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'g 9 0 ’ Return of Organization Exempt From Income Tax
Form Under section 501(c). 527, or 4947{a){1} of the Internal Revenue Code {except private foundations)

C¥panment of the Treasury P Do not enter social security numbers on this form as it may be made public. ‘Open to Public

Intemal Revenue Service P Information about Form 990 and Hs instructions is at www.irs.qoviiormsso. Inspection
A_For the 2015 calendar year, or tax year beginning _07/01 ; 15 .andending 06/30/16

B Check it applicable:  |© Name of organization D Employer identification number
Address change COMUNIDAD HISPANA DE WALTLINGFORD
[ Name cha Do insiioss s 06-1076188
roe Nurnber and street {or P.O box f mail s not delivered 10 Streel pogress | Room/surte € Telephons number
[ il rewm 284 WASHINGTON STREET 203-265-5866
Final retury Cry or town. state of province. country. and ZIP o foreign postal code
terminated
- |_WALLINGFORD cr_06492 A 384,368
D Amenided return F Name and address of pancipal officer
D Appheation pending MARIA HARLOW Hia} Is this a group retum for subordinates? D Yes [_i‘_, No
116 CENTER STREET APT 2-E _ Hib} Are all subordnates inchuced? D Yes D No
L _WALLINGFORD cr bevaZ M Avs "No." atiach s Ist_ (see mstrcions)
| Tar-axemm status X sonews | | sove ( } dmserino JI7 A, 3 . &?
J_ Webshis: B WWW. scowir_l_c .org W) Group exemapts >

K__Fom ofomanizaton (X, Gorporaion | | T | | Assocaton || Otmer B o vearotiomaton. 1996 | m_siote orieca domicke__ CT
_Parti Summary
1 Briefly describe the organization's mission or most significant activities:
o TO RESPOND TO THE NEEDS OF THE LATINO COMMUNTIY BY ASSISTING THEM TO
§ SUCCEED IN THE U.S. SOCIETYY; AND TO ENAELE LATINOS TO MAINTAIN AND SHARE
E THEIR RICH VARIED CULTURES WITH THE BROADER COMMUNITY
8| 2 Check this box P _ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
@ | 4 Number of independent voting members of the goveming body (Pan VI, line 1b) 4 | 13
_"g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 6§ { 50
7a Total unrefated business revenue from Par VIII, column (C). line 12 7a 0
b Net unrelated business laxable income from Form 990-T, line 34 ‘ 7b 0
Prior Year Cument Year
o | & Contribulions and grants (Part VIIl, line 1h) 203,682 289,289
E 9 Program service revenue (Part Vill, line 2g) 35,275 8,588
& | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 42 58
© | 41 Other revenue (Part VIIL. column (A), lines 5, 6d, 8¢, 9c. 10c, and 11¢) B2 ,953 B6,422
12 Total revenue — add lines 8 through 11 {must equal Part VIIl. column (A), line 12) 325,952 384,368
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}, line 4) 0
w [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 172,846 208,772
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), iine 25) » 57,572
" | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 122,196 151,182
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 295,042 359,954
19_Revenue less expenses. Subtract line 18 from line 12 30,910 24,414
s Beginning of Current Year End of Year
£S5 20 Tolal assets (Pant X, fine 16) 156,872 226,804
<3 21 Total liabilities (Part X, line 26) 37,514 B3,432
Z5 22 Neiasseis or fund balances. Subtract line 21 from line 20 118,958 143,372
_Partll Signature Block

Under panallies of perjury. 1 declare that | have examined this retum including accompan:

ying schedules and statements, and to the best of my knowledge and belief, il is

frue, corect, and complete Declaration of preparer (other than officer) is baseo on all information of which preparer has any knowledge

’ Signature o officer

Sign Date
Here MARTA HARLOW EXECUTIVE DIRECTOR
Type or prt name and itle
PawType preparer's name Preparers sgnature Daie Chect, ¢ | PTIN
Paid Sean P. McNamee CPA 10/06/16] serempeyec | Po1272782
Preparer | poume » Castellano, McNamee , Luceci, LLC Foms EMN b 06-1586541
Use Only PO Box 1966

Fomsaamess  » Wallingford, CT 06462

Prene o 203-269-7759

May the (RS discuss this return with the preparer shown above? (see instruciions)

X Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.
DAR

form 990 (2ms
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Form 990 (2015) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
Part I Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part Jil X

1 Briefly describe the organization's mission

TO RESPOND TO THE NEEDS OF THE LATINO COMMUNTIY BY ASSISTING THEM TO _
SUCCEED IN THE U.S. SOCIETYY; AND TO ENABLE LATINOS TO MAINTAIN AND SHARE
THETIR RICH VARIED CULTURES WITH THE BROADER COMMUNITY

2 Did the organization undertake any significant program services dunng the year which were nol lisled on the
prior Form 990 or 990-E27 | Yes X! No
if "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes." describe these changes on Schedule O.

4  Describe the organizalion's program service accomplishments for each of its three larges! program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4)} organizaiions are feguired to report the amount of grants and allocations to others.
the lotal expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses § including grants of § ) (Revenue § )
ASSIST THE LATINO COMMUNTIY TO ACCESS AND NAVIGATE SERVICES AND PROGRAMS
AVATLABLE FROM SOCIAL SERVICE AND GOVERNMENT AGENCIES.

TO OFFER A VARIETY OF EDUCATIONAL PROGRAMS FOR CHILDREN AND ADULTS

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

COMMUNITY .

4b (Code } {(Expenses § including grants of § } (Revenue § }
THE ORGANIZATION RECEIVED THE USE OF DONATED FACILITIES IN TEE AMOUNT OF
$52_,450.00 IN ADDITION TO THE EXPENSES LISTED ON LINE 2B8A FOR PROGRAM
SERVICES.

4c (Code } (Expenses $ including grants of § } {Revenue § }

4d Other program services (Describe m Schedute 0.}
{(Expenses § 302,382 including arants of § } (Revenue $ j
4e_Total program service expenses P 302,382
DAA Form 990 (2015
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Form 990 (2015) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
sPart 1V Checklist of Reguired Schedules
Yes | No

1 Is the organizalion described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”

complete Schedule A _ 11 X
2 is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition 1o

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c){3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," camplete Schedule C, Part Il 4 X

5 Is the organization a section 501(cK4), 501(c)(5), or 501 (¢)(6) organization thal receives membership dues,
assessmenls, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Ill 5 X

6  Did the organization maintain any donor advised funds or any similar funds of accounts for which donors
have the right 1o provide advice on the distribulion or invesiment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservalion easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il y 7 X
8 Did the organization maiMain collections of works of ant, historical ireasures. or other similar assets? if “Yes "

complete Schedule D, Part It 8 X

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

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricied
endowments, permaneni endowments. or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organizalion’s answer 10 any of the foliowing questions is “Yes,” then complete Schedule D, Parts Vi,
VI VL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes "

complete Schedule D, Pan Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X_ fine 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Pant X, line 13 that is 5% or more
of its total assets reported in Pan X, line 167 If "Yes," compiete Schedule D, Part VIll 11¢ X
d Did the organization report an amount for other assets in Pan X, line 15 that is 5% or more of ils total assels
reporied in Pant X, line 167 If "Yes,” complete Schedule D, Part 1X 11d X
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 separaie or consclidaled financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes " complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audied financial statemenis for the tax year? If "Yes,” complete
Schedule D, Pants Xl and XI! . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o fine 12a, then compleiing Schedule D, Parts Xl and Xl is optional 12b X
13  Isthe organization a school described in section 170(b){)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b [nd the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities oulside the Uniled States or aggregale
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign crganizafion? If “Yes,” complete Schedule &, Pans !l and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of mare than 515,000 of expenses for professional fundraising services on
Part iX. column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | {see instruciions) 17 X
18 Did the organization report more than $15.000 total of tundraising event gross income and contributions on
Part VI, ines 1c and 8a7 If "Yes,” complele Schedule G, Part Il 18 | X
19 Did the organization repon more than $15,000 of gross income from gaming activities on Par Vi line 9a7
If "Yes " complete Schedule G. Pan |l 18 X
Fom 990 (205
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Form 990 (2015) COMUNIDAD HISPANA DE WALLTINGFORD 06-1076188 Page 4
sPartlV.__ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one ar more hospital faciities? If “Yes,” compiete Schedule H | 20a X
b i*Yes"toline 20a, did the organization attach a copy of its audiled financial stalements to this retumn? 20b

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

domestic government on Parl IX, column (A), line 17 If “Yes,” complete Schedule I, Paris | and i | 21 X
22  Did the organization report more than $5,000 of granis or other zssistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1) 22 X

22 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organizalion's current and former officers, directors, trusiees, key employees, and highesl compensaied
employees? If "Yes," complele Schedule J 23 X

