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Furr:1 990

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Traasury

intemal Revenue Service

P Go to www.irs.gov/Form390 for instructions and the latest information.

07/01/17 _andending 06/30/18

Open to Public
inspection

A__ For the 2017 calendar year, or tax year beginning
B Check if applicable: |C Name of organization D Employer identification numbes
D Address change COMUNIDAD HISPANA DE WALLINGFORD
|| Name change Do ainese sa 06-1076188
g MNumber and street (or P O box f mad s nol dekvered to street address) Roomvsuite E Telephone rumber
[ ol rerum 284 WASHINGTON STREET 203-265-5866
Final retum/ City or lknam, state or province, country. and ZIP or foreign postal code
terminated
e WALLINGFORD CT 06492 G Gross receipts § 288,022
D Amended relum | and address of princpal officor
D Application pending MARIA HARLOW H{a) Is this a group retumn for subordinates? D Yes @ No
116 CENTER STREET APT 2-E HIb) Are al swoordeates mckoes? || Yes || No
WALLINGFORD CT 06492 M "No," attach a list. (see instructions)
| Tax-exemsot status: .IX| S01(ci3} ;_i s01(e; | } A finsent nat 8 01 T i 1y - —.,‘ 2

4_wense: > WWW.ScCoOWinc.org |

K__Fom of organizaton: | X| Coporation | | Trust | | Assocaton | | oter B>

number P>

L Year of formation:

1996 [u State of legal domicie:  C'T’

_ Parti Summary
1 Briefly describe the organization's mission or most significant activities: ‘ o
o TO RESPOND TO THE NEEDS OF THE LATINO COMMUNTIY BY ASSISTING THEM TO
E SUCCEED IN THE U.S. SOCIETYY; AND TO ENAELE LATINOS TO MATNTAIN AND SHARE
E THEIR RICH VARIED CULTURES WITH THE BROADER COMMUNITY
é 2 Check this box - lrJ if the organization discontinued its operations or disposed of mare than 25% of its net assels.
o[ 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
2| 4 Number of independent voting members of the governing body (Pan VI, line 1b) 4 | 13
fs § Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 5
E 6 Total number of volunteers (estimale if necessary) ) 6 c
7a Total unrefated business revenue from Part VIII, column (C), line 12 7a 0
— | b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
Prior Year Cument Year
o | & Contrbutions and grants (Part VIII, fine 1h) 226,300 203,011
§ 9 Program service revenue (Part VI, fine 2g) o 13,167 25,263
@ [ 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) 96 70
% | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8c, ¢, 10, and 11e) 54,686 58,408
12 Total revenue — add lines B through 11 (must equal Part VIIl, column (A), line 12) 294,249 286,752
13 Granls and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Par IX, column (A), line 4) : 0
@ | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) 217,928 202,267
2 | 16aProfessional fundraising fees (Parl IX, column (A), line 11e) o 0
& b Total fundraising expenses (Part IX, column (D), line 25) B 13,270 : ;
i 17 Other expenses (Part [X, column (4), lines 11a-11d, 11{-24e) 102,140 93,325
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) 320,068 295,592
19 Revenue less expenses. Subtract line 18 from ling 12 -25,819 -8,840
s Beginning of Current Year End of Year
E5 20 Total assets (Pan X, fine 16) 134,174 145,624
<Y 2t Total liabilites (Part X, line 26} _ 16,621 36,911
Z£3 22 Net assels or fund balances. Subtract iine 21 from line 20 117,553 108,713
Partll Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, comect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer | Date
Here MARIA HARLOW EXECUTIVE DIRECTOR
Type ot prird name and title
Prmt/Type preparer’s name Preparer's signature Date Check |&!#|PTIN
Paid Sean P. McMamee CPA 10/10/18/ set-ompioyad | p01272792
Preparer |eonsname  »  MCNAMEE & CO LLC rmsew®  03-0397669
Use Only 15 S Elm
Fmsassess  » Wallingford, CT 06492 Phone na. 203-269-7759
May Ihe IRS discuss this return with the preparer shown above? (see instructions) (X! ves [ |No
Form 990 z017)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Fm%%ommn COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
Part H} Statement of Program Service Accomplishments -
Check if Schedule O contains a response or note to any line in this Part Il . X

1 Briefly describe the organization's mission:

TO RESPOND TO THE NEEDS OF THE LATINO COMMUNTIY BY ASSISTING THEM TO
SUCCEED IN THE U.S. SOCIETYY; AND TO ENAERLE LATINOS TO MAINTATN AND SHARE
THEIR RICH VARIED CULTURES WITH THE BROADER COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 S _ - ] Yes X No
if "Yes," describe these new sefvices on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? B E Yes @ No
If“Yes,* descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the 1olal expenses, and revenue, if any, for each program service reported.

4a (Code: )} (Expenses $ including grants of § } (Revenue § }
ASSIST ‘I‘HE LATINO COMMUNTIY TO ACCESS AND NAVIGATE SERVICES AND PROGRAMS
AVATILABLE FROM SOCIAL SERVICE AND GOVERNLEN‘I‘ AGENCIES.

TO OFFER A VARIETY OF EDUCATIONAL PROGRAMS FOR CHILDREN AND ADULTS

TO BRING AWARENESS OF THE MANY RICH LATINO CULTURES TO THE LARGER

COMMUNITY .

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

THE ORGANIZATION RECEIVED THE USE OF DONATED FACILITIES IN THE AMOUNT OF
552 450.00 IN ADDITION TO THE EXPENSES LISTED ON LINE 2BA FOR PROGRAM
SERVICES

4¢c {Code: } (Expenses & including grants of § ) {Revenue § )

4d Other program services (Describe in Schedule O.)
{(Expenses § 226,109 including grants of § ) (Revenue § )
4e Total program service expenses b 226,109

DAA Form 990 12017}
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3

_PartlV'  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than & privale foundation)? If “Yes,”

complete Schedule A o B e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct ar indirect political campaign acfivities on behalf of or in opposition to

candidates for public office? i "Yes,” complete Schedule C, Parti _ _ _ o 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, " complete Schedule C, Part Ii 4 X

5 Is the organizalion a section 501(c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes,” complete Schedule C,

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? ¥

“Yes,” complete Schedule D, Part | : e, £ i 6
7  Did the organization receive or hold a conservation easement, including easemenls to preserve open space,

the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part I e 7 X
8  Did the organization maintain collections of works of arl, hislorical treasures, or olher similar assels? If “Yes,"

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, fine 21, for escrow or cusiodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? if “Yes,” complete Schedule D, Part IV o _ 9 X
10  Did the organization, directly or through a related organization, hold assets in iemporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, Part V . ; 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, ViIL, IX, or X as applicable.
a [id the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part Vi 11a| X
b Did the organizalion report an amount far investments—other securities in Par X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil ) ) 119 X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its tolal assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part Vill B 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX o 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X : ) 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial stalements for the tax year? If “Yes,” complete
Scheduie D, Parts Xi and Xil . 12a X
b Was the organizalion included in consulidated, independent audited financial statemenis for the tax year? #f
"Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts X1 and Xil is optianal 12b X
13 s the organization a school described in section 170(b){(1)(A)(i}? ¥ “Yes," complele Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service aclivities outside the United Stales, or aggregaie
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes,” complete Schedule F, Parts It and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance {o or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? if "Yes," complete Schedule G, Part Il o ) 18 | X
19 Did the organizafion report more than $15,000 of gross income from gaming activities an Part VI, line 9a?
if "Yes." compiete Schedule G. Part Iil 19 X
Form 990 {2017}
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 4
_PartlV.__ Checklist of Required Schedules (continued)}
Yes | No
20a Did the organization operale one or mare hospital faciliies? ¥ *Yes,” complete Schedule H ey " : 20a X
b lf"Yes" lo line 20a, did the organization attach a copy of its audited financial statements lo this retum? 20b

