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‘Part Il | Statement of Program Service Accomplishments
Check if Schadule O contains a response to any question inthis Part Il ... .. ... .. .. ... .. . .. . . . .. ... ﬂ

1 Briefly describe the organization's mission;
HISPANIC UNITED FUND DBA HISPANIC & LATINO CEARITIES OF THE U.S. AND THE AMERICAS

FOrm 990 0 990-EZ2 ..o oot [] Yes No
If Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 507(c)(3}
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 691, 618 . including grants of $ 691,618.) (Revenue § )
THE FEDERATION'S PRIMARY PURPOSE IS TO SCREEN AND CERTIFY CHARITIES THAT MERT

) (Expenses § 48,660, including grants of & } (Revenue § )

(Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenuz 5 )
4e Total program service expenses » 740,278,
BAA TEEAOTO2L 10/06/10 Form 990 (2010}
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[Part IV:]| Checklist of Required Schedules

1 |3 the organization described in section 501{c){3) or 4947(a){1) (other than a private foundation}? If 'Yes,' complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to candidates
for public office? if 'Yes,' complefe Schadule C, Part .. e

4 Section 501(c)3)} organizations. Did the crganization engage in lobbying activities, or have a section 501(h) ¢lection
in effect during the tax year? If 'Yes,’ complete Schedule C, Part i

5 s the organization a section 501(c)(4}, 501(c)(B), or BAT(CXE) organization that receives membership dues,
assessments, or similar amounts as gefined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part ill. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,%rovi?e advice on the distribution or investment of amounts n such funds or accounts? f 'Yes,' compiete Scheduls D,
art

7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes,’ complete Schedule D, Part !

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'ves,’
complete Schedule D, Part i

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sohedule D, Part IV e e e

Yes | No
X

2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, ViI, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 ff 'Yes,” complete Schedule

D, ParT V. e e e 11a X
b Did the organization report an amount for investmenis— cther securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ff 'Yes,” complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... oo Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reperted
in Part X, line 167 If 'Yes,” complete Schedule D, Part L .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complete Schedufe D, Part X. ... .. 1ie| X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XU, and XIH . 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' to fine 12a, then completing Schedule D, Parts Xi, XIi, and Xili is optional. ........... 12b X
13 Is the organization a school described in section 170(b){(13{A)(i1)? If Yes,  complete Schedule E. .. ....... ... ... ..., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ................ ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking, fundraising,
business, and program service activities outside the United States? if Yes, complefe Schedule F, Parls fand IV... .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,” complefe Schedule F, Parts itand IV.................. ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals iocated outside the United States? If "Yes,  complete Schedule F, Parts il and V.. ... ... ... . ... 16 X
17 Did the organizaticn report a tofal of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column ¢A), lines 6 and 11e? If Yes,' complete Schedule G, Fart { (see instructions). ... ... ... ... ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complefe Schedile G, Part [l .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,’
complate Schedule G, Part 1 e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . ............. ... .. ... . ... ... ... 20 X
b If Yes' to line 202, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate cne or more hospitals must attach audited financial statements (see instructions) ................... 20b

BAA TEEAQI03L 12721110

Form 9290 (2010)
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| Checklist of Required Schedules (continued)

21 Did the organizaticn report more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land 1L .............................
22 Did the organizaticn report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If Yes,' complete Schedule |, Parts L and 1. ... i
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fgrr}nej officers, directors, {rustees, key employees, and highest compensated employees? f 'Yes,’ complete
fov T 1] I P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to iine 25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DoNds Ty e

d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year? . ................

25a Section 501(c)(3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes, complele Schedule [, Parl .. ... . . . . . . . .

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete

SehedUle L, Part £ . e

26 Was a loan to or by & current or former officer, directer, trustee, key employee, highly compensated employee, or

disgualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part i

27 Did the crganizaticn provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, cr to 2 person related to such an individual? ¥ 'Yes,’ complefe
Schadule L, Part . e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

a A current or former officer, directer, trustee, or key employee? if 'Yes,” complete Scheduie L, Part IV, ............... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complefe
Schedule L, Part IV . 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member therecf) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... ... ... .. ........ 28¢ X
29 Did the organization recsive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assels, or qualified conservation
contributions? If 'Yes, complete Schedule M. . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part H . 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,' complefe Schadule R, Part L. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? i Yes,' complete Schedule R, Parts I, il IV, and V, X
= 34
35 Is any related organization a controlled entity within the meaning of section 31237 ... .. ... ... ... ... ........ 35 X
a Did the crganizaticn receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, iine 2............... | |Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organizaticn complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .. 38 X

