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o 990

OMB No 15450047

2013

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

| Department of (ha Treasury P Do not enter Sotial Security numbers on this form as it may be made public. _Oi)en to Puhlic ;
Intemal Revenua Servica P Information about Form 990 and its instructions is at www.irs.qoviformgso. ~Inspeciion

A _For the 2013 calendar year, or tax year beginning 07 /01/13  andending 06/30/14
B Checkif apphicable: | C Name of organization o

Address change COMUNIDAD HISPANA DE WALLINGEFORD

|:| Name change
|:| Initial returm
D Terminated

D Amended retum
D Application pending

Employer identification number

06-1076188
Telephone number
203-265-5866

Doing Business As
Number and streel (or P O box f mail is not delivered to street address)

284 WASHINGTON STREET
City or town, state or province, country, and ZIP or forexgn postal code

WALLINGEQRD CT 06492

F Name and address of principal officer
MARTA F. HARLOW EXECUTIVE DIRECTOR
284 WASHINGTON STREET

Roomisuite E

318,047

G (ross receipls §

H{a) Is this a group retum for subordinates? D Yes @ No

Hib} Are all subordinates included? D Yes D No

WALLINGFORD CT 06492 if "No,” attach a st {sew h‘mm)
1 Tax-exempt siatus: _Ii 501(ei2) [ ] 501e) | ) iinsert no.) | ] 4847iay1} o I ] 527 =
i wewie: P WWW.ScCOWinc.org Sy E }J( 1W A
¥ Fomm of organtzation. |2 G Trust Association [ Olh'q_rb eal e aiEnU M State of ieqal domicle CT
_ Part] Summary i
1 Briefly describe the organization's mission or most significant activilies:
@ PROVIDE AID TO THE HISPANIC COMMUNITY
=
£
g 2 Check this box ) N Lif the orgamzallon dlsconlmued ns operahons or dlsposed of more than 25% of rls net assels
3 3 Number of voling members of the governing body (Part VI, line 1a) 3 15
E 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 14
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
g & Total number of volunteers (estimale if necessary) _ 6 | 45
7a Total unrelated business revenue from Pant VIli, column {C), line 12 7a 0
b Net unrelaled business taxable income from Form 990-T, line 34 s 7b )
Prior Year Current Year
o | 8 Contributions and granis (Part VI, fine 1h) 170,614 212,969
g 9 Program service revenue (Part Viil, line 2g) 36,221 32,645
& | 10 Investment income (Part Vifl, column (A), lines 3,4, and 7d) 17 43
® [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 72,379
12_Tolal revenue — add lines 8 through 11 (musl equal Part Vill, column (A), line 12) 206,852 318,036
13 Granis and similar amounis paid (Part IX, column (A), lines1-3) : 0
14 Benefits paid to or for members {Part IX, column (A), line 4) ) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, columin (A}, ines 5-10) 140,042 165,050
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢}y 0
E b Total fundraising expenses (Part IX, column (D), fine 25) b 21,103 i : :
ul | 17 Other expenses (Part IX, column (A}, lines 11a=11d, 11f-24e) 76,27 108,341
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 216,319 273,391
19 Revenue less expenses. Subiract line 18 from line 12 -9,467 44,645
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 111,390 124,155
<3 21 Tota!liabilties (Part X, line26) 67,983 36,103
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 43,407 88,052
_Partll __ Signature Block
Under penalties of perury, | 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.
Sign ’ Signalure of officer | Date
Here MARTA HARLOW EXECUTIVE DIRECTOR
Type or priat name and tille
Print/Type preparer's name Preparers signatura Date Check D i| PTIN
Paid Sean P. McNamee CPA 09/04/14] set-empioyed | 01272792
Preparer | v ome » Castellano, McNamee, Lucci, LLC Fim's EWN b 06-1586941
Use Only PO Box 1966
Fmseaess b Wallingfoxd, CT 06492 Phone no. 203-269-7759

lm Yes ﬂ No

Fom 990 2013

May the IRS discuss this return with the preparer shown above? (see insiructions)
r§1:|r Paperwork Reduction Act Notice, see the separate instructions.
AA
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Form 990 (2013) COMUNTIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
Partlli.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part bt 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 Form 990 or 990-EZ2 B RN s s _ [] Yes [X] No
If *ves," describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducls, any program
services? o ) ) ) I:] Yes @ No
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 reporied.

4a (Code: }{Expenses $ including grants of $ } (Revenue § . ; )
PROVIDES ‘I'RANSLATION AND TRANSPORTATION SERVICES AS WELL AS AIDING
HISPANICS IN FINDING EMPLOYMENT AND RESOLVING LEGAL ISSUES.

4b (Code: } (Expenses § including grants of $ ) (Revenue & )
THE ORGANIZATION RECEIVED TEHE USE OF DONATED FACILITIES IN THE AMOUNT OF
$40 000 00 IN ADDITION TO THE EXPENSES LISTED ON LINE ZBA FOR PROGRAM

SERVI CES.