24a Did the organizalion have a tax-exemp! bond issue with an oulstanding pnncipal 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. I “No,” go o line 253 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any lime during the year
to defease any tax-exempt bonds? 24c
d Did the organizalion act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c}3), 50{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Par | 25a X

b s the organization aware thal it engaged in an excess benefit ransaction with a disqualified person in a prior

year, and that the transaction has not been reporied on any of the organizalion's prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L. Part | 25b X

26  Did the organization repori any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors. trusiees, key employees, highest compensaled empioyees, or
disqualified persons? )f "Yes," complete Schedule L, Pan |1 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 commitiee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1 27 X

28 Was the organization a party to  business transaction with one of the following parbes {see Schedule L.
Pan IV instructions for applicable filing thresholds, condilions, and exceptions)

a A current or former officer, director, trusiee, or key employee? if "Yes," compleie Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trusiee, or key employee? if "Yes," complele
Schedule L, Part Iv 28b X
c An enlity of which a curreni or former officer, direcior, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Par IV 28¢c X
2% Did the organizalion receive more than 525,000 in non-cash contributions? I “Yes,” complele Schedule M 29 X
30  Did the organization receive contributions of an, hislorical treasures, or other similar assets, or qualified
conservation contributions? If Yes,” complele Scheduie M 30 X
31 Did the organization liquidaie. lerminale, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization seii, exchange dispose of, or transfer mare than 25% of its net assets? If "Yes "
complete Schedule N, Part I 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 | 33 X
34 Was the organizabon retated to any tax-exemp! or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b (f"Yes" o line 35a, did the organization receive any paymeni 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. line 2 35b
36  Section 501(c){3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complele Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a pantnership for federal income tax purposes? If “Yes " compiste Schedule R
Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi lines 11b and
197 Note. All Form 890 filers are reguired to complete Schedule O. a8 X
Form 990 j2my
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Form 990 (2015) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 5
JParty Statements Regarding Other IRS Filings and Tax Compiiance e
Check if Schedule O contains a response or note to any line in this Part V L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable 1a 0
b Enler the number of Forms W-2G included in line 1a. Enter -0- if nol applicable . ib! O
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings 1o prize winners? : 1c
23 Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax |
Statements, filad for the calendar year ending with or within the year covered by this retum ]_Za 5
b If at least one is reported on fine 2a, did the organizabion file all required federal employmenl tax refums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1.000 or more during the year? 3a X
b 1 *Yes,” has it filed a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedule O 3b
4a At any lime during the calendar year, did the organization have an interest in, or 2 signature or other authority
over, a financial account in a foreign couniry {such as a bank accounl, securities account, or other financial
account)? 4a X
b If *Yes,” enler the name of the foreign country: » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization 2 party 1o a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party nolify the organization that il was or is a party to a prohibiled tax shelier transaction? 5b X
¢ If*Yes”to line 52 or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipis ihat are normally greater than $100,000, and did the
organizafion solicit any contributions that were not tax deductible as charitable contnbutions? 6a X
b If“Yes,” did the organizalion include with every solicitation an express statement that such contributions or
gifts were not tax deductible? €b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided io the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year Iﬂ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? | 79
h  If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
& Sponsoring orgenizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings af any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distripuion to a donor, donar advisor, or relaled person? ab
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 103
b Gross receipls, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enler:
& Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts gue or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organizatron filing Form 990 in lieu of Form 10417 12a
b K*Yes," enter the amount of tax-exemp interest received or accrued during the year l 12b ]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organizaiion licensed to issue quaiified health plans in more than one state? 13a
Note. See the instrucions for additionat information the organizafion must report on Schedule O
b  Enter the amount of reserves the organization is required 1o maintain by the states in wiich
the organizaiion is licensed 1o issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If*Yes.” has it filed a Form 720 to repart these pavments? If “No." provide an explanation in Schedule O 14b
DAL form: 990 s
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Form 990 2015y COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions,
Check if Schedule O contains a response or note 1o any line in this Part VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the tax year 1a | 14 ]
If there are malenial differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority 1o an executive committes or similar
commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent b | 13
2 Dnd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direcior, trusiee, or key employee? _ 2 X
3 Did the organization delegale control over management dufies cuslomanily performed by or under the direct
supervision of officers, direclors, or truslees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor 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  Dnd the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power {o elect or appoint
one or mare members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons other than the goveming body? : 7b X
8  Did the organization conlemporaneously document the meetings held or written actions undertaken during the year by the fallowing :
a The govemning body? g8a | X
b Each commitiee with authority 1o act on behalf of the goveming body? gb | X
8  Isthere any officer, director, trusiee, or key employee listed in Part ViI, Section A, who cannot be reached at
Ihe organizalion's mailing address? If “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures goveming the activities of such chapiers,
affiliates, and branches lo ensure their operations are consistent with the organization's exemp! purposes? 10b
11a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a Did the organization have a written confiict of interest policy? If "No,” go to line 13 1 12a X
b Were ofiicers. directors. or lrustees, and key employees required 1o disciose annually interests that could give nise to conficts? 12b
¢ Dvd the organization regularly and consisiently monilor and enforce compliance wilh the policy? If “Yes,”
describe in Schedule O how this was done 12c
13 Did the organization have a writien whistieblower policy? 13 X
14  Did the organizaiion have a written document relention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organizabon's CEQ, Executive Direclor, or op management official 15a X
b Other officers or key employees of the arganization 15b X
If *Yes” 1o ine 15a or 15b, describe the process in Schedule O (see instructions) :
16a Did the organizaltion invest in, contribute assets to, ar participate in a joint venture or similar arrangement
wilh & taxable entity during the year? 16a X
b Il*Yes " did the organization follow a written policy or procedure requiring the organizahon to evaluaie its ]
participation in joint venture amangements under applicable federal tax law, and take sieps 1o safeguard the
organization’s exemp! status with respect o such arrangements? 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed b cT
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicale how you made these available Check all that apply
X Own website 3 Another's website E Upon reguest | Other {explain in Schedule O)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, canflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION 284 WASHINGTON STREET
WALLINGFORD CT 06492 203-265-5866

DAA torm 990 ;2015
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Form 890 (2015) COMUNIDAD HISPANA DE WALLINGEFORD

06-1076188

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O coniains a response or note to any line in this Part VII I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o Lisi all of the organization’s current officers, direciors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {(E). and {F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definilion of "key employee.”
» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of mare than $100,000 from the
organization and any relaied organizations

o Lisl all of the organization’s former officers, key employees, and highest compensaled employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

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

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

}_{5 Check this box if neither the onganization nor any related organization compensated any current officer. director, or trusiee

(&) 8} € (D} (E) 3]
Name and Titie Average Postion Reporable Reportable Estmated
hours par (da not chack more than one compensation compensaton from amount of
woak box, uniess person s both an from Teialed other
(st ary officer and a drectorfirustea) the organzalions compensation
hours for AR AR orpanazaton (W-211088-MISC) trom tne
related sBl2|2]2 22| ¢ [W-2I1098-MISE) organization
organzations Egggg.‘gg and relaied
below gotied |2 B| 8 % |8 organzations
we L ENS|E) 8
3 § %
(1)MARIA HARLOW
0.00
EXECUTIVE DIRECTOR 0.00 [X 0
(2 KAREN GRAVA
0.00
SECRETARY 0.00 | X X 0
(3)JUDAH LOPEZ
0.00
DIRECTOR 0.00 |X 0
(4 EVELYN ROBLES-RIVAS
0.00
DIRECTOR 0.00 |X 0
(5)AMANDA DOERR
0.00
DIRECTOR 0.00 |X 0
(6 JEFFREY R NECIO
0.00
DIRECTOR 0.00 | X 0
(MFRANCISCO LOPEZ |PHD
0.00
DIRECTOR 0.00 |X 0
(8) ROBERT PARIST
0.00
DIRECTOR 0.00 [X 0
(9 CAMITLA RUBINO RN
0.00
DIRECTOR 0.00 | X 0
{100 PHILIP A WRIGHT |ESQUIRE
0.00
DIRECTOR 0.00 IX 0
(t1HALEXANDRA LONG
0.00
DIRECTOR 0.00 | X 0
DAA form 990 (2015
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Form 990 (2015) COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 8
Part' VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. 1a) 1] < {0 1E) 5]
Name and titie Average Postion Reportable Reportable Estmatag
hours per (0o nca check more than one compensation compensation from amourt of
waph box, unbess person s both an from retated cther
(st any officer and a dwectorhrusien) the organzations compensaton
hours for sl s 1o = Tes = orpaneation {W-21095-MISC] from the
related BE z2|=|2 35| 2 {W-211095-MISC) organgzation
becwdotted | g&| 8 | &g orpanizeions
e gl 2 E]
& g B8
gl g
3 &
(=%
(12) PATRICIA CYMBALA
0.00
VICE CHAIRMAN 0.00 X 0 0
{13y STEVE EKNIGHT
0.00
TREASURER 0.00 X 0 0
1b Sub-total »
¢ Total from continuation sheets to Part Vi, Section A >
d_Total {add lines 1b and 1c} . ) |
2  Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reporiabie compensation from the organization W
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee. or highest compensaled
employee on line 1a? Hf “Yes,” complete Schedule J for such individual 3 X
4  For any individual lisied on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indivicual 2
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual
for services rendered to the praanization? If “Yes.” compleie Schedule J for such persan 5
Section B. Independent Contractors
1 Compleie this table for your five highesi compensaied independeni contraciors that received more than 500,000 of
compensalion from the organization Report compensation for the calendar vear ending with or within the organization's tax year
A B C]
Narne and bthsajness address Desuinho‘n Li SEIVICES Cuml!ergsation
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 »
Form 990 2015
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Form 990 (2015) COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Part VIllT  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