BAA

TEEAQIO4AL 1221110

Form 990 (2010)
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Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart M. . ... .,

........... []

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.. ............ 1a

Yes | No

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. . .......... Th

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

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

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

b If "Yes' has it filed a Form 990-T for this year? If No,' provide an explanation in Schedule O......................... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If Yes,' enter the name of the foreign country: »

3b

Seg instructions for filing requirements for Form TD F 90-22.1, Report of Fereign Bank and Financial Accounts.
5a Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? . ..................

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ... .

b If 'Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .................... ... ..

c IIZ:)id thg2c)8r2gg$nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 2

Sa X

5h X
5¢
6a X

7b

7c| X_

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEOUITBA . L oo i e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T 1

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... e

9 Sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 49667 . .. ... ...

10 Section 507(cX7) organizations. Enter:

79

9a

a Initiaticn fees and capital contributions included on Part Vill, line 12.................... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ... . 1la
b Gress income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... 11b

b If Yes,” enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12a

12 Section 501{c)29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans inmore thanone state? . ............. ... ... ... ...........
Note. See the instructions for additional information the organization must report on Schedule .

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

which the organization Is licensed to issue gualified health plans. ....... ... .. ......... 13b
c Enter the ameount of reserves onhand ... .. . i 13c
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 report these payments? If 'No,' provide an explanation in Schedule O............... 14b

BAA TEEAQ105L 11/30M10

Form 930 (201C)
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| Governance, Management and Disclosure For each 'Yes' response lto lines 2 through /b 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 to any question inthis Part V1. . . m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end cof the tax year. ... .. la
b Enter the number of voting members included in line 1a, above, who are indspendent . .. .. 1h

2 Did any officer, director, trustee, cr key employee have a family relationship or a business relationship with any other
officer, director, frustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .SEE..SCH .0 ........ 3| X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 900 was filed? . ... o
5 Did the organizaticn become aware during the year of a significant diversion of the organization's assets?. ......... ..., 5 X
& Does the organlzatlon have members or stockholders? . . . e 6 X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .............

8 El)_:d }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owmg

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mamng address? /f ‘Yes provide the names and addresses in Schedule O. ... ... .. ... ... 9 X

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

Yes | No
T10a Does the organization have local chapters, branches, or affiliates?. ... ... . ... . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the crganization?. .. ... ... ... .. ... ..., 10k
11a Has the organization provided a copy of this Form 230 to all members of its governing bedy hefora filing the form? ... .. 1Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 99¢. SEE SCHEDULE C

12a Does the organization have a written conflict of interest policy? f 'No,'go toline 13 ... .. ... ... ... ... ... ... ... 12a
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise
foconflicts? ..o o e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,' describe in
Schedule O how this is done .. ..., SRR SCHEDULE . Ot e

13 Deoes the organization have a written whistleblower policy? . ... o
14 Does the organization have a written document retention and destruction policy? ... ... . oo L

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... . o o i
b Cther officers of key empioyees of the organization . .. ... . 15b X
If "Yes' tc line 15a or 18b, describe the process in Schedule O. {See instructions.) :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year7

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate Hs
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (301{c}(3)s only) available for public
inspection. Indicate how you make these available. Check ali that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:

» LISA FIERRO 1100 LARKSPUR LANDING CIRCLE SUITE 340 LARKSPUR CA 94939 (415) 925-2600

BAA Form 990 (2010}
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Form 990 (2010)  HISPANIC UNITED FUND DBA HISPANIC & . 68-0455509 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIL. ... . o o ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

& | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (£), (E), and (Fj if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

& | ist the organization's five current highest compensated employees (other than an officer, directer, trustee, or key employee) who
relcetivgd repo_rta{J_Ie compensation {Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization and any related organizations,

® | ist all of the organizaticn's former direciors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

m Check this box if neither the crganization ner any related organization compensated any current officer, directer, or trustee.