4c (Code: Y(Expenses § . including grants of & ; : ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 252,288 including grants of § ) (Revenue $ )
de Tolal program service expenses P 252,288
DAA Form 990 2013
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Form 990 (2013) COMUNIDAD HISPANWA DE WALLINGFCORD 06-1076188 Page 3
S PartlV.  Checklist of Required Schedules
Yes | No
1 Is {he organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A o S : 1 | X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see ms(ructsons)? : 2 X
3 Did Ihe organization engage in direct or indirect political campaign activilies on behalf of orin opposllion to
candidates for public office? If “Yes,” complete Schedule C, Par | b L L : 3 X
4  Section 501(c)}{3) organizations. Did the organization engage in lobbying actwmes or have a sectnon 501(h)
election in effect during the lax year? if "Yes," complete Schedule C, Parttl ) ) 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 88-197 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 to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl —— — _ _ _ 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,

the environment, historic land areas, or historic struclures? If “Yes,” complete Schedule D, Part Il st o 7 X
8 Did the organization maintain collections of works of ari, historical freasures, or other similar assels? If “Yes,”

complete Schedule D, Part Il s 8 X

9 Did the organizalion report an amaunt 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

debi negetiation services? If "Yes,” complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowmenls? H “Yes,” complete Schedule D, Party ) I X

11 Ifthe organization's answer io any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,”

_ complete Schedule D, Part VI T T A P e - 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pantvit Ty ) 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its lotal assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part VIl ) o 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of ils total assels
reporied in Part X, line 167 i "Yes,"” complele Schedule D, Part IX o 11d X
e Did the organization report an amount for other liabilities in Pan X, line 257 If "Yes,” complete Schedule D, Pari X o o 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a foeinote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)? If "Yes," complele Schedule D, Part X 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X and XII ... | 12a X
b Was the organization included in consolidaled, mdependenl audned financial statements for lhe lax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ) : 12b X
13 Is the organization a school described in seclion 170{b){(1)(A}(il)? If “Yes,” complele Schedule E ; G T e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? Fra . |14a X
b Did the organization have aggregaie revenues or expenses of more than $10,000 from granlmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? tf “Yes,” complete Schedule F, Paris | and IV ) ) 14b X
15  Did the organization repor on Part X, column (A), fine 3, more than $5,000 of granis or other asstslance to or
for any foreign organization? If “Yes,” complete Schedule &, Paris |l and IV ) ) ) 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale granis or other
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts |l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrausmg serwces on
Part IX, column (A), fines 6 and 11e? If “Yes," complete Schedule G, Parl | (see instructions) } . : ; 17 X
18  Did the organization report mere than $15,000 tolal of fundraising event gross income and contnbutnons on
Parl VII!, lines 1c and 8a? If "Yes," complete Schedule G, Parl Il ’ ’ J 18 | X
19  Did the organization report more than $15,000 of gross income {rom gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partth o o 19 X
20a Did the organization operate one or more hospitai facilities? If "Yes cornplele Schedule H ) 20a X
b _If“Yes™ to ling 20a, did the organization attach a copy of its audited financial statements to this retumn? i theens oot | 20b
Form 990 o3

DAA
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Form 890 (2013) CCMUNIDAD 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 or other assistance to any domestic crganization or
government on Part 1X, column {A), fine 17 If “Yes," complete Schedule I, Paris | and Il ; s 5 8 21 X
22 Did the organization report more than 55,000 of grants or other assistance to individuals in the United States
on Part £X, column (A}, line 27 If "Yes," complete Schedule |, Parls land Il TR S A R = e 4 o L22 X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? H "Yes,” complete Schedule J L o e 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 after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If “No,” go to line 25a B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary period excepllon? o . |z4b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds oulstandmg at any time dunng the year?. . .cooemmen wn o o s 24d
25a Section 501(c)(3} and 501(c}{4) organizations. Did the organization engage in an excess benefil Iransaction
with a disqualified person during the year? If “Yes,” complele Schedule L, Padll £k : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thai the transaction has not been reporied on any of the organization's prior Forms 890 or 990-EZ7
i Yes," complele Schedule L, Partl - _ _ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I 26 X
27  Did the organization provide a grant or olher assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28  Was the organization a party to a business transaction with one of the following pariies (see Schedufe L, b
Part 1V insiructions for applicable filing thresholds, conditions, and exceplions}: EEE R
a A current or former officer, direclor, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV o _ _ _ o _ _ o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ ) 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M ) o 29 X
30 Did the crganization receive contributions of art, historical ireasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedulem ) 30 X
31 Did the organizaticn liquidate, terminale, or dissolve and cease operallons? If "Yes complete Schedule N,
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part II T RS T TN i M B A SO S S B s e iz | 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pari | ) ) ) ) a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 _ _ _ 134 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ) 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b){13)? i "Yes,” complete Schedule R, Part V, line2 . |38b
36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 ; 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Didthe organlzahon complele Schedule O and provnde explanatlons in Schedule O lor Part VI Imes 11b and
197 Note. All Form 980 filers are required to complete Schedule O . : £ A TR A P S COA R, 38 X
Form 990 (2013
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Form 990 (2013) COMUNIDAD HISPANA DE WALLINGFCRD 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 . e D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable : ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? : & ic
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 wilhin the year covered by thisreturn [ 2a | 6 :