21 Did the organizalion report more than $5,000 of grants or other assistance lo any domestic organization or

domeslic government on Part IX, column (A), line 17 i “Yes,” complete Schedule |, Parts land f 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts tand il o 22 X

23 Did the organization answer “Yes" 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 Schedule J o _ o 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 afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to fine 25a B e R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exempt bonds? : o b ) 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ) 24d
25a Section 501(c){(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | | 25a_ X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Scheduile L, Part | _ _ o  |2sb p.4
26  Did the organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables 1o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il : s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or lo a 35% confrolled

entity or famity member of any of these persons? if “Yes,” complete Schedule L, Part Iif ) ) 27 X
28  Was the organization a party fo a business transaction with one of the following parlies (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, " cormplete 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 IV ) o 28b X
¢ An entity of which a current or former officer, director, trusiee, 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 3 " 28c X
23  Did the organization receive more than $25,000 in non-cash contributions? If “Yas,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M : _ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | : : _ 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Fart Il _ 32 X
33  Did the organization own 100% of an enlity disregarded as separale from the organization under Regulalions
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ) ) 33 X
34 Was the organizalion related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part if, Il
or IV, and Part V, line 1 _ _ : 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? . 2 35a X
b If"Yes" toline 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, fine 2 e 35b
36  Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? i “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
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI o 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complele Schedule 0. a8 X
Fom 990 2017

DAA
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . . o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -D- if nol applicable | 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? : i 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a| 5
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retumns? 2b X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No™ fo line 3b, provide an explanation in Schedule O 3b
42 Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financia! account in a foreign country (such as a bank account, securities account. or other financial
account)? _ . _ — 4a X
b I “Yes,” enler 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 (he organization a party to a prohibited tax sheller transaction al any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? 5h X
¢ If“Yes"toline 5a or 5b, did the organization file Form 8886-T?7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided o the payor? B o ; 7a
b If“Yes,” did the organization nolify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 5 : e 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year ) ) | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f
g I the organization received a confribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? 7h
B Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seciion 49667 Sa
b Did the sponsoring organizalion make a distribution lo a donor, donor advisor, or related person? ]
10 Section 501(c)(7} organizations. Enler:
a Initiation fees and capital contributions included on Part Vi), line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enler;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} ) ) 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed lo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the stales in which
the organization is licensed to issue qualified health plans ) 13b
¢ Enter the amount of reserves on hand ) ) 13¢ :
i4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes." has il filed a Form 720 to report these payments? if "No." provide an explanation in Schedule © .. 14b

DAA Form 990 201n
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response {o lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI _ ‘ N X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year e 1a | 14
If there are malerial differences in voting rights among members of the goveming body, or
if the goveming body delegaled broad authority to an execulive commitiee or similar
commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2 Did any officer, direcior, trustee, or key employee have a family retationship or a business relationship with ;
any other officer, director, trusiee, or key employee? _ _ 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, or trustees, ar key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ils goveming documenits since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significani diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? : o 6 X
7a Did the organization have members, slockholders, or other persons who had the power fo elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons olher than the governing bady? _ o _ 7b X
8 Did the organization contemporaneously document the meetings held or writlen aclions undertaken during the year by the following: { 2t
a The goveming body? o _ _ ga | X
b Each committee with authonity to act on behalf of the governing body? ) gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannct be reached at
the organization’s mailing address? If “Yes."” provide the names and addresses in Schedule O s 9 X
Section B, Policies (This Section B requests information about policies not required by the intemal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If“Yes,” did the organization have writien policies and procedures goveming the activiies of such chapters,
affiliates, and branches lo ensure their operalions are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? /f “No," go fo fine 13 ) 12a X
b Were officers, directors, or trustees, and key employees required I disclose annually interests that could give rise to confiicts? ) 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done B o ; : 12¢
13 Did the organization have a wiritlen whistleblower policy? . : 13 X
14  Did the organization have a writien document retention and destruction policy? ) 14 X
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 Direclor, or top management official ) | 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ] ;
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arangement i
with a faxable entity during the year? _ 16a X
b I "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 o safeguard the
organization's exempt status with respect to such arrangements? g ot i a2 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P cT '

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
@ Own website D Ancther's website X Upon request :| Other {explain in Schedule Q)

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

20  Slale the name, address, and telephone number of the person who possesses the organization's bocks and records: P
THE ORGANIZATION 284 WASHINGTON STREET
WALLINGFORD CT 06492 203-265-5866

DAA Form 990 (2017
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Page 7

Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
erganization's tax year.
e List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
e List all of the organizalion’s current key employees, if any. See instructions for definition of "key employee.”
» List the organizalion's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled organizations.
o Lisi all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reporiable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual trusiees or directors; instilutional trustees; officers: key employees; highest
compensaled employees; and former such persons.
|§ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or trustee.
{A} {B} {c) o) (E) (7
Name and Title Average Position Reportable Reportable Estimated
hours per {do nat check more than one compensation compansation from amount of
week box, unless person s both an from related other
{list any officer and & directorftrusies) the organizations compansation
houwrs for PRI =T == organization {W-211093-MISC) from the
related cBl 2|88 |32 g {W-211095MISC organazation
oganizations ig £ ] ] Eﬁ & and relaled
below dotted |8 & g g 2 8 organizations
SR H R
HE H
. g
{(1))MARTA HARLOW
EXECUTIVE DIRECTOR 0.00 (X 0 0
(2 KAREN GRAVA
e .0.00
SECRETARY 0.00 |X X 0 0
(3)JUDAH LOPEZ
o 0.00
DIRECTOR 0.00 |[X o 0
(4 EVELYN ROBLES-RIVAS
_ 0.00
DIRECTOR 0.00 |X 0 0
{s)AMANDA DOERR
DIRECTOR 0.00 | X 0 0
{6§) JEFFREY R NECIO
- 0.00
DIRECTOR 0.00 | X 0 0
(NFRANCISCO LOPEZ |PHD
0.00
DIRECTOR 0.00 [X 0 0
(8 ROBERT PARISI
0.00
DIRECTOR 0.00 | X 0 0
(9} CAMILA RUBINO RN
0.00
DIRECTOR 0.00 |X 0 0
(10 PHILIP A WRIGHT |[ESQUIRE
; 0.00
DIRECTOR 0.00 |X 0 0
{1)ALEXANDRA LONG
0.00
DIRECTOR 0.00 |X 0 0

