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- 990 Return of Organization Exempt From Income Tax
om Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2012

Dopartment of the Treasury benefit trust or private foundation) - Opento Public

Intemal Revenus Service P The organization may have to use a copy of this return to salisfy state reporting requirements. “Inspection:

A For the 2012 calendar year, or tax year beginning 07/01/12  andending 06/30/13

B Check if applicable: C Name of organization D  Employer Identificati b

D Address change COMUNIDAD HISPANA DE WALLINGFORD

DNamechange Doing Businass As 06-1076188
Numbar and streel (or P Q. box il mail is not delivered to street address) Roomisuite E  Talephone number

] iatreum 284 WASHINGTON STREET 203-265-5866

|:| Terminated City, lown or post office, state, and ZIP coda

[] Amended retum WALLINGFORD cr 06492 G Gross receipts § 206,852

D Application pending F Name and address of pnincipal officer- ! D @
MARIA F. HARLOW EXECUTIVE DIRECTOR M) s his agroup retom for ofkates? || Yes ) No
284 WASHINGTON STREET Hib) Ao all affiates included? (] Yes ] o
WALLINGFORD CT 06492 If "No." attach a list. {sea instructions}

1__ Tax-exempt status: ix 501(c)3) rl 501} { } 4 {insert no } !—] 4847 (ajit) or ﬂ 527
J  Wabsite: P WWW . Scowinc. orqg Hic} Group exemption number I
K__Fomof omganization: | X| Comorion | | Trust | | Association I Other b | L vearof formation: M_Siate of iegal domicile: C'T

~Partl  Summary

1 Briefly describe the organizalion's mission or most significant activites:
g|  PROVIDE ATD TO THE HISPANIC CoMMONITY
é 2 Check this box b :| if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voling members of the governing body (Part VI, line 1a) o 3 9
8| 4 Number of independent voting members of the goveming bedy (Part VI, line 1b) 4 B
:§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
2| & Total number of volunteers (estimate if necessary) _ i . |l.s ] 30
7a Total unrelated business revenue from Part VIIl, column (C), ling 12~ : : 7a 0
b Net unrelated business taxable income from Form 950-T, line34 . . ... .. 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) o 180,842 170,614
E 9 Program service revenue (Part VIII, line 2g) o _ 8,619 36,221
& | 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) 10 17
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) B 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) fine 12) 189,471 206,852
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, ine4) o o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) N 131,945 140,042
2 | 16aProfessional fundraising fees (Part IX, column {A), line 11e) o _ 0
§ b Total fundraising expenses (Part IX, column (D), line25)» 6,336 | T S
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ o 75,067 76,277
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 207,012 216,319
18 Revenue less expenses. Sublract line 18 from line 12 -17,541 -9,467
Beginning of Current Year End of Year
20 Total assets (Pad X, line 16) _ o 58,749 111,390
21 Total liabilities (Part X, line2e) _ 5,879 67,987
22 Net assets or fund balances. Subtract line 21 fromline20 . ... . .. . . 52,870 43,403

. Partll . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

S|gn } Signatura of officer | Dale
Here MARIA HARLOW EXECUTIVE DIRECTOR
Type or print name and titie

Print/Typa preparer's name Preparer's signature Date Check uif PTIN
Paid Sean P. McNamee CPA 08/26/13| seli-emptoyed | P01272792
Preparer |rerame »  Castellano, McNamee, Lucci, LLC Firm's EIN D
Use Only PO Box 1966

Fmsesdress b Wallingford, CT 06492 Phonerne. 203-269-T7759
May the IRS discuss this return with the preparer shown above? (see instructionsy [fl Yes |_] No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (za1z)
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Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
‘PartHi Statement of Program Service Accomplishments _
Check if Schedule O contains a response {o any question in this Part llI P E

1 Briefly describe the organization's mission:
PROVIDE AID TO THE HISPANIC COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-622 e 1) Yes X Mo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e L Yes [ o
If"Yes,” descnbe these changes on Schedule 0.