b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? ) - 2b | X

Note. If the sum of lines 1a and 2a is grealer than 250, you may be required 1o e-file (see instructions) § Saahd B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o o 3a X
b lf*Yes,” has it filed a Form 990-T for this year? If *No” fo line 3b, provide an explanation in Schedule O T
4a At any time during the calendar year, did the organization have an inlerest 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)? : oo o mesis | 48 X
b 1i*Yes, enter lhe name of the foreign counlry | e ;
See instructlions for filing requirements for Form TD F 90-22. 1 Report of Fore:gn Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax sheller transaction al any time during the tax year? ) Y . | ba
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transacnon? - 5h
¢ 1i“Yes" lo line 5a or 5b, did the organization file Form 888672 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizalion solicit any contributions that were not tax deductible as charitable contributions? ) o | 8Ba X
b If“Yes,” did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible? ) ) ) . - ~ |L&b
7  Organizations that may receive deductible contribhutions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? : . o : L g 7a
If “Yes,” did the erganization notify the donor of the value of the goods or services provided? T : 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 : jak ur e 7c
If “Yes,” indicate the number of Forms 8282 filed during the year ) | 7d |
Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefil contract? Te
Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? - 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 3899 as requ:red'? | 79
If the organization received a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring 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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 i : R N s : 9a
b Did the organization make a disiribution to a donor, donor advisor, or related person? cs ) 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . |10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facililies 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders ) ) o ) ) . |Ma
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 4947(a){1} non-exempt charitable trusts. Is the urgamzahon fi Img Form 990 in lieu of Form 10417 P g 12a
b if“Yes,” enter the amount of tax-exempt interest received or accrued during the year | . : | 12b| 2
13 Section 501(c}{29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? ool g : 13a
Note. See the insiructions for additional information the organization must repori on Schedule O. 2
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o o 13b
¢ Enter the amount of reserves on hand ) L ) ) o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ) 14a X
b _W'"Yes." has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . Bt v i Frmae 14b
DAA Fom 990 oy
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Form 990 (2013) 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 to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule . See instructions.
Check if Schedule © contains & response ornole o any lineinthisPa VIl ... . o e <N
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 : 1a | 15 e b
If there are malerial differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent bl 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? o ) ) 2 X
3 Did the organization delegate control over management duties customarity performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? : 3 X
4  Did the erganization make any significant changes to ils goveming 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 organizalion's assels? 5 X
&  Did the organization have members or stockholders? e v e 6 X
7a Did the organization have members, stockholders, or other persons who had the power o elect or appoini
one or more members of the governing body? 7a X
b Are any govemnance decisions of the orgamzatlon reserved to (or sub]ect 10 approval by} members,
stockholders, or persons other than the goveming body? ) o 7b X
8  Did the organization conlemporaneousiy document the meetings held or written actions undertaken during the year by the following: 1
a The goveming body? o o o _ ga | X
b Each committee with authority to act on behalf of the governing body? ) o o o b | X
9 s there any officer, director, trustee, or key employee listed in Parl VI, Section A, who cannot be reached at
the organization's mailing address? (f "Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not reqmred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? et iR : 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of ils governing body before filing the form? ) 11a X
b Describe in Schedule O the process, if any, used by the organizalion 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? If “Ne,” go to line 13 ) o - | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests thal could give rise to conflicts? 12b
¢ Did the organization regularly and consistently menitor and enfarce compliance with the policy? If “Yes,"
describe in Schedule O how this was done ) ) S 12c
13 Did the organization have a written whistleblower policy? PR - 13 X
14, Did the organization have a written documenl retention and destruction policy? : : 14 X
15 Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Execulive Direclor, or top management official ) 15a X
b Other officers or key employees of the organization _ _ o o o | 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ;
16a Did the organization invest in, contribule assets to, or participate in a joint venture or sirnilar arangement ; e
with a taxable enlity during the year? _ _ _ _ o ~ l16a X
b 1f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 1 : ‘
participalion in joint venture arrangements under applicable federal tax law, and {ake sieps lo safeguard the i
organization's exempl status with respect to such arangements? .. e e e AT B LT ek SvEo T s b i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed »  CT ; : : -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(¢)(3)s only)
available for public inspection. Indicale how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O}
19  Describe in Schedule O whether {and if so, how) the organization made iis governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, physical address, and ielephone 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 Fom 990 (2013)
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Form 950 (2013) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Page 7

Part Vil 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, Trusiees, Key Employees, and Highest Compensated Employees

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

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

e List akt of the organization's current key employees, if any. See instructions for definilion of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,00C of reporiable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organizations compensaled any current officer, director, or frustee.

