If "Yesn to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512{b)(13)? If "Yes,• complete Schedule R, Part V, line 2 ................. 

t:tt

b 
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes,• complete Schedule R, Part V, line 2 . ... . .. ... ... ... ... .. 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

38 

and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part VI . . ..... .. I 37 I I X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 
Note. All Form 990 til_er.;,_<!rt?reguired to complf?te§ce,h"ed""'u"'le"O"-"·=============~ 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter •0- if not applicable ......... ... I 1a I 
b Enter the number of Forms W-2G included in line 1 a. Enter -o- if not applicable I 1b I 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

lnamblinn\ winninns to nrize winners? ....................................... 
832004 12·31·18 
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. -···· --- _.., .... HISPANIC INTEREST COALITIO F ALABAMA **-***5764
I Part VI Statements Regarding Other IR:s Filings and Tax Compliance /continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
I 2a Ifiled for the calendar year ending with or within the year covered by this return ............................. 30 

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

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

b If "Yes," has it filed a Form 990-Tforthis year? If •No• to fine3b, provide an explanation in Schedule O ...................... ........ 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ................. ... 
b If "Yes," enter the name of the foreign country: ►

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 tax year? ......................... ........ 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .................. ..... 
c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ................................................... ... ..................................... 

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

b If "Yes, a did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? ................ ....................................................................................................... ·························· 

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 partlYfotgoods and services provided to the payor?
b If •ves, • did the organization notify the donor of the value of the goods or seryiC8S provided? ........ ......................... ........ 
c Did the organization sell, exchange, or otherwise dispose of tangible perso_nal property for which it was required 

d :� M�::��:d!!!::he. �����; -��-����·��·�;·�,�·�-�-����-�h�·;��;······ .. , ...................
............ , ........... r·;�· ·r ........................

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. 
I Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ....................... ... 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Diet a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? ............. .... ··················· ....... 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? ....... .... .............. ... ... ..... ....... 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .......... ........ 
10 Section 501(c){7) organizations. Enter: 

11 

a Initiation fees and capital contributions included on Part VIII, line 12 . ........ ................. .... ........... 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 

Section 501(c)(12} organizations. Enter: 
a Gross income from members or shareholders ................... . ............................ ·········· ...... 

b Gross income from other sources {Do not net amounts due or paid to other sources against 
amounts due or received from them.) ... .. ...................... .... ...... ............................ ......... ......... 

l10al

10b 

11a 

11b 
12a Section 4947(a}(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 

1
1041 j 

b If nYes, • enter the amount of tax-exempt interest received or accrued during the year .................. 12b 
13 Section 501{c)(29) qualified nonprofit health insurance issuers. 

·····

a Is the organization licensed to issue qualified health plans in more than one state? . ......................... .............. .................. 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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

c Enter the amount of reserves on hand 
. ········ .. ···· ······················· ........................ ························· 

13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? ........... ········ ................ 

b If "Yes," has it filed a Form 720 to report these payments? If "No,• provide an explanation in Schedule O ............... ........... 
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) during the year? .. ........ ................ .......................................................................... ......... ... 
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 investment income? ·················· 

ff "Yes "comnlete Form 4720 Schedule 0. 

s32005 12�31.,s 
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6a 

6b 
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Form990!2018l HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Paae6 
= '-■ 7 

= ovemance, Management, and Disclosure For each ·ves· response to lines 2 through lb below, and tor a "No• response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a responst:!!_Qr note to any lint:!!JnJhisPart yt ........... .......... . ......................... .................. 

Section A. Govemina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year ...... ..... ..... 1a 15 
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 Schedule 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, or key employee? •·············································································································· ........
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? .......................................... 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........................... 
6 Did the organization have members or stockholders? ........................................................................................ ................ 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ........................ ......... .................................................................. ........ ....... ........ 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? 
8 Did the organization contemporaneously docum��i ·th� ·���ii�g; ·h�id · �� ·�;ltt�� ��ii��� ·��d;;!(;�· d��i·ng ·th� y�·�� °ii°Y ·th; ·;�jj���g:· · · · · · · · · · · · · 
a The governing body? ... ............................................................................ ., ..................................... ..................... ........... 
b Each committee with authority to act on behalf of the governing body? 

9 
•::,·::-� .. ••••.:-H--•••••••••••• .. •••••••••• •••• ••••••••••••••••••••••••••••• 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A-who cannot be reached at the 
ornanization's mailinn address? If �ves • nrovide the names and addresses iii $f;h6dule O .................................... .............. 

Section B. Policies (This Section B requests information about policies not rAnuir8d bv the Internal Revenue Code.) 
. 

10a Did the organization have local chapters, branches, or affiliates? ........................... ..................... ................. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ............ ......... .. ............. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If •No,• go to line 13 ·····. ······· .............. ........... ...... ........

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..... .......... 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done .......................... ·············· ..................... ·············· ...................... ········ ······ ..........
13 Did the organization have a written whistle blower policy? .... ...... .......... ............. ....... ......................... ...... ............. 
14 Did the organization have a written document retention and destruction policy? .......................... .... ....... .... .....
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ....................... .... ......... ........... . ....... ...... ......... 
b Other officers or key employees of the organization ........ ........ .... ............................... .. ..... .... ....... ......... ..... . ........ .... 

If �Yess to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? ....... ············ ·················· ·········· ·············································· ················· .... ....
b ff "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exemnt status with resnect to such arranaements? .................. 

Section C. Disclosure 
.................... ...... . ....... 

Yes 

. 

2 

3 
4 
5 

6 

7a 

7b 

8a X 

8b X 

9 

Yes 

10a 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a 

16b 

00 

No 

X 

X 

X 

X 

X 

X 

X 

X 

No 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ► 
NONE ---"-------------------

18 Section 6104 requires an organization to make its Forms 102� (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3}s only) available 
f2!:£.llblic inspection. Indicate how you made these available. Check all that apply. 
LJ Own website D Another's website [X] Upon request D Other (explain in Schedule 0)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ► 
_______ _

ISABEL RUBIO - 205-942-5505 
117 S CREST DR, BIRMINGHAM, AL 35209 

832006 12-31-18 
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Form990(2018) _ __ .. HISPANIC INTEREST COALITION OF ALABAMA **-***5764 P.fill@ 7 
•affVII ICoirijiensation of Officers, Directors, Trustees, Key Employees, Highest 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII .......................... . .......... ,��,..,_,, ____ O

$ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of fl key employee.•
• List the organization's five current highest compensated employees {other than an off teer, 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. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable 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. 

-••--... ,., ___ ,. .. ,.-... ,.,., •••- .., • .., ... ,. ..... ,..,,,, ,.,, ..,,,¥ ,..,,.,.,.,,.. ..,,..,,..., , .... ,...,,.,,, ., ... ,,,u.,-,,.,,..,.,.... ,...,,- ..,.,,,.,.," ""''""'"'' .,..,..,,..,,.,., u1 �,u:.u::i::. 

(A) (B) (C) (D) (E) (F) 
Name and Trtle Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

Oist any ii the organizations compensation � hours for " 

� I 
organization (/N-2/1099-MISC) from the 

related • 
I (/N,2/1099-MISC) organization 

I 
· .. 

organizations and related 
below l I

� .e;!, organizations � • • l� � line) 'g s � �I .,, 
11) MEREDITH CALHOUN 1.00 . 

CHAIR X X 0. 0. 0. 
(2) JW CARPENTER 1.00 .· 
VICE CHAIR X X 0. 0. 0. 
( 3) EDGAR ACOSTA 1.00 
SECRETARY X X 0. 0. 0. 
(4) SANTIAGO NEGRE 1.00 
TREASURER X X o. 0. o. 

(5) HOUSTON SMITH 1.00 
EXEC COMMITTEE MEMBER X o. 0. o. 

(6) JOSH CARTER 1.00 
DIRECTOR X o. o. 0. 
(7) JON DAVIES 1.00 
DIRECTOR X 0. 0. 0. 
(8) LORI EVERSOLL 1.00 
DIRECTOR X o. 0. 0. 
(9) E D  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. o. 0. 
(12) NANCY KANE 1.00 
DIRECTOR X 0. o. 0. 
(13} JULIE LEVINSON-GABIS 1.00 
DIRECTOR X o. 0. o. 

(14) MELODI MORISETTE 1.00 
DIRECTOR X o. 0. o. 

(15} JOYCE SPIELBERGER 1.00 
DIRECTOR X o. 0. o. 

{16) ISABEL RUBIO 40.00 
EXCUTIVE DIRECTOR X 107,000. 0. 3,060.
{ 1 7 ) AMY CHAUVIN 40.00 
FINANCE DIRECTOR X 60,000. 0. 1,800.
832007 ,2.3,. 18 Form 990 (2018)
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HISPANIC INTEREST COALITION OF ALABAMA **-***5764 8 . _, ... --- -- ·-

l l"'&rt vu I Section A. Officers, Directors. Trustees. Kev Em low=-as and Hlahest Comoensated EmrJou. es (continuerll 

(A) (Bl (C) (D) (E) 

Name and title Average Position Reportable Reportable (do not cheek more than one hours per box, unless person is both an compensation compensation 
week officw and a directorltniatee) from from related 

Oist any .§ the organizations 
hours for .. 

i 
organization (W-2/1099-MISC) 

" 
related i (W-2/1099-MISC) 

organizations .. g

l 
I

E 

below 

I
g it 

J Ii 
� i� line) 
;; "•�� 

-.-.· ·--. 

. 

.·· .· 

. . 

1b Sub-total ...... ...... ................... ........................................ --...................... ► 107,000. 

c Total from continuation sheets to Part VII, Section A .............................. ► o. 

d Total ladd lines 1b and 1cl ........................................................................ ► lb7,0UO. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
\,UIIIUO:::lli>ClllUII IIVIII u1,:, u1ua111,:,auu11 

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

u. 

u. 

u. 

line 1a? If •Yes,• complete Schedule J for such individual ................................................................................................... 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes,• complete Schedule J for such individual ... ·············· 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the ornanization? If "Yes• comolete Schedule J for such nerson ................. . ................. ..... ... . .  ___ .. .......... 