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 total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 including grants of $ )} (Revenue § ) )
PROVIDES TRANSLATION AND TRANSPORTATION SERVICES AS WELL AS AIDING
HISPANICS IN FINDING EMPLOYMENT AND RESOLVING LEGAL ISSUES

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 H
THE ORGANIZATION RECEIVED THE USE OF DONATED FACILITIES IN THE AMOUNT OF

$40,000.00 IN ADDITION TO THE EXPENSES LISTED ON LINE 28A FOR PROGRAM
SERVICES

4c (Code: ){Expenses § o including grants of § ) {Revenue 5 )

4d Other program services. (Describe in Schedule O}
(Expenses § 209,983 including grants of § } (Revenue § )
4e_Total program service expenses P 209,983
DAA Form 990 12012y
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Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
_PartiV.__ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1 |1 X
2 s the organization requured lo complete Schedule B Schedule of Contnbutors (see lnstructlons)? ) 2
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposatton to
candidates for public office? If “Yes,” complete SchedueC, Pott 3
4  Section 501(c)(3} organizations. Did the organization engage in Iobhylng actlwtles. or have a sectlon 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il - 4 X
5§ Is the organization a section 501(c)(4), 501{c)(5), or 501(c}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part1 T : e i &
7  Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il B 7
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assels? If "Yes
complete Schedule O, Partitk o _ o _ 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ) g
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? If “Yes,” complete Schedule D, Patv =~ 10
11 If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, i
VI, VIIl, IX, or X as applicable. d
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part vi 11al X
b Did the organization report an amount for |nvestments—other securities in Part X, line 12 that i is 5% or more
of its total assels reported in Part X, line 167 i "Yes,” complete Schedule D, Patvy 11k
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assels reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ) ) 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ) o 11d
e Did the organization report an amount for other 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 inctude a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, PatX 111 X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XI| | 12a X
bk Woas the organization included in consolldated |ndependent audlled ﬁnancnal slatements forthe tax year? If “Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X! is optional 12b X
13 Is the organization a school described in section 170{b}{(1)}{AXii)? If “Yes,” complete Schedule E 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land iV =~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than 55,000 of aggregale grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV vt 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundrmsmg services on
Part [X, column (A), lines 6 and 11e7 If "Yes,” complete Schedule G, Part | (see instructions) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines ic and Ba? If "Yes,” complete Schedule G, Part 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
It "Yes," complete Schedule G, Part Ili ) L 18 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

DAA
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Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 4
PartlV.__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landil ; : 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili e d FagE T 22

23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J L o o L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go to line25 o o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? S AR e S S B S e B B e e B S |24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? e 24d
25a Section 501{c)(3) and 501(c){4} crganizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a digdﬁéliﬁed .p.ers.oﬁ in.a.l.)ri.o.r .
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?

It *Yes,” complele Schedule L, Parlt 1 . |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 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 to a 35% controlled

entity or family member of any of these persons? If “Yes,” complele Schedule L, Part lli s ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ke b R
a A curmrent or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV : . |.28a X
b A family member of 2 current or former officer, directer, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ) ) 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ) ) ) o 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il DEEER ; g 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “"Yes,” complete Schedule R, Part | ) ) o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pars I, Ill,
orIV,andPartV,Iine1 . o ELa e LR B P qrgs SEAEL Rt aE L b s b : SRR e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? ) | 35a X
b li"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complele Schedule R, Part V, line2 — 35b
36 Section 504(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 ' 36 X
37 Did the organization conduct more than 5% of its activilies through an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
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 complete Schedule O as X
Form 990 (2012

DAA
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Form 590 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

PartV. . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questioninthisPartVv ... ... ... ... ... ]

1a

2a

3a

4a

6a

[ -

TR - Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) ia | 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable b | 0O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax

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

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

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

If“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? o

If“Yes,” enter the name of the forelgn country )

See instructions for filing requirements for Form TD F 80-22.1, Repcrt of Forelgn Bank and Flnanclal Accounls.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 3
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 L
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld lhe
organization solicit any contributions that were not tax deductible as charitable contribulions?

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

Organizations that may receive deductible contributions under section 170(1:)

Did the organization receive a payment in excess of $75 made padtly as a contribution and partly for goods
and services provided to the payor? 1 ;

1f “Yes,"” did the organization notify the donor of the value of the goods or services provnded?