(A) {B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
wesk box, unkess person is both an from related other
{list any officer and & directorfrusiea) tha organizations compensation
hours for TS5 5 =TT = organization (W-21D99-MISC) from the
related aB| 2 2z 2E § (W-21093-MISC) organization
organzations ag E|R ] E'E 8 and related
below dotied | B g 3 Bg organizations
Ine) g s 3 g
s g
(W"MARIA HARLOW
” 0.00
EXECUTIVE DIRECTOR 0.00 [X 0 ]
(2DAN NEEDHAM
_ ¢.00C
TREASURER 0.00 | X X 0 0
(3} KAREN GRAVA
_ 0.00
SECRETARY 0.00 |X X 0 0
{4)JUDAH LOPEZ
0.00
DIRECTOR 0.00 | X 0 0
{5)EVELYN ROBLES-RIVAS .
0.00
DIRECTOR 0.00 X Q 0
(6)AMANDA DOERR
0.00
DIRECTOR 0.00 [X 0 Y
{7) JEFFREY R NECIO
] 000
DIRECTOR 0.00 | X 0 0
(8) PETER ESCOBAR
T I w11
CHAIRMAN 0.00 | X X 0 0
9 FRANCISCO LOPEZ |PHD
ey 0.00
DIRECTOR 0.00 |X 0 0
{(10)ROBERT PARISIT
DIRECTOR 0.00 |X 0 0
(11)CAMILA RUBINO RN
o | o0.00
DIRECTOR 0.00 |X 4] 0

DAA

Form 990 203
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Form 980 (2013) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) {€) o) &) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
wak box, untess parson is both an from refated other
(sl any officer and a dweclorfirusies) lhe ofganizations compensation
hexrs for = organizaticn {W-211053-MISC) {from the
ezl slof=]ezl o o
retated n; 2|52 |38 g {W-21098-MISC] orpanization
organizations gg g g 3 g'g A and relaled
belowdotied |G E g 3 |2g organizations
kne) El s HE
2 3 g
Ed
(12)PHILIP A WRIGHT |[ESQUIRE
] oW 0.00
DIRECTOR 0.00 |X 0 0 0
{13)ALEXANDRA LONG
. B b i enchorurn Dan 0D
DIRECTOR 0.00 | X 0 0 0
(14 PATRICIA CYMBALA
T 0.00
DIRECTOR 0.00 X 0 0 0
(15)STEVE ENIGHT
BT 0.00
VICE CHAIRMAN 0.00 X 0 0 0
{(16)
(17)
(18)
(19)
1b Sub-total e . rR——— >
¢ Total from continuation sheets ta Part VII, Section A . >
d_Total (add lines iband 1c) .. . ; >
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated
employee on line 1a? if “Yes,” complete Schedule J for such individuat : 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the it
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such kit
individual . e s s S S et S R 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual e
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization's lax year.
A B C
Name and bc‘:s:,ness address Desuipﬁo{n %i sarvices (:m'nEt r?sation

2 Totat number of independent contractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization »

DAA

Fom 990 2013
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Form 990 (2013) COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

PartVl)i  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V(I

(A}
Tota! revenue

{8)
Related or
azempl
function
revenue

1<)
Unrelaled
business
TEVErUE

Page 9
{0)

Revenug

axcluded from tax
under seclions
512-514

Contributions

, Gifts, Grants
and Other Similar Amounts
- 0 o 0 T ;

Federated campaigns | 1a

Membership dues 1b

Fundraising events ic

Related organizations | _1d

Govemment grants {contributions) 12

All other contributions, giits, grants,
and siméar ameunts nol included above 1f

202,393]

10,576/

Noncash contribulions included in fines 1a-1t: $

Total. Add lines 1a-1f

>

2a

Program Service Revenue !

2 - ® oo o

INCOME FROM CLASSES

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

Busn. Code |

212,969

32,645

32, 645|

32, 645}

Other Revenue

10a

[y]

b less: rental exps.

b Less: direct expenses b

b Less:cosiofgoodssold b
Net income or {loss) from sales of inventory . .

Investment income (including dividends, inlerest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royallies

43

43

{i) Real

(i} Personal

Gross rents

Rentalinc. or (loss)

Net rental income or{loss) . .. .. ..

Gross amount from (i) Secunties

(i} Other

sales of assets
other than invenlory|

Less: cost or other
basis & sales exps.

Gain or {loss)

Net gain or {loss) .

Gross income from fundraising events

{not including $
of contributions reported on line 1¢)
See Part IV, line 18 3 a

72,3580

11]

Net income or (loss) from fundraising

events

Gross income from gaming activities.
See Parl iV, line 19 @

Less: direct expensés; b

Net income or (loss) from gaming acli

vities ...