{A)
Tola! revenue

(B}
Related or
exempd
fumcion
revenue

Page 9
D)

Reverue

excluded from fax
under seclions
512-514

-
-]

-0 a oo

1=}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Relaled organizations 1d

Government grants [contabutions} 1e

215,608

All pther contribulions, gilts, grants
and similar amounts nol included above 1f

73,681

Noncash contributions included in lines 1a-11. %
Total. Add lines 1a=1f .

>

289,289

2a

Contributions, Gifts, Grants |
Program Service Revenue and Other Similar Amoun

0D - ° QO O o

INCOME FROM CLASSES
PROFESSIONAL SERVICE INCOME

All other program serwvice revenue
Total. Add lines 2a-21

Busn. Code

7,644

7,644

955

855

8,599

Other Revenue

10a

{g]

Investment income (inctuding dividends, interest

and other simitar amounis)
Income from investment of tax-exempt bond
Royalties

proceeds

58

=8

{7l Reat

{n) Personal

Gross renls

Less' rental exps

Rental inc. or {loss}

Net rental income or {loss)

Gross amounl from {is s

{i} Otnar

sales ol assets
oiher thar inventory,

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or {loss)

Gross income from fundraising events
{nol including &

of contributions reported on line 1c).
SeePart IV, Iine 18 a

B6,422

Less direcl expenses b

Net income or {loss) from fundraising evenis

86,422

Gross income from gaming acfivities.
See Part iV, line 19 a

Less direct expenses b

Net income or {loss) from gaming activities

Gross sales of inveniory, less
relums and allowances a

Less cost of goods soid b

Net income or {loss} from sales of inventory

Miscellaneous Revenue

t1a

o o0 o

12

Afl other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

384,368

8,657

0

DAA

Fom 990 (2015
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Form 990 (2015  COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Pane 10
Part IX Statement of Functional Expenses
Segtion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any fine in this Pan IX 1Xi
Do not include amounts reported on lines 6b, () {8) (<) (0}
7b, 8b, 9b, and 10b of Part Tl Toreleroenses F ganerol expenses e
1 Granis and other assistance 1o domestic organizations
amd domeslic povernmenis. See Part IV, line 24
2 Granis and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, direciors,
trustees, and key employees
& Compensation nol 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 173,400 173,400
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 18,771 18,771
10  Payroll laxes 16,601 16,601
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,400 4,400
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g OCther. {If line 11g amouni exceeds 10f% of line 25, column
{) amount. kst line $1g expenses on Schedule O.) 57,572 57,572
12 Advertising and promotion
13 Office expenses
14 Information technology
158 Royallies
16 Occupancy
17 Travel
18 Payments of trave! or enlertainment expenses
for any federal, state_ or local public officials
18  Conlerences. conventions, and meetings 2,010 2,010
20 Interest
21 Payments to affiliales
22 Depreciation, depietion, and amortization 3,118 3,118
23 Insurance 6,299 6,296
24  (Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 2de |
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O )
a PROGRAM EXPENSES 48,085 48,085
b PROFESSIONAL FEES 9,794 9,794
¢ EQUIPMENT RENTAL 4,852 4,852
d MARKETING 4,574 4,574
e Al other expenses 10,478 10,478
25 Total functional expenses. Add hnes 1 twougk 24e 359,954 302,382 57,572

26 Joint costs. Complete this ine only if the
organization reponed in column (B) joini costs
from a combined educational campaign and
fundrassing soiicitation. Check here it
iofiowing SOP 88-2 (ASC 958-720)

DaA

Fom 990 2ma
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Form 990 (2015 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or nole 10 any line in this Part X i"]
(A} (8)
Beginning of year End of year
1 Cash—non-inierest bearing 102,203] 1 124,629
2 Savings and temporary cash investments B,956] 2 64,205
3 Pledges and grants receivable, net 36,098 3 31,048
4  Accounts receivable, nel 4
§ Loans and other receivabies from current and former officers, direciors,
trusiees, key employees, and highest compensaled employees.
Complete Part Il of Schedule L ) 5
€& Loans and other receivables from other disquaiified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B). and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
un organizations (see instructions). Complete Par Il of Schedule L &
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges g 425
10a Land, buildings, and equipment. cos! or
other basis. Complete Part Vi of Schegdule D 10a 51,529
b Less accumulaied depreciation 10b 45,032 9,615| 10c 6,497
11 Investments—publicly traded securities 11
12 Invesimenis—other securities. See Part IV, line 11 12
13  Invesimenis—program-relaied. See Part IV, line 11 13
14 Iniangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (musl equal line 34) 156,872| 18 226,804
17  Accounis payable and accrued expenses 6,016| 17 52,435
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 lLoans and other payables to current and former officers, directors,
= trustees. key employees. highest compensated employees, and
g disqualified persons. Compiete Part Il of Schedule L 22
=123 Secured maorigages and notes payable to unrelaied third parties 23
24 Unsecured noles and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables o relaled third
parties. and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 31,898| 25 30,997
26__ Total liabilities. Add fines 17 through 25 37,914! 25 83,432
Organizations that follow SFAS 117 (ASC 958), check here b x and
E complete lines 27 through 29, and lines 33 and 34. j
£ [27 Unrestricted net assets 118,958| 27 143,372
g 28 Temporanly restncied net assels 28
E |29 Permanently restncted net assets 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here b _. | and
E complete lines 30 through 34.
E 30 Capital stock or trust pnnoipal. or current funds 30
< |31 Paid-in or capital surplus, or land, building, or eqguipment fund N
g 32 Retained eamings, endowment, accumuiated income, or other funds 32
33 Total net assets or fund balances 118,958| 33 143,372
34 Tota! fiabilities and net assels/iund balances 156,872| 34 226,804
Forr 990 (205

D
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Form 990 (20150 COMUNIDAD HISPANA DE WALLINGEORD 06-1076188

Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI m |—|
1 Total revenue {(must equal Part VI, column (A), line 12} 1 384,368
2 Total expenses {musl equal Part [X, column (A), ine 25} 2 359,954
3 Revenue less expenses. Subtract line 2 from line 4 3 24,414
4  Net assels or fund balances al beginning of year (must equal Part X, line 33, column (A)) 4 118,958
§ Net unrealized gains (losses) on investments 5
& Donated services and use of faciliies &
7 Investment expenses 7
8 Prior pericd adjustments 8
8 Other changes in net assets or fund balances {explain in Schedule O) S
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 143,372
PartXll Financial Statements and Reporting
Check if Schedule O coniains a response or note 10 any line in this Part XIi D
;- Yes | No
1 Accounting method used to prepare the Form 890: D Cash @ Accrual | Other
ti the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? 2a X
t{ "Yes," check a box below io indicate whether the financial stalements for the year were compiled or
reviewed on a separale basis, consolidaled basis. or both
D Separate basis | | Consolidaled basis Both consolidated and separale basis
b Were the organization's financial statements audied by an independent accountant? 2b X
i "Yes," check a box below o indicale whether the financial statements for the year were audited on a
separale basis, consohdaled basis. or boih
D Separate basis | | Consolidaled basts Both consolidated and separate basis
¢ i “Yes" to line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight
of the audit, review, or compilation of its financial stalements and seleclion of an independent accountant? |_2c
if the organizabion changed either its oversight process or selection process duning the tax year, explain in
Schedule Q.
3a As a result of a federal award, was the organizalion required {o undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337 2a
b I “Yes, ™ did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b
Form 990 (zn5

Dok,
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SCHEDULE A Public Charity Status and Public Support OMEB No 15450047
(Form 990 or 980-EZ) Complete if the organization is a section 501{¢){3) organization or a section 2 0 1 5
4947{a}{1) nonexempt charitable trust.
Dopartmen o the Tradsisy P Attach to Form 990 or Form 990-EZ. Open to F:ublic
imemal Revenue Service ¥ Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390, Inspection
Name of the organization Emplayer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Part} Reason for Public Charity Status (All organizations must compleie this part.} See instructions.
The organization is nol a private foundation because it is' (For lines 1 through 11, check only one box.)