Section B. Independent Contractors 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

4,860. 
u. 

4,llt>O. 

1 

Yes No 

3 X 

4 X 

5 X 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
................ ,._ ......... , .... _,_..._.., . .._.._,, . ..,_,, __ ., __ , , ...... ·---·-··--· --· -··- .. - .. , ... -- ......... -·- -- -·----··-·· - ·-· --·· 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than 
$100 000 of comnensation from the ornanization ...._ 

832003 12-31-18 
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1Jll HISPANIC INTEREST COALITION OF ALABAMA 
Statement of Revenue 

**-***5764 Page9 

··--···· --·----·- - ______ ,. __ - --- -··-- -· ··-·- ·- -· ····- ... ····-. -·· .... ·························································••«••············ D 

:i ..
cc
m::, 
/!IO 

-�
ll 111
"= 
.;E 

6u.i 
'st 

is 
0,, 0 li 

.. 

l�
u
0 
ii: 

..::, 
C 

a: 
� 

1 a Federated campaigns 
. ., ............... 1a 124,255.

b Membership dues .. ····· ............... 
c Fund raising events ........................ 

d Related organizations ..................
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

.. .... 

g Noncash wntributions included in lines 1a-1f: $ 

1b 
1c 

1d 

1e 

11 

h Total. Add lines 1a•1f ............. ........... ......... 

523,49� • 

981,463. 
29,155. 

. .... ... 

�uslness Co"' 
2 a PROG. SERV. REVENUE-RELA 624iuu 

b 
C 

d 

e 

f All other program service revenue ............... 
a Total. Add lines 2a-2f ......................................... ........ ...

3 Investment income (including dividends, interest, and 

other similar amounts)................................................... ► 
4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties . ... ............ ......... .......................................... ...
/i\Real (ii) Personal

6 a Gross rents ........ 44,t,57. 
b Less: rental expenses ........ 28,656. .. 
c Rental income or (loss} _ ..... lb, 001. 
d Net rental income or (loss) 

. 

........... ................. ················ 
7 a Gross amount from sales of m Securities lifl Other 

assets other than inventory . 

b Less: cost or other basis 

and sales expenses ......... 
c Gain or Ooss) ................. 
d Net gain or (loss) . .... ...... ..... ........... ...... ► 

8 a Gross income from fundraising events (not 
including$ of 
contributions reported on line 1 c}. See 
Part IV, line 18 ..................................... a 77,865. 

b Less: direct expenses . .. .. ... ... .. ... ... . .. ... ... .. b 28,437.

c Net income or (loss} from fundraising events ........... .... ►

9 a Gross income from gaming activities. See 
Part IV, line 19 ....................................... a 

b Less: direct expenses ........ .................. b 
c Net income or (loss} from gaming activities ..... ........... ... 

10 a Gross sales of inventory, less returns 
and allowances a ····································· ..

b Less: cost of goods sold ..... .. ... .. .. .. ... . .. .. b 
c Net income or 1loss\ from sales of inventorv .. � 

Miscellaneous Revenue 3uslness CotH 

11 a 
b 

C 

d All other revenue ....................................

e Total.Addlines11a•11d ........... ......... ..... ................. ►

12 Total revenue. See instructions � 

832009 12-31-18 

'"' \D/ '"' Revenu�
u

�cluded Total revenue Related or Unrelated 
exempt function business from tax under 

revenue revenue tf��
o
5
n
1�

1,629,211. 

81,105. 81,105 

. 

81:,J.0!> • 

547. 547. 
· . .

16,001. 16,001. 

49,428. 49,428 

,776,292. x,,105. 16,0u:i.. 4�,975. 
Form 990 (2018) 
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INTEREST COALITION OF ALABAMA **-***5764 f'l!g�10 
penses 

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

Check if Sci -- - ---- -····- ·-- ------··----- ····- ... --· . --- ................................................................................ D 
Do not Include amounts reported on lines 6b, 
7b, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 ............. ....... 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 ......... 

4 Benefjts paid to or for members ..................... 
5 Compensation of current officers, directors, 

trustees, and key employees ................... ..... 
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 Other salaries and wages .............................. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits ........... ...... ......... 

10 Payroll taxes ................................. ......... 
11 Fees for services (non-employees): 

a Management ......... ....... ........ ............ 
b Legal········································ ........ ... ...... 
c Accounting .............................. .......... .... .... 
d Lobbying .................................. ............... 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ............. ....... 
g Other. (If line 11g amount exceeds 10% of line 25, 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

column (A) amount, lisl line 11g expenses on Sch 0.) 
Advertising and promotion . ..... ..... ....... ..... 

Office expenses .. .. .. . .. .. .. . . . . .. . . .. . .. . .. . .......... 
Information technology ... 
Royalties ... ............... ....... ... ....... ............ 
Occupancy .. ........ ............... .......... 
Travel . .................. ....... ........... . ....... 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials ... 
Conferences, conventions, and meetings ...... 
Interest ...................................................... 
Payments to affiliates ........ ......................... 
Depreciation, depletion, and amortization 
Insurance ................................ ..... . .... 
Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a IN-KIND 
b EQUIPMENT RENTAL AND MA 
c SUPPLIES 
d PROFESSIONAL DEVELOPMEN 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization 

reported in column (B} joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here.._ D iffollowing SOP 98-2 (ASC 958-720) 

832010 12-31-18 

09010814 786654 13082 

Total J:tenses Progra�
1

service 
,..,, 

FunJ��ising Management and 
exoenses neneral exnenses exoenses 

3,135. 3,135. 

107,000. 84,529. 22,471. 

772,650. 610,394. 84,992. 77,21'.4. 

137,108. 108,316. 15,082. 13,710. 
. . 

70,316. 55,54'1. 7,735. 7,032. 

942. 708. 104. 130.
6,0uu, 4,500. 660. 840.

74,613. 55,960. 8,207. 10,446. 

22,977. 17,234. 2,527. 3,216. 

62,543. 46,728. 6,917. 8,898. 
37,555. 28,165. 4,131. 5,259. 

12,582. 9,354. 1,411 I • 1,827. 

22,630. 16,924. 2,500. 3,206. 
12,010. 8,929. 1,338. 1,743. 

29,155. 29,155. 
7.4,776. 18,412. 2,761. 3,603. 
23,758. 17,819. 2,613. 3,326. 
21,284. 15,963. 2,341. 2,980. 
35,693. 26,402. 4,362. 4,929. 

1,476,727. 1,158,176. 170,142. 148,409. 

Form 990 (2018) 
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Form990(?018) HISPANIC INTEREST COALITION OF ALABAMA **-***5764 P_l!M11 
I Part X I Balance Sheet

i 

I 
j 

j 
1 
6 

i 

Check if Schedule O contains a response or note to any line in this Part X ··-"-''"''' ---, ............................................. [_J 

1 
2 
3 
4 

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

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(ij(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c){9) voluntary 

7 
8 
9 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 
Notes and loans receivable, net .............................. . 
Inventories for sale or use 
Prepaid expenses and deferred charges ..... 

10a Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 10a 8 4 0 , 612 • 

{A) 
Beginning of year

477,341. 

82,590. 
89,356. 

8,320. 

1 

3 
4 

5 

6 
7 

9 

{B) 
End of year 

439,120. 

47,500. 
395,796. 

6,251. 

b Less: accumulated depreciation .... 10b 18 4 , 2 , 6 2 7 , 4 4 5 • 10c 6 5 6 , 3 7 4 , 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

Investments - publicly traded securities .............................................. ;, •• -...... . 
Investments - other securities. See Part IV, line 11 ......................................... . 
Investments - program-related. See Part IV, line 11 

... , ......... ,. ... . 

Intangible assets ........................ . 
Other assets. See Part IV, line 11 .......... . ...................................... . 
Total assets. Add lines 1 thr.QyghJ? (rnust equal line 34) ............. ..... ,. .. , , .. . 
Accounts payable and accrued expenses 
Grants payable . ... . .. ........ .. ...........•................. 
Deferred revenue ..........................•..........•............... 
Tax-exempt bond liabilities .................................................. .... . 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 
22 

23 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 
Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

26 Total liabilities. Add linesJ?.JhJC>Y9t:L25 ... .. ......................... .......... . 
Organizations that follow SFAS 117 (ASC 958), check here ► LitJ and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 
Temporarily restricted net assets 

11 
12 
13 
14 
15 

1,285,052.116
44,828.[ 17 

18 
1,000.119 

20 
21 

22 
310,387. 23 

24 

o. 25
356,215. 26 

630,144. 'Z1 

1,545,041. 
7,824. 

13,000. 

289,659. 

6,156. 
316,639. 

937,720. 
�8.693. 28 ��_, ,M > 290 .68?.. 

'Z1 
28 
29 Permanently restricted net assets ...................... ___ ... .. . . .. . .. .. . ... ... .. . .... .. ...... .. ,.. 29 

30 
31 
32 
33 
34 

Organizations that do not follow SFAS 117 (ASC 958), check here ► D 
and complete lines 30 through 34, 
Gapital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund ........ . 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
JC>tl:!.l_l_i_;;ibili1i�s . .  �mtJJ _et assets/fund balances 

30 
31 
32 

928,837 ,I 33 
1,285,052,[ 34 

1,)28,402. 
1,545,041. 

Form 990 (2018) 
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f9rm990(201Bl HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Pag�12 
Part XI I Reconciliation of Net Assets 

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

Total revenue (must equal Part VIII, column (A}, line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 _ .... 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) _ ......................... _ 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments _ ...................................... _ .................................... . 
9 Other changes in net assets or fund balances (explain in Schedule O) .......... _ 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) ...............................................................•..•............•.•....••......... 