72,379

Gross sales of inventory, less
retums and allowances a

Miscellaneous Revenue

Busn. Code

11a

o on

12

All other revenue .
Total. Add lines 11a-11d

Total revenue. See instructions

318,036

32,688

0

DAA

Fom 990 2013
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Form 990 (2013)  COMUNTDAD HISPANA DE WALLINGFORD

06-1076188

Page 10

- CParti¥  Statement of Functional Expenses

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

Check if Schedule O conlains a response or note to any line in this Parl 1X

Do not include amounts reported on lines &b,
7b, &b, 9b, and 10b of Part VIl

{A)
Total expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Granis and other assistance to individuatls in

the U.S. See Part IV, line 22

3 Grants and other assistance to govemments,

organizalions, and individuals oulside the
US. SeePart IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, direclors,
lrustees, 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)
7 Other salaries and wages ) )
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
g Other employee benefits
10 Payroli taxes o )
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying

Investment management fees

@ P Ao oo

(A} amount, list line *1g axpenses on Schedule 0.)
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 federal, staie, or local public officials
19 Conferences, conventions, and meetings
20 Interest o
21 Payments to affiliates
22 Depreciation, depletion, and amoriization
23 |Insurance o
24  Other expenses, llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ine 24e amount exceeds 10% of line 25, column

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

PROGRAMMING SUPPLIES
GRANT EXPENSES
GRANT WRITING EXPENSES
FRINTING EXPENSES

All other expenses

n Qo on

25 Tolal functional expenses. Add lines | through 248

141,774

141,774

10,247

10,247

13,029

13,029

4,400

4,400

Professional 1undraisin§ services. See Par IV fine 17

Dther. {if line 11g amount exceeds 10% of line 25, cotsmn

25,297

4,194

21,103

4,727

4,727

4,120

4,120

1,039

1,039

2,705

2,705

3,761

3,761

33,543]

33,543

8,400

8,400

6,000

6,000

3,522

3,522

10,827

10,827

273,391

252,288

21,103

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
{ollowing SOP 98-2 (ASC 958-720) .

DAA

Form 990 (2t13)
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Form 930 (2013) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 11
_PartX Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X ema e e rL
(A) (B}
Beginning of year End of year
1 Cash—non-inlerest bearing e _ 19,555| 1 27,527
2 Savings and temporary cash investments 23,054| 2 38,406
3 Pledges and granis recelvable, net 64,442| 3 44,785
4 Accounts receivable, net B o 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. b
Complete Part Il of Schedule L ) o 5
6 Loans and other receivables from other disqualified persons (as defined under seclion
4958()(1)), persons described in section 4958(c){3)(B), and contribuling employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary ; :
) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Noles and loans receivable, net 7
< | 8 Inventories for sale oruse _ _ 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 51,529 S _ e
b Less: accumulated depreciation 10b 38,092 4,339 10c 13,437
11 Invesiments—publicly traded securities 11
12 Invesiments—other securilies. See Parl IV, line 11 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assels. See Part IV, line 11 3 15
16 Total assets. Add lines 1 through 15 (must equal line 34} . 111,390| 18 124,155
17 Accounis payable and accrued expenses 8,217| 17 3,674
18 Granis payable 18
19 Deferred revenue o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, direclors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part | of Schedule L ) 22
=123 Secured mortgages and noles payable to unrelated thlrd pames _23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables 1o relaled third
pariies, and other liabifities not included on lines 17-24). Complete Pari X
of Schedule D 59,766 25 32,429
26 Total liabilities. Add lines 17 through 25 _ : o 67,983 26 36,103
Organizations that follow SFAS 117 (ASC 958, check here > @ and : ; ; S .
§ complete lines 27 through 29, and lines 33 and 34. diti i : ;
E [27 Unrestricled net assets _ 43,403| 27 88,052
& |28 Temporarily restricted netassets 28
T |29 Permanently restricled net assels ) B ) ) 29
c Organizations that do not follow SFAS 117 (ASC 958), check here & I:I and i
5 complete lines 30 through 34, ;
g 30 Capilal stock or trust principal, or current funds e 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
=
33 Total net asseis or fund balances 43,403| 33 88,052
34 Total iabilities and net assels/fund balances 111 ,386] 34 124,155

=TT

Fom 990 12013
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Page 12

Form 990 (2013) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
4 :Part Xi: Reconciliation of Net Assets

Check if Schedule O contains a response or note {o any line in this Part X| . . .

W~ th b WN =

-
o

Total revenue {musl equal Part Vill, column (A), line 12}
Total expenses (must equal Parl £X, column (A}, line 25)
Revenue less expenses. Subtract line 2 from lipe1 .~~~ s
Net assets or fund balances al beginning of year (must equal Pant X, line 33, column (A)y

Net unrealized gains (fosses) on investments

Donated services and use of facililies

Other changes in net assets or fund balances (explain in Schedule O) ......................
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (BY) P TUR :

318,036

273,391

44,645

43,403

w ||~ | & e =

-k
(=]

88,048

PartXll:  Financial Statements and Reporlmg

Check if Schedule O conlains a response or note to any line in this Part X1l .. :

1

2a

b

c

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accruai D Other

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

Woere the organization's financial statements compiled or reviewed by an independent accountant? _

If "Yes," check 2 box below lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona
separale basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidaled and separale 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 seleclion process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required lo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

H “Yes,” did the organization undergo the requlred aucm or audﬂs" If lhe organization did not undergo the
reguired audit or audiis. explain why in Schedule O and describe any steps laken to undergo such audits.