1 ;.— A church, convenlion of churches, or association of churches described in section 170{b){1{A)i).

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

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

4 | | Amedical 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 operaled by a governmental unit described in

section 170{b)(1){AXiv). (Compleie Part I}

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

7 X' An organization that normally receives a subsiantial part of its support from a2 govemmental unit or from the general public

described in section 170({b){1}{A){vi). (Compleie Part I )

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

9  Anorganizalion that normally receives. (1) more than 33 1/3% of its support from contributions. membership fees, and gross
receipts from aclivilies related to its exempt funclions—subject to cerlain 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). (Compiete Part !li )

10 An organizalion organized and operaled exclusively 1o tes! for pubiic safety, See section 509(a)(4).

11 An organization organized and operaled exclusively for the benefit of. to perform the functions of, or 1o camy out the purposes of
one or more publicly supported organizalions described in section 509{a){1) or section 50%{a){2). See section 50%{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

a | Type |. A supporting organization operated, supervised, or controlled by its supporied organization(s}, typically by giving
the supported organization{s} the power to regularty appoint or elect 2 majority of the directors or trustees of the supporting

__ organization. You must complete Part IV, Sections A and B.

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

¢ | Typelll functionally integrated. A supporling organizalion aperaied in connection with, and functionally integraied with,
__ its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.
d | | Type Il non-functionally integrated. A supporting organizaiion operated in conneciion with its supported organizalion(s)

that is not funchionally inlegrated. The organization generally must safisfy a distribution requirement and an atientiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e | | Check this box if the organization received a written determination from the iRS that it is a Type |, Type (I, Type il
functionally inlegrated, or Type Il non-functionally integraied supporting organization
f Enter the number of supporied organizations ‘:I
g Prowide the following information about the supponed omganization(s)
{i) Name of supported i) EIN {til) Type of organeaion {iv} Is the organzation {v) Amoum of monelary {vi} Amount of
orpaneation {described on ines 1-5 ksted m your gavemning support (see other suppon (see
above (seg mstrucions)) docement? nstrushons| nSCions)
Yes No
(A}
8)
€}
(o
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 890-E2) 2015

Form 990 or 990-EZ.
DA&
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&

Schedule A (Form 990 or 990-EZ) 2015 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 2
= Part i 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 io qualify under the tests lisied below, please complete Part ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 201 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do nol
include any "unusual grants."} 180,842 170,614 212,969 203, 682 289,289 1,057,396
2 Tax revenues levied for the
organization’s benefit and either paid
{o or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 180,842 170,614 212,968 203,682 289,285 1,057,396
§ The portion of tolal contributions by 3 ‘
each person (other than a
govemmential unit or publicly
supporied organization) included on
line 1 tha! exceeds 2% of the amount
shown on line 11, column {f}
6 __ Public support. Sublract fing 5 from line 4 1,057,396
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Tota!
7 Amounts from iine 4 1B0O,B42 170,614 212,969 203,682 289,289 1,057,396
8  Gross income from interest, dividends,
paymenis received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activiies, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Pan Vi.}
11 Total support Add iines 7 through 10 1,057,396
12  Gross receipis from related aclivilies, elc (see instructions) 12 95,079
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here > f'"]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (jine 6, column () divided by line 11, column (f)) 14 100.00
15  Public suppon percentage from 2014 Scheduie A, Part |, line 14 15 100.00%
16a 33 1/3% support test—2015. |f the organization did noi check the box on line 13, and iine 14 is 33 1/3% or more, check this o
box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test-~2014. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more
check this box and stop here. The orgarization quaiifies as a publicly supporied organization | 2 _
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circurnstances”™ test. The crganization qualifies as a publicly supporied
organization >
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a. and iine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test. check this box and stop here.
Exptain in Pan VI how the organization meets the "facts-and-circumstances” lest The organization qualifies as a publicly i
supporied organization >
18  Private foundation. If the organization did nol check a box on line 13, 16a, 168b, 17a or 17b, check this box and see
instructions >

LLAE,

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015  COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3

- Part Hl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

1

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 seclion 513
4  Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf
5  The value of services or facilities
fumished by a governmenial unit to the
organization withoul charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on Ines 2 and 3
received from other than disqualified
pearsons that exceed the greater of 55,000
ar % of the amount on line 13 for the year
¢ Add ines Ta and 7b
§  Public support. (Subtract iine 7c from
line 6.)
Section B. Total Support
Calendar year jor fiscal year beginning in} b {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
2  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents
royatties and income from similar sources
b Unrelaled business taxable income (less
section 511 taxes) from businesses
acquired afier June 30, 1975
¢ Add lines 10a and 10b
11 Nelincome from unselated business
activities not included i line 10b, whether
of not the business 1s reguiarly camied on
12  Other income. Do not include gain or
loss from the sale of capitai assets
{Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) B
organization, check this box and stop here . > |
Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2015 (line 8, column (f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2014 Schedule A, Part Il finz 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, column {f}} 17 %
18  Investment income percentage from 2014 Schedule A, Pan Il line 17 18 %
1%a 33 1/3% support tests—2015. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line )
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/2%. and
line 1B is not more than 33 1/3%, check this box and stap here. The organizalion qualifies as a publicly supporied organization > u
20 Private foundation. If the organization did not check a box on line 14, 15a. or 19b. check this box and see instructions > |

Dag

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COMUNIDAD HISPANA DE WALLINGEFORD 06-1076188 Page 4
- Part iV Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D. and comglete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organizabon's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supporied organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 Dig the organization have any supporied organization that does not have an IRS determination of stalus
under seclion 509(a){1) or (2)? If "Yes." explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1)} or {2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes " answer
(b) and (c) below 3a

b Did the organization confirm thal each supporied organization qualified under section 501(c)4), (5). or (6) and
satisfied the public support tesis under section 509{(a}(2)? If "Yes " describe in Part VI when and how the

organization made the delermination b
¢ Did the organization ensure thal all support 10 such organizaitons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI whal controls the organization pul in place to ensure such use. 3c
4a Was any supporied organizaiton not organized in the Uniled Staies ("foreign supporied organization”)? if
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {c) below 4a

b  Did the organization have ultimate control and discretion in deciding whether 10 make granls to the foraign
supporied organization? If "Yes " describe in Part VI how the organization had such conirol and discretion
despile being controlled or supervised by or in connechon with its supported organizations. 4b

¢ Did the organization support any foreign suppored organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or {2}? If "Yes," explam in Part VI what conirols the organization used
io ensure that all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes 4c

Sa Did the organization add, substitule, or remove any supponed organizations during the {ax year? If “Yes"
answer {b) and (c) below {if applicable}. Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
{iii) the authority under ihe organization’s organizing document authonzing such action, and {iv} how the action

was accomplished (such as by amendment to the organizing document}. 53
b Type | or Type Il only. Was any added or substituied supported organization part of a class already :

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substfitution the result of an event beyond the organization's control? 5c

6 Did the organizahion provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (i} its supporied organizations, (i) individuals that are part of the charitable class benefiled
by one or more of its supported organizations, or (i) other supporing organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part Vi. 6

7 Did the organization provide a grani, loan, compensation, or other similar payment 10 a substantial contribulor
{defined in section 4958(c)}(3)}{C)), a family member of a substantia! contributor, or a 35% controlled enlity with

regard to a substantial contributor? If "Yes," complete Par | of Schedule L (Form 990 or 990-EZ) 7
B Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Woas the omanizaiion controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2))7 If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a conirolling inlerest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. b
¢ Did a disqualified person {as defined in line 9a) have an ownership inlerest in, or derive any personal benefit

from. assets in which the supporiing organization also had an mierest? If “Yes." provide detail in Part VI Sc

1Ba Woas the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporling organizations, and all Type Nl non-functionally inlegrated

supporiing organizations)? if "Yes," answer 10b below, 10a
b Did the organizafion have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to ‘
determine whether the organization had excess business hoidinas_} 10b

Schedule A {Form 990 or 890-E2} 2015
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Schedule A (Form 990 or 990-E2) 2015 COMUNTIDAD HISPANA DE WALLINGFORD 06-1076188 Page 5
= Part iV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) i
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
t A 35% controlied entity of a person described in (a) or (b) above? If "Yes" to a, b, or c. provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes Ng