DAA
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 8
“Partvll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} C) {0} €} F)
Name and ttle Average Posilion Reportable Reportable Estemated
hours par {do not check more than ong compensalion compensaiion from amourt of
woak bax, unlass person is both an from relaled other
{lest ary officer and a dreciorftrustee) the organizations compensation
hours for — =Te=] = organizetion {W-21M098-MISC) from the
related cElZ|8|% |38 g {W-2/1098-MISC) organization
organizatons | g 5[ £ gz (%8| 3 and retaied
below dotted | E g - Eg orpanzations
line) gl & 2
gl & 2| B
2 § Q
g
(12) PATRICIA CYMBALA
...0.00
VICE CHAIRMAN 0.00 X 0 0 0
(13) STEVE KNIGHT
it |.. 0.00
TREASURER 0.00 X 0 0 0
1b Sub-total . T >
¢ Total from continuation sheets to Part VIi, Section A >
d_ Total (add lines 1b and 1c) faalsl. _
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3  Did the organizalion list any former officer, director, or truslee, key employee, or highest compensated EE
employee on line 1a? /f “Yes,” complete Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the i
organization and related organizations greater than $150,0007 /f "Yes,” compiete Schedule J for such i
individual : - . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? /f “Yes.” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent caontraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
A B C
Name and ht(nsljnesf- address Desuiptiu‘n gf SENices Cump‘ef!satiun
2 Totat number of independent contractors {including but not limited 1o those listed above) who
received more than $100.000 of compensation from the organization P 0 :
Form 990 (2017

DAA



SCOW 1011072018 8 58 PM

Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Part Vill

Statement of Revenue

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

Total revenue

(A}

{B)
Retlated or
exampt
function
revenue

(C}
Unrelated
busness
reverue

Page 9
{0}

Revenug

exchided from tax
undar sactions
512-514

un

Contributions, Gifts, Grants
Other Simll

1

a Federated campaigns 1a

b Membership dues : ib

¢ Fundraising evenis ic

d Relaled organizations id

e Govemment granis (contributions) 1e

153,845

f Abother contributions, gifts_ grants,
and similar amounls nol included above 1

49,166

g Noncash contributions included in lines 1a-1f:
h Total. Add lines 1a—1f

5

>

| Program Service Revenue

Other Revenue

3

b Less: rentalexps

7a Gross amaunt from

a INCOME FROM CLASSES

b PROFESSIONAL SERVICE INCOME

f All other program service revenue

g Total. Add lines 2a-2f ...

Busn. Code

203,011

17,284

17,284

7,975

7,879

25,263

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

70

70

{/} Real

{ii} Personal

a Gross rents

C Rentalinc. or (loss)

d Net rental income or (loss)

{i} Sacunties

(7} Other

sales of assets
ather than inventory

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Net gain or {loss}
8a Gross income from fundraising events

{notincluding $

of contributions reported on line 1c).

SeePart WV, line 18 a
b Less: direct expenses b
¢ Netincome or (loss) from fundraising

9a Gross income from gaming activities.

See Part IV, line 19 a
b Less; direct expenses b

59,678

1,270

evenis

>

58,408

¢ Net income or {loss) from gaming activilies

10a Gross sales of inventory, less

returns and allowances a
b Less: cost of goods sold b

¢_Net income or {loss) from sales of inventory ..

Miscefaneous Revenue

b

c

d Al ather revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

286,752

25,333

0

Daa

Form 990 2017}
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Form 990 (2017)  COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Page 10

PartiX  Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

[ L

Do not include amounts reporied on lines 6b,
7b, &b, 9b, and 10b of Part VIil.

(A}

Total expenses

Program service
expenses

(@
Managemant and
{enaral expenses

o
Fundraising

1 Grants and other assistance Io domestic organizations
and domestic govermments. See Part IV, line 21 i
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance o foreign
organizations, foreign governments, and {oreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees )
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c}(3)(B)
Other salaries and wages }
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9  Other employee benefils
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legat
Accounting
Lobbying
Professional fundraising services, See Part IV, fine 17
Investment management fees
Other_{If ine 11g amount exceeds 10% of line 25, column
{A) amount, kst Ene 119 expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy
17 Travel ]
18 Payments of travel or entertainment expenses
for any federa), stale, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ) )
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
PROGRAM EXPENSES
TELEPHONE
MARKETING
d PROFESSIONAL FEES
e All other expenses

25  Total functional expenses. Add Fnes 1 through 24e

tn

o~

0 = o a0 o w

LI - ]

165,880

144,880

21,000

19,196

15,860

3,336

17,191

15,091

2,100

4,400

2,200

2,200

13,270

13,270

9,792

9,792

1,586

1,586

3,058

3,058

6,841

6,841

31,244

21,110

10,134

3,882

3,882

3,634

3,634

3,510

3,510

12,108

5,388

6,720

295,592

226,109

56,213

13,270

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 | | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 2017
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 11
Part X Balance Sheet
Check if Schedule O contains a respense or nole to any line in this Par X i_L
(&) (B)
Beginning of year End of year
1 Cash—non-interest bearing _ 63,623 1 86,062
2 Savings and temporary cash investments 64,302 2 51,455
3  Pledges and granis receivable, net 3 1,983
4 Accounts receivable, net : o : 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) ) o 5
6 Loans and other receivables from other disqualified persons (as defined under seclion
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations {see instructions). Complete Part || of Schedule L [
§ 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 425| 9 3,358
102 Land, buildings, and equipment: cost or
other basis. Complete Par VI of Schedule D 10a 54,273} ki
b Less: accumulated depreciation [10b 51,507 5,824 10c 2,766
11 Invesiments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investmenis—program-related. See Pari IV, line 11 13
14 Intangible assets 14
15 Other assels. See Part IV, line 11 ) 15
16 Total assets. Add lines 1 through 15 {musl equal ling 34) 134,174 18 145,624
17  Accounts payable and accrued expenses 16,621| t7 1,911
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond fiabilities 2k y ; _20
21  Escrow or cusiodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to cument and former officers, direclors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part H of Schedule L ) 22
=123 Secured morigages and noles payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelaled third pariies 24
25 Otbher 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 ns 25 35,000
126 Total liabilities. Add lines 17 through 25 o o 16,621| 26 36,911
Crganizations that follow SFAS 117 (ASC 958), check here b jf_l and :
§ complete lines 27 through 29, and lines 33 and 34. :
£ |27 Unrestricted net assels 117 ,553| 27 108,713
,'._!’ 28 Temporarily restricted net assets 28
E |28 Pemmanently restricted net assels ~ 29
b Organizations that do not follow SFAS 117 (ASC 958), check here > | | and
& complete lines 30 through 34. :
g 30 Capital stock or trust principal, or current funds 30
&% |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 117,553] 33 108,713
34 Total liahilities and net assels/fund balances .. 134,174 34 145,624
Form 990 (207

Daa
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Form 990 (2017) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Page 12

Part Xi Reconciliation of Net Assets

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

WD~ o E W N

iy
[=]

Total revenue (must equat Part VIII, column (A), line 12)

Total expenses (must equa! Part IX, column {A), fine 25)

Revenue less expenses. Subtract line 2 from line 1 : ;

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses} on invesimenis

Donated services and use of facilities

Investment expenses

Prior period adjustments o ) )

Other changes in net assets or fund balances (explain in Schedule Q) ) )
Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

286,752

295,592

-8,840

117,553

0 [0 |~ | [th B (W [N =

-
(=]

108,713

PartXll Financial Statements and Reporting

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

[l

1

b

c

Jda

Accounting method used lo prepare the Form 990: D Cash E{] Accrual |"' Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

Were the organizalion's financial slalements compiled or reviewed by an independent accountant?
lf "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bo_l_h:

D Separale basis D Consolidated basis :_ . Both consolidated and separate basis

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

If "ves," check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[| Separate basis |:| Consolidaled basis rl__! Both consolidated and separale basis

lf "Yes" lo line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizalion changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ) o )
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audils, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b X
2c
Ja
3b
Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support "
{Form 950 or 990-EZ)

Complete f the organization is a ion S01{cK3} organization or a ion 4847{a}1) pt charitable trust.
Department of the Traasury » Attach to Form 990 or Form 980-EZ.