(A) (B) ©) (D) E) F)
Name and title Average Position (check ail that apply) Repartable Reportabie Estimated
hours 5 = | = =]aex] ™ compensation from compensation from amount of other
perweek | S 2 | & % @ - the organization related organizations compensation
(describe | 22 | S| o i |E2: 3 (W-2/1098-MISC) OW-2/1099-MISC) from the
hours for | & 2 5% ERER AR erganization
related g |9 R R and related
organiza- | © g ol L 5 organizations
tions in G 2 h=}
| Schedule ] 3
o | g £
_()_FRANK WALKER __ __ ___
BOARD PRESIDENT 1 X X 0 0 0
.2 KATEY BORUNDA BARRERA |
BOARD VP/TRSR 1 X X D 0 0
_3) LORENA BLANCO__ _ __ __
BOARD SECRETARY 1 X X 0 0 0
e ]
S _________________]
®e ]
-0 _ ]
_@ ]
e ]
0 e |
oy ]
a2 ]
a»y ]
a8
0 ]
e ]
an ]

BAA TEEADIOZL 12/2110 Form 990 (2010)
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[:PartVll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (©) ()] (E) (F}
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours el 5lo | =z ] = | compensation from compensation from amount of other
perweck|2 31 3 | & & |F &f S the organization related organizations compensation
(describefg. = sl E =B 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for[g 57| E | @ g 2G| 3 arganization
refated (5§ o T Ro and related
organi- {= & 2 3 organizations
zations el o T =]
"o | ElE e
Sch ) @ g 2
g
a8 o __
Q9 ____
) e
ey _____
2 i
e o ____
s _ . ____
2%
e _______________
T
ey ____
L9 __ .
ThSub-total ... ... ... .. . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal{add lines b and 1c). ... ... ... .. .. . . . . . . . . . . . . . . .. . .. ... ... ... .. » 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 in reportable compensation
from the organization ™ 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S Rl R
on line 1a? if 'Yes,' complete Schedule J for such Individual, . . . e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the f?rg(a:{pi;jtiin and related crganizations greater than $150,0007 /f "Yes' complete Scheduie J for
SUCH VIO, . .

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? if 'Yes,' complete Schedule Jfor sUch person .. ... . o i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.

A B ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0 j s
BAA TEEADI08L 12/21/1G Form 990 (2010)




Form 990 (2010) HISPANIC UNITED FUND DBA HISPANIC & 68-0455509 Page 9
[Part VIll] Statement of Revenue

*) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 5 1

1a Federated campaigns . ........ 1a 780,348.
b Membership dues,............ 1b
¢ Fundraising events. ........... 1c
d Related organizations......... 1d
e Government grants (contributionsy . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above . , . 11

g Noncash contributions included in Ins Ta-1f.  $ S
h Total. Add lines 1a-1f... ... . .. .. > 780,348.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR ANMOQUNTS

Business Code

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

3 Investment income (including dividends, interest and
other simitar amounts). . ............................. >

4 income from investment of tax-exempt bond proceeds. ™
5 Royalies. ... .. . e >

(i} Real (i) Personal

PROGRAM SERVICE REVENUE
La]

6a Gross Rents,,........
b Less: rental expenses.

¢ Rental income or {loss) . ...
d Net rental income or (loss) .. ......... .

(i) Securities ity Other

7a Gross amount from sales of
assets other than inventory. .

by Less: cost or other basis
and sales expenses. .. .. ...

¢ Gainor (loss).........
dNetgainor{loss).....................

8a Gross income from fundraising events
(not inciuding. $

of contributicns reported on line ic).

Sege Part IV, line 18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.............. ... a

b Less: direct expenses............... h
¢ Net income or {foss) from gaming activities

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

b lLess: cost of goods sold............. b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions. ..................... »- 780, 348. 0. 0. 0.
BAA TEEAQIOSL 10/17/10 Form 990 (2010)




Form 990 (2010) HISPANTC UNITED FUND DBA HTSPANTC & 68-0455509 Page 10
{Pa | Statement of Functional Expenses

Section 5071(c)(3) and 501 (c)(4) organizations must complete all cofumns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

A (B ©) D)
Do not include amounts reported on lines Total éx%enses Program service Management and Fundraising
6b, 7h, 8b, 9b, and 106 of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, . .. 691,618, 691,618

2 Grants and other assistance to individuals in
the LS. See Part IV, line 22, . ............

3 Grants and other assistance to governments,
organizations, and individuals cutside the
US, SeePartiV, lines15and16......... .,

4 Benefits paid to or for members.. . ....... ...

5 Compensation of current officers, directors,
rustees, and key employees. ... ..., 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4258(f)(1)) and persons described
in section 4958(C)(BY . ... ... 0. 0. 0. 0.

