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EXTENDED TO FEBRUARY 15,
Return of Organization Exempt From

P> Do not enter social security numbers on this form as it ma

Intormation about Form 990 and its instructions is at www.lrs.gov/form950.

2018

OMB No. 1545-0047

Income Tax

y be made public.

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 20 ! 6
to
inspection

A For the 2016 calendar year, or tax year beginning APR andending MAR 31, 2017
B E:;Icu ml; " C Name of arganization D Employer identification number
Déﬂfﬁ;’ HISPANIC SCHOLARSHIP FUND
C_Jeree | Doing business as 52-1051044
ot Number and street (or P.0. box i mail is not delivered to sireet address) Room/suite | E Telephona number
Enal 1411 WEST 190TH STREET 700 {310) 579-9216
Hed" City or town, state or province, country, and ZIP or foreign postal code G Gross receipis § 50 3 081 ,808.
emce?l GARDENA, CA 90248 H{a) Is this a group retum
B5h" | F Name and address of principal officecRLCARDO DELEON for subordinates? _ |__Jves [XINo
Pendnd | SAME AS C ABOVE H{b) Are ail suborcinates Inctusec?__IYes [ No

I_Tax-exempt status: LX] 501(c)(3) L_J 501(c)(

) (insertno.) || 4947(a){1)or [ 527

J Website:p WWW, HSF . NET

If “No," attach a list. {see instructions)
Hic) Group exemption number P

K_Form of organization: I_X_l Corporation [ __| Trust |:| Association || Otherp

J L Year of formation: 19 75| m State of legal domicile: DC

| Part | | Summary

o | 1 Brielly describe the organization's mission or most significant activities; HISPANIC SCHOLARSHIP FUND AWARDS
E SCHOLARSHIPS TO OUTSTANDING HISPANIC STUDENTS IN THE UNLTED STATES,
g 2 Checkthisbox » |__lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 24
2 4 Number of independent voting members of tha governing body (Part VI, line 1 b} _____________ 4 24
% | 8 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 78
£ | & Total number of volunteers {estimate if necessary) — 8 628
E 7 a Total unrelated business revenue from Part Viil, column (C). Ima 12 S Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . ... ... ... 7b 0.
Prior Year Current Year
@ | B Contributions and grants (Part VIII, line 1k} 44,690,835, 48,288,485.
E 9  Program service revenue {Part Vill, line 2g) _ 0. 0.
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and Td) 378,451, -144,478.
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) -229,679. -312,470.
12_Total revenus - add lines 8 through 11 (must equat Part VIll, column (A), line 12) .. 44,839,607.] 47,831,597,
13 Grants and simitar amounts paid {Part IX, column (4), lines 1-3) 37,540,689.1 37,980,209.
14 Benefits paid to or for members {Part IX, column (A), line 4) : 0. 0.
2 | 15 Salaries, other compensation, employae benefits (Part IX, column (A), Ilnes 510) 4,565,645, 4,505,585,
£ | 18a Professional fundraising fees (Part IX, column {A), ine 11¢} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1,048,224,
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) - _ 4,641,775, 6,050,441,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 46,748,109.] 48,536,245.
19 Revenue less expenses, Subtract ling 18 fromline12 ... .. ... .. ‘i : §ﬁ§ ,502. el ’ .
?é Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) 32,674,805.] 33,406,397.
== 21 Total Rabilities (Part X, fine2e) 1,331,740. 1,712,793,
25 Net assets or fund balances. Subtract lina 21 from Ime 20 ... ot i 31,3 5. 31 ' 6 §3 ’ g ﬁ Z L

|'Fa'|rt|

gnature Bloc

Under penaities of perjury, | declare that | have examined this return, ingluding accompanying schedules and statements, and to the best of my knowiledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

}mmﬂ‘!\‘ﬁw‘m’

FIDEL A. VARGAS, CEQ

Sign
Here

| _tef26/1}
Uate d

Type or prini name and e

¥

Print/Type preparer's name
Paid ROBERT GABON

Preparer's signal%
ROBERT G N

Dale Cheek |_I PTIN
10/24/17) srampips Euonasss
FirmsElNP =

Preparer | Firm's name JLK ROSENBERGER, LLP _
Use Only | Firm’s address y, 801 N BRAND BLVD., SUITE 550

GLENDALE, CA 91203

Phoneno. (818} 334-8623

May the IRS discuss this retumn with tha praparer shown abova? (see instructions)