I Part XIII Financial Statements and Reporting 

1,776,292. 
2 1,476,727. 
3 299,565. 
4 928,837. 
5 
6 
7 
8 
9 o. 

10 1,228,402 . 

-··--···· --··---·- - --•-.-···- - ·-- -··-- -· ··-·- ·- -·· .... _ ... ····- . ..... ................................................................................. 00
Yes No

, Accounting method used to prepare the Form 990: Dcash 00 Accrual D0ther 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an independ8nt accountant? ................. ............. ..... 2a X 

If "Yes, n check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
D Separate basis D Consolidated basis D Both consolj�ated ,nd separate basis 

b Were the organization's financial statements audited by an independent aCciount�t? ........ ...... .. .................................... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an ind8pendent accountant? ............. .... ............ ......... 2c X

If the organization changed either its oversight process or selectiOtl process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? .................. ................................•....................................... ...... ..... ............. ... .............. . 3a X 

b If "Yes, n did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits ex .... lain wh" in Schedule O and describe an" stens taken to undemo such audits ................................. .... ...... 3b 

Form 990 (2018) 

832012 12-31-18 
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SCHEDULE A 

(Form 990 or 990-EZ) 

Department of the Trusury 
lnlemal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c}(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.lrs.�ov/Form990 for Instructions and the latest information.

0MB No. 1545•0047 

2018 
Open to Public 

Inspection 
Name of the organization 

NTEREST COALITION OF ALABAMA 

Employer identification number 
**-***5764

:atus (All organizations must complete this part.) See instructions. 
The �nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 LJ A church, convention of churches, or association of churches described in section 170{bK1){A)(i). 
2 D A school described in section 170{b){1KA)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(III).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

sD 

sD 
7(X] 

sD 
sD 

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 II.) 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170{b){1)(A)(vi), (Complete Part II.) 
A community trust described in section 170(b)(1)(AKvi). (Complete Part II.) 
An agricultural research organization described in section 170{b)(1)(A)(ix) op_erated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:--------------------�;_ _____________________ _ 

10 D An organization that normally receives: (1) more than 33 1/3% of its support trom contributions, membership fees, and gross receipts from 
activities related to its exempt functions• subject to certain exceptioils, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income Oess section 511 tax) fr0m bi.Jsinesses acquired by the organization after June 30, 1975. 
See section 509(a)(2), (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4}.
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

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

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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, 0, and E. 

d D Type Ill 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 I, Type 11, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations ....... . 
u , ,..,v, .. ,., .. ,,., .............. 111 .. ,..., •• , ..... ,..,,, ...... .., ...... , ........ ...,, ,.,,.. .... r11.,., , ............ 111:.•, 

(i) Name of supported (ll)EIN (ill) Type of organization tJ 1�/�!voro�mmo11usran (V) Amount of monetary 
organization (described on lines 1·10 Yes No support (see instructions) 

'. ve 'se" instructions\' 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. as2021 10-11-1s Schedule A {Form 990 or 990-EZ) 2018 
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SPANIC I 
'rganizallons 

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

Section A. Public Support 
Calendar year (or fiscal year beginning In)►

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants. 8} •••••• 

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

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

4 Total. Add lines 1 through 3 ......... 
5 The portion of total contributions 

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

.... ..............................

6 Public suee2rt.dii_t1_btmct lines from tine 4. 

Section B. Total Support 
. .  

Calendar year (or fiscal year beginning In)► 

7 Amounts from line 4 
. ······ ············ 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

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

10 Other income. Do not include gain 
or loss from the sale of capital 
assets {Explain in Part VI.) ........... 

11 Total support. Add lines 7 lhrough 10 

'•' 2014 fbl 2015 1c1 2016 

1364197. 1236585. 987,054. 

1364197. 1236585. 987,u:,4. 

!al 2014 (bl 2015 1012016 
1364197. 123658!>. ':J87 ,054. 

39,403. 31,212. 25,741. 

7,705. 491. 13,295.

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

'"' 2017 lei 2018 

1165887. 1629209. 

1165887. lli7.9209. 

ldl 2017 !el 2018
1165887. 1629209. 

34,106. 44,657. 

3,022. 16,001. 

.. . . . .. .. 
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)
check this box and�c:,pJ1ere ............................ . 

omputatiori of Public Support Percentage 

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) _

15 Public support percentage from 2017 Schedule A, Part II, line 14 ........................... . 

ff\ Total 

6382932. 

6382932. 

6382932. 

(II Total 
6382932. 

175,119. 

40,514. 

6598565. 

D 

96.73 % 
97.35 % 

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 . ► [X] 

b 33 1/3% support test - 2017. If the organization did not check a box on line 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 organization ► D

17a 10% -facts-an�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 Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............. . ►□

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 VI how the 
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .............. . ► D

18 Privaj:@J_q,yngiltior,.Jf the organization did not check a box on line 131 16a1 16b1 17a, or 17b, check this box and see instructions .. ► D
Schedule A (Form 990 or 990-EZ) 2018 

832022 10-11-18 
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SPANIC INTEREST COALITION OF ALABAMA 
,,ganizalions 

**-***5764 P-3

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 
qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning In} ► 

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 furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus-
iness under section 513 ...............

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

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

6 Total. Add lines 1 through 5 ......... 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year 
···· · ·········· ··· 

c Add lines 7a and 7b ··-·················· 
8 Public su---rt. 

Section B. Total Sueeort 
Calendar year {or fiscal year beginning in) ►

9 Amounts from line 6 ................... 
10a Gross income from interest, 

11 

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 

c Add lines 10a and 10b 
........

---······ ... .... 
Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

. . ................... 

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

13 Total support. (Add lines 9, 10c, 11, and 12.J 

lal 2014 tbl 2015 lcl 2016 /,ft 2017 lel 2018 lfl Total 

. 

lal 2014 1b12015 lcl 2016 ldl 2017 lel 2018 "'Total 

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, 
Qb�c_kJt:i_i_$_1:)9�_ancL$to�p�h:::er!.le'--'-=========-"

Section C. Computation of Public Support Percentage 
�□ 

15 Public support percentage for2018 Oine 8, column (f), divided by line 13, column (f)) 
16 Public $YPP_Q!'!_p1::ift:;�,0J�g-�Jrom 2017 Schedule A, Part Ill, line 15 .......................... . 
Section D. Com.e.utation of Investment Income Percentage 

% 
� 

17 Investment income percentage for 2018 (line 1 OC, column (f), divided by line 13, column (f)) . . .. . ... ... .. .... . 1171 % 
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 . ... .. _ _ .. _. _ . . . . .... _ 18 % 
19a 331/3% support tests -2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►□
b 331/3% supporttests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ...... . ► D
20 Private foundation. If the organization did not check a box on line 141 19a1 or 19b1 check this box and see instructions . ►D

a32023 10-11-1a Schedule A (Form 990 or 990-EZ) 2018 
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$cheduleA(Form990w990-EZt201� HISPANIC INTEREST COALITION OF ALABAMA 
- art IV I Supporting 0 -rganizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. lf you checked 12c of Part I, complete 
Sections A_ _D, and E. If you checl<.e_d 12d of Part I, complete Sections A and D, and c::omplete part V.} 

Section A. All Sunnortiri11 Ori:ianizations 

1 Ive all of the organization's supported organizations listed by name in the organization's governing 
documents? If BNo, • describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2}? If "Yes,• exp/a;n in Part VJ how the organization determined that the supporled 
organization was described in section 509(a)(1) or (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. 

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)? If •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)(8) 
purposes? If "Yes,• explain in Part VI what controls the organization put in place to eQs_ure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer(b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether tb make grant� to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported orgBniZStions. 

c 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 controls the organization used 
to ensure that all support to the foreign supporled organization was Used exclusiVely for section 170(c)(2)(BJ 
purposes. 

Sa Did the organization add, substitute, or remove any supported organizatio_ns during the tax year? If flYes, • 
answer (b} and (c) below {if applicable). Also, provide detail In Part VI, including (1J the names and EIN 
numbers of the supported organizations added, substituted, or removed; (iQ the reasons for each such action; 
(iii) 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). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (0 its supported organizations, (iQ individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization's supported organizations? If "Yes,• provide detail in 
Part VI. 

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 substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

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))? II 'Yes,' provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If •Yes,• provide detail in Part VI. 

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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1} (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes,� answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the oraanization had excess business holdinas.) 

**-***5764 P�4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 
Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

832024 ,0.11.18 Schedule A {Form 990 or 990-EZ) 2018 
16 

09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082_1 



.,;,,.,111:;u,,.m;;,.... 1·v1111 ;:,;:,v VI ;:,;:,u-� LV 10 ,.._...,..,.., .,,... ,.,.....,. ................................ """'"' ................. ""''-'""• �· ......... � ...... � 

ll'art IV I Sunnnrtina Oraanizations 

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 governing body of a supported organization? 
b A family member of a person described in (a} above? 
c A35% controlled entitv of a nerson described in ta\ or fb\ above?lf "Yes" to a, b, ore, provide detail in Part VI. 

Section B. Tune I Sunnortina Oraanizations 

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 at all times during the 
tax year? If "No,• describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organiz.ation's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, appHed to such powers during the tax year. 

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? If "Yes,• explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 

Section C. T•-e II Sunnortina Oraanizations . 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No,.� ·d6Scri/;Je in Part VI how control 
or management of the supporting organization was vested in the same persbris that controlled or managed 
the sunported o--nizationfs). 

Section D. All T .. ne III Sunnortina Oraanizations 
�

. 