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o ‘ ;

If “Yes,” indicale the numhber of Forms 8282 filed dunng the year _ _ o I 7d I

_1c

o

b

Sa

>4

5b

5¢

6a X

6b

7a

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellecluzl property, did the organization file Form 8899 as reqmred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponscring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

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

Section 501(c)({7) organizations. Enter:

Initiation fees and capital coatributions included on Part VIII, line 12 | 10a

7c

Te

7f

g

7h

9a

9%

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . 10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders - e 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand ) ) ) [ I I -

Did the organization receive any payments for indoor tanning services during the tax year? )
If "Yes," has it filed a Form 720 to report these paymenis? If "No." provide an explanation in Schedule O

14a X

14b

DAA

Ferm 990 (2012
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Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 6
‘PartVl  Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b below, and for a "No"
response fo line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response lo any question in this Pant M . ... [X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e 12| 9 Sl e
If there are material differences in voting rights among members of the governing body, or : '{; ] :
if the governing body delegated broad authority to an executive committee or similar i : :
committee, explain in Schedule O. b o B
b Enter the number of voting members included in line 1a, above, who are independent o 1ib B : i o :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ : :
any other officer, director, trustee, or key employee? |2 X
3 Did the organization delegate control over management duties cusiomanly performed by or under lhe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? i A : 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o o o ) e i - X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o ) ) ) ) 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The governing body? N _ _ o _ 8a | X
b Each committee with authority to act on behalf of the governingbody? ) ) ) ) b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in_ Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 1307 T e : SR 10a X
b If“Yes,” did the organization have written policies and pracedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? it 2 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the forrn? ) 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ; ' ;
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ) 12a
b Were officers, directors, or trustees, and key employees required to disclose annually |nlerests that could glve rise lo conﬂlcts? ) 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done g e i e s 12c
13  Did the organization have a written whistleblower polucy? i e e o e 13 X
14  Did the organization have a written document retention and destruction pollcy? : . ) ) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i : i
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? e fae it
a The organization's CEQ, Executive Director, or top management official o _ _ 15a X
b Other officers or key employees of the organization - o ) o ) 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : g
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement et
with a taxable entity during the year? ) ) 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the A
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » CT

18  Section 6104 requires an orgznization to make its Forms 1023 (or 1024 if appl:cable) 990 and 990-T (Sectlon 501(c)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request l:l Other {(explain in Schedule O}

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THE ORGANIZATION 284 WASHINGTON STREET

WALLINGFORD CT 06492 203-265-5866

DAA Form 990 2012)
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* Form 990 2012y COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Page 7

‘PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... ... . ... ..

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if ne compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

i| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) {8) (=] o) {E) {F}
Name and Titla Average Position Reportable Reportable Estimaled
hours per {do ot check more than one compensat.on compensalion from amounl of
weaek box, unless person is both an from related other
(st any officer and a direclorftrustes) the organizations compensation
hours for HERERRHEEE organization (W-2/1099-MISC}) iron.nhe_;
related cdlz2|[3|2 23| § {W-2/1099-MISC) organizalion
organizalions EE E & e |28| & and related
belowdotied |3 &| & o |8g organizations
ling) g 5 ‘é .g
) 2
2 g
(1)MARIA HARLOW
s TessinrserinaDe 00,
EXECUTIVE DIRECTOR 0.00 {X 0 0 0
(2 SARA ROBLES
v} 0.00
DIRECTOR 0.00 (X 0 0 0
(3)CESAR RUIZ
o 0.00
DIRECTOR 0.00 (X 0 0 0
(4 EVELYN ROBLES-RIVAS
0.00
DIRECTOR 0.00 (X 0 0 0
5)JOSE ROBLES
% CAER S s 0.00
DIRECTOR 0.00 [X 0 0 0
(6) OEFFREY R NECIO
0.00
DIRECTOR 0.00 [X 0 0 0
(M PATRICIA CYMBALA
o 0.00
PRESIDENT 0.00 X C 0 o
(8) STEVE EKNIGHT
TREASURER 0.00 X 0 C 4]
(9)KAREN GRAVA
i s i85 00,
SECRETARY 0.00 X 0 0 O
(10)
(11)
DAA Forn 990 (2012
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Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 8
“Part’'VIlT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {B) C) {D} {E) (F}
Name and title Average Paosition Raportable Reportable Eslimated
hours per {do not check more than one compensation compensalion from amount of
woaek bax, unless person is both an from related other
{list any officer and a direcioritrustea) the organizations compensation
hours for 23] 5| 2 =zl = organization {W-2/1099-MISC) from the
retated 2d| 2|87 |38 g (W-211088-MISC) arganization
organizations gi g S 2 |28] & and related
below dotted | & g s 2 Eg = organizations
line} 51 2 21 3
-1 ﬁ [ B
2| & a
g -]
&
{12)
{13)
(14}
(15)
{16}
(17
{(18)
19
1b  Sub-total : - i ST
¢ Total from continuation sheets to Part VI, Section A »
d_Total (add lines 1b and 1c) _ T e
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
_ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 R
employee on line 1a? If "Yes,” complete Schedule J for such individual = st s e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such B
individual | A S A S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual G
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson .. ... . ... ... ..., 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Al B C
Name and bc(xsaaess address ’:.a:dpb'én Lf services Cum;‘aer?sahon
2 Total number of independent contractors {including but not limited to those listed above)} who
received more than $100,000 of compensation from the organization I 4] SRR I ARG
DAA Form 990 201z
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06-1076188