DAA

Yes | No

2a X

»| | X

2c

3a

3b

Form 990 (2013
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SCHEDULE A Public Charity Status and Public Support T
= {Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust. e T .
. ey P Attach to Form 980 or Form 990-EZ. Open ta Public
Intemal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3890. - 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 privale foundation because it is* (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoctation 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)(AMiii}. Enier the hospital's name,

city, and stale:

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). (Complele Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1}{A}{vi}. (Complete Part 11.}

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

An arganizalion that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipls from activities related to its exempt funclions—subject lo certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Fart IIl.)

An organization organized and operaled exclusively to lest for public safety. See section 509{a)(4).

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 seclion 509(a}{1) or section 509(a}{2). See section

509{a)}{3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a l:] Type | b D Type ll c |:] Type lll-Functionaily integrated d |:| Type lll-Non-funclionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in seclion 509(a)(1)
or section 509(a)(2).

10
11

(1] LIT] 1 [

f If the organizalion received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box _ o ]
g Since August 17, 2006, has the organization accepled any gift or contnbution from any of the
following persons?
{1} A person who directly or indirectly controls, either alone or fogether with persons described in (i) and Yes | No
(iii) below, the governing body of the supporied organization? o g e v T L1 ()]
(i) A family member of a person described in (i} above? ; iy s 11giii)
(i) A 35% controfled entity of a person described in (i} or (i) above? 2 T ) : 119
h Provide the following information about the supported organization{s).
{i) Name of supported (i EIN {til) Type of organization {iv) Is the onganization | {v) Did you notify {vl) Is the {vik) Amount of monelary
organization {descnbed on linas 1-8 in col. (i) listed in your | the organization i |arganizaion in col. suppont
above or (RC seclion governing document? col. fijofyour | (i) organized in the
{see instructions}) support? us.?
Yes No Yes No Yes No
(A)
()]
<)
(D)
(E)
Total e : R : : i e i 1 ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 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 lll. If the organization fails to qualify under the tests listed below, please complete Par I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013

1

6  Public support. Subtract line 5 {rom line 4
Section B. Total Support

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 51,919 180,842 170,614

212,969

616,344

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge

616,344

Total. Add lines 1 through 3 . 51,919 180,842 170,614

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

212,969

616,344

Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013

7
8

10

1
12
13

{f) Total

Amounts from fine 4 51,915 180,842 170,614

212,969

616,344

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

Net incormne from unrelated business
activities, whether or not the business

is regutarly carried on

Other incorme. Do not include gain or
loss from the sale of capital assels
{Explain in Part IV.)

Total support. Add lines 7 through 10

616,344

Gross receipts from related aclivities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifith tax yeér as a seclion 501(.c)(;'i) o

organization, check this box and stop here ... ... ..

12

105,078

> []

Section C. Computation of Public Support Per'centa'g'é '

14
15
16a

17a

18

Public support percentage for 2013 {line 6, column (i) divided by line 11, column (f})

Public support percentage from 2012 Schedule A, Parl I, line 14 i e e T gt

33 1/3% support test—2013. If the organizalion 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 supporied organization 7 :

33 1/3% support test—2012. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporled organization ) ) )
10%-facts-and-circumstances test—2013. 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 meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” lest. The organization qualifies as a publicly supporied
organization ) o )
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here.

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

Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

14

100.00%

15

100.00%

> X
> []

> [

» [
> [

[sLEY

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  COMUNIDAD HISPANA DE WALLINGFORD 06~-1076188 Page 3
Partlll  Support Schedule for Organizations Described in Section 50%(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

1 Gifts, grants, contributions, and membership
fees received. {Do not include any “unusual
grants.”) o

2 Gross receipts from admlssmns merchandlse
sold or services performed, or tacilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues 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
organization without charge

& Total. Add lines 1 through 5
7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subt.ré.ct Iine 7;: fr.or.n N
line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2009 {b} 2010 {c) 2011 {d) 2012 (e) 2013 {f} Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
toyalties and income from similar sources . .
b Unrelaled business taxable income (less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

12  Otherincome. Do not include gain or
loss from the sale of capital assels
{Explain in Part IV.)

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

and 12.) )
14  First five years, |f 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 . R S LR DA e e TR PD
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2013 (line 8, column (f} divided by line 13, column (f)) o ) 15 %
16  Public support percentage from 2012 Schedule A, Part lll, line15 . .. . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column {f) divided by line 13, column {f)) : 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
1%a 33 1/3% support tests—2013. If the organization did not check the box on Ime 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 organizalion qualifies as a publicly supported organization > l:l

b 33 1/3% support tests—2012. If {he 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 nol more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supperied organization o H