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, ma written notice describing the type and amount of support provided during the prior tax 
year, (iO a copy of the Form 990 that was most recently filed as of the date of notification, and �ii) copies of the 
organization's governing documents in effect on the date of notification', to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported 
organization(s} or (iQ serving on the governing body of a supported organization? If "No,• explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

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? If "Yes,• describe in Part VI the role the organization's
su,...,...orted organizations played in this regard. 

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 yea(see instructions). 
a D 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.

.JI V"':11. r--a□e D 

Yes No

11a 

11b 

11c 

Yes No

1 

2 

Yes No

1 

Yes No

1 

2 

3 

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions. 
ties Test. Answer {a) and (b) below. Yes No

Jbstantially all of the organization's activities during the tax year directly further the exempt purposes of 
Jpported organization(s) to which the organization was responsive? If "Yes,• then in Part VI Identify 
i supported organizations and explain how these activities directly furthered their exempt purposes, 
he organization was responsive to those supported organizations, and how the organization determined 
'lese activities constituted substantially all of its activities. 2a 
1e activities described in (a) constitute activities that, but for the organization's involvement, one or more 
1 organization's supported organization(s) would have been engaged in? If "Yes,• explain in Part VI the 
ns for the organization's position that its supported organization(s) would have engaged in these 
'.ies but for the organization's involvement. 2b

1t of Supported Organizations. Answer (a} and (b} below. 
1e organization have the power to regularly appoint or elect a majority of the officers, directors, or 
!8S of each of the supported organizations? Provide details in Part VI. 3a 

1e organization exercise a substantial degree of direction over the policies, programs, and activities of each 
.,, .... su ...... orted ornanizations? If "Yes," describe in Part VI the role n/aved bv the oraanization in this reaard. 3b 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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990or99Q,i;:z)201� HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Page6
e Ill Non-Functional! 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

.......... . ... ... ,,.., ................. .............................. ....... ... ........... ....... .,. .................... , ...................... ,, ... ,., ., ,.,.....,u,, ... 

Section A - Adjusted Net Income (A) Prior Year
(8) Current Year

(optionaQ 

1 Net short-term canital nain 1 

2 Recoveries of nrior-vear distributions 2 

3 Other nross income lsee instructions\ 3 

4 Add lines 1 throunh 3 4 

5 Denreciation and denletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of nrone ..... · held for nroduction of income tsee instructions\ 6 

7 Other exnenses 'see instructions\ 7 

8 Adlusted Net Income tsubtract lines 5 6 and 7 from line 4\ 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year

(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax "ear or assets held for nart of uear': 

a Averane monthJu value of securities 1a 

b Avera"e month!" cash balances 1b 

c Fair market value of other non-exemnt-use assets 1c 

d Total 'add lines 1a 1b and 1c\ 1d 

e Discount claimed for blockage or other 
. 

factors lexolain in detail in Part VI\: . 

2 Acnuisition indebtedness a"'"licable to non-exemot-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions\ 4 

5 Net value of non-exemnt-use assets <subtract line 4 from line 3l 5 

6 Multinlv line 5 bv .035 6 

7 Recoveries of nrior-vear distributions 7 

8 Minimum Asset Amount 'add line 7 to line 6\ 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for nrior vear (from Section A, line 8- Column A\ 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for nrior vear lfrom Section B line 8 Column A\ 3 

4 Enter nreater of line 2 or line 3 4 

5 Income tax imnosed in nrior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emernencv temnorarv reduction tsee instructions\ 6 

y, ·g iy '9 yp, PP 19 org 

in.§.tructions�, 

Schedule A (Form 990 or 990-EZ) 2018 
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01,;fll:fUUlt'f"\ ·ru1111 ;;:,::,u VI ;;:l';;:l'V'CL' £UIO ............... �,. ........ .._.,,.,..._,1.;1,n • .ou.1- ""''-"�.I. ... .l.'-".l.'1 v. r.t,,Mr.t,,U�•U"l. ----- --.J/U":I: t-'aae7 
fP"artV T Tune Ill Non-Functionallv lntearated 5091all31 Sunnortina Oraanizations . 

Section D M Distributions Current Year 
1 Amounts naid to su----orted ornanizations to accomnlish exemnt nurnoses 

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

ornanizations in excess of income from activ�· 

3 Administrative exnenses naid to accomnlish exemnt numoses of su--orted ornanizations 

4 Amounts naid to acnuire exemnt-use assets 

5 Qualified set•aside amounts lnrior IRS a--roval renuirecf\ 

6 Other distributions !describe in Part VI\. See instructions. 

7 Total annual distributions. Add lines 1 throunh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
lnrovide details in Part VI\. See instructions.

9 Distributable amount for 2018 from Section C line 6 

10 Line 8 amount divided b" line 9 amount 

(i) (ii) (Ill) 

Section E M Distribution Allocations (see instructions) Excess Distributions Under distributions Distributable 
Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C. line 6 

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause renuired• exnlain in Part VI\. See instructions. 

3 Excess distributions ca ...... •over. if anv. to 2018 

a From2013 

b From2014 

c From2015 

d From 2016 

e From 2017 

f Total of lines 3a throunh e 

Cl Anrfied to underdistributions of nrior vears 

h An .. fied to 2018 distributable amount 

i Ca ...... ·over from 2013 not a""'""'lied fsee instructions\ 

I Remainder. Subtract lines 3n 3h and 3i from 3f. 

4 Distributions for 2018 from Section D, 

line 7: $ 
a A ..... lied to underdistributions of nrior vears 

b A ..... lied to 2018 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4. 
5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, exnlain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1 . For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and4c. 
8 Breakdown of line 7: 

a Excess from 2014 

b Excess from 2015 

c Excess from 2016 

d Excess from 2017 

e Excess from 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA/Form990or990-EZl201B HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Pages 

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; PartV, Section B, line 1e; PartV, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
:see instructions: 
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Schedule B 
(form 990, 990-EZ, 
or990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Go to www.irs.gov/Form990 for the latest Information.

HISPANIC INTEREST COALITION OF ALABAMA

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[X] 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1} nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

0MB No. 1545-0047 

2018 
Employer identification number 

**-***5764

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

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

Special Rules 

00 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)(vQ, that checked Schedule A (Form 990 or 990-EZ), Part II, 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 1 h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

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 I (entering "N/A • in column (b} instead of the contributor name and address), 
11,and Ill. 

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, 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 nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ................................... ► $ _______ _

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 Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

823451 11--08-18 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Pal!e 2 
Name of organization Employer Identification number 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764 

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

(a) 

No. 

1 

(a) 
No. 

2 

(a) 

No. 

3
---

(a) 
No, 

4 

(a) 

No. 

5 

(a) 

No. 

6 

(b) 
Name, address, and ZIP + 4 

MIKE AND GILLIAN GOODRICH FOUNDATION 

3800 COLONNADE PARKWAY 

BIRMINGHAM, AL 35243 

(b) 

Name, address, and ZIP + 4 

WELLS FARGO FOUNDATION 

300 18TH STREET SOUTH 

BIRMINGHAM, AL 35233 

(b) 

Name, address, and ZIP + 4 

REGIONS FINANCIAL CORPORATION 

2050 PARKWAY OFFICE CIRCLE 

BIRMINGHAM, AL 35244 

(b) 
Name1 address, and ZIP + 4 

ALABAMA LAW FOUNDATION 

PO BOX 4129 

MONTGOMERY, AL 36103 

(b) 

Name, address, and ZIP + 4 

MARGUERITE CASEY FOUNDATION 

1425 4TH AVE SUITE 900 

SEATTLE, WA 98101 

(b) 
Name, address, and ZIP + 4 

' . 

NATIONAL ASSOC. OF LATINO COMMUNITY 
ASSET BUILDING 

5404 WUZBACH RD 

SAN ANTONIO, TX 78238 
823452 11�08-18 

22 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll D 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll 

$ 50,000. Noncash D 
{Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll 

$ 340,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll 

$ 45,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

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

09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082_1 



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Pa!!e2 
Name of organization Employer identification number 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764

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

(a) (b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 EBSCO INDUSTRIES Person [X] 
Payroll D 

p .o. BOX 1943 $ 40,000. Noncash D 
(Complete Part II for 

BIRMINGHAM, AL 35201 noncash contributions.) 

(a) (b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---
Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---
Person D 
Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.} 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---
Person D 
Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

823452 11-08-18 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2018) Pajj_e 3 
Name of organization Employer identification number 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) (c) 
No. {b) FMV (or estimate) (d) 

from Description of noncash property given 
{See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) {d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

. 

$ 

(a) 
(c) No, (b) FMV (or estimate) {d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) No. (b) 

FMV {or estimate) (d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a ) 
(c) No. (b) 

FMV (or estimate) (d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---

$ 

(a) 
(c) No. {b) FMV (or estimate) (d) 

from Description of noncash property given 
(See instructions.) 

Date received 
Part I 

---

$ 

823453 11-08-18 Schedule B (Fonn 990, 990-EZ, or 990-PF) (2018) 
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Schedule B (Form 990, 990·EZ, or 990-PF) (2018) Pa�e4 
Name of organization Employer Identification number 

(a) No,
from 
Part I 

---

(a)No. 
from
Part!

---

(a) No.
from 
Part I 

---

(a) No.
from
Part I 

---

COALITION OF ALABAMA **-***5764 
Exclusively rellglous, charitable, etc., conbibutions to organizations described in section 501{c)(7}, (B), or {10) that total more than $1,000 for the year 
from any one conb'ibutor. Complete columns {a) through {e) and the following line entry, For organizations 
completing Part HI, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year -(Enter this info, once.) ► $, ___________ _ 

(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 Relationshin of transferor to transferee 

(b} Purpose of gift (c) Use of gift (d} Description of how gift is held 

.1 

(e) Transfer of gift

Transferee's name. address. and ZIP + 4 Relationshin of transferor to transferee 

{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 Relations hie of transferor to transferee 

(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 Relationshlo of transferor to transferee 

823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) {2018) 
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SCHEDULED 
(Form990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

► Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 91 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990.
Go to www.irs.gov/Form99QJ9rJ11structlons and the latest i_oform�tic:m. 