ViiE

Part VIII.

this

ian in

Statement of Revenue

Check

" Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD

Par

4 o)
eacluded from tax
under seclions
512 513, or 514

<y
Unrelated
business
revenue

P

R R R

e R T R e

614

[

1A}
Total reverus
170

857

36,221|

17

<[~ [ AL
0| 1) s Ll qd
ol o b -
Py o ©

mm.mm ﬁ i e

EgETs o

=%

2558 b

H =

206,852

if Schedule O contains a response to any quest

9289
685

L
[

138

P

5

1a
1b
1c
1d
1e
1

k

ns
s -

€ Govemment grants {contribul
f All other contributions

, grants,

19
ts
ion,

izat
, ifts
ard simitar amounts not included above
ines 1a—1f

ISING even

b Membership dues
g Noncash contributions included in lines 1a-1

¢ Fundra
d Related organ

1a Federated campa
h Total. Add |

PROFESSIONAL SERVICES

INCOME FROM CLASSES

2a

b
c
d
e

Ice revenue

f All other program servi

ines2a=2f...............
3 Investrment income (including d

Total. Add |

interest,

ividends

lar amounis)

Income from investment of tax-exempl bond proceeds P

and other
5 Royalties

4

{ii} Parsonal

{i} Real

{loss)
{i) Securities

income or

b Less rental exps.

€ Renla inc, or {loss)

d Met rental

Ta Gmssamount from[
sales of assels

Ba Gross rents

oiher than Inventony

b Lets: cost or ciler

basis & sabes eaps,

¢ Gain or {loss}

d Met gain or (loss)

8a Gross income from fundraising evenls
b mﬁ”mﬁﬁrﬁ'i&]'. .

{nolincluding §
See Part IV, line 18

direct arpan.s.éu.. )

© Met income or (loss) from fundra

b
ing ]

b Less

SeePartiV,line19
b Less: direct expenses

9a Gross income from ga

b
ming activities
less

c Met income or (loss) from ga
10a Gross sales of inveniory

v

returns and allowances
b Less: costof goods sold

[

income or {loss) from aa!as of inventory _

Cada

Miscellanecus Revenue

11a

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

»

%

5 J 7
~Isiuelg ‘sy1o suoping

Bnusnay a3jues weibolg

anuasey a0

Form 990 (2012
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* Form 990 (2012) COMUNIDAD HISPANA DE WALLINGEFORD 06-1076188 Page 10
_Part1X __ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

De not include amounts reported on lines &b,
7b, 8b, 8b, and 10b of Part VIII.

(A}
Total expenses

(B}

Program service
axpensas

c)
Management and

B}

Fundraising

1

10
11

[« B J = N B = ]

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. See Part |V, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid 1o or for members
Compensation of current officers, directors,
trustees, and key employees : :
Compensation not included above, to 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)
Other employee benefits

Payrolltaxes

Fees for services (non-employees):
Management

Legal ..o

Accounting

Lobbying

Professional ﬁndraisirig ser;fic%. See Paﬁ IV, line 17

Investment management fees
Other. {If line 119 amount exceeds 10% of line 25, column
(A} amount, list fine 119 expenses on Schedule O}
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Payments to affiliates ) y

Depreciation, depletion, and amortization

Other expenses. [lemize expenses not covered

above (List miscellaneous expenses in fine 24e. f

line 24e amount exceeds 10% of line 25, column

{A} amount, list line 24e expenses on Schedule 0.)