Internal Revenue Servica

P Go to www.irs.qgov/Forrm990 for instructions and the latest information.

Name of the organization Employer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

11

10 [

1

A church, convention of churches, or association of churches described in section 170{b)(1){AX)i).

A school described in section 170(b){1){(A)(ii}. {Attach Schedule E {Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b}(1){A)iii}. Enter the hospital's name,
city, and state: ) )

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

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

An arganization that normally receives a substantial pant of its support from a govemmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170{b)(1}{A){vi}. (Complete Part II.)

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enler the name, city, and state of the college or
university: B ) ) ) ) o

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

An organization organized and operated exclusively o lest for public safety. See section 508(a)}4).

»—
12 || An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one or more publicly supporied organizations described in section 509{a)(1} or section 509{a)(2). See section 50%{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
—
a | ] Type |. A supporiing arganization operated, supervised, or controlled by its suppored organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
supporiing organization. You must complete Part IV, Sections A and B.
b Type Il. A supporling 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 supporied
organization(s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is nol functionally integraled. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type 1)i non-functionally integrated supporting organization.
f Enter the number of supporied organizations i o :I
g Provide the following information about the supported organization(s)
(i) Name of supporied i} EIN {iil) Type of organization (iv} is the organization {v) Amount of monetary {viy Amount of
organzaton {described on nes 1=10 listed in your governing support (see octher support (see
above {see instructions)) document? nsinuctions) mnstructions)
Yes No
(A)
(B}
<)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule A (Form 890 or 990-EZ) 2017

DAA
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Schledule A (Form 990 or 990-EZ) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Page2
Part Hi Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1){A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl._If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) [ 2 (a)} 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 212,969| 203,682 289,289 226,300 203,011 1,135,251
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on ils behalf
3 The value of services or facilities
fumished by a governmental unil 1o the
organization without charge
4  Total. Add lines 1 through 3 212,969 203,682 289,289 226,300 203,011 1,135,251
5  The portion of total contributions by ' ' ' :
each person (other than a
govemnmental unit or publicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6 _ Public support. Subtract ling 5 from line 4. 1,135,251
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4 ) B 212,969 203,682 289,289 226,300 203,011 1,335,251
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
aclivities, whether or not the business
is regularly carried on
10 Other income. De not include gain or
loss from the sale of capital assets
(Explain in Part V1.) L
11 Total support. Add lines 7 through 10 1,135,251
12 Gross receipts from related activities, elc. (see instructions) A | 12 BS,011
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifih {ax year as a section 501(c)(3)
organization, check this box and stop here e e et >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 8, column (f} divided by line 11, column (f)) 14 100.00%
15  Public support percentage from 2016 Schedule A, Part I, line 14 B 15 100.00%
16a 33 1/3% support test—2017. 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 > @
b 33 1/3% support test—2016. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this bax and stop here. The organization qualifies as a publicly supported organization o > r |
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizalion meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” lest. The organization qualifies as a publicly supported
organization _ _ : » ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line
15is 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 _ o > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > ]

Dk,

Schedule A [(Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
Part it Support Schedule for Organizations Described in Section 509{a)(2)

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

Section A. Public Support

Calendar year {or fiscal year beginningin) P {a) 2013 (b) 2014 (c} 2015 (d} 2016 {e) 2017 {f} Total

4 Gifts, grants, contribulions, and membership
lees received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
onganization’s {ax-exempt purpose

3 Gross receipts from activities thal are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on 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 Amounis 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 ling 13 for the year

¢ Addlines 7a and 7b
8 Public support {Subtract line 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginningin)  » {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9  Amounts fromline 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afier June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly camied 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.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this box and stop here » Ij
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line B, column (f) divided by line 13, column (f)) ] 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part 111, line 17 ) ) 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests--2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions » D

Schedule A {Form 930 or 990-EZ) 2017
DAA
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Schedule A (Form 990 or 890-E2) 2017 COMUNIDAD HISPANA DE WALLINGFORD

06-1076188 Page 4

PartiV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compilete Part \V.)

Section A. All Supporting Organizations

k]

10a

Are all of the organization’s supported organizations lisled by name in the organization’s goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. if designated by
class or purpose, descrbe the designation. If historic and continuing relationship, explain.

Did the erganization have any supported organization that does not have an IRS deiermination of status
under section 509(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(8), (5), or (6)7 If "Yes," answer
(b) and {c) below.

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)? ¥ "Yes,"” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? If "Yes,” explain in Part VI what conirols the organization put in place o ensure such use.

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

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, " describe in Part VI how the onganization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organizalion support any foreign supported organization that does not have an IRS delermination
under sections 501(c)(3} and 509(a){1)} or (2)7 If "Yes, " explain in Part VI wha! conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substituie, or remove any supported organizalions during the tax year? Iif "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{iii) the authority under the organization's organizing document suthorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppor! (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (if) individuals that are part of the charitable ¢lass benefited
by one or more of its supporied organizations, or (i) other supporting crganizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment tc a substantial contributor
{defined in section 4958(c}(3)(C)}, a family member of a substantial contribtitor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a toan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complele Part | of Schedule L (Form 990 or 990-EZ}.

Was the organization controlled directiy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509{a){1) ar (2))7 If “Yes," provide detail in Part V1.

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 V1.

Did a disqualified parson (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? if "Yes,” provide detail in Part V1.

Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? ¥ "Yes,“ answer 10b below,

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

DAA

Yes No

3b

Jc_

4b

4c

| sb
5¢

9b

Sc

10a

10b

Schedule A {Form 990 or 990-EZ} 2017
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Schedule A {Form 990 or 990-E7) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
Part IV Supporting Organizations {continued)

Page §

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a suppored organization?

A family member of a person described in (a) above?

A 35% controlled enlity of a person described in (a) or (b) above? if "Yes"io a, b, or ¢, provide detail in Part V1.

No

11a

Yes

11b

1ie

Section B. Type | Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operaied, supervised, or controlled the supporling organization? /f "Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the direciors
or trustees of each of the organization’s supporied organization(s)? If “No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writlen nolice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 980 that was most recently filed as of the date of nolification, and (i} copies of the
organization's govemning documents in effect on the date of netification, to the extent not previously provided?
Were any of the organizalion’s officers, direclors, or trusiees either (i) appointed or elected by the supported
organizalion(s) or (i) serving on the governing body of a supported organization? If "No, ™ explain in Part VI how
the organizalion maintained a close and conlinuous working relationship with the supported organization(s).

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 al all times during the tax year? If “Yes," describe in Part V] the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

Yes

No

1
a
b
c

Check the box next o the method that the organization used fo salisfy the integral Part Test during the year (see instructions).

The organization satisfied the Activities Tesl. Complele line 2 below.
The organization is the parent of each of its supported organizations. Complele line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? f "Yes,” then in Part V1 identify
thase supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a} constitute activilies that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1.

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

Yes

No

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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_Sg;edule A (Form 990 or 990-EZ) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 6
-Part_e\( Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

T | Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Ill non-functionally integrated supporling organizations must complele Sections A through E.