7 Other salaries andwages. . .................

Pension plan contributions (include
section 401{k) and section 403(b)
employer contributions). .. ... ... ... ..

9 Other employee benefits. ............... ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):

aManagement .. ........... . . 40,795, 30,596. 2,040} 8,159,
blegal ... 1,457. ‘ 1,457.

cACCOUMtiNg . .. ... o 14,108. 13,402. 706.

dlobbying........ ... ..

e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees. ............ ..
gOther . ...
12 Advertising and promotion. ....... ... .. 18,840, 18,840.
13 Office expenses. . ........... .. ... . cooie.
14 Information technology .. ... ... ... ...
15 Rovalties. ... ... .
T6 OcCupanCy . ...t
17 Travel . .o 2,583, 2,583,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficlals ......... ...
18 Conferences, conventions, and meetings. . ...
20 Interest........ ... .l
21 Payments to affiliates .................. ...
22 Depreciation, depletion, and amortization . . ..
23 InsuUrance . ... ...

24 Other expenses, itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f
u

expenses on Scheaule O). ... ... ... ... ;
a AUDIT 6,220, 6,220.
b ON LINE CREDIT CARD SYSTEM _ 4,584. 4,584,
¢ MISCELLANEOUS 143, 78. 21. 14.
s
e
f All otherexpenses ... . ........ ... .. ... .....
25 Total functional expenses. Add lines 1 through 24f . . 780,348, 740,278, 13,027, 27,043,

26 Joint costs. Check here » l:l if following

SOP 98-2 {ASC 958-720). Complete this line
only if the organization reparted in column
(BY joint costs from a combined educational
campaign and fundraising solicitation. ... .. ..

BAA Form 990 (2010}
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Form 9298 (2010)

HISPANIC UNITED FUND DBA HISPANIC &

68-0455509

Page 11

[Part

.| Balance Sheet

W
Beginning of year

B
End of year

()] o how =

nMnn>

7
8
9
10

i
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ... .. .. ... e
Savings and tempoerary cash investments. ............ o oo
Pledges and grants receivable, net. . ...

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(R(13),
persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c}{9) voluntary employees' beneficiary
organizations (see instructions). . ... o

Notes and loans receivable, nel ... .. i e e
Inventories for sale or USe. ... ..
Prepaid expenses and deferred charges. ............. ... L.

Complete Part VI of Schedule . ............... ..

95,547,

97,484.

556,079,

577,008,

i | =

1w |oo{~1 o

Investments — publicly traded securities. ... oo
investments — other securities. See Part [V, line 11....... ... ... ............
Investments — program-related. See Part 1V, iine 11
Intangible assets. . .. .. e
Other assets. See Part IV, line 1. ... e
Total assets. Add lines 1 through 15 (must equal line 34). ... .......... ... ... ..

651, 626.

16

674,492,

17
18
19
20
21

22

AM= =Wk =

24
25
26

Accounts payable and accrued BXPeNSeS . . it e
Grants pavable .. ...
Deferred reVenUE . . ... . e e e
Tax-exempt bond liabililes . ... ..
Escrow or custodial account liability. Complete Part [V of Schedule D....... ...
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L. ... .

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parfies...................
Other liabilities. Complete Part X of Schedule DL ... ..ot
Total liabilities. Add lines 17 through 25.. .. ... ... ... . ... .. ... .. ... ...,

1,546,

17

595,

650, 080.

673,897,

651, 626,

26

674,492,

27
28
29

30
31
32
33

OMOZPr>@ OZCT DO =M —im=

Organizations that follow SFAS 117, check here » D and complete lines

27 through 29 and lines 33 and 34.

Unrestricled net assets. ... o i
Temporarily restricted net assets. ... .
Permanently restricted net assets. ............ ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds. ... ... .. ...
Paid-in or capital surplus, or land, building, or eguipmentfund. .......... ... ...
Retained earnings, endowment, accumulaied income, or otherfunds............
Total net assets or fund balances.. . ... ... ... .
Tota! liabilities and net assets/fund balances

0

33

0

651, 626.