PROGRAMMING SUPPLIES

: EUNDRAISfI:NG EXPENSES
UTILITIES

| REPAIRS & MAINTENANCE

All other expenses )

Total functional expenses. Add lines 1 through 24e

general expenses

Bxpenses

123,508

123,508

4,615

4,615

11,919

11,919

4,000

4,000

21,020

21,020

2,928

2,928

134

134

1,065

1,065

B, 137

8,137

16,126

16,126

6,336

6,336

4,186

4,186

3,747

3,747

8,598

8,598

216,319

209,983

6,336

DN 5o T

NN

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 B | | if
following SOP 98-2 {ASC 958-720} .

DAA

Form 990 2012
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* Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 11
- PartX  Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X A r]__
A) (8}
Beginning of year End of year
1 Cash—non-interest beating 12,196| 1 19,555
2 Savings and temporary cash investments 19,173 2 23,054
3 Pledges and grants receivable, net 25,273| 3 64,442
4 Accounlsreceivable,net : RSk A kA LAdA A LA g 4
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. e
Complete Part Il of Schedule 3 - " 5
6 Loans and other receivables from other disqualified persons (as defined under section S
4958(f)(1)), persons described in section 4958(c}{3){B), and contributing employers and g :
spansoring organizations of section 501{c)(9) voluntary employees’ beneficiary s
iu} organizations {see instructions). Complete Par Il of Schedule L 6
§ 7 Notes and loans receivable, net T
<1 8 Inventories for sale or use o ]
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,726 G SR e HEE
b Less: accumulated depreciation 10b 35,387 2,107 10¢ 4,339
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assels : 14
15 Other assets. See Part [V, line 11 15
16__Total assets. Add lines 1 through 15 (must equal ling 34) 58,749 15 111,390
17  Accounts payable and accrued expenses 5,879 17 8,221
18 Grants payable 18
19 Deferred revenue ) 19
20 Tax-exempl bond liabilites B 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
@ 22 lLoans and other payables to current and former officers, directors, :
Zi_f trustees, key employees, highest compensaled employees, and S
s disqualified persons. Complete Part Il of Schedule L~ 22
=123 Secured mortigages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parlies, ard other liabilities not included on lines 17-24). Complete Part X
of Schedule D ;o oo 2 25 59,766
26 Total liabilities. Add lines 17 through 25 o L R e ek 5,879| 26 67,987
Organizations that follow SFAS 117 (ASC 858), check here » [ X| and . o
§ complete lines 27 through 29, and lines 33 and 34. - o
& |27 Unrestricted net assets 52,870| 27 43,403
@ |28 Temporarily restricted net assets 28
2|29 Permanently restricted net assets ) o ) ) 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
& complete lines 30 through34.  fa i
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 earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund batances _ 52,870| 33 43,403
34 Total liabilities and net assets/fund balances ... ... .. .. 58,749 34 111,390
Form 990 2012y



© SCOW 08262013 12 50 PM

* Form 990 (2012) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Page 12

- PartXl. Reconciliation of Net Assets

Check if Schedule O conlains a response to any question in this Part X)

W o~ Wb W N =

'y
(=]

Total revenue {must equal Part Vill, column (A), line 12)

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

Revenue less expenses. Subtract fine 2 fomline1 i
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilites

Investment expenses

Prior period adjustmenis

Other changes in net assets or fund balances (explam in Schedule 0) o

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

206,852

216,319

—9,467

52,870

0|03 |~ | |th (& [ [N =

-
(=]

43,403

"PartXll Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part Xil

2a

b

3a

Accounting method used to prepare the Form 890 |:| Cash @ Accrual :j Other

Yes | No

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

Were the organization's financial statements compited ar reviewed by an independent accountant?

If "Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:] Separate basis I:| Consolidated basis D Both consolidated and separate basis

Were the organization's financial staternents audiled by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes" to 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o

It “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audils

DAA

oo

2c | X

3a X

3b

Form 990 zo1z)
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SCHEDULE A Public Charity Status and Public Support s s
{Form 990 or 990-EZ)
Complete if the organization is a section 501{c){3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. jj- pan £ Public
:3\?:::;“;:1:;::’;:‘::"‘ P Attach to Form 990 or Form 890-EZ. P> See separate instructions.  Inspection
Name of the organization Employer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

_Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box,)

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

2 A school described in section 170{b){1)}{A)(ii). (Attach Schedule E.)

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

4

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part I1.}

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

7 X| An organization that nommally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b)(1}{A){vi). {Complete Part Il.)

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

9

An organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part If.)