Open to Public 
Inspection 

Name of the organization 
I 

Employer identification number 
HISPANIC INTEREST COALITION OF ALABAMA **-***5764 

Parfl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 
Orjlanization answered gYesn on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .... __ .................................... 
2 Aggregate value of contributions to (during year) ........... 
3 Aggregate value of grants from (during year) .................. 
4 Aggregate value at end of year ....................................... 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? ....................................... . DYes □ No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? ················--•••----'· ... ··············· .. ·····............ . ............ D Yes □ No

Part II I Cc:,nseniation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 
1 

2 

P�ose(s) of conservation easements held by the organization (check all that apply), 
LJ Preservation of land for public use (e.g., recreation or education) D Prff_ervation of a historically important land area 
D Protection of natural habitat D PreServation of a certified historic structure 
D Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eas�ment on the last -
day of the tax year. Held atlhe End oflhe Tax Year

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a certified historic structure ihcluded in (a) 2c 
d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register ........ . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ► _____ _
4 Number of states where property subject to conservation easement is located ► ______ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ... .. DYes □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

► $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(ij 

and section 170(h)(4)(B)Qij? ... DYes □ No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

I Part Ill f 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items. 

2 

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 VIII, line 1 ...................................... . .. ....

......
.. ► $ 

______ 
_ 

(Ii) Assets included in Form 990, Part X ..... . ...
.......... ► $

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

a Revenue included on Form 990, Part VIII, line 1 ......................... . ► $ _____ _
b Assets included in Form 990, Part X �

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
832051 10·29·18 
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ScheduleD(Form 990l201B HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Page2 
' = "' ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its collection items 
(check all that apply): 

a D Public exhibition 
b D Scholarly research 
c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

t() _be sold to rai�_f:! fµnds rather than to be maintain�c:i a_�_p_�_r:toHhe organization's collection? ....... .. .... ...... ............ ..... D Yes D No 
Part IV I Escrow and Custodial Arrangements. Complete tt the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ............................................ . 
b If NYes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance .............. . 
d Additions during the year ..... . 
e Distributions during the year 
f 

2a 

Ending balance ..... . 
Did the organization include an amount on Form 990, Part X, line 21, for escrow or Ctistodial account liability 

1c 
1d 
1e 
11 

DYes □ No

Amount 

- .. . -- -·· ,_ ... ···- -··-·· -···-··· .... _, ........ � .............. , ....... , ... "" ................ ..,.,._,,,,,,.,.,_, .. ._. ...... ,,,QI.HUI •••••••••••••••••••••••••••••••.,.•,.•• D 
I Part V I Endowment Funds. Complete ttthe organization answered "Yes•'.Qn Form 99.0, Part IV, line 10. 

lal Current vear (bl Prior·vear tel Two years back 'd' Three years back 
1a Beginning of year balance •• 

................ 

b Contributions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... · .. 

c Net investment earnings, gains, and losses . 

d Grants or scholarships .............. ............ 
e Other expenditures for facilities 

and programs .................................. ....

f Administrative expenses ....... ..... .... ..... . 

g End of year balance . ...... .... ............ 

2 Provide the estimated percentage of the current year end balance Oine 1 g, column {a)) held as: 
a Board designated or quasi-endowment ► 

________ % 
b Permanent endowment ► 

______ % 
c Temporarily restricted endowment ► 

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations . 
(ii) related organizations 

b If �ves" on line 3aQQ, are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended use_s_ of _th�_ ornaniZ-1:ltion's endowment funds. 
Part VI I Land, Buildings; and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10 

1a Land 

Description of property 

·········· ························ .................... .... 

b Buildings ..... .............................................. 
c Leasehold improvements ............................ 
d Equipment ................................................ 
e Other ............... ...................... . ... . ........... 

(a) Cost or other (b} Cost or other 
basis (investment) basis (other) 

529,404.
148,028.
141,917.

21,263.
Total. Add lines 1a throuah 1e. (Column (d) must ,:mual Form 990 Part X, column (BJ. line 10c.l

(c) Accumulated
depreciation 

58,238. 
34,010. 
85,675. 

6,315. 
.... 

tel Four years back 

Yes No 
3a(i) 

3a(iil 
3b 

(d) Book value 

471,166. 
114,018. 
56,242. 
14,948. 

65b,.fl4, 
Schedule D (Form 990) 2018 
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$ch_1>_duleDCf'orm990)201B HISPANIC INTEREST COALITION OF ALABAMA 
PartVIII Investments • Other Securities. 

**-***5764 Pag_1>_3 

Complete if the organiz_�tion.answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12 
(a} Description of security or category (Including name ot security) (b) Book value {c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ............ .............................. 
(2) Closely-held equity interests

.. . . ... . ., ····················· 

(3) Other
'"
,.,,

IC\ 

�,
,�

,�

IG\ 

IHI 

Total. lCol. lb\ must enual Form 990. Part X. col. 18\ line 12.\ ►
I Part VIiii investments • Program Related. 

Comnlete if the ornanization answered �ves" on Form 990 Part IV. line 11c. See Form 990 Part X line 13. 
(a) Description of investment (b) Book value (c} Method of valuation: Cost or end-of-year market value 

111 

12\ . 

13\ 

14\ 
15\ . · .. . 

161 /" 

171 

181 
191 

Total. tCol. lbl must eaual Form 990, Part X, col. (Bl line 13.1►
[Part IX I _., • • 

Complete if the organization answered "Yes� on Form 990, Part IV, line 11d. See Form 990, Part X, line 15 
(a) DesCription

11\ 

12\ 

13\ 

14\ 

151 

16\ 

171 

18\ 
191 

Total. fColumn fbl must enua/ Form 990 Part X col. /Bl fine 15.I ................... ...... ............... ...................... ............... .._ 
I Part X I _,.,._ __ 1 :-1..m.a.:--

Complete if the organization answered •ves" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 
1. (a} Description of liability (b) Book value 

(1) Federal income taxes 

�I TENANT SECURITY DEPOSITS 6,156. 
(31 
(41 
(51 
(6\ 

(71 

(8\ 

(9\ 

Total. (Column (b) must =ua/ Form 990, Part X, co/. (B) line 25.) ............... ► 6,156. 

(b} Book value 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
Qrganization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII [X]

Schedule D (Form 990) 2018 
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ScheduleD Form990 2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yesu on Form 990, Part IV
.!. line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unreafized gains Oosses} on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants ............. . 
d Other (Describe in Part XIII.) ................ . 
e Add lines 2a through 2d ................ . 

3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) ................ ...................... . 

1

2a 
2b 
2c 
2d 57,092. 

2e 
3 

I 4a I 
J 4b 

1;833,384. 

57,092. 
1,776,292. 

c Add lines 4a and 4b 4c O • 
5 Total revenue. Add lines 3 and 4c. is must ual Form 990 Part I line 12. ...... 5 , 77 6, 2 2. 
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited financial statements ..... 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

1 1,533,819. 

a Donated services and use of facilities 2a 

b Prior year adjustments ........................ . 2b 

: ��:: :�:::�be in Part XIII.) ................... :: :::::::::: : I �: I 5 7 , 0 9 2 • 1 

e Add lines 2a through 2d ......... . 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

2e 57,092. 
3 1,476,727. 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ I 4a I I I 
b Other (Describe in Part XIII.) L . ..:4b�i.. --------l 

5 
c 

�:1:11
i
::;e::;.�: lines 3 and �- (This must ��a/form 990, Part/, line 18.) � .... 1 J.1L 7 2 � : 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, 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 QYALIFY 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
1 

LINE 2D 57,092. 
832054 10·29·18 Schedule D (Form 990) 2018 
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9m201a HISPANIC INTEREST COALITION OF ALABAMA **-***5764 f>Me5

lemental Information (continue, 

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 
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SCHEDULEG 

(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

Complete Hthe organization answered 11Yes 11 on Form 9901 Part IV, line 17, 18, or 19, or If the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

► Attach to Form 990 or Form 990-EZ.

► Go to www.irs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 

HISPANIC INTEREST COALITION OF ALABAMA 
Employer Identification number 
**-***5764

jPart I I Fundraising Activities. Complete if the organization answered MYesH 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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual 0ncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes □ No

b If PY es,• list the 1 O 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 
(119, q;d 

(iv} Gross receipts 
(v) Amount paid (vi) Amount paid fun talSet to (or retained by)

or entity (fundraiser) 
(II) Activity

'!:r
v

:on�ir:r from activity fund raiser to (or retained by)
contribution&? listed in col. (i) organization 

Yes No 

.. ··· . 

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

or licensing. 

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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ScheduleG Form 990 or 990- 2018 HISPANIC INTEREST COALITION OF ALABAMA ** ***5764 Pa e2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

> " 

13 
� 

(a} Event #1 (b} Event #2 (c) Other events

1 

2 

3 

4 

5 

6 

7 

8 

9 

Gross receipts ......... ............................... 

Less: Contributions .......................... . ...... 

Gross income Rine 1 minus line 2) ............ 

Cash prizes ......... ................................... 

Non cash prizes ....... _ ..... _ ........................ 

Rent/facility costs . _. _ . _. __ . . . . . . .............. 

Food and beverages ......... ....... . ·········· 

Entertainment . ······································· 
Other direct expenses .............................. 

LOS BARONS 
(event type} 

41,293. 

41,293, 

12,797 

NONE 
TAMALES 

(event type) (total number) 

36,572. 

36,572. 

. 

. .15,640, 
• 10 Direct expense summary. Add lines 4 through 9 in column (d) ·······•··•·"•······• .. ···--··································· 

11 Net income summarv. Subtract line 1 O from line 3 column Id\ ................. , .................................................... 
► 

� 
I Part 1111 - -• - ...... .. . .... --- . ... .. 