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

Schedule A (Form 989 or 990-EZ) 2013
DAA
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Schedule A {Form 990 or 990-E7) 2013 COMUNIDAD HISPANA DE WALLINGEORD 06-1076188 Page 4
- Parti¥  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2013
Dhiuiy
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SCHEDULE D Supplemental Financial Statements OME No, 1545.0047
{Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depaniment of tha Traasury » Attach to Form 990. ‘Open‘to. Public
intemal Revenua Servics » Information about Schedule D (Form 990} and its instructions is at www.irs.qov/form990. Inspection’’
Name of the organization Employer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
Parti | 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 accounts
1 Total numberatendofyear
2 Aggregale contributions 1o (duringyeary
3 Aggregale grants from (during year) ...
4 Aggregalevalue atendofyear
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? o o D 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? .. ... ... .. .o O g o T D Yes D No
"~ Partil  Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of a certified historic siructure
Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion 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 e TR s 20
b Total acreage restricted by conservation easements ... ... i ; : 2bh
¢ Number of conservation easements on a certified hlstonc slruclure included in (a) e : 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and nol on a
historic structure listed in the National Register o ; 2d
3 Number of conservalion easemenis modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4  Number of slales where propeny subject to conservalion easement is located
5 Does the organization have a wrilten policy regarding the periodic moniloring, rnspecllon handl ing of
violations, and enforcement of the conservation easements it holds? L ) [___] Yes |:| No
6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing n:onsenratlan easements during lhe year
P :
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
T :
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4XE)
(i) and section 170(NY4BYN#? _ (7] Yes [] No
9 InPart Xlll, describe how the organization repnrls conservallon easements in its revenue and expense siatement, and

balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organizalion's accounting for conservation easemenis.

“Partlil 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

a
b

If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ari, historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the lext of the footnote 1o its financial statements that describes these ilems.

If the organization elecled, as permitied under SFAS 116 (ASC 958}, to report in its revenue slalement 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 items:

(i) Revenues included in Form 990, Part VIl line 1

(ii} Assets included in Form 990, Part X

If the organization received or held works of arl hislorical treasures or olher simitar assets for fi nancnal gann provide the
following amounts required to be reporied under SFAS 116 (ASC 958) relating 1o these items:

Revenues included in Form 890, Par VIII, line 1

Assets included in Form 990, Part X .

yYew
©» ®

vV

$
5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
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Schedule D (Form 930 2013 COMUNTIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
- _Partlll  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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Parnt
X,
§ During the year, did the organization solici or receive donalions of art, historical treasures, or other similar
assels 1o be sold to raise funds rather than 10 be maintained as part of the organization's collection? NPV = D Yes D 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
990, Part X, line 21.
1a Is the organization an agent, trustee, cuslodian or other intermediary for conlributions or other assets not
included on Form 990, Part X? _ S _ []ves [ ] No
b If “Yes,” explain the arrangement in Part X|Il and complete the following 1able:

Amount

¢ Beginning balance PR LR T S : ic
d Additions during the year ) [T T S 1 e e i 1d
e
f

Distributions during the year : ! oS iee o T ) N 1e

Ending balance . _ L

2a Did the organization include an amount on Form 890, Part X, ine29? o ) D Yes | | No

b _If“Yes,” explain the arrangement in Part Xill. Check here if the explanalion has been provided in Parl XIII
Part¥ © Endowment Funds.

Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Cument year {b) Prior year {c} Two years back {d) Thwee years back (#) Four yaars back

ta Beginning of year balance
b Conlributions. ..o cooroomansrmn
c Nel invesiment eamings, gains, and
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:
a Board designated or quasi-endowment » ) %
b Permanent endowment » %
¢ Temporarily restricted endowment b o T
The percentages in lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No
(i} unreiated organizations s S ) ) o 3a(i)
(i} related organizations ) ) L - o ) . 3afii)
b If“Yes" io 3alii), are the relaled organizations listed as required on Schedule R? o 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line_10.

Description of property (a) Cost or other basts ) Cost or other basis {e) Accumulated {d) Book value
{mvesiment} {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment ;. ng i cn T

e Other 51,529 38,092 13,437
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) Catldfiig . 5 G M 13,437

Schedule D (Form $90) 2013
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Schedule D (Form 930} 2013 COMUNIDAD HISPANA DE WALLINGFORD

06-1076188 Page 3

PartVil  Investments—Other Securities.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descrption of security of category
(inchuding name of security)

{b) Book value

{c} Method of valuation:
Cost or end-of-year markel value

(1) Financial derivatives
{2) Closely-held equity interesis
(3) Other
BTy
(B)
©)
o
(E)
R N
i) N
Total. (Column (b} must equal Form 990, Part X, col. {(B) line 12.)

- PartVill  Investments—Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, line

11¢. See Form 990, Par X, line 13.