674,492,

:

TEEAQTTIL 122110

Form 990 (2010)



Form 990 (2010) HISPANIC UNITED FUND DBA HISPANIC & 68-0455509

Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xb .. m
1 Total revenue {must equal Part VIII, column (A), [IN@ T2). ...t e 1 780, 348,
2 Total expenses (must equal Part 1X, column (A, e 25). .o .\ttt 2 780,348,
3 Revenue less expenses, Subtract line 2 from line 1 ... . 3 0.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A).................. 4 0.
5 Qther changes in net assets or fund balances (explain in Schedule O) ... ... o oL .1 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
e (=) P D D Ty PR 6 0.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part XI1

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule C,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis D Both consclidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337 . o e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such sudits. . ............... . ... . ... ..

_2¢| X

3a X

3b

BAA

TEEAONI2L 12,2110

Form 990 (2010)



OMB No. 1545-0047

SCHEDULE A ; ; ;
{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section
4947(2)(1) nonexempt charitabie trust.
%?5?%?‘52333&2%25?&“ i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization HISPANTC UNITED FUND DBA HISPANIC & Employer identification number
LATINO CHARITIES OF THE US & AMERICAS 68-0455509
|Pat eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.}

1

~ 3 13l o N

«w 0o

10
il

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

A school described in section 170(b)1XAXi). (Attach Scheduie E.)

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

A medical research arganization operated in conjunction with a hospital described in seetion 170(b)(1)(AXiii). Enter the hospital's
name, c¢ity, and state; .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X IXAXIV). (Complete Part 11}

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

An organization that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section T70(bY1)XAXvi). (Complete Part 11}
A community trust described in section 170(b)(1)(A)(vi}. (Coemplete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) nc more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 517 tax) from businesses acquired by the organization after
Juna 30, 1975, See section 50%a@)2). (Complete Part {l1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a DType | b DType li [ D Type Il — Functionally integrated d D Type Il — Other

By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or moere puklicly supported erganizations described in section 509(a3(1) or
section 509(@){2).

If the organization received a written determination from the IRS that is a Type |, Type |l or Type lll supperting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(M A person who directly or indirectly controis, either alone or together with persons described in (i} and {ii)
below, the governing body of the supported organization?. .. ... . o 119 (i}
(i A family member of a person described in () above? .. ... . 11 g (ii)
(iiiy A 35% controlled entity of a person described in (D or (iiyabove?. . ... ... ... 11 g (iii)
Provide the following information about the supported crganization(s).
() Name of supported i) EIN (iii} Type of arganization (v} 1s the (v) Did you notify (vi) Is the {viiy Amount of support
organization (described on lings 1-9 organization in the organization in organization in
abave or IRC section column i) listed In column (i) of column (i)
{see instructions})) Yaur governing your support? arganized in the
document? U.s.?
Yes No Yes No Yes No
A)
®)
©)
(D)
(E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 230 or 990-E2) 2010

HISPANIC UNITED FUND DBA HISPANIC &

68-0455509

Page 2

rt 1l |Support Schedule for Organizations Described in Sections 170(b)1)(A)(iv) and 170(b){1)XA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the aorganization failed o qualify under Part 111, If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year
beginning in) ™

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(H Total

1 Gifts, grants, contributions, and
membershlp “fees received. SD
not include 'unusual grants.'

922,182,

889,148,

748,402,

722,361,

780,348,

4,062,441,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbhehalf..................

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

0.

4 Total. Add lines 1 through 3. ..

922,182

889,148

748,402,

722,361,

780, 348

4,062,441,

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

0.

6 Public suppoert. Subtract line 5
fromlined...................

4,062,441.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

7 Amounts from lined..........

522,182,

B89,148.

748,402,

722,361.

780,348.

4,062, 441.

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

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carried on, .. ... L

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV oo

0.

11 Total support. Add lines 7
threugh 1Q...................

4,062,441,

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, chack this box and stop here

] 12

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2070 (Iine 6, column (f) divided by line 11, column ()
15 Public support percentage from 2009 Schedule A, Part I, line 14

16a 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported crganization

b 33-1/3% support test

and stop here. The organizaticn qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

100.0%

100.0 %

2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

___________________________________________________

— 2008. If the crganization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box

________ Eneline 1918 S5-1/5% or more, cheek s 5%

2010. 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 [V how

the crganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

2009. if the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

crganization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation, If the crganization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™ H

BAA

TEEAQ402L  12/23/10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 HISPANIC UNITED FUND DBA HISPANIC & 68-0455500 Page 3
Partlll. | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed o gualify under Part Il. If the crganization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, coniributions
and membership fees
received. (Do not include
any 'unusual grants.). . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

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

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

& Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAddlines7aand 7b...........