" 

"' 2 

3 

i 
i5 

4 

5 

6 

7 

8 

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

Gross revenue ............. ...... ....... ..... ....... 

Cash prizes ............ ........ _ ........... .......... 

Noncash prizes ...................... 

Rent/facility costs ............. .... .. ....... .... 

Other direct expenses .............................. 

Volunteer labor ........•......•• ···················· 

(a} Bingo 

LJves 
□ No 

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

(b} Pull tabsanstant {c} Other gaming bingo/progressive bingo 

% LJves % LJves % 
□ No □ No

. ............................. ..... .............................. ► 

Net naminn income summarv. Subtract line 7 from line 1 column fd\ . .... ..... ... ... ... .... .. ..... ... . .... .... .... . .. . ..... .. .. 111rr,.. 

{d) Total events 
(add col. (a} through 

col. (c}) 

77,865. 

77,865. 

28,437. 
28,437 
49,428. 

(d} Total gaming (add 
col. (a} through col. (c}) 

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? LJ Yes LJ No 
b If "No, n explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .... Dves DNo 
b If "Yes," explain: ______________________________________________ _ 

832082 10-03-18 Schedule G (Form 990 or 990-EZ} 2018 
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Schedule G (Form 990 or 990-EZ) 2018 HISPANIC INTEREST COALITION OF ALABAMA

11 Does the organization conduct gaming activities with nonmembers? ............................... . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ................... _ ................. . 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ......... . 
b An outside facility ........................ . 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ► 

Address ►

Dves 

� 
� 

□ No

% 

% 

----------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... Dves DNo 

b If �ves," enter the amount of gaming revenue received by the organization ► $ ________ and the amount 
of gaming revenue retained by the third party ► $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ►

Address ► ______________________ 
__,,

.,..._;;_ __________________ _ 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ ______ _ 

Description of services provided ► ----------------------------------------

D Director/officer □ 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 gaming license? ...... . 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ► $ 

Dves DNo 

Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns OiO and (v); and Part Ill, lines 9, 9b, 10b, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018 
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Forrn99Dor99D·EZl HISJ'l\.l'IIC INTEREST COALITION OF ALABAMA **-***5764 p�4 
Supplemental Information /continued) 

Schedule G (Form 990 or 990-EZ) 
832084 04-01-18 

34 
09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082_1 



SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for Instructions and the latest information.

0MB No. 1545-0047 

2018 
Open To Public 
Inspection 

Name of the organization 
I Employer identification number 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764 
.xcess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and 501(c)(29) organizations only) . 

--···-··-·-" ...... -·---, .. -.......... _,, ............... ...... ...................... ' ........ .,,, ... _.., ...... , ........................... ., -......... , ....... ... , ... -..uu, 

1 (b) Relationship between disqualified 
(c) Description of transaction ,n1 Corrected? (a) Name of disqualified person person and organization Yes No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 
section 4958 ► $ 

_____ _ 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

I Part Ii I Loans to and/or From Interested Persons.

► $ 
_____ _ 

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization 
<<>" "Uf •<>U GI I DI I IVUI 1• VI I I VI Ill <;,<:,IV , .. ,.,.. ., .. .,. ... , ... ,u,,,. . 

(a) Name of (b) Relationship (c) Purpose d) Loan1o or (<!) Ori)lirial (f) Balance due (g) In .r, �pprovec (i) Written 
interested person with organization of loan from the principal amount default? by board or 

agreement?organization? committee? 

To From Yes No Yes No Yes No 

Total .............. .................................. ...... ............................. .................. •··•········· .._ $ 
I Part III I - _,.. ___ •--:-<1----- n---�•<1-•-- ,_,.. ____ ,.. _ _. n ______

--··· 
·-·-

.. ···- .,, -··--··-·· _,,_.,_, __ •-- _,,,..,,,,...,..,..,,,_, .... ..,,.,_,_ 

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

the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018 
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$ch�duleUForm990or99D-EZl2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 PaJJe2 
V I Business Transactions Involving Interested Persons. 

---

(a) Name of interested person

EDGAR ACOSTA 
JON DAVIES 
MELODI MORISETTE 
DANIEL LOPEZ RUBIO 

I Part VI 
- . . . -• 

� -, � 

(b) Relationship between interested 
person and the organization

SECRETARY OF THE Bf 
BOARD MEMBER 
BOARD MEMBER 
�EPHEW OF EXECUTIV• 

. . 

(c) Amount of
transaction

o. 

o. 

o. 

12,000. 

Provide additional information for responses to questions on Schedule L (see instructions). 

(d) Description of
transaction

1·HE VICE-O 
1·HE BOARD • 
rHE ORGANIZ 
"HE NEPHEW 

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 VICE-CHAIRMAN IS AN ASSISTANT

(eJ 011anng or 
organization's 

revenues? 

Yes No 

X 
X 

X 

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 
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ScheduleL Form99Dor990- HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Pa e2

Part V 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 990-EZ) 
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SCHEDULEM Noncash Contributions 0MB No. 1545..0047 

(Form 990) 
2018 ► Complete if the organizations answered 11Yes" on Form 990, Part IV, lines 29 or 30. 

Department of the Treasury ► Attach to Form 990. Open to Public 
Internal Revenue Servk:e ► Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization 

I 
Employer identification number 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764
ri,-artT 1 Types oTP"roperty 

{a) {b) {c) {d) 
Check if Number of Noncash contribution Method of determining 

contributions or amounts reported on applicable 
items contributed Form 990, Part VIII, line 1 g 

noncash contribution amounts 

1 

2 
3 

4 

5 

6 
7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 
23 
24 

25 
26 

?:7 

28 

29 

Art - Works of art ·········· ···························· 
Art • Historical treasures ···························
Art • Fractional interests .............. ...............

Books and publications ............ .. .............. 
Clothing and household goods _ ... ___ ........... 
Cars and other vehicles ......... ...................

Boats and planes ............................... __ . _ .... 
Intellectual property .......................... ......

Securities - Publicly traded _ ....................... 
Securities • Closely held stock_ .. ............. 
Securities• Partnership, LLC, or 
trust interests ......................... ..... ·········· 
Securities • Miscellaneous ........ . .... ........
Qualified conservation contribution • 
Historic structures ... ..............................
Qualified conservation contribution • Other ... 
Real estate - Residential ................ ·········
Real estate - Commercial . .......
Real estate • Other ........... ........ .. ...........
Collectibles .. ................... . ...... ... ...........

Food inventory .......... ..... _ 
Drugs and medical supplies .............. ······ 
Taxidermy ......... ........................... ... ...... 
Historical artifacts ....... ................ ..........

Scientific specimens . ......... ........ _ .......... 
Archeological artifacts .................... .........
Other ► ( ADVERTISING ) 
Other ► ( PRINTING AND ) 
Other ► ( ) 
Other ► I \ 

X 3 
X 4 

Number of Forms 8283 received by the organization during the tax year for contributions 

· ..

25,780. 
3,375. 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . ...... ... 1291 

•·MV
•·MV

30a During the year, did the organization receive by contribution any property reported in Part I, 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 period? .................................................... ........ _ ...... .. ......... _ ..... __ . _ ... . __ ......... _. 

b If "Yes," describe the arrangement in Part II. 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? .. _ ....... _______ 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? .......... ··············· ............................. ...... ................................... . ..... ........................ .......... ········ ......
b If "Yes, D describe in Part II. 

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 II. 

Yes 

30a 

31 

32a 

No 

X 

X 

X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018 
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ScheduleM(Form990)2018 HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Page2 
I Part H I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 

832,42 10-18-18 Schedule M (Form 990) 2018 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990,,EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

Go to www.irs.gov/Form990 for the latest Information. 

0MB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization 

HISPANIC INTEREST COALITION OF ALABAMA 
Employer identification number 

**-***5764

FORM 990, PJI.RT 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 i O. REVENUE i 8,306. 

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

THE BOARD REVIEWS THE FORM 990 FOR COMPLE.TENESS 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. 

832211 10-10-18 
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Schedule O (Form 990 or 990-EZ) (2018) 
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,�m 990-T Exempt Organization Business Income Tax Return 0MB No. 1545-0687 

(and proxy tax under section 6033(e)) 

2018 For calendar year 2018 or other tax year beginning , and ending 

► Go to www.lrs.gov/Form990T for instructions and the latest information.Department of the Treasury 
Internal Revenue Service ► Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). �C,(�x3J ���iz'!�fr!� ig�;

r

A L.J Check box if Name of organization ( LJ Check box if name changed and see instructions.) U Employer identification number 
(Employees' trust, see address changed instructions.) 

B Exempt under section Print HISPANIC INTEREST COALITION OF ALABAMA **-***5764 
(X] 501(C )( 3 ) or Number, street, and room or suite no. If a P .0. box, see instructions. t Unrelated buainess activity code 

O408(e) O220(e) Type 117 S CREST DRIVE
{See instructions.) 

O408A O530(a) City or town, state or province, country, and ZIP or foreign postal code 
O529(a) BIRMINGHAM, AL 35209 531120 

C Book value of all assets F Group exemption number (See instructions.) ►at end of year 
I I 401(a) trust 1,545,043. G Check organization type ► I X I 501(c) corporation I 1 501(c) trust 

H Enter the number of the organization's unrelated trades or businesses. ► --1 Describe the only (or first) unrelated 
I I Other trust 

trade or business here ► RENTAL . If only one, complete Parts I-V. If more than one, 
describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or 
business, then complete Parts 111-V. 