Section A - Adjusted Net Income {A) Prior Year LA TR L
{optional}
1 Net shori-term capital gain 1
2 _ Recoveries of prior-year distributions _2
3 Other gross income {see instructions) 3
4 _Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year R
{oplional)
1 Aggregale fair market value of all non-exempt-use assels (see
instructions for short tax year or assels held for part of year):
a__ Average monthly value of securities 1a
b__Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2__ Acquisition indebtedness applicable to non-exempi-use assels 2
3 Subfract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for grealer amount,
see inslructions). 4
5 _Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035. [
7 Recoveries of prior-year distributions T
8 Minimum Asset Amount {add line 7 1o line 6) 8
Section C - Distributable Amount ' Current Year
1 Adjusted net income for prior year {from Seclion A, line &, Columnn A) 1
2 Enter 85% of line 1. 2
3__Minimum assel amount for prior year (from Seclion B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject lo
emergency temporary reduction (see instructions). [
7 !__' Check here if the cument year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 950-E2) 2017

DA



SCOW 10M10/2018 8.56 PM

Schedule A {Form 890 or 990-EZ) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

9
2

Amounts paid 1o supperied organizations to accomplish exempt purposes

Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizalions

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~ |0 lth | [t

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line § amount

(i} {i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Secticn C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1), See
instructions.

3 Excess distributions carryover, if any, to 2017:

" :

b From 2013

c_From 2014

d From 2015

¢ From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)
| Remainder. Subtract lines 3g. 3h. and 3i from 3f.

4  Distributions for 2017 from
Section D. fine 7: §

a_Applied to underdistribufions of prior years

b _Applied to 2017 distributable amount

Remainder. Subtract lines 42 and 4b from 4.

Remaining underdistributions for years prior 1o 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions

Remaining underdistributions for 2017. Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instruclions

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

Breakdown of line 7.

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o0 |o|w

Excess from 2017

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page8
PartVl  Supplemental Information. Provide the explanations required by Part II, line 10; Part It, line 17a or 17b; Part
li, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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 1¢, 2a, 2b,
Ja and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 830 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Opan'to Public
Intemal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest informatign. Inspection
Name of the organization Employer identification number

COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts

1 Total number at end of year R

2 Aggregate valug of contributions to (during year)

3 Aggregale value of grants from (during year)

4 Aggregate value at end of year R

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

funds are the organization's property, subject to the organization's exclusive legal control? :] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? TN~ e D Yes ﬂ No
Part i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically imporiant tand area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in 1he forre of a conservation

easement on the fast day of the tax year. 4 Held at the End of the Tax Year
a Total number of conservation easemenis : 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic struciure listed in the National Register B o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ierminated by the organizalion during the
tax year P

4 Number of states where property subject to conservation easement is located )
§ Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of the conservation easements it holds? i [] Yes : ] No
6 Staff and volunleer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s TN
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170{h)(4){BXi) )
and seclion 170(h}4)(B)(ii)? _ _ ] Yes [ ] No
9 In Part XIIl, describe how the organization reporis conservalion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 1o the organization's financial stalements that describes the
organization’s accounting for conservalion easements.
Part 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 | the organization elecled, as permitted under SFAS 116 (ASC 858), nol lo 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 XL, the texi of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of
pubiic service, provide the foliowing amounts relating to these items:

(i) Revenue inciuded on Form 990, Part VI, line 1
{li) Assets included in Form 930, Parl X

2 | the organization received or held works of an, 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 inciuded in Form 990. Pari X $

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 950} 2017
DAA
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Schedule D {Form 990) 2017

COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Page 2

Part Iil

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 :|_| Pubilic exhibition
b | Scholarly research

¢ | | Preservation for future generations

d Loan or exchange programs
Cther

4 Provide a descriplion of the organization's collections and explain how they further the organization’s exempt purpose in Parl

Xibl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o be sold 1o raise funds rather than to be maintained as part of the organization's collection?

D Yes ‘_| No

S PartlV

Escrow and Custodial Arrangements.

Complete if 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 contribulions or other assets not

included on Form 990, Part X7

b If “Yes,” explain the arrangement in Part Xl and complete the foIIoMng table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

: Yes [I Ne
Amount

1c

1d

1e

1f

b _If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI

PartVv Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
losses )

d Grants or scholarships

e Other expenditures for facilities and
programs )

f Administrative expenses

g End of year batance

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

Board designated or quasi-endowment
b Permanenl endowment b |
¢ Temporarily resiricted endowment b

The percentages on lines 2a, 2b, and 2¢ should ec.|u.al.l 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the

organization by:
(i) unretaled organizations
{if} related organizations

{») Current year {b) Prior year {c} Two ysars back {d) Thwee years back {e} Four years back
%
%
Yes | No
3a(i}
3alii)
3b

b If “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R?

4__Describe in Part XIIl the infended uses of the organization's endowment funds.

PartVIi  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost er other basis {c} Accumulated {cf) Book value
(investment) {cther) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e _Other . _ 54,273 51,507 2,766
Total. Add fines 1a through 1e. {Column (d} must equal Forr 990. Part X, column (B), line 10c ) > 2,766
Schedule D (Form 990) 2017
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Sch.eduIeD(Form g90) 2017  COMUNIDAD HISPANA DE WALLINGFORD

C6-1076188 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of securtty or category {b} Book value (&) Mathod of vahuation:
{inchudmng name of secunty) Cost or end-of-year markel vake
(1) Financial derivatives )
{2) Closely-held equity inleresis
(3) Other
(A
B
©
)
AE)
{E )
(&)
(H) e o
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 12.} I
“PartVill Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Desenption of investmant (b} Book value {c) Meathod of valuation:
Cost or end-ol-year market value
(1)
(2}
{3)
{4)
{5)
(6)
{7
(8)
{9)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) I
PartiX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book vaiue
{1
{2)
{3)
{4)
(5)
(6)
(N
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (8) fine 15.) >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Descnplion of liabilty {b) Book value
{1) Federal income taxes
{2) UNEARNED GRANT REVENUE 35,000}
(3) :
(4)
(5)
(B}
(7}
(B}
{9)
Total. (Column (b) must equsal Form 990. Part X. col. (B) fine 25.) 35,0001 ‘
2. Liability for uncertain tax positions. In Part X1ll, provide the text of the foolnole 1o the organization’s financial stalements that reports the
aranization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xl r—|

DAA

Schedule D (Form 890) 2017
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Schedule D (Form 990) 2017

COMUNIDAD HISPANA DE WALLINGEORD

06-1076188 Page 4

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppont per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part V1), line 12:

a Nelunrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year granis 2c

d Other {Describe in Part XlII.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 g 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part Xill.) 4b

c Addlines 4a and 4b : . ) 4c
5 Tota! revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.} 5
Part Xll  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 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities 2a

b Prior year adjusiments 2b

¢ Other losses 2c

d Other {Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtraci line 2e from line 1 5 3
4 Amounts included on Form 990, Par 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X)) 4b :

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Parl I, lines 1a and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Panl XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

Db,

Schedule D {(Form 930) 2017
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Schedule D (Form 990) 2017 COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Part Xillf Supplemental Information (continued)

[T

Schedule D {Form 990} 2017
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOITI'I 990 or 990-EZ) Complets i the org: answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 390-EZ, line Ga. 20 1 7

P> Attach to Form 830 or Form 950-EZ.

Department of the Treaswury Open to Public
Imemal Revenue Service P Gato www.irs.goviForm330 for the latest instructions. m
Nama of the organization Employer identification number

COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Parti Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 iIndicate whether the organization raised funds through any of the following activities. Check all that apply.