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s direciors or trusiees al all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
conirolied the organization's activilies. If the organization had more than one supported organization,
describe how the powers 1o appoint and/or remove directors or trustees were aliocated among the supporied
organizations and whali conditions or restrictions, if any, applied 10 such powers during {he tax year. 1

2 Did the organization operate for the benefil of any supporied organization other than the supporied
organizalion(s) thal operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
VI how providing such benefit carried out the purposes of the supported organization(s} thal operated
supervised, or conirolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organizaiion’s directors or frustees during the tax year also a majority of the directors
or trusiees of each of the organization’s supported organization{s)? If "No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s) 1

Section D. All Type Il Supporting Organizations

Yes No

1 [nd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amouni of suppon provided dunng the prior tax
year, {ii| a copy of the Form 990 that was most recently filed as of the date of notification, and (iiij} copies of the
organmization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or frustees either (i) appainted or elecied by ihe supporied
orgamization(s) or (ii) serving on the govemning body of a supponed organization? If "No,” explain in Part Vi how
the organization maintained a close and conttinuous working relationship with the supporied organization(s} 2

3 By reason of the relationship described in (2}, did the organization's supporied organizalions have a
significant voice in {he organization's investment policies and in directing the use of the organization s
income or assets at ali times dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supparnted organizations played in this regard. 3

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year {see instructions)
a The organization satisfied the Activilies Test. Complele line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below
[ The organization supported a governmental entity. Describe in Part VI how you supporied a governmeni entity (see instructions)

2 Activilies Test Answer (a) and (b} below. Yes No
a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the aclivities descnbed in {a) constitule activites that, but for the organization's involvement. one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
aciivities but for the organization's involvement 2b
3 Parent of Supporied Organizalions. Answer (a) and (b} below.
a Did the organizalion have the power to regulary appoint or elect a majority of the officers, directors, or

trusiees of each of the supported organizations? Provide details in Part V1. 3da
b Did the organization exercise a substantial degree of direction over the policies, programs, and achivities of each
of its supported organizations? If "Yes." describe in Part VI the role plaved by the omganization in this regard 3b

DAk Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 590 or 990-E7) 2015 COMUNIDAD HISPANA DE WALLINGFORD

06-1076188 Page 6

~PartV Type ll Non-Functionally Inteqrated 509(a}{3) Supporting Organizations

i D Check here if the organization satisfied the Integral Part Test as a qualifying trusl on Nov. 20, 1970, See instructions. All

other Type [Il non-functionally integrated supporting organizations must complete Seclions A through E.
Section A - Adjusted Net Income (A) Prior Year e
{optional)
1 __ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depietion 5
& Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property beld for production of income (see insiructions) 6
7__ Other expenses (see instructions) T
8 Adjusted Net iIncome (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year e e
{optional}
1 Aggregale fair market value of all non-exempi-use assels (see :
instructions for short tax vear or assets held for pari of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets 1¢
d_ Total {add lines 1a. 1b. and 1c) id
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from lne id 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 {for greater amount
see instructions)_ 4
5 Nei value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 -]
7 Recoveries of prior-year distribulions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for pnor vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asse! amount for prior year {from Section B, line 8, Column A} 3
4 _Enter oreater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract hne 5 from ling 4, unless subject to
emeraency temporary reduction {see instructions) 6
7 __ Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization (see

instructions)

DAk,

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Farm 990 or 890-E2) 2015 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 7
:PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied crganizations to accomplish exemot purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations. in excess of income from actwily
Administrative expenses paid {0 accomplish exempt purposes of supported organizations
Amounts paid to acquire exempi-use assets
Cualified sei-aside amounis (prior IRS approvai reguired)
Other distribulions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through &

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

@  Distributable amount for 2015 from Section C, ne 6
10 Line 8 amount divided by Line 9 amount

@ |~ o |b |

{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C. line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distribulions carryover. if any. to 2015

From 2013

From 2014

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2015 distributable amount

i__Carmyover from 2010 not applied (see insiructions)
j_Remainder. Subtract lines 3g. 3h. and 3i from 3f

4  Distributions for 2015 from Section

D, ine 7. 5

Applied to underdistributions of prior years

b _Applied to 2015 distributable amount
¢ _Remainder Subtraci lines 4a and 4b from 4.

5 Remaining underdistribubons for years pnor to 2015, if
any. Subtract lines 3g and 42 from line 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistributions for 2015 Subiract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add Ines 3j
and 4c.

8 Breakdown ofling 7

K| |™o oo o |w

o

Excess from 2013
Excess from 2014
Excess from 2015

o Q|0 |o .

Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 8

- Part Vi

Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Par IV, Section

B, lines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
da and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

DAA
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SCHEDULE D Supplemental Financial Statements e LIRS Y
(Form 990) P Complete if the organization answered “Yes” on Form 980, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depatment of the Treasury P Attach to Form 990, Open to Public
Intermal Reverue Service P Iinformation about Schedule D (Form 990) and its instructions is at www.irs.goviformg80. inspection
Narne of the organization Employer identification number
_ COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
Partl Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(@) Donor advised tunds {b} Funds ano othar accoums
1 Total number at end of year
2 Aggregate value of contribulions {o (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year
5 Did the organization inforrn all donors and donor advisors in writing that the assets held in donor adwvised

funds are the organization's property, subject o the organization's exclusive legal conirol? | Yes | | No
& Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferting impermissible private benefil? Yes No
Partii Conservation Easements.
Complete if the organization answered “Yes” on Form 880, Part IV, iine 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) L Preservation of a histonically important fand area
Protection of natural habitat || Preservation of a certified historic structure
Preservation of open space
2 Completfe 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 2a
b Total acreage restricled by conservation easements 2b
c Number of conservation easements on a cerified historic structure included in () 2c
d Number of conservation easemenis included in {c) acquired after 8/17/0G, and nol on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year p

4 Number of stales where property subject 1o conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of - =
violations. and enforcement of the conservalion easements it holds? Yes | | No
6 Stafi and volunieer hours devoled ic monitoring, inspecting. handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring. inspecting. handling of violations, and enforcing conservation easemenis dunng the year
>
8 Does each conservabion easement reported on line 2id) above satisfy the requirements of section 170{h){4)(B)(i} )
and section 170(h){4){B)(ii)? Yes | | No
9 InParn XIi. describe how the organization reports conservation easements n its revenue and expense stalement. and
balance sheel, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
orgamization's accounting for conservation easements
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8
1a If the organization elected, as permitied under SFAS 116 (ASC 958) not o repori in its revenue statement and balance sheet
works of art, istorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service. provide, in Par Xlli. the 1exd of the footnole o its financial stalemenis thal describes these items.
b If the organizaiion elecled, as permitied under SFAS 116 (ASC 85B), to repon in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service. provide the following amounis refating to these items
(i) Revenue inciuded on Form 890, Part VIIi, kne * » 5
{il} Assets included in Form 990 Part X |
2 It the organization received or held works of ant. histonical treasures. or other similar assets for financial gain, provide the
foliowaing amounis required to be reporied under SFAS 116 (ASC 958} relating to these items

a Revenue included on Form 990, Part VI, line 1 | -
b__Assets included in Form 890, Part X . ‘ |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990y 2015 COMUNIDAD HISPANA DE WALLINGFORD 06-107€6188 Page 2

“Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

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

| Public exhibition d | | Loan or exchange programs
: Scholarty research e E Other

i | Preservation for future generations

Provide a description of the organization's colleciions and explain how they further the organization's exempt purpose in Parl

X

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assetls to be sold 1o raise funds rather than to be mainiained as part of the organization's collection? [—l Yes No

Partlv Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? " Yes || No
b If “Yes,” expiain the arrangement in Part XIll and compleie the foliowing table
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year e
f Ending balance 1f
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account liability? |_| Yes __r No
b if “Yes.” explain the arrangement in Part XIH. Check here i the explanation has been provided on Part Xl
PartV Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, hne 10
{a} Current year {b} Frior yesar fc} Two years back {d) Three years back {e} Four years back
1a Beginning of year balance
b Contributions
¢ Nel investiment earmings, gains, and
losses
d Granis or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimaied percentage of the current year end balance (ling 1g, column (a)} held as
a Board designated or quasi-endowment b %
b Permanent endowment P %
¢ Temporarily restricied endowment » %
The percentages on Iines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by Yes | No
(i) unrelated organizations 3afi}
(ii) related organizations | 3afii)
b H“Yes™ on line 3a(ii). are the related organizations lisled as required on Schedule R? 3b
4 Describe in Part XIIl the infended uses of the oraanization's endowment funds.

Part Vi iLand, Buildings, and Equipment.