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .................. ► LJ Yes Lx.J No 
If -Yest enter the name and identifying number of the parent corporation. ►

J The books are in care of ► ISABEL RUBIO Tele�hone number ► 205-942-5505 
f Part I l Unrelated Trade or Business Income 

1 a Gross receipts or sales I 
b Less returns and allowances I c:: Balance ...... .. ►

2 Cost of goods sold (Schedule A, line 7) . 
3 Gross profit Subtract line 2 from line 1c 
4a Capital gain net income (attach Schedule D) ............................................. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ............. 
c Capital loss deduction for trusts 

Income (loss) from a partnership or an S corporation (attach statement) ...... 
Rent income (Schedule C) ........................................... ········· ............ 
Unrelated debt-financed income (Schedule E) 

· · · · · · ········ ·····

Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)
Explolted exempt activity income (Schedule I) ............. 
Advertising income (Schedule J) . 
Other income (See instructions; attach schedule} .. 
Total. Combine lines 3 through 12 ..

I Part 111 "'---'··-... �--- ... _ ... ,.._,_ ___ -•--···•-- ·- ·- .. 

(A) Income (B) Expenses

1c 

2 

3 I

4a 

4b 

4c 

5 

6 

7 32,935. 21,134. 
8 

9 

10 

11 

12 

13 32,935. 21,134. 
. ..... 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 

15 
16 
17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

Compensation of officers, directors, and trustees (Schedule K) 
Salaries and wages 
Repairs and maintenance 
Bad debts 
Interest (attach schedule) (see instructions} 
Taxes and licenses 
Charitable contributions (See instructions for limitation rules) ............................................................. 
Depreciation (attach Form 4562) ............... ......... .................. ...... I 21 I 
Less depreciation claimed on Schedule A and elsewhere on return 

· · · · · · · · · · · · · · · · ····· ····· · · · · · · · · · · ·· ·
I 22a I 

Depletion 
Contributions to deferred compensation plans 
Employee benefit programs 
Excess exempt expenses (Schedule I) . 
Excess readership costs (Schedule J)

Other deductions (attach schedule) 
Total deductions. Add lines 14 through 28 .. 
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 
Unrelated business taxable income. Subtract line 31 from line 30

s23101 01�09-19 LHA For Paperwork Reduction Act Notice, see Instructions. 

41 

14 

15 
16 

17 

18 

19 

20 

2,520. 
2,520. 22b

23 

24 

25 

26 

27 

28 

29 

30 

31 
32 

(C) Net
.

11,801. 

11,801. 

10,700. 

0. 

10,700. 
1, lu 1 • 

1, ln 1 • 

Form 990-T (2018) 
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Fo,m990-T(2018) HISPANIC INTEREST COALITION OF ALABAMA **-***5764 
f Part Ill Total Unrelated Business Taxable Income 

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 
34 Amounts paid for disallowed fringes 
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... S.1.W.1 .. J ...
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of 

lines 33 and 34 
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) .... 
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36, 

enter the smaller of zero or line 36 . 
I Part IV I Tax Computation 

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: 

D Tax rate schedule or D Schedule D (Form 1041) . 
41 Proxy tax. See instructions ............................... ....... 
42 Alternative minimum tax (trusts only) .. ·········· ······· ·· 

43 Tax on Noncompliant Facility Income. See instructions 
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever applies ........................... ....................................... 

I Part V I Tax and Payments 
45a Foreign tax credit (corpora1ions atiach Form 1118; trusts atiach Form 1116) ........................ 

b Other credits (see instructions) 
.... ........ . . . . . ...... .... ..... .. ········· · ·· · · · •········ ·· · ·········•·••••· 

c General business credit Attach Form 3800 
. .. . . .  · · ··· ·· ··· ·· ····· ·· ··· ·· · · ·· · ········ ·············· . . .....

d Credit for prior year minimum tax (atiach Form 8801 or 8827) ............. ..............•..... 
e Total credits. Add lines 45a through 45d 

... .: .... ........... 

45a 
45b 
45c 
45d 

► 

► 

► 

46 Subtract line 45e from line 44 ..................................................................•••••.•..................................................... 
47 Other taxes. Check ii from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (,ttaoh �"''"'•l 
48 Total tax. Add lines 46 and 47 (see instructions) ....................................••............... .... 
49 2018 net 965 tax liability paid from Form 965·A or Form 965·8, Part II, column (k}, line 2 
50 a Payments: A 2017 overpayment credited to 2018 ............ ............................. 50a 

51 
52 
53 
54 
55 

b 2018 estima1ed tax payments 
c Tax deposited with Form 8868 .. 

· · ·· ·············--·
······••···· 

. . . ···· ······ ······--··········· · 

d Foreign organizations: Tax paid or withheld at source (see instructions} . 
e Backup withholding (see instructions) _ ............................ . ........ 
f Credit for small employer health insurance premiums (attach Form 8941) . 
g Other credits, adjustments, and payments: D Form 2439 
D Form4136 D Other Total ►

Total payments. Add lines 50a through 50g . 
Estimated tax penalty (see instructions). Check if Form 22201;�ttached ► t�r·· 
Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed 

50b 
soc 

50d 
50e 
50f 

500 

Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ··············
i
······ .............. 

Enter the amount of line 54 you want Credited to 2019 estimated tax ► Refunded 

► 

► 

► 
I Part VI Statements Regarding Certain Activities and Other Information (see instructions) 

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority 
over a financial account {bank, securities, or other) in a foreign country? If "Yes," the organization may have to file 
flnCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country 
here ►

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . 
If "Yes," see instructions for other forms the organization may have to file. 

58 Enter the amount of tax-exempt interest received or accrued during the tax year ► $

33 
34 

35 

36 
37 

38 

39 

40 
41 
42 
43 
44 

45e 
46 
47 
48 
49 

51 
52 
53 
54 
55 

Page 2 

1,101. 

917. 

184. 
1,000. 

0. 

0. 

0. 

o. 

0. 
0. 

Yes No 

X 
X 

Under penaltles of perjury, I declare that I have examined this return, including accompanying schedules end statements, end to the best of my knowledge end belief, it Is true, 
Cl)r,ect, end complete. Declaration of preperer{other than taxpayer} is based on all infonnation of which preparer has any knowledge, Sign 

Here ► S1gnafure of officer I ► EXECUTIVE DIRECTOR
May the IRS discuss this Hitum with 
the preparer shown below {see 

Dale Title instructions)? 00 Yes D No 
PrinVType preparer's name Preparer's signature Date Check L ii PTIN 

Paid ITEFFREY D. CHANDLER,JEFFREY D, self- employed 
Preparer �PA CHANDLER, CPA 08/14/19 P00764759 
Use Only Firm's name ► BORLAND BENEFIELD, P. C. Firm's EIN ► **-•**1243

2101 HIGHLAND AVE S., SUITE 500 
Firm's address ► BIRMINGHAM, AL 35205 Phone no. 205-802-7212

823711 01·09·19 
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Form990-T(2018) HISPANIC INTEREST COALITION OF ALABAMA 

Schedule A• Cost of Goods Sold. Enter method of inventm}'valuation ► N/ A 
1 Inventory at beginning of year . 1 6 Inventory at end of year 

**-***5764 Page 3 

6 

2 Purchases 2 7 Cost of goods sold. Subtract line 6 
3 Cost of labor ... 3 from line 5. Enter here and in Part I, 
4 a Additional section 263A costs line2 7 

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to 

5 Total. Add lines 1 throuah 4b .. 5 the oraanization? ......................... 
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

1. Description of property 

(1)OFFICE BUILDING
(2) 

(3) 
141 

2. Rent receivt1d or accrued 

(a) From personal property{iftha percentage of (b) From real and personal property (tf the per()$ntage 3( 8) Deductions directly connected with the income in 
rent klr l)enilDnal property is more than of rent for personal p roperty exceeds 50% ·or if columns 2{a) and 2(b) (attllch schedule) 

10% but not more than 50%) the rent is based on profrt or income} 

(1) ' 

(2) -"', , 

(3) 
14\ . .  

Total o. Total 0. 
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part I, line 6, column (A) ..................... ► 0. 

Enter her11 and on page 1, 
0. Part I, line 6, column (8) . ► 

Scfiedule E �Unrelated Debt-Financed Income (see instructions) 

2. Gross income from 
3. Deductions directly connected with or allocable 

to debHinanced property 

1. Oesaiption of debMlnanced property 
or allocable to debt· { a J S1raight line depreciation (DJ Other deductions financed property (attach schedule) (attach sch11dule} 

STATEMENT 4 STATEMENT 5 
(1)OFFICE BUILDING 44,657. 2,520. 26,136. 
(2) 

(3) 
14) 

4. AmOt.lnt 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 (column (column 6 x total of columns property (attach schedule) debt-financed property 2 x column 6} 3{a) and 3(bl) 

STATEMENT 6 STA�1 7 
(1) 74,809. 101,438. 73.75% 32,935. 21,134. 
(2) % 
(3) % 
(4) % 

STATEMENT 2 STATEMENT 3 Enter here and on page 1, Enter here and on page 1, 
Part I, line 7, column (A). Part I, line 7, column {B� 

Totals ······ ·························► 32,935. 21,134. 
Total dividends-received deductions included in column 8 ► 0. 

Form 99o-T (2018) 
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Form990-T(2018) HISPANIC INTEREST COALITION OF ALABAMA **-***5764 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions} 

Exempt Controlled Organizations 
1. Name of controlled organization 2. Employer 3. Net unrelated Income 4. Total of specified 5. Part of 1X1lumn 4 that is 6. Deductions directly 

identification (loss) (see Instructions) payments made included in the controtting connected with income 
number organization's gross income in column 5 

11\ 
M, 

13\ 
14\ 

Nonexempt Controlled Or�anizations 
7. Taxable Income 8. Net unrelated lncolTltl (loss) 9. Total of specified payments 10. Part of column 9 that Is included 11. Deductions directly connected 

(see instructions) made in the controlling organization's with income in column 10 
gross income 

11\ 
12\ 
13\ 

14\ 
Add columns 5 and 10. Acid columns 6 and 11. 