10 H An organizaticn organized and operated exclusively to test for public safety. See section 508{a){4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type ll c D Type ll-Functionally integrated d [] Type lll-Non-functionally integrated
e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by cne or more disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509{a){1)

or section 509{(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IIl supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) betow, the governing body of the supported organization? ot e e [119(1)
{ii) A family member of a person described in (i) above? ; i s : _ (i)
(ii) A 35% controlled entity of a person described in (i) or (i) above? ) 1gfiii)
h Provide the following information about the supported organization(s).
() Name of supported {liy EIN {iil) Type of organization {iv) Is the organization | {v} Did you notify {wi} Is the {vit} Amounl of monelary
organization (described on lines 1-9 incol, (i} listed in your | the crganization in  |organization in col. support
above of IRC saction governing document? | ook () ofyour  |{f) organized in the
{see instructions)) suppori? us?
Yes No Yes No Yes Na
(A)
{8
<
{0
{&)
Total S P e ] : Fei
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DaA
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* Schedule A (Form 990 or 990-E7) 2012 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
~Partll - 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 ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} I (a} 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 51,919 180,842 170,614 403,375
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through 3 51,919 180,842| _170,614 403,375
5  The portion of total contributions by = Atit : 5
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) )
6 Public support. Subtract line 5 from line 4. 403,375
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from line 4 : 51,918 180,842 170,614 403,375
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on |
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10 G 403,375
12 Gross receipts from related activities, etc. (see lnstructlons) o | 12 36,238
13  First five years. If the Form 990 is for the organization's fi rst second thlrd fourth or fifth tax year asa sectlorl 501(c)(3)
organization, check this boxandstop here .. ... ... > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column {f}) 14 100.00%
15  Public suppor percentage from 2011 Schedule A, Part II, line 14 15 100.00%

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 141 33 113% or more. check thls
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and .Iine.15 is .33 113% o.r more,

check this box and stop here. The organization gualifies as a publicly supported organization o
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, i16b, or 17a, and line

18

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supparied organization

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a. 16b 173 or 17b check thls bcx and see

instruclions

> X
g

> []

>
g

DAs,

Schedule A (Form 930 or 890-EZ) 2012
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© Schedule A (Form 990 or 990-EZ) 2012

COMUNIDAD HISFANA DE WALLINGFORD

06-1076188

Page 3

. Partit

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f} Total

Gifts, grants, contributions, and membership
fees received. (Do not include any *unusual
grants.") .. i

Gross recelpis from admlsslons merchand:se
sold or sesvices performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organizaiion without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtrat.;.l Iiﬁe .fc.frc;m -
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

{a) 2008

({b) 2009

{c) 2010

{d) 20114

{e) 2012

{f) Total

Amounts from line 6

Gross income from interest, dl\ndends
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activilies not included in line 10b, whether
or not the business is regularly camied on

Other income. De not include gain or
loss from the sale of capital assets
{Explain in Part IV.}

Total support. (Add ImesQ 10c 11
and 12.)

First ﬁve years. If the Foml 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

» ]

Section C. Computation of Public Support Percentage

15  Public support perceniage for 2012 (line 8, column (f) divided by line 13, column ()} 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 . e iiis aaa 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ) ) ) 18 %
19a 33 1/3% support tests—2012. 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 supporied organization > [:]

b 33 1/3% support tests—2011. 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 supported organization » H

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

DAA

Schedule A {Form 990 or 990-E2) 2012
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" Schedule A (Form 990 or 990-EZ) 2012 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 4
~PartlV. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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* SCHEDULE D Supplemental Financial Statements OME No 1545.0047
(Form 990) P Complete if the crganization answered “Yes,” to Form 9390, 20 1 2
Department of the Traasury PartIV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. T Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Irispection
Name of the organization Employer identification number

COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
Part] = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 890, Part IV, line 6.
{a} Donor advised funds {b} Funds and other accaunts
1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate granis from (during year)
4 Aggregate value at end of year 3o,
5§ Did the organization inform all donors and donor ad\usors in wntmg lhat the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? i P T D Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partll . Conservation Easements. Complete if the organization answered “Yes” to 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 an historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2 ; ) : 2a
b Total acreage restricled by conservation easements - e 2b
¢ Number of conservation easements on a certified historic structure included in (a) o 2c
d Number of conservation easements included in {c} acquired after 8/17/08, and not on a
historic structure listed in the National Register o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear
4 Number of slates where property subject to conservation easement is located »»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? : Lr] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S )
a8 Does each conservalaon easemenl reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})
() and section 170(h)@)B)#)? [ ves [] No
9 In Part XlH, describe how the organization repons conservahon easements in [ls revenue and expense stalement and

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

~ Partll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

I the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIN, line 1 o o L L -
(i) Assets included in Form 890, PatX ... ... ®»s
2 If the organization received or held works of ad, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
a Revenues included in Form 980, Part VIIl, lined4 o e e T ———————— DU 5
b_Asseis included in Form 990, Parl X . . .. P &
For Paperwork Reduction Act Notice, see the Instructions for Fom1 990 Schedule D (Form 990) 2012
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* Schedule D (Form §90) 2012 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
_Patlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization's exempt purpose in Part
X,
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pan of the organization's collection? . .. ‘_l Yes {—J No
_Partlv.  Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990 Part IV,
line 9, or reported an amount on Form 9980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
Included on Form 980, Pal X2.c . iommen nie i i s e S s S i S e s Yes || No
b If“Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance ) - ) ) ) ) ) ) ) 1c
Additions during the year _ ) o _ ) ) 1d
Digtribulions during the year e PP |-
Ending balance o L ) ) ) 1f

2a Did the organization mclude an amounl on Form 990, Panx line 21? - o o L Yes | | No

b If"Yes,” explain the arrangement in Part Xill. Check here if the explanallon has been prowded in Part XIII ) )

_PartV  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV line 10.
{8) Current year {b) Pnor year {c) Two years back (d} Three years back {e) Four yaars back

- o 0 O

1a Beginning of year balance
b Contributions
¢ Net mveslrnent earnlngs. gams and
losses
d Granls or scho|arsh|ps )
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment b %
b Permanent endowment p- %
c Temporarily restricted endowment b - %
The percentages in lines 2a, 2b, and Zc should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations ... |36
(ii} related organizations ) ) 3a(ii}
b If“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ) 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
_ PartVl __ Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Dascription of property {a) Cost or other basis {b) Cosl or other bas's {c) Accumulated {d) Book vaiua
{investment} {other) depreciation

1a Land
b Bmldmgs .
¢ Leasehold |mprovernents

d Equipment ;
e Other . 39,726 35,387 4,339

Total. Add lines 1a through 1e. (Column (d) must equal Form 890. Part X. column (B). line 10(c)) > 4,339
Schedule D (Form 330) 2012
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* Schedule D (Form 990) 2012 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
YPartVll .  Investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category {b) Book value {c} Mathod of valualicn:
(including name of security) Cost or end-of-year markel value

(1) Financial derivatives -
{2) Closely-held equity mterests
(3) Other

(A}

(B)

©oo
o
E).

R i
{G)mrernomnne s s
(o SRS
I

Total. (Calumn (b) must equal Form 890, Part X, col. (B) line 12.) »> R

_PartVIll _Investments—Program Related. See Form 990, Part X, line 13.
(&) Description of investment type {b) Book value {c) Mathod of valualion;

Cost or end-of-year markel value

()

(2)

(3}

4

(5}

(6}

[t4]

(8}

)]
{10)
Total. (Column {b} must equal Form 990, Part X, col. (B} line 13.) >
_ PartiX | Other Assets. See Form 990, Part X, line 15.