2 D Mail solicitations
b |:| Internet and email solicitations
c D Phone solicitations

d |:| In-person solicitations

2a Did the organization have a wrillen or oral agreement with any individual (including officers, direclors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

e D Solicitation of non-govermnment grants

f D Solicitation of government grants

g D Special fundraising evenlts

1 ves [ o

b H*Yes, list the 10 highest paid individuals or enlities (fundraisers) pursuant lo agreemenis under which the fundraiser is 1o be

compensaled al ieast $5.000 by the organization.

) D fund-

taicat hava {v} Amount paid to {vi) Amount paid to
(i) Name and address of ndividual . cusiody or {iv} Gross recepts {or retaned by) {or retained by)
o entity (fundraiser) {it Acthvity control of from activily fundraiser listed in organization
contributions? cal. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed te solicil contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule G (Form 990 or 990-E2) 2017
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Schedule G (Form 990 or 890-E2) 2017

COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Page 2

Part:{i Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b. List events with
gross receipis greater than $5,000.

{a) Evert #1 {b) Event #2 {¢) Other events
{d) Tolal events
WINE TASTING MARIACHI MUSIC (add col.{a) through
{avent typa) {event type) {total number) col. {c}))
4]
3
c
§ 1 Gross receipls 28,048 16,222 15,408 59,678
2 Less: Contributions
3 Gross income {line 1 minus
line2y 28,048 16,222 15,408 59,678
4 Cash prizes
5 Noncash prizes
2 | § Rentfacility costs
c
[T}
3 7 Food and beverages
3
& | 8 Entertainment
9 Other direct expenses 1,270 1,270
10 Direct expense summary. Add lines 4 through 9 in column (d) > 1,270
11_Nel income summary. Sublract line 10 from line 3, column {d) > 58,408

Partill Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ. line 6a.
‘ {b} Pull tabs/instant : (d) Tetal gaming jadd
5 {a) Bingo bingo/progressive bingo €} Otner gaming col. {a) through col. {c))
1 _Gross revenue
« | 2 Cash prizes
2
5
o] 3 Noncash prizes
i
O
% 4 Rentfacility costs
5 Other direcl expenses
L Yes % || Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4
8 Net gaming income summary. Subiract line 7 from line 1, column {d) >

9 Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming aclivities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

T ves T
_lYes| | No

DAA

Schedule G (Form 990 or 890-EZ) 2017
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]

Schedule G (Form 990 or 990-EZ) 2017 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
11 Does the organization conduct gaming activities with nonmembers? |__| Yes U No
12 s the organizalion a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
- ipe
formed 4o administer charitable gaming? [ | Yes | | No
13 Indicate the percentage of gaming activity conducled in:
a The organization's facility 13a %
b An outside facility o . 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NameP
Address b
15a Does the organization have a conlract with a third party from whom the organization receives gaming
revenue? ) ) ) ) _| Yes ::| No
b If “Yes,” enter the amount of gaming revenue received by the organization » $ ) o and the
amount of gaming revenue retained by the third party - $
€ If“Yes,” enter name and address of the third party:
Name
Address P
468  Gaming manager information:
Name P
Gaming manager compensation I §
Descriplion of services provided b
— M -
| Direclor/officer || Employee l__J Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
-
retain the stale gaming license? o ) E Yes D No
b Enter the amount of distributions required under stale law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ LUE LD 1Eea
(Form 990 or 890-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 380 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ Opeén to Public
Intemal Reverue Sorvico » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Form 990, Part I, Line 6

Fundraising functions and board of directors

Form 990, Part III, Line 4d - All Other Accomplishment

EDUCATION, TRANSPORTATION AND LEGAL SERVICES PROVIDED TO HISPANIC COMMUNITY

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

BY REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-E2) (2017)
DAA
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4 562 Pepreciation and Amortization OMB No. 15450172
Form . = 5
{Including Information on Listed Property) 2017

Department of the Treasury P Attach to your tax return. P —

intemat Revenue Servics __(99) > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequercetio 179
Nama{s} shown on retumn ldentifying number

COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
Business or aclivity 1o which this form relatas
Indirect Depreciation
Partl : Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) oA g s " 1 510,000

2 Total cost of section 179 property placed in service (see instructions) o 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions) 3 2,030,000

4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4

5 Dollar limitation for 1ax year. Subtract line 4 from ling 1. If zero or less, enter -0- If maried filing separately, see instructions 5

8 {a) Description of property [b) Cosl (business use only) {c) Elecied cost

7 Llisted property. Enter the amount from line 29 o ) Lz

8  Total elected cost of section 179 property. Add amounis in column {c), lines 6 and 7 8

9  Tentative deduclion. Enter the smaller ofline Sorline8 T 9
10  Camyover of disaliowed deduction from fine 13 of your 2016 Form 4562 ) ) 10
11 Business income limitation. Enter the smaller of business income (nol less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enler more than line 11 12
13 __Canryover of disallowed deduction to 2018, Add lines 8 and 10, less line 12 _ > | 13]
Note: Don't use Part )l or Pari 1l below for lisied property. Instead, use Par{ V.
_Partl Special Depreciation Allowance and Other Depreciation {Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than lisied property) placed in service

during the tax year (see instructions) 14
15  Properiy subject to section 168({f)(1) election 15
16 __ Other deprecialion {including ACRS) e e e 16 3,058
_Partlli MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2017 ; 17 | 0
18 ¥ you are electing 1o group any assets placed in service dunng tha tax year inte one or more general assel accounts. check here > I__l

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b} Morth and year (c) Basis for depreciation (] Recovery
(a) Classification of property placed in {businessiinvestment use {e) Comwention {0 Method (9) Depraciation deduciion
service only-5ee insiructions) penod
19a_ 3-vear property
b S5-year property
¢ 7-year property
—d_10-year property
e 15-year property
f__ 20-year property
q 25-year property 25 yrs. SIL
b Residential rental 27.5 yrs, MM SiL
property 27.5yrs. MM S
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life ' SiL
b_ 12-year : 12 yrs. SiL
¢ __40-year 40 yrs. MM SiL
_PartiV.__ Summary (See instructions.)
21 Listed properly. Enler amount from line 28 . i i | 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 15 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 3,058
23  For assets shown above and placed in service dunng the current year, enler the
portion of the basis atiributable to section 263A costs 23 ;
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2017)

DAA There are no amounts for Page 2
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06-1076188 Federal Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus_for Depr _ PerConv Meth Prior Current

Other Depreciation:

1 software 6/01/04 699 699 3 MO S/L 699 0
2 EQUIPMENT 6/01/04 14,507 14,507 5 MO S/L 14,507 0
3 OFFICE EQUPMENT 6/05/05 7,209 7.209 5 MO S/L 7,209 0
4 COMPUTERS 6/01/07 10,502 10,502 5 MO S/L 10,502 0
5 FURNITURE 9/15/09 3,512 3512 5 MOS/L 3,512 0
6 COMPUTER 7112 1.068 1,068 5 MO S/L 1,068 0
7 CHAIRS & TABLES 3/14/13 2,229 2,229 5 MOS/L 1,932 297
8§ COMPUTERS 12/23/13 10,096 10,096 5 MO S/L 7,067 2,019
9 FURNITURE 10/16/13 966 966 5 MO S/L 709 193
10 OFFICE EQU 9/11/13 741 741 3 MO S/ 741 0
Il COMPUTERS 8/15/16 2,744 2744 5 MOS/L 503 549
Total Other Depreciation 54.273 54,273 48.449 3.058
Total ACRS and Other Depreciation 54.273 54.273 48.449 3.058
Grand Totals 54,273 54,273 48,449 3,058
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 54.273 54,273 48.449 3.058
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06-1076188 CT Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Basis CT CT Federal Difference
Asset Description In Service Cost for Depr Prior Current Current Fed-CT