Compleie if the organizaiion answered "Yes” on Form 990, Pari IV, line 11a. See Form 990, Part X. line 10,

Destrption of property {a) Cost or other basis [b} Cost or other basts {c} Accumutated {d} Book value
{invesiment {other) aepresislon
1a Land

b Buildings

¢ Leasehold improvements

d Eguipment

e Other 51,528 45,032 6,497
Total. Add lines 1a through 1e (Column {d} must equal Form 990, Part X. column (B), line 10c.} > 6,497

Schedule D {Form %90) 2015



SCOW 1VO5/201€ 11 04 AM

Schedule D (Form 990y 2015 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
~Part Vil Investrents—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 880, Pant X, line 12.
(2} Descnption of secumy or category b} Book vaiue (€} Mathod of vaiuation
{including name of sacurity} Cos1 o end-of-year markel vake

{1) Financial derivatives
(2) Closely-held equity interests
{3) Other
{A)
8)
©
(5]
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X. col, (B) line 12.) I
Part Vil Investments—Program Reiated.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.
{a} Descrphion of investment {b} Book value {c} Meihod of valuaiion
Cost or eng-ol.year market vake

(n
2)
(2)
(4)
(3)
(6)
)
(8)
{9)
Total. {Column (b} must equal Form 990, Par X, col (B} line 13)
PartiX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

ta) Dascrpton b} Book value
(1
(2)
(3)
{4)
)
{6}
{7
{8)
(s
Total. (Column (b) musl equal Form 990, Part X, col (B) line 15.) ‘ >

Panrt'X. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, jine 11e or 11f. See Form 990, Par X,
line 25.

1. {@) Descrotion of kabilay {b) Book value
(1) Federal income taxes
(2) UNEARNED GRANT REVENUE 30,9497
(3)
(4)
{5)
{6)
7
(8)
()

Total. (Column (b) must equa! Form 990, Part X, col (B) line 25.) » 30,997

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organizafion’s financial statements that reports the

oraanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pan XIII

DAA Schedule D (Form 890) 2015
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COMUNIDAD HISPANA DE WALLINGFORD

06-1076188

Page 4

*Part.Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Tolal revenue, gains, and other support per zudited financial stalements 1
2 Amounis included on line 1 bul not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities | 2b

t Recoveries of prior year grants 26

d Other (Describe in Part Xi11.) 2d

€ Add lines 2a through 2d 2e
3 Subiract line 2e from line 1 3
4 Amounts included on Form 990, Pan VII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIL, line 7 4a

b Other (Describe in Part XIIl.} 4b

€ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must egual Form 890, Part . line 12) L 5
Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial staiements 1
2 Amounis included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other {Describe in Pari XIII.) 2d

e Add lines 2a through 2d 2e
3 Subiract ling 2e from line 1 3
4  Amounts included on Form 880, Part IX, fine 25, but not on line 1

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

b Other {Describe in Part XIl) 4b

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

Part Xill Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and ©; Part IIl, ines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4. Part X, line
2; Part XI, lines 2d and 4b. and Part X, lines 2d and 4b. Also complele this part to provide any additional information

D

Schedule D (Form 930) 2015
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06-1076188

Page 5

* Part XIH

Supplemental Information (continued}

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
{Form 990 or 990-EZ) Complete i the omganizati od “Yes” on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered mare than $15,000 on Form 990-EZ, line 6a 2 0 1 5

P> Attach to Form 990 or Form 990-EZ.

Depanment of the Treasury Opon to Public
Intemnal Revenue Service P information about Schedule G (Form 990 or $90-EZ) and Its instructions is at www.irs. govHomn990. _"’_‘m

Name of the organzation

CCMUNIDAD HISPANA DE WALLINGFORD

Employer identification number

06-1076188

Part}

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are nol required to compiete this part

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

a || Mail solicitations e Solicitation of non-government grants
=

b |_| intemet and email solicitations f Solicitation of government granis

c _ Phone solicitations g Spedial fundraising events

d __ In-person solicitabions

2a Did the organization have a writien or oral agreement with any individua! (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes  No
b If“Yes,” iist the len highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5.000 by the oroanization.
(i) D"’h"’"d' {v) Amourt pad to {vi) Amount paid 1o
{i) Name and adaress of midvicual l::ift;d:: {iv) Gross recapts {or retained by) {or retaned by)
or erity (fundrasser) (i) Actny e 1 from activity fundraiser listed n organcaton
contributions? col {i}
Yes| No
1
2
3
4
5
6
7
8
]
10
Total >

3 Lis! all states in which the organizalion is registered or licensed to solicil contributions or has been notified it i1s exempt from

registration or licensing.

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

Scheduie G (Form 990 or 990-E7) 2015
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Schedule G (Form 990 or 990-E2) 2015

COMUNIDAD HISPANA DE WALLINGEFORD

06-1076188

Page 2

“Part il Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5.000.

[a) Event #1 {b} Evern #2 {c} Other avenis
it) Total events
GOLF TOURNAMENT | MARIACHI MUSIC 1 {acd col (a) through
{event type| {event type| (1018l Aumber) col. (€]}

12}

2

=4

§ 1 Gross receipls 47,653 24,787 13,982 B6,422

2 Less Contributions
3 (Gross income {line 1 minus
ling 2) 47,653 24,787 13,982 86,422
4 Cash prizes
5 Noncash prizes

2 | 6 Rentfaciiity costs

g

5 7 Food and beverages

E

& | 8 Entertainment

9 Other direct expenses
10 Drect expense summary. Add lines 4 through 9 in column (d) >
11_Net mcome summary. Subtract line 10 from line 3. column (d) > 86,422

Part it Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
{b} Pull tabs/nstam {d) Total gaming {acd

Q
2 1) Beve brgalprogssie bingo (€] Otrer gzmg ool {a} thvougn eot {c))
:
r

1_Gross revenue
w | 2 Cash prizes
&
8
2| 3 Noncash prizes
L
°
g 4 Rentfacility costs

5 Other direct expenses

| Yes % _‘ Yes % _{ Yes %

6 Volunteer labor No |_No No

7 Direct expense summary. Add lines 2 through 5 in column (d) 4

8 Net gaming income summary. Subiract line 7 from line 1, column {d) >

9 Enler the state(s) in which the organization conducts gaming activities
a |s the organizalion licensed to conduct gaming activiies in each of these states?

b if “No.” explain

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

b If “Yes,” expiain.

Yes | | No

Yes

DAL

Schedule G (Form 990 or 990-E2Z) 2015
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Schedule G (Form 980 or 990-EZ) 2015 COMUNIDAD HISPANA DE WALLINGFORD 06-1076188 Page 3
11 Does the organization conduct gaming activilies with nonmembers? Yes | | No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity _
formed to administer charitable gaming? . Yes | | No
13 Indicale the percentage of gaming activity conducted in
a2 The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records’
Name b
Address b
152 Does the organization have a contract with a third party from whom the organization receives gaming -
revenue? Yes | | No
b It “Yes,™ enier the amount of gaming revenue received by the organization P s and the
amount of gaming revenue retained by the third party b 5
c If“Yes," enter name and address of the third party:
Name b
Address b
i6  Gaming manager information:
Name P
Gaming manager compensation P §
Descripiion of services provided P
Directorfofficer i _. Empioyee : {ndependent contractor
17 Mandatory distributions
a |Is the organization required under stale law to make charitable disiributions from the gaming proceeds to )
retain the state gaming license? . | Yes | No
b Enter the amount of distributions required under state law to be distribuied 1o other exempt organizations or
spent in the organization's own exempt activities during the tax vear $
Part iV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information (see

instructions).

Dok

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ UL
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Degartment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intermal Revenue Service P information about Schedule O {Form 990 or 990-E7) and its instructions is at www.irs.goviform990. Inspection
Name of the organzation Employer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Form 990, Part I, Line 6

Fundraising functions and board of directors

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

EDUCATION, TRANSPORTATION AND LEGAL SERVICES PROVIDED TO HISPANIC COMMUNITY

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 950

No review was or will be conducted.

Form 9280, Part VI, Line 1% - Governing Documents Disclosure Explanation

BY REQUEST

Form 990, Part IX, Line 1llg - Other Fees for Services
Description
Program Service Mgt & General Fundraising

WINE TASTING

GLASSES

$ 0 $ 0 $ 666
MUSIC

$ 0 $ 0 $ 400
ADVERTISING

$ 0 § 0 $ 362

HALL RENTAL
$ 0 5 0 $ 1,700

SUPPLIES

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-EZ. Schedule O (Form 930 or 490-EZ} {2015)
DAA
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Schedule O (Form 290 or 990-EZ) (2015) Page 2

Nama of the orpanzation Employer identification number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188B
$ 0 $ 0 $ 986
$ 0 $ 0 $ 0

GOLF TOURNAMENT
DONATIONS PAID OUT
s 0 s 0 $ 6,254

RAFFLE PRIZES

$ 0 $ 0 $ 2,125
PRINTING

$ 0 $ 0 $ 555
T-SIGNS

$ 0 $ 0 $ 707

COURSE RENTAL

$ 0 $ 0 $ 20,131
CATERING

$ 0 $ 0 $ 4,995
MUSIC

$ 0 s 0 $ 18,691

Page 1 of 1
Schedule O {Form 390 or 980-EZ) {2015}

Das



SCOW 10V05/2015 41 04 AM

4 562 Depreciation and Amortization OMB No 15450172
Porm . - .
(Including Information on Listed Property) 2015
Department o the Treasury P Attach to your tax return. P
Iriemal Revenue Service 99) P Information about Form 4562 and its separate instructions is at www.irs.goviform4562. SeaunceNo. 179
Nameis) shown on relumn Identitying number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188

Business of activity 1o which thes fom relates
Indirect Depreciation

Parti Election To Expense Certain Property Under Section 179
Note: if you have any listed property, compleie Part V before you complete Part |.