LX] Yes I__I No

632001 t1-11-18

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

Form 990 | (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2016 HISPANIC SCHOLARSHIP FUND 52-1051044 page2
i Statement of Program Service Accomplishments
Check if Schedule O contains a responss ornote to any lineinthisPart I ... ... C R
1 Briefly describe the organization's mission:
THROUGH SCHOLARSHIPS AND STUDENT/FAMILY SERVICES, THE HISPANIC
SCHOLARSHIP FUND AIMS TO PROVIDE STUDENTS ALL THE TOOLS THEY NEED TO

GET A COLLEGE DEGREE AND SUCCEED IN LIFE. OVER 5515 MILLION HAS BEEN

AWARDED TO DATE.
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990622 . AR T S e e e [ Yes [(XNo
If *Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes x1 No

If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a [(Code: ) (Exponsons 39,940, 333- including grants of § 37,980,209, ) (Revenues
SCHOLARSHIP PROGRAMS - THE FUND ADMINISTERS PROGRAMS FUNDED BY
DONATIONS FROM CCRPORATIONS, NON-PROFITS, FOUNDATIONS AND INDIVIDUALS.
THE FUND ALSQO PROVIDES SCHOLARSHIPS THROUGH THE GATES MILLENNIUM
SCHOLARS (GMS) PROGRAM.

—

4b  (Cove: } (Expanses 5 2,218,908, Inciuding granta of § ) {Reverue s )
COLLEGE PROGRAMS - HSF OFFERS A RANGE OF SUPPORT PROGRAMS AND SERVICES
TO SCHOLARS. THEY INCLUDE ACADEMIC SUPPORT, MENTORSHIP, NETWORKING,
CAREER SERVICES, LEADERSHIP DEVELOPMENT, AND FINANCIAL WELLNESS. THESE
PROGRAMS OFFER BOTH LIVE, EXPERIENTIAL OPPORTUNITIES THROUGH A RANGE OF
CONFERENCES, AS WELL AS INTERACTIVE AND INFORMATION FORMATS ONLINE.

4¢  (Code: ) (Expenses § 2,218, 9 08. including grants of § } (Revenve s )
OUTREACH PROGRAMS - THE FUND PROVIDES EDUCATIONAL OUTREACH SERVICES TO
HISPANIC STUDENTS-MIDDLE SCHOOL THROUGH TWELFTH GRADE--AND THELIR
PARENTS, THROUGH EVENING AND WEEKEND WORKSHOPS THAT ADDRESS HOW TO
PLAN, PREPARE AND PAY FOR COLLEGE. HSF ALSO PROVIDES ACCESS TO
INFORMATION ABOUT GOING TO COLLEGE, SCHOLARSHIPS, AND MORE, AS WELL AS
STORIES ABOUT ROLE MODELS TO ALL VISITORS TO HSF.NET.

4d Other program services (Describe in Schedule O.)
(Expanses § including grants of ) {Raverws § )

4e Total program service expenses 44,378,149,

Form 890 (2016)
632002 11-11-18
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Form 930 (2016 HISPANIC SCHOLARSHIP FUND 52-1051044 page3
| Part IV [Checkliist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)?
if'Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutom .................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposrtion to candldates for
public office? if “Yes," complete Schedule C, Part | A R S L TR 3 X
4 Section 501{c}{3) organizations. Did the organization engage in Iobbylng activtties, or have a section 501(h) election in effect
during the tax year? If “Yes,” complete Schedule G, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5}, or 501{c){6} orgamzatron that receives membarship dues assessments or
similar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, Part lif 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on tha distribution or investmant of amounts in such funds or accounts? if *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part If DS e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partilf . e L8 | X
9 Did the organization report an amount tn Part X Ilne 21 for escrow or custodlat account llabtllty serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If*Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnctod endowments parrnanent
endowments, or quasiendowments? /f "Yes," complete Schedule O, PtV 10| X
11 I the organization’s answer to any of the following questions is "Yes,” then cornptoto Schedule D, Parts Vi, VIt viil, I)(, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 /f *Yes, " complete Schedule D,
Part Vi B 1734484484 45 4 A A4 e AR e R 118 X
b Did the orgamzatton report an amount for mvestments other secuntres in Part X Itne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedwe O, PtV 11b X
¢ Did the organization report an amount for investments - program related in Part X, lina 13 that Is 5% or more of Its total
assets reported in Pant X, line 167 If “Yes," complete Schedule O, Patvit 11c X
d Did the organization report an amount for other assets i in Part X, ling 15 that is 5% or more of its total assets reported fn
Part X, ling 167 If "Yes,” complete Schedule D, PartiX 1md] | X
e Did the organization report an amount for other liabilities in F'art X Imo 25? If Yes complere Schedule D Pant X 11| X
t Did the organization'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)7 f "Yes," complete Schedule