Other Depreciation:

1 software 6/01/04 699 699 699 0 0 a
2 EQUIPMENT 6/01/04 14,507 14,507 14,507 0 0 0
3 OFFICE EQUPMENT 6/05/05 7,209 7,209 7.209 0 0 0
4 COMPUTERS 6/01/07 10,502 10,502 10,502 0 0 0
5 FURNITURE 9/15/09 3,512 3,512 3,512 0 0 0
6 COMPUTER 111/12 1,068 1,068 1,068 0 0 0
7 CHAIRS & TABLES 3/14/13 2,229 2,229 1,932 297 297 0
8 COMPUTERS 12/23/13 10,096 10,096 7,067 2,019 2,019 0
9 FURNITURE 10/16/13 966 966 709 193 193 0
10 OFFICE EQU 9/11/13 741 741 741 0 0 0
11 COMPUTERS 8/15/16 2.744 2.744 503 549 549 0
Total Other Depreciation 54.273 54.273 48.449 3.058 3.058 0

Total ACRS and Other Depreciation 54.273 54.273 48.449 3.058 3.058 0

Grand Totals 54,273 54,273 48,449 3,058 3,058 0

Less: Dispositions 0 0 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0 0 0

Net Grand Totals 54.273 54.273 48.449 3.058 3.058 0
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06-1076188 AMT Asset Report
FYE: 6/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 software 6/01/04 0 0 0 HY 0 0
2 EQUIPMENT 6/01/04 0 0 0 HY 0 0
3 OFFICE EQUPMENT 6/05/05 0 0 0 HY 0 0
4 COMPUTERS 6/01/07 0 0 0 HY 0 0
5 FURNITURE 9/15/09 0 0 0 HY 0 0
6 COMPUTER 11/12 0 0 0 HYy 0 0
7 CHAIRS & TABLES 3/14/13 0 0 0 Hy 0 0
8 COMPUTERS 12/23/13 0 0 0 HY 0 0
9 FURNITURE 10/16/13 0 0 0 Hy 0 0
10 OFFICE EQU 9/11/13 0 0 0 HY 0 0
11 COMPUTERS 8/15/16 0 0 0 Hy 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0
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06-1076188 Depreciation Adjustment Report
FYE: 6/30/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




.SCOW COMUNIDAD HISPANA DE WALLINGFORD 10/10/2018 8:58 PM
06-1076188 Future Depreciation Report FYE: 6/30/19

FYE: 6/30/2018 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Other Depreciation:

1 software 6/01/04 699 0 0
2 EQUIPMENT 6/01/04 14,507 0 0
3 OFFICE EQUPMENT 6/05/05 7,209 0 0
4 COMPUTERS 6/01/07 10,502 0 0
5 FURNITURE 9/15/09 3,512 0 0
6 COMPUTER 71/12 1,068 0 0
7 CHAIRS & TABLES 3/14/13 2229 0 0
8 COMPUTERS 12/23/13 10,096 1,010 0
9 FURNITURE 10/16/13 966 64 0
10 OFFICE EQU 9/11/13 741 0 0
11 COMPUTERS 8/15/16 2.744 549 0
Total Other Depreciation 54,273 1.623 0

Total ACRS and Other Depreciation 54.273 1.623 0

Grand Totals 54273 1.623 0




SCOW COMUNIDAD HISPANA DE WALLINGFORD

06-1076188
FYE: 6/30/2018

10/10/2018 8:58 PM

CT Future Depreciation Report FYE: 6/30/19
Form 990, Page 1

Date In
Asset Description Service Cost CT
Other Depreciation:

1 software 6/01/04 699 0
2 EQUIPMENT 6/01/04 14,507 1]
3 OFFICE EQUPMENT 6/05/05 7,209 0
4 COMPUTERS 6/01/07 10,502 0
5 FURNITURE 9/15/09 3512 1]
6 COMPUTER 7/11/12 1,068 0
7 CHAIRS & TABLES 3/14/13 2,229 0
8 COMPUTERS 12/23/13 10.096 1,010
9 FURNITURE 10/16/13 966 64
10 OFFICE EQU 9/11/13 741 0
11 COMPUTERS 8/15/16 2.744 549
Total Other Depreciation 54.273 1.623
Total ACRS and Other Depreciation 54.273 1.623
Grand Totals 54,273 1.623
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SCHEDULE G
{(Form 990 or
990-EZ)

Fundraising Other Events

For calendar year 2017, or tax year beginning

Name

COMUNIDAD HISFANA DE WALLINGFORD

2017

07/01/17  andending 06/30/18 |

Employer ldentification Number

06-1076188

Revenue

1 Gross receipts
2 Less: Charitable
contributions

3 Gross income

] {line 1 minus line 2)

(&) Cther event

GOLF TOURNAMENT

{b) Other event

{c) Other avent

{d} Tctal other everts
{ndd col. {a) through

{event type)

(eveni lype)

{event {ype)

eal. feh)

15,408

15,408

15,408

15,408

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
-

8 Entertainment

8 Other expenses

1,270

1,270
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Forn 990 Two Year Comparison Report 2016 & 2017,
For calendar year 2017, or tax year beginning 07/01/17 .ending 06/30/18
Name Taxpayer Identification Number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
2016 2017 Differences
1. Contribulions, gifts, grants 1. 35,405 49,166 13,761
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 190,885 153,845 -37,050
2 | 4. Program service revenue 4. 13,167 25,263 12,096
€ | 5. Investment income 5, 96 70 ~26
> | 6. Proceeds from tax exempt bonds 6.
;: 7. Net gain or {(loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 54,686 58,408 3,722
9. Net income or {Joss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue o .
12, Total revenue. Add lines 1 through 11 12. 294,249 286,752 =7,497
13. Grants and similar amounts paid 13.
14. Benefits paid lo or for members ; 14.
- 15. Compensation of officers, directors, trustees, etc. 15.
" 6. Salaries, olher compensalion, and employee benefits 16. 217,928 202,267 ~15,661
o {17. Professional fundraising fees 17.
s [18. Other professional fees 18. 27,085 17,670 -9,415
W K. Occupancy, rent, utilities, and mainienance 18,
. Depreciation and Depletion | 20. 3,417 3,058 -359
. Other expenses o 21. 71,638 72,597 959
. Total expenses. Add lines 13 through 21 22. 320,068 295,592 -24,476
. Excess or {Deficit). Sublract line 22 from line 12 23. -25,819 -8,840 16,979
. Tolal exempl revenue 24, 294,249 286,752 -7,497
. Total unrelaled revenue 25.
5 ]6. Total excludable revenue 26. 13,263 25,333 12,070
8 p7. Total assets 27. 134,174 145,624 11,450
& ba. Totalkabittes 28, 16, 621 36,011 20,290
% . Retained eamings 20, 117,553 108,713 -8,840
§ . Number of voling members of govemning body 30. 14 14 j
. Number of independent voting members of governing body 31, 13 13
. Number of employees 3z 5 5
. Number of volunteers 33.
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Form CT-990T Return Summary
For calendar year 2017, or tax year beginning 07/01/17  andending 06/30/18