{a}) Description {b) Book vaius

(1)

(2)

(3}

4

(5}

{6)

(N

(8)

9

{19

Total (Co!umn(b)muslequalFoanQD Part X, col. (B) line 15.) L T
“PartX __ Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes e
(2) UNEARNED GRANT REVENUE 59,766/
3)
4
5)
(6) P e
@) e
(9) BT
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 59,766} : :
2. FIN 48 (ASC 740) Footnote. In Part XilI, provide the text of the footnote to the organization's financial statements that reporis the orgamzahons

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPat XNl .. .. .. . .. . .. .. .. |_L
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990} 2012 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 4
‘ PartXl. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements T 1
2 Amounts included on iine 1 but not on Form 880, Part VIII, line 12:

a Net unrealized gains on investments ; U s Sl 2a

b Donated services and use of facilities SR AT 3, 2b

¢ Recoveries of prior yeargrants o o o L2e

d Other (Describe in PartXul.y ... ... . . . |2

e Addlines 2athrough2d o . 2e

3 Sublract line 2e from line 4 L L o ) 3

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

a Investment expenses not included on Form 990, Part V1|, line 7b S — 4a

b Other (Describe in Part XIll.) ) ) 4b i

¢ Addlines 4aand 4b..o. oo oo s s ot e 3 Tyl I .-

5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) L o 5
_PartXll : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

* Total expenses and losses per audited financial statements 3 T : 1

2 Amounts included on line 1 but not on Form 880, Par IX, line 25;

a Donated services and use of facilities o ) ) ) | 2a

b Prior year adjustments o ) ) | 2b

¢ Otherlosses o 2c

d Other (Describe in Part XlI1.} o ) ) L=z Hel

e Add lines 2a through 2d - T 3 e g TR A e | BB

3 Subtract line 2e from line 1 ) ) ) ) . 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill.} s e P 4b i

c Addllne54aand4b La a i ' n Laam La a drtabtasiasaantaa . va a * ak - i vy £ 4‘:

5 Total expenses. Add lines 3 and 4¢. (This musl equal Form 980, Parti, line18) . . . .. ... .. ... .. .. . 5

_ Part XHl . Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

. Schedule D (Form 930) 2012
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- Schedule D (Form 990) 2012 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 5
" PartXlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
Ul G L2 Compll=ete tco9 gaovlgg ‘Ijnéoznnattlon fo:; crlesponsggituo sp:nl:il;ic queustlons on 20 1 2
orm or 990-EZ or to provide any a onal information. oy S Public
internal Rovenius Sonice. > Attach to Form 990 or 990-EZ. | Ppentolubiic
Name of the organization Employer identificat b
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

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 990 or 290-EZ) {2012}
DAA
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Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue
Total revenue per financial statements

For calendar year 2012, or tax year beginning 07/01/12 andending 06/30/13
06-1076188
COMUNIDAD HISPANA DE WALLINGFORD
Net Asset / Fund Balance at Beginning of Year 52,870
Revenue
Contributions 170,614
Program service revenue 36,221
Investment income 17
Capital gain / loss
Special events:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 206,852
Expenses
Program services 209,983
Management and general
Fundraising 6,336
Total expenses 216,319
Excess / (deficit) -9,467
Other changes
Net Asset / Fund Balance at End of Year 43,403

Reconciliation of Expenses
Total expenses per financial statements

216,319

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other . Other
Total revenue per return 206,852 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assels 58,749 111,390
Liabilities 5,879 67,987
Net assets 52,870 43,403 -9.467

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/13
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: IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization Q1545 e
For calendar year 2012, or fiscal year beginning . 7 / 0 1 , 2012, and ending 6/ 30 20 13 k 20 1 2
Deparment of the Treasury P Do not send to the IRS. Keep for your records.
Intarnal Revenue Service
Name of axempt organization Employoer identification number
COMUNIDAD HISPANA DE WALLINGECRD 06-1076188
Nama and title of officer MARIA HARLOW

EXECUTIVE DIRECTOR
“Parti = Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1,

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) _ 1b 206,852
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, line 8) it Bt - 2D
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) LT g ... 3
4a Form 990-PF check here B I:l b Tax based on investment income (Form $90-PF, Part V1, line 5) 4b
5a Form BB68 check here P D b Balance Due (Form 8868, Part I, line 3c or Part I, line 8c}) ) ~ 5b

_Partll . Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediale service provider, transmitier, or electronic return originator (ERO}
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | also authorize the financial inslitutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the erganization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I:l | authorize to enter my PIN I:I as my signature

ERD firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a slate agency(ies) regulating charities as par of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signatuira |4 Date P 08/15/13
Partlll.  Cedification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 06417506492 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the erganization
indicated above. | confirm that | am submilting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  § Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form, ferm B879-EQ 2012

DA