Enter here and on page 1, Part\, Enter here and on page 1, Part I, 
line 8, column (A). 

Total• .......................... . .................................... ..... . .... .......... .. ... ,.► 

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

1. Description of Incom e 2. Amount of' Income 
3. Deductions 

dlrect!y connected 
{attach schedule) 

(1) 
(2) 
(3) . 

(4) 
Ent« here and on page 1, 
Part I, line 9, column (A). 

Total•. 
..... . . . ......... ► 0. 

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see instructions) 

2. Gross 3. Expenses 4. Net income Ooss) 
from unrelated trade or 

1. Description of unretated business directly connected busint1ss {column 2 
explolted activity income from with production minus column 3). If a 

trade or business of unrelated gain, compute cols. 5 business income through 7. 

(1) 
(2) 

(3) 
(4) 

Enter here and on Enter here and on 
page 1, Part I, page 1, Part I, 
line 10, cot. (A}. line 10, col. (B). 

Totals ► 0. 0. 

Schedule J - Advertising Income (see instructions) 
I Part I I Income From Periodicals Reported on a Consolidated Basis 

2. Gross 3. Direct 
4. Advertising gain 

1. Name of perlodieal advertising or Oosa) (col. 2 minus 
advertising costs col. 3). H a gain, compute income cols. 5 through 7. 

(1) 
(2) 
(3) 
(4) 

Total• (carry to Part II, line (5)) . ► 0. 0. 

5. Gross income 
from activity that 
is not unrelated 

business income 

5. Circulation 
income 

tine 8, column (BJ. 

o • 0. 

4. Sat-asides 5. Total deductions 
and set.i1sides (attach schedule) (col. 3 plus cot. 4) 

Enter here and on page 1, 
Part I, Une 9, column (Bi 

o. 

7. Excess exempt 
6. Expenses &Xpenses (column 

attributable to 6 minus column 5, 
column 5 but not more than 

column 4). 

Enter here and 
on paga 1, 

Part II, line 26. 

o. 

6. Readership 
1. Excess readership 

costs (column 6 minus 
costs column 5, but not more 

than column 4). 

0. 

823731 01-09-19 

Form 990-T (2018) 

44 
09010814 786654 13082 2018.04010 HISPANIC INTEREST COALITION 13082_1 



Form990-T(2018) HISPANIC INTEREST COALITION OF ALABAMA **-***5764
I Part II I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in 

columns 2 through 7 on a line-by-line basis.) 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 6. Readership 
1. Name of p«iodfcal advertising or {loas.) (col. 2 minus 

income advertising costs col. 3). If a gain, compute income ,oots 

cols. 5 through 7. 

(1) 
(2) 
(3) 
(4) 

Totals from Part I -- - -- -- - ---► o. o. 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11, col. (A). line 11, col. (8). 

Totals, Part II (lines 1-5) -- ------------ ► 0. o.

Schedule K - 1,;ompensat1on of umcers, uirectors, and Trustees (see instructions) 

Pa_11_e S 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

o. 
Enter here and 

on page 1, 
Part 11, line 27. 

o. 

3. Percent of 4. Compensation attributable 
1. Name 2. Title time devoted to 

business to unrelated business 

(1) ISABEL RUBIO 1>XECUTIVE DIRECTOR 10.00% 10,700. 
(2) % 
(3) % 
(4) -- % 

Total. Enter here and on page 1, Part 11, line 14 ----------------------------------------- ---- -------------- --.,.,_ ------.. ------- ► 10,700. 
Form 990-T (2018) 
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HISPANIC INTEREST COALITION OF ALABAMA **-***5764 

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. 

09010814 786654 13082 
46 STATEMENT(S) 1 

2018.04010 HISPANIC INTEREST COALITION 13082_1 



HISPANIC INTEREST COALITION OF ALABAMA **-***5764 

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME 
AVERAGE ACQUISITION DEBT 

STATEMENT 2 

DESCRIPTION OF DEBT-FINANCED PROPERTY 

OFFICE BUILDING 

BEGINNING FIRST MONTH 
BEGINNING SECOND MONTH 
BEGINNING THIRD MONTH 
BEGINNING FOURTH MONTH 
BEGINNING FIFTH MONTH 
BEGINNING SIXTH MONTH 
BEGINNING SEVENTH MONTH 
BEGINNING EIGHTH MONTH 
BEGINNING NINTH MONTH 
BEGINNING TENTH MONTH 
BEGINNING ELEVENTH MONTH 
BEGINNING TWELFTH MONTH 

TOTAL OF ALL MONTHS 
NUMBER OF MONTHS IN YEAR 

AVERAGE AQUISITION DEBT 

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

ACTIVITY 
NUMBER 

1 

AMOUNT OF 
OUTSTANDING 

DEBT 

308,731. 
307,068. 
305,255. 
303,575. 
301,841. 
300,144. 
298,394. 
296,681. 
294,960. 
293,186. 
291,441. 
289,531. 

3,590,807. 
12 

299,234. 

47 STATEMENT(S) 2 
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HISPANIC INTEREST COALITION OF ALABAMA 

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

**-***5764 

STATEMENT 3 

DESCRIPTION OF DEBT-FINANCED PROPERTY 
ACTIVITY 

NUMBER 

OFFICE BUILDING 

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 

TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5 

1 

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION 

DESCRIPTION 

DEPRECIATION 
- SUBTOTAL -

ACTIVITY 
NUMBER 

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS 

ACTIVITY 
DESCRIPTION NUMBER 

INTEREST 
MAINTENANCE EXPENSE 
UTILITIES 
INSURANCE 

- SUBTOTAL - 1 

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 

AMOUNT 

2,520. 

AMOUNT 

4,194. 
8,730. 
9,208. 
4,004. 

AMOUNT 

417,210. 
405,754. 

411,482. 

STATEMENT 4 

TOTAL 

2,520. 

2,520. 

STATEMENT 5 

TOTAL 

26,136. 

26,136. 

48 STATEMENT(S) 3, 4, 5 
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HISPANIC INTEREST COALITION OF ALABAMA 

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

ACTIVITY 
DESCRIPTION NUMBER AMOUNT 

AVERAGE AQUISITION INDEBTEDNESS 
- SUBTOTAL - 1 

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 

74,809. 

**-***5764

STATEMENT 6 

TOTAL 

74,809. 

74,809. 

49 STATEMENT($) 6 
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HISPANIC INTEREST COALITION OF ALABAMA **-***5764 

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

STATEMENT 7 

DESCRIPTION 

ADJUSTED BASIS FOR DEBT-FINANCED 
PROPERTY 

- SUBTOTAL -

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 

ACTIVITY 
NUMBER AMOUNT 

101,438. 

TOTAL 

101,438. 

101,438. 

50 STATEMENT(S) 7 
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2018 DEPRECIATION AND AMORTIZATION REPORT 

OFFICE BUILDING E- 1 

""''' 
Description 

Date 
Method Lite 

; Line Unadjusted Bus Section 179 Reduction In Basis For Beginning Current Current Year Ending 
No. Acquired n No. Cost Or Basis % Expense Basis Depreciation Accumulated Sec 179 Deduction Accumulated 

Exel Depreciation Expense Depreciation 

11 OFFICE BUILDING 12/31/L SL 40.00 6 100,818. 100,818. 12,665. 2,520. 15,185. 

* TOTAL 990-T SCH E DEPR 100,818. 100,818. 12,665. 2,520. 15,185. 

s2s,,1 04-01-,s 

(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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Form 8868 
(Rev. January 2019 ) 

Application for Automatic Extension of Time To File a 
Exempt Organization Return 0MB No.1545·1709 

Department of the Treasury 

Internal Revenue Service 

► FIie a separate application for each return. 
► Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-flle). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-fife-providers/e-file-for-charities-and-non-profits. 

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

All corporations required to file an income tax return other than Form 990-T �ncluding 1 120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

HISPANIC INTEREST COALITION OF ALABAMA **-***5764
File by the 

Number, street, and room or suite no. If a P .0. box, see instructions. Social security number (SSN) due detefor 
filing your 117 s CREST DRIVE 
return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

BIRMINGHAM, AL 35209 
Enter the Return Code for the return that this application is for (file a separate application for each return} ................................................. 

. 0 111 
Application Return Application

Is For Code ls For . 

Form 990 or Form 990-EZ 01 Forin-eeo-:t fcornoration\ 
Form990-BL 02 Form 1041-A 
Form 4 720 (individuan 03 Form 4 720 (other than individuafl 
Form990-PF 04 Form5227 
Form 990·T rsec. 401 fal or 408/al trust\ 05 Form 6069 
Form 990-T /trust other than above) 06 Form.8870 

ISABEL RUBIO 
• The books are in the care ot ► 117 S CREST DR - BIRMINGHAM, AL 35209

Telephone No. ► 205-942-5505 Fax No. ►

• If the organization does not have an office or place of business in the United States, check this box .. 

Return 
Code 

07 
08 
09 
10 
11 
12 

.............. ►□ 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ . If this is for the whole group, check this 
box ► D . If it is for part of the group, check this box ► D and attach a fist with the names and EIN� ()f c1:II members the extension is for. 

1 I request an automatic 6 -month extension of time until NOVEMBER 15, 2019 
the organization named above. The extension is for the organization's return for: 

, to file the exempt organization return for 

► [X] calendar year 2 0 18 or 
► D tax year beginning ____________ , and ending ____________ _

2 If the tax year entered in line 1 is for less than 12 months, check reason: 
D Change in accounting period 

D Initial return 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 
an\/ nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax na11ments made. Include anv nrior \/ear overna\/ment allowed as a credit. 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 
usinn EFTPS 'Electronic Federal Tax Pa\/ment S·-teml. See instructions. 

D Final return 

3a $ 0. 

3b $ 0. 

3c $ 0. 
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 886 8, 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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