06-1076188
COMUNIDAD HISPANA DE WALLINGFORD

Income
Federal unrelated business income
Federal Net operating loss deduction
Federal deduction for state taxes
Refund / credit of CT tax
Unrelated business taxable income
Apportionment percentage %
Apportioned UBTI
Cperating loss carryover
Taxable income

Taxes / Credits / Payments
Tax on taxable income
Electronic data processing credit
Tax
Paid with exiension
Estimated tax payments
Other payments
Total payments
Net tax due
Adjustments
Failure 1o file penatty
Failure lo pay penalty
Interest on lale payments
Estimaled 1ax penalty
Overpayment applied to next year's estimated tax
Total adjustments

Balance due

Refund

Next Year's Estimates Miscellaneous Information
1st quarier Amended retum
2nd quarter CT-990T retum / extended due date
3rd quarier
4th quarter
Total

Registration Application Information
Amended retum

Retum/extended due date 05/31/ 19

Filing fee
Late filing fee due

50
Total 50
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INITIAL CHARITY REGISTRATION APPLICATION AND INSTRUCTIONS Office use only
STATE OF CONNECTICUT

DEPARTMENT OF CONSUMER PROTECTION
TELEPHONE: (860) 713-6170

EMAIL regisiration questions to: dep publiccharity@ct gov

STATE OF CONNECTICUT

INITIAL Charitable Organization Registration Application
All required information must be completed before application will be processed (This is a 3 page document, including instructions)
Do not use this registration application to renew a charitable crganization registration
Mail Registration Fee & Application to: Dept. of Consumer Protection

Attn: Public Charities Unit Registration fee: $50.00
165 Capitol Avenue Make payment payable to:
Hartford, CT 06106-1630 Treasurer, State of Connecticut

1. Full legal name of the registering organization:

Name: _ COMUNIDAD HISPANA DE WALLINGFORD

2. Names, other than the name given above, under which funds will be solicited (attach a sheet if needed).

3. Email Address: _mharlow@scowine.org All organizations must provide an email address.

4. Federal ID Number (EIN): _06-1076188

§. Fiscal year end or the date your fiscal year will end {mm/ddfyy)
If you do not provide a date, we will use December 31.
If you have not yet completed your first fiscal year end, no financial documents are required with your application

6. Physical Address: Mailing Address (lf different):

In Care of;

284 WASEINGTON STREET

WALLINGFORD CT 06492
City / Town State Zip Code

203-265-5866 .
Telephone No. City / Tawn State Zip Code

wWWW.scowinc.org

Web-site Telephone No.

7. Where and dale of when the organization was legally established? State: Dale:

8. Purpose of organization: See Statement 1 {attach a sheet if needed).

8. What is the organization's IRS Tax Exempt Status? (Check only one answer)
@ Exempt status approved. Provide copy of IRS Federal Tax Exemption Letter.
Indicate, Exempt 501 { ¢ ) code _3 and date of determination
D Exempt status pending. Provide copy of the filed IRS form 1023 or 1024.
Indicate pending, Exempt 501 (c)code ____  and date of application
D Not exempt. Will you be applying for tax exempt status? D Yes D No

Page 1
jli~r
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" COMUNIDAD HISPANA DE WALLINGFORD

If yes Is indicated for any questions 10 through 21, then attach a detailed explanation on a separate sheet and indicate your answers for each line

item as required.
10. If the organization is not exempt, has it ever applied for exemption? D Yes E]

11. W the organization is not exempt, has the erganization ever been previously exempl?

No

|:| Yes D No

12, Has an IRS tax exemption been refused, changed, revoked or modified? |:| Yes @ No

13. Has there been any change in the organization's tax stalus with the IRS? D Yes @ No

14, Has the organization solicited contributions in Connecticut during any year prior to submission of this application? D Yes @ No
If yes, include a copy of the organization’s most recently filed IRS 990, 990 EZ, 990 N or 990 PF and audit if required for such

prior year m which the organization solicited in Connecticut, but was nol registered.

15. Has the organizalion ever regislered as a charity in Conneclicit? D Yes @ No

If yes, provide registration number(s)

16. Has the organization whose regisiration expired in Connecticut, solicited contributions in Connecticut during any year since its

registration expired? I:l Yes @ No

Questions 17 through 21 apply o the organization, any of its officers, directors, board members as well as fundralsing staff or employees:

17. Been enjoined or otherwise prohibiled by a government agency / courl from soliciting? D Yes @ No

18. Had a registration denied or revoked? |:| Yes @ No
19. Been subject of proceedings regarding any solicitation or registration? |:| Yes

20. Entered into a voluntary agreement of compliance with any govemment agency or in
agency? |:| Yes @ No

21. Have any of the organization's officers, direclors or principal executives been convicted of a misdemeanor or felony?

22. Lislthe name, address & phone number of the organization's Primary financia! institution

@No

a case belore a court or administrative

D Yes @ No

23. "*Provide the names, tille, address {street & P.Q.) and telephone numbers of the two signatories of this application below.
We hereby certify under penalty of false statement that we are authorized to sign this document for the organization and
that the information provided, including all attachments, is true and complete to the best of our knowledge.
10/10/18
Signature & Date Signature & Date
MARTIA HARLOW
Print name Print name
EXECUTIVE DIRECTOR
Title Title
284 WASHINGTON STREET
Address Address
WALLINGFORD CT 06492 _
City / Town State Zip Code City / Town State Zip Code
203-265-5866
Telephone No. Telephone No.

*State Law requires that two persons

1022 Page 2

sign this form*™
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06-1076188 Connecticut Statements

FYE: 6/30/2018

Statement 1 - Initial Registration Application, Line 8 - Purpose of Organization

Description

TO RESPOND TO THE NEEDS OF THE LATINO COMMUNTIY BY ASSISTING THEM TO
SUCCEED IN THE U.S. SOCIETYY; AND TO ENABLE LATINOS TO MAINTAIN AND SHARE
THEIR RICH VARIED CULTURES WITH THE BRCADER COMMUNITY
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Forms 990 / 990-EZ Return Summary

For calendar year 2017, or tax year beginning 07 / 01 / 17 , and ending 0 6/3 0 / i8
06-1076188B
COMUNIDAD HISPANA DE WALLINGFORD
Net Asset / Fund Balance at Beginning of Year 117,553
Revenue
Contributions 203 ’ 011
Program service revenue 25,263
Investment income 70
Capita! gain / loss
Fundraising f Gaming:
Gross revenue 59,678
Direct expenses 1,270
Net income 58,408
Other income 0
Total revenue 286,752
Expenses
Program services 226,109
Management and general 56 ’ 213
Fundraising 13,270
Total expenses 295,592
Excess / {deficit) -~8,840
Changes
Net Asset / Fund Balance at End of Year 108,713
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financia! statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Pius: Plus:
lnvestment expenses Investment expenses
Other Other
Total revenue per return 286,752 Total expenses per return 295,592
Balance Sheet
Beginning Ending Differences
Assels 134,174 145,624
Liabilities 16,621 36,911
Net assets 117,553 108,713 -8.,840

Miscellaneous Information

Amended retum -
11/15/18

Retumn / extended due date
Failure to file penalty