8 Public support (Subfract line
Jcfromline ). .............

Section B, Total Support
Calendar year (or fiscal yr beginning in} ™ (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (P Total
9 Amounts fromline 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975. ..
¢ Add lines 10aand 10h........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon. ..............
12 Cther income. Do not include
gain or loss from the sale of

capital assets (Explain in
gopite) gssets Expleinin

13 Total support. taddins 9, 10¢, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here. . e e - I—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ). ... ...t 15 %
16 Public support percentage from 2009 Schedule A, Part Hl fine 15.. .. ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column {f) divided by line 13, column ). ... .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 .. ... o o 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009, If the crganization did nct check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ™ H

20 Private foundation, If the organization did not check a hox on line 14, 19a, or 12b, check this box and see instructions ............ »-
BAA TEEAQ4D3L  12/25/10 Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 99C or 990-E7) 2010 HISPANIC UNITED FUND DBA HISPANIC & 68-0455509 Page 4
Rart' V. | Supplemental Information. Complete this part to provide the explanaticns reguired by Part Il, line 10;
Partll, line 17a or 17b; and Part I, line 12. Also complete this part for any additicnal information.

(See instructions).

BAA Schedule A {(Form 990 or 990-EZ) 2010
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered "Yes,' to Form 990,
Department of the Treasury Part IV ]Inesﬁ 7 8 9 10 11 or12.

Internal Revenue Service » Attach to Form 990, > See separate instructions.
Name of the organization

HISPANIC UNITED FUND DBA HISPANIC &
LATINO CHARITIES OF THE US & AMERICAS 68-0455509

COrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Employer identification humber

Total number at end of year. ...............
Aggregate contributions to (during year}.. ...
Aggregate grants from (during year). .. ......
Aggregate value atend of year.......... ...

G oW N =

Did the organization mform all donors and donor advisors in wntmg that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor adviser, or for any other
purpose conferring impermissible private benefit? ... .o o o DYes D No

[Partll:| Conservation Easements. Comnplete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Freservation of land for public use (e.g., recreation or education) Preservation of an historically impertant land area

Protecticn of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. 2a
b Total acreage restricted by conservation easements. . ... ... o 2b
¢ Number of conservation easements on a certified histeric structure included in{2) ............ 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. oo e e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the crganization have a written policy regarding the periodic monitcring, inspection, handling of vioiations,

and enforcement of the conservation easements it holds? ... ... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

& Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @By and section 170 Ay BT . D Yes |:| No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphcab\e the text of the footnote to the organization's financial statements that describes the organization's account\ng for
conservahon easements.

‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of
art, historical treasures, cr other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 290, Part VI, line 1
(i) Assets included in Form 900, Part X . oo e -3

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

a Revenues included in Form 920, Part VIII, line 1
b Assets included in Form 990, Part X ... . 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 1111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HISPANIC UNITED FUND DBA HISPANIC & 68-0455509 Page 2
[Part:lll: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange pregrams
b Scholarly research e Other
c Preservation for future generations
4 Ero}cfi)cgleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainfained as part of the crganization's collection? .. ... ... .. .. I_I Yes |_| No

‘Part IV | Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
€ BegiNNiNg DalaNCE . . . e 1c
d Additions during the Year . ... 1d
e Distributions during the year. ... ... .. le
fENdINg BalANCE. . .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, ... o i D Yes D No

_bf 'Yes,' explain the arrangement in Part XIV.
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year {c) Two years back | (d) Three years hack | (&) Four years bai_:k_

1a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses ... ... ... ... ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...

f Administrative expenses .. .....
gEnd of year balance ...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %

8a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() Unrelated Orgam ZatiOnS. . it i e 3a(i)
(i) related Organizalions. . . e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?....... ... .o oo 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation

Taband, ... ...
bBuildings............. .
¢ Leasehold improvements. . ......... .. ...
dEquipment ... ... ..
eCther. ... o

Total, Add lines 1a through le (Column (d) must egual Form 990, Part X, column (B), line 10(€).). ... ... ... ... » 0.
BAA Schedute D (Form 990) 2010