1 Maximum amounl (see instructions} 1 500,000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshald cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract line 3 from line 2_ If zero or less, enter -0- 4
5 Dollar limitation for tax vear Subtract line 4 from Ime 1 If zero ar less, enter -0- I marvied filing separately. see instructions 5
-] {a) Description of property {b} Cost {business use only! {c} Elected cost
7  Listed property. Enter the amount from fine 29 | 7
8  Total elecied cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
8  Tentative deduction. Enter the smaller of line 5 or line 8 g
10  Canryover of disallowed deduction from line 13 of your 2014 Form 4562 10
11 Business income limitation Enter the smaller of business income (nol less than zero) or ling 5 (see instructions) 11
12 Section 179 expense deduciion Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2016_Add lines 9 and 10. less line 12 > | 13 ]
Note: Do not use Part I or Part Il below for histed property. Instead, use Part V
Part }i Special Depreciation Aliowance and Other Depreciation {Do not include listed property.) {See instructions.)
14  Special depreciation allowance jor qualified property {other than listed property) placed in service
during the {ax year {see instruclions) 14
15 Property subject to section 168{f)(1) election 15
16 Other depreciation (including ACRS) R T : . 16 3,118
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 17—l 0
18 H you are electing to group any assets placed i service dunng the tax ysar Mo oNe of Nore genaral assel accours, check here b l_|
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month anc year (c) Basis for depreciation (d) Recovery
{a} Classification of property placed n {busmessinvestment use {e} Convermon i) Method {g) Depreciation deducion
Service only=56e MSrucions) panoe
19a  3.year property
b 5-year property
Cc___ 7-year property
d 10-year property
e 15-year propeny
f 20-year property
g 25-year property 25 yrs SIL
h Residential renial 27.5yrs M Sil
property 27.5yrs MM SiL
i Nonresidential real 39 wrs MM SiL
praperty MM SiL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
202 Class life | SiL
b 12-year 12 yrs S
c_ 40-vear 40 vrs M S/L
_PartiV.  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions 22 3,118

23 For assets shown above and placed in service during the current year, enier the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2015

Das There are no amounts for Page 2
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06-1076188 Federal Asset Report
FYE: 6/30/2016 Fcrm 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cosl % 179Bonus_for Depr  PerConv Meth Prior Current

Other Depreciation:

1 software 6/01/04 699 699 3 MO S/ 699 0
2 EQUIPMENT 6/01/04 14,507 14507 3 MO S/L 14.507 0
3 OFFICE EQUPMENT 6/03/05 7.209 7.209 5 MO S/L 7.209 0
4 COMPUTERS 6/01/07 10.502 10.502 5 MO S/L 10.502 0
5 FURNITURE 9/15/09 3512 3,512 5 MO S/L 3512 0
6 COMPUTER 71112 1,068 1.068 5 MO SIL 641 213
7 CHAIRS & TABLES 314013 1.229 2229 3 MOS/L 1.040 446
8 COMPUTERS 12/23/13 10,096 10.096 5 MO S/L 3.029 2.019
9 FURNITURE 10/16/13 966 96 5 MO S/L 322 193
10 OFFICE EQU 9/11/13 741 741 3 MO S/L 433 247
Total Other Depreciation 51.529 51.520 41.914 3.118

Total ACRS and Other Depreciation 51.529 51.529 41.914 3.118

Grand Totals 51.529 51.52% 41.914 3.118

Less: Dispositions and Transfers 0 0 ¢ 0

Less: Start-up/Org Expense 0 0 ¢ 0

Net Grand Totals 51.529 51.529 41.914 3.118




SCOW COMUNIDAD HISPANA DE WALLINGFORD 10/06/2016 11:04 AM

06-1076188
FYE: 6/30/2016

CT Asset Report
Form 990, Page 1

Assel Description

Date Basis CT CT Federal Difierence
in Service  Cost for Depr Prior Current Current Fed-CT

Other Depreciation:

1 software 6/01/04 699 699 699 0 0 0
2 EQUIPMENT 6/01/04 14.507 £4.507 14,5307 0 0 0
3 OFFICE EQUPMENT 6/05/035 7.209 7,209 7.209 0 0 0
4 COMPUTERS 6/01/07 10.502 10.502 10.502 0 0 0
3 FURNITURE 9/15/09 3.512 3512 3512 0 0 0
6 COMPUTER N2 1.068 1.068 641 213 213 0
7 CHAIRS & TABLES 371413 2225 2229 1.040 446 446 0
8 COMPUTERS 12123/13 10.096 10.096 3.029 2019 2019 0
9 FURNITURE HV/16/13 966 966 Lt 193 193 0
10 OFFICE EQU 9/11/13 741 741 453 247 247 0
Total Other Depreciation 51.529 51.529 41.914 3.118 3.118 ¢

Total ACRS and Other Depreciation 51.529 51.529 41914 3.118 3.118 0

Grand Totals 31.529 51.529 41.914 3118 3,118 0

Less: Dispositions 0 0 0 0 0 [t}

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

Net Grand Totals 51.525 51.529 41.914 3.118 3.118 0




SCOW COMUNIDAD HISPANA DE WALLINGFORD 10/06/2016 11:04 AM

 06-1076188 AMT Asset Report
FYE: 6/30/2016 Form 990, Page 1
Date Bus Sec Basis
Assel Description tn Service_ Cost % _ 179Bonus_for Depr PerConv Meth _ Prior Current

Other Depreciation:

1 software 6/01/04 0 0 0 HY 0 0
2 EQUIPMENT 6/01/04 ] 0 0 HY ] 0
3 OFFICE EQUPMENT 6/05/05 ¢ 0 0 HY 0 0
4 COMPUTERS 6/01/07 1] 0 0 RHY 0 0
5 FURNITURE 9/15/09 0 0 0 HY 0 0
6 COMPUTER Nz 4] 0 0 HY H] 0
7 CHAIRS & TABLES 3Nnans 0 0 0 HY 0 ]
8 COMPUTERS 12/23/13 0] 0 0 HY 0 0
9 FURNITURE 10/116/13 0 0 0 Hy 0 0
10 OFFICE EQL! 9/11/13 0 0 O HY 0 0
Total Other Depreciation 0 (] 0 0

Total ACRS and Other Depreciation 0

Grand Totals 0 0 0 il

Less: Dispositions and Transfers 0 (] 0 0

Net Grand Totals 0




SCOW COMUNIDAD HISPANA DE WALLINGFORD 10/06/2016 11:04 AM

06-1076188 Depreciation Adjustment Report
FYE: 6/30/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




SCOW COMUNIDAD HISPANA DE WALLINGFORD

06-1076188 Future Depreciation Report
Form 990, Page 1

FYE: 6/30/2016

10/06/2016 11:04 AM

FYE: 6/30/17

Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

I sofiware 6/01/04 699 0 0
2 EQUIPMENT 6/01/04 14.507 0 0
3 OFFICE EQUPMENT 6/05/05 7.209 0 0
4 COMPUTERS 6/01/07 10.502 0 0
3 FURNITURE 9/15/19 33512 0 0
6 COMPUTER M2 1.068 214 0
7 CHAIRS & TABLES 3/14/13 2,229 446 0
8 COMPUTERS 12/23/13 10.096 2.019 0
9 FURNITURE 10/16/13 966 194 0
10 OFFICE EQU 9/11/13 741 41 0
Total Other Depreciation 51.529 2914 0
Total ACRS and Other Depreciation 31.52% 2914 0
Grand Totals 31.529 2914 0




SCOW COMUNIDAD HISPANA DE WALLINGFORD
- 06-1076188 CT Future Depreciation Report FYE: 6/30/17

FYE: 6/30/2016

Form 990, Page 1

10/06/2016 11:04 AM

Date In
Asset Description Service Cost CT
Other Depreciation:

) sofiware 6/01/04 699 0
2 EQUIPMENT 6/01/04 14,507 0
3 OFFICE EQUPMENT 6/05/05 7.209 0
4 COMPUTERS 6/01/07 10.502 0
5 FURNITURE 9/15/09 3.512 0
6 COMPUTER 1112 1.068 214
7 CHAIRS & TABLES IN413 2.229 446
8 COMPUTERS 12723113 10.096 2.019
9 FURNITURE 1{/16/13 966 194
10 OFFICE EQU 9/1113 741 41
Total Other Depreciation 51.529 2914
Total ACRS and Other Depreciation 51.529 2914
Grand Totals 51.529 2914
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SCHEDULE G

Fundraising Other Events

* (Form 990 or 2015
990-E2) For calendar vear 2015, or tax year beginning 07/01/15 _andending 06/30/16
Name Employer Identification Number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
{8) Other even (b} Other event {c) Other event
{d) Total other events
WINE TASTING {acd col. {a) through
[event ype| {evert type} {event type) col {ch
43
2
c
% Gross receipls 13,982 13,982
= Less Charitable
coniributions
Gross income
fiine 1 minus fing 2) 13,982 13,9882
Cash prizes
Noncash prizes
b Rentffacility costs
g
u% Food/beverages
E
5 Entertainment

QOther expenses
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar vear 2015, or tax year beginning 07/01/15 cending  06/30/16
Name Taxpayer |dentification Number
COMUNIDAD HISPANA DE WALLINGFORD 06-1076188
2014 2015 Differences
1. Contributions, gifts, granis 1. 21,957 73,681 51,724
2. Membership dues and assessments 2.
3. Governmenl conlributions and granis 3. 181,725 215,608 33,8B3
2 | 4. Program service revenue 4, 38,275 B,599 ~-30,676
€ | 5. Investment income 5. 42 58 16
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory I
8. Netincome or {loss) from fundraising events 8. 82,953 B6, 422 3,469
8. Net income or {loss) from gaming 9.
[10. Net gain or (loss) on sales of inventory 10.
1. Other revenue 11.
12. Total revenue. Add lines 1 through 11 12. 325,952 384,368 58,416
3. Granis and similar amounts paid 13.
4. Benefits paid to or for members 14,
: 15, Compensation of ofiicers, directors, trusiees, etc 15.
0 6. Salaries, other compensation, and employee benefits 6. 172,846 208,772 35,926
o [17. Professional fundraising fees 17.
< 18, Other professional fees 18. 34,536 el,872 27,436
W 19, Oceupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 3,822 3,118 =704
24. Other expenses 21. 83,838 86,092 2,254
22. Total expenses. Add lines 13 through 21 22, 295,042 359,954 64,912
23. Excess or (Deficit). Subtract line 22 from line 12 23, 30,910 24,414 -6,496
24, Tolai exemp! revenue 24. 325,952 384,368 58,416
2S. Total unrelated revenue 25.
§ 6. Total excludable revenue 26. 39,317 8,657 -30,660
E 27. Tolal assets 27. 156,872 226,804 69,832
S 8. Total liabilities 28. 37,914 83,432 45,518
% 29, Retained eamings 29. 118,958 143,372 24 414
g B30. Number of voling members of govermning body 30. 15 14
© B1. Number of independent voling members of goveming body 31, 14 13
32. Number of empioyees 32. 5 5
33. Number of volunieers 33.| 50 50
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SCOW 1/0GR2015 11.04 AM

+

Form CT-990T Return Summary

For calendar year 2015, or tax year beginning 07/01/15

andending 06/30/16

06-1076188

COMUNIDAD HISPANA DE WALLINGFORD

Income
Federal unrelated business income

Federal Net operating loss deduction

Federal deduction for staie taxes

Refund / credit of CT tax

Unrelated business taxable income
Apportionment percentage
Apportioned UBTI
Operating loss carryover
Taxabie income
Taxes / Credits / Payments
Tax on taxable income

%

Efectronic data processing credit

Tax
Paid with extension

Estimated tax paymenis

Other paymenis

Total payments
Net tax due
Adjustments
Failure to file penalty
Failure to pay penalty
Interest on late payments
Estimaled tax penalty
Overpayment applied to next year's estimaled tax
Total adjustments

Balance due
Refund

Next Year's Estimates
1st quarier
2nd quarier
3rd quaner
4th quarter
Total

Flling fee 50
Late filing fee due
Total _ 50

Miscellaneous Information

Amended retum

CT-9907 retumn / exiended due date

Registration Application Information
Amended retum
Return / exiended due date

05/31/17
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INITIAL CHARITY REGISTRATION APPLICATION AND INSTRUCTIONS Office use only
STATE OF CONNECTICUT

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

EMAIL registration questions to dep.publiccharity@ct gov

STATE OF CONNECTICUT

INITIAL Charitable Organization Regisiration Application
All required information must be completed before application will be processed (This is a 3 page dos 1, inchuding instructi
Dag nol use this registralion apphcation to renew a charitable organization registration
Mail Registration Fee & Application to: Dept. of Consumer Protection

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

1. Full legal name of the registering organization:

Name: _ COMUNIDAD HISPANA DE WALLINGFORD

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

3. Email Address: mharlow@scowinc.org All organizations must provide an email address.

4. FederalID Number{EIN}: 06-1076188

5. Fiscal year end or the date your fiscal year will end (mmi/ddiyy}
Hf you do not provide a date, we will use December 31.
If you have not yet completed your first fiscal year end, no financial documents are required with your application

§. Physical Address: Mailing Address (If different):

In Care of

284 WASHINGTON STREET

WALLINGFORD CcT 06492
City / Town State Zip Code

203-265-5866 o
Telephone No. City f Town State Zip Code

Www. Scowinc.org

Web-site Telephone No
7. Where and dale of when the organization was legally established? Staie Date
8. Purpose of organization See Statement 1 (attach a sheet if needed)

8. What is the organization's IRS Tax Exempt Status? (Check only one answer)
:z Exemp! status approved. Provide copy of IRS Federal Tax Exemption Letier
indicate, Exernpt 501 { c } code _§_ and date of determination

| Exempt status pending. Provide copy of the filed IRS form 1023 or 1024

Indicate pending, Exempt 501 { c ) code and date of application
: Nol exempt. Will you be applying for tax exempt status? _ Yes __ No
Page 1
102
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* COMUNIDAD HISPANA DE WALLINGFORD
If yes is indicated for any questions 10 through 21, then attach 2 detailed explanation on a separate sheet and indicate your arswers for each line
item as required,

10.  If the organization is not exempt, has it ever applied for exemption? Yes No

11.  If the organization 15 not exempt, has the organization ever been previously exempl? Yes No

12, Has an IRS tax exemption been refused, changed, revoked or modified? ves X| No

13. Has there been any change in the organization's tax status with the IRS? Yes (X| No

14.  Has Ihe organization solicited contributions in Conneclicut during any year prior 1o submission of this application? [ 1 Yes :X No

If yes, include a copy of the organization’s most recently filed IRS 990, 990 EZ. 990 N or 930 PF ‘and audit if required for such
prior year in which the organization solicited in Connecticut, but was not regisiered

15.  Has the organization ever registered as a charity in Connecticut? ___ Yes X No

If yes, provide regstration number(s)

16. Has the organizaiion who_se regisiration expired in Connecticut, soliciied contributions in Connecticut duning any year since ils
registration expired? Yes r_}_{,“ No

Questions 17 through 21 apply to the organization, any of its officers, directors, board members as well as fundraising staff or employees:
17.  Been enjoined or otherwise prohibiled by a government agency / cour from soliciting? D Yes @ No
18, Had a regisiration denied or revoked? __ Yes @ No
18. Been subject of proceedings regarding any solicitation or registration? D Yes @ No

20. Entered info a voluntary agreement of compliance with any governmenl agency or in a case before a court or administrative
agency? | Yes |X' No

21. Have any of the organization's officers, directors or principal executives been convicted of a misdemeanor or felony? _ Yes E No

22. List the name, address & phone number of the organization’s Primary financial institution

23. "Provide the names. lille, address (street & P.O.) and felephone numbers of the two signatories of this application below.
We hereby certify under penalty of false statement that we are authorized to sign this document for the organization and
that the information provided, including all attachments, is true and complete to the best of our knowledge,
10/06/16
Signature & Dale Signature & Date
MARIA HARLOW
Pnnt name Print name
EXECUTIVE DIRECTOR
Title Title
284 WASHINGTON STREET
Address Address
WALLTNGFORD cT 06452 .
City / Town Staie Zip Code City { Town State Zip Code
203-265-5866
Telephone No Telephone No

State Law requires that two persons sign this form™

1022 Page 2
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06-1076188 Connecticut Statements

FYE: 6/30/2016

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

Description

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