{a} Dascription of mvestment

{b) Book value

{c} Mathod of valuation:
Cost or end-of-ysar market vatue

(0]

(2)

(3)

(4)

{5)

(€)

)

(8)

(9)

Total. {Column (b) must equal Form 930, Part X, ¢ol (B) ling 13.) b=

‘PartiX  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vake

(1

(2

(3}

4

(5)

(6}

@)

(8

(9}

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

>

PartX = Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of Rability

{b} Bock value

{1) Federal income taxes

(2) UNEARNED GRANT REVENUE

@)

32,429

4)

(5)

(6}

(0]

(8}

)]

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) »

32,4290

2. Liability for uncertain tax positions. In Part XllI, provide the iext of the foolnote to the crganization’s financial stalements that reporis the
organization's liability for unceriain tax positions under FIN 48 {ASC 740). Check here if the texi of the footnote has been provided in Part X1

DAA

Schedule D (Form 390) 2013
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Schedule D (Form 990) 2013

COMUNIDAD HISPANA DE WALLINGEFORD

06-1076188

Page 4

- PaitXl

Complete if the organization answered "Yes” to Form 890, Part IV, line 12a.

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

1 Total revenue, gains, and other suppori per audited financial statements 1
2  Amounis included on line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIli.) 2d :

e Add fines 2a through 2d 2e
3 Sublract line 2e from line 1 ) N 3
4 Amounts included on Form 990, Part VIIL, line 12, but not on line 1:

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

b Other (Describe in Part XIt1) 4b :

€ Add lines 4a and 4b ) ) : : 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Padt |, line 12.) . ... 5

~PartXll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facililies 2a

b Prior year adjustmenis 2b

¢ Other losses - 2c

d Other (Describe in Part XIIl.) 2d :

e Addlires 2a through2d 2e
3 Sublract line 2e from line 1 oy 3
4 Amounts included on Form 990, Part IX, line 25, bul nol on line 1: :

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

b Other {Describe in Part XIIL.) 4b iy
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 930, Part |, line 18.) 5

CPart Xitl  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Alsc complete this part to provide any additional information.

DAA

Schedule D {Form 930) 2013
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Schedule D (Form 990} 2013 COMUNTIDAD HISPANA DE WALLINGFORD

06-1076188

Page 5

- _Pat Xl

Supplemental Information (continued)

DAR

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
g9 g9 g g
(Form 990 or 990-EZ) Camplets if the organization answered *Yes” to Form 920, Part IV, lines 17, 18, or 19, or if the
organization antered more than $15,000 on Form 930-EZ, line 8a. 20 1 3
Dopartment of the Treasury P> Attach to Form 990 or Form 990-EZ. ‘Open fo Public.
Iniernal Revenue Servica P Infarmation about Schedule G (Form 290 or 990-EZ} and its instructions Is at www.irs.goviformago, Angpection

Nama of tha omanizatien

COMUNIDAD HISPANA DE WALLINGFORD

Employer identification number

06-107€6188

- Part}

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

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

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d [:] In-person solicitalions

2a Did the organization have a written or oral agreement with any individual {including officers, directors, irustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e I:I Solicitation of non-government grants

g D Special fundraising events

f D Salicitation of government grants

D Yes [:] No

b IF“Yes,” list the ten highest paid individuals or entities {fundraisers) pursuani to agreements under which the fundraiser is to be

compensaled at least $5.000 by the organization.

{iii} Did fund-

4 {v) Amount paid to {vl) Amount paid to
(§) Name and address of individual » r;s;;:;: {iv) Gross receipts {or retanad by) {or retaned by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organzation
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total Al T Ld

3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from

registration or licensing.

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

DaA
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Schedule G (Form 990 or 990-EZ) 2013

COMUNIDAD HISPANA DFE WALLINGFORD

06-1076188

Page 2

*  Partli Fundraising Events. Complete if the organization answered *Yes” fo Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Cther events
(d} Total events
GOLF TOURNAMENT | MARIACHI MUSIC WINE TASTING {add col, {a} through
{evert type) (evenl type) {totat number) col (c])
[*]
3
c
2| 1 Gross receipts 44,517 16,035 11,838 72,390
= .
2 Less: Contributions
3 Gross income ({line 1 minus
line 2) 44,517 16,035 11,838 72,390
4 Cashprizes
5 Noncash prizes
o | 6 Rentfacility costs
i
a8
5 7 Food and beverages
5]
Q
& | 8 Entertainment
9 Olher direct expenses 11 11
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11
14 Nel income summary, Subtract line 10 from line 3, column (d) . S A S > 72 ) 379
~Partlli. Gaming. Complele if the organization answered "Yes™ to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ. line Ba.
{b) Pull tabs/instant i {d) Tetal gaming {add
g {a) Bingo bingofprogressive bingo {e) Other gaming col. {a}through col {c))
1 Gross revenue
w | 2 Cash prizes
@
2
§ 3 Noncash prizes
153
o
2| 4 Rentfacility costs
[
5 Other direct expenses
|| Yes % Yes % | | Yes %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 throughSincolvrn gy >
8 Net gaming income summary. Sublract line 7 from line 1, column (d} >
8 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If*No,” explain:

10a We.r.e. ény of lhe. o.ré_;.aniz.al.ibn'.s.gérl.'lil.'n.g ii;:erise.s. rE\.;oked, suspeﬁd.éd.c.)r lé.nﬁinéied. dunng the. tax year?.
b If*Yes,” explain:

. [:| Yesl___] No

D Yes D No

DAA

Schedule G {(Form 580 or 380-EZ) 2013