TEEA3302L 12/20010



Schedule D (Form 990y 2010 HISPANIC UNITED FUND DBA HISPANIC &

68-0455509 Page 3

[Part: VIl | Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Beok value

(¢) Method of valuation;
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Caigmn (h) must equal Form 990 Part X, coluron (B} line 12.). . ™

[Part VIl] Investments—Program Related. (See

Form 990, Part X,

line 13)

N._/A.. i

(a) Description of investment type

{b) Book value

(¢} Methed of valuation:
Cost or end-of-year market value

]

@

3

)]

&)

®)

)

@

©)

a9

Total. (Column (b) must equal Form 930, Part X, column (B) line 130 . ™

[Part IX | Other Assets. (See Form 990, Part X, line 15

N/A._ :

(a) Description

(b) Book value

)

@

3

@)

&)

&

)

)

@

(10

Total. (Column (b} must equal Form 990, Part X, column(B), line 15)

tPart X :| Other Liabilities. (See Form 990, Part X,

line 2b)

(a) Description of ligbility

(b) Amount

{1) Federal income taxes

() EST DISTR PAYABLE TO MEMBER AGENCIE

673,897,

()]

@

(3)

®)

)

@

&

ao

an

Total. (Cofuma () must equal Form 990, Part X, column (B) fine 25)

673,897.|:

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the crganization's financial statements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASC 740).

BAA

TEEA3303L  12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HISPANIC UNITED FUND DBA HISPANIC & 68-0455509 FPage 4
[Part XI::| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILcolumn (A), HNe 12 . .o e 780,348,
2 Total expenses (Form 990, Part IX, column (A), INME 28) ottt e e e e 780, 348.
3 Excess or (deficit) for the year. Subtract line 2 from line T..... .. .. 0.
4 Net unrealized gains (Josses) On INVESIMEN S, ...
5 Donated services and use of facililies . . i
B INvestmEnt EX NS e . L e e e e
7 Prior period adjuUstments ... e
8 Other (Describe in Part XV, o
9 Total adjustments (net). Add lines 4 through 8. .. ..
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... 0.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements.................................. 88, 730.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains oninvestments. . . ... .. . 2a
b Donated services and use of facilities .. ....... .. ... . 2h
c Recoveries of Prior YEar Gramts .. ... ..ot 2¢
d Other (Describe in Part X1V, o o 2d
e Add lines 2a through 2d. ... . e
3 Subtract line 2e from lIne T, .. o 88, 730.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b............. 4a
b Other (Describe in Part XIV.), . SEE . PART. XIV............................ 4b 691,618 . |= ¢
CAdd INEs 48 and BB ... o oo 691,618,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ! ling 12).. .. ... . ... .. . ... ... 5 780, 348.
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and lossaes per audited financial statements . ... ... . . i 1 88,730,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities . ....... ... .. .
b Prior year adjustments. .. ...
[T T
d Cther (Describe in Part XIV. . o e
eAddiines 2athrough 2d. ... ... .. .
3 Sublractling Ze from e T . o o e 88, 730.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b. ... ... .....
b Other (Describe in Part XIV.). . SEE PART XIV. ... ... ... ... ............
cAdd lines da and Ab ., 691,618.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part !, line 18.) .......................... 5 780,348,

[Part XIV:{ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines Th and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide
any additional Information.

BAA TEEA3304L 0211411 Schedule D (Form 99C) 2010



Schedule D (Form 990) 2010 HISPANIC UNITED FUND DBA HISPANIC & 68~0455509 Page 5
[Part XIV. | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

HISPANIC UNITED FUND DBA HISPANIC &
LATINO CHARITIES OF THE US & AMERICAS 68-0455509

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MEMBER DISTRIB. INCLUDED AS CONTRA-REV............... R 3 681,618,
TOTAL § 691,618.

SCHEDULE D, PART XIHI, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MEMBER DISTRIB. INCLUDED AS CONTRA-REV...... ... ..o oo s 691,618,
TOTAL § £91,618.




. . " OMEB No. 1545-0047
?Fgm%ggLE I Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 2010
Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22,
bl Bovenue sorvca”” » Attatch to Form 990.

Name of the organization Employer identification number

EISPANIC UNITED FUND DBA HISPANIC & 68-0455509
[Part’] || General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants O A8SIS AN E Y. Lo e e e e Yes D No
2 Describe in Part IV the organizaticn's procedures for monitoring the use of grant funds in the United Siates. SEF PART IV

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part [V, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional space is needed. .. ... .o i ii e ]
T (a) Name f;r;dgsvdedrrsrsnségi organization (b) EIN (? ;I?J%Hsce;cbtlign (d) Amount of cash grant (2) Amg:gits?afnr::%n —cash ggﬂ";"zi?ﬁf:g;éggga ngg)-‘gesicgggg?agfca th) E’:J;%céﬁgtaogcgéant
(1) ESTIMATED DISTRIBUTION _
__REFER TO PDF SCHEDULE T
LARKSPUR, CA 94939 668,511, 0.

2_ _
3
w_
e
®____
9D _
e _ ___

2 Enter total number of section 501¢c3(3) and gOVErNMENt OFGAMZALOMS. .. . 1.\ \ vttt e oottt et e e > 29

> 0

3 Enter total numbear of ofner Organizations . ... ... e e e el iiiiieieceieiiis
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3S0ML  10/29410 Schedule | (Form 990) 2010




Schedule 1 (Form 990} 2010 HISPANIC UNITED FUND DBA HISPANIC & 68-0455509 Page 2
'PartIll- | Grants and Other Assistance to Individuals in the United States. Complete if the crganization answered 'Yes' to Form 990, Part [V, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (<) Amount of (d) Amount of (&) Method of valuation (bock, {fy Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

6

7
[Part IV: [ Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA Schedute | (Form 990} 2010

TEEA3902L 10/23/10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2o PR Y

(Form 990 or 920-EZ) 201 0

Complete to provide information for responses to specific questions on — -
Form 990 or 990-EZ or to provide any additional information. e ‘-'Open to: p blic ;

Bepartment of the Treasury

Internal Revenue Service * Attach to Form 990 or 920-EZ. : Sttty
MName of the organization HISPANIC UNITED FUND DBA HISPANIC & Employer identification number
LATINO CHARITIES OF THE US & AMERICAS . 68-04555093

FORM 990, PART IV, LINE 29

__ _THAT NET PROCEEDS FROM THE RESALE OF THE CONTRIBUTOR'S VEHICLE BE DIRECTED TO THE
__ [OF_THEIR INDIVIDUAL CAMPAIGN ELIGIBILITY AND CAMPAIGN PRESENTATION. THE CONTRACT __
THE RETURN ON BEHALF OF THE GOVERNING BOARD. COPIES OF THE FORM 990 INCLUDING

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490TL  10/26110 Schedule O (Form 990 or 990-EZ2) 2010



Schedule @ Form 990 cr 990-£2) 2010 Page 2

MName of the organization HISPANIC UNITED FUND DBA HISFANIC & Emplover identification number
LATINO CHARITIES QF THE US§ & AMERICAS 68-0455509

BAA Schedule O (Form 220 or 990-E2) 2010
TEEA4902L.  10/26/10



Hispanic United Fund
68-0455509

Form 990, Schedule |, Part |
Form 199, Part I, Line 9

Amount
Name of Organization EIN of Grant
Air Compassion Latin America 26-3787818 $8,206
American Nicaraguan Foundation 65-0326517 24,115
Amigos de las Americas 74-1547146 14,276
Children of Nicaragua Fabretto Foundation 36-3894824 16,752
Children of The Americas 77-0018357 26472
Corazon, Inc. 095-3527450 5211
ESPERANCA 23-7087997 12,534
HENAAC 95-4577359 8,544
Hispanic Association of Colleges and Universities 74-2466103 40,420
Hispanic Children's Education Fund 62-1826845 45,143
Hispanic Children's Services 72-1553715 51,505
Hispanic College Fund 52-1809680 64,590
Hispanic Natienal Bar Foundation 59-2681611 5,006
Hispanic Schoelarship Fund 52-1051044 142,466
Honduras Hope 16-1722583 39,462
Humanitarian Universal Connections 59-3622051 29,550
Mexican American Legal Defense & Educ. Fund 74-1563270 46,140
Mexico-US Solidarity Netwark 36-4435604 7,724
National Alliance for Hispanic Health 95-2856725 10,179
National Council of La Raza 86-0212873 21,782
National Hispana Leadership Institute 74-2544980 13,261
Salvadoran American Humanitarian Foundation 59-2339140 35,173

$5668,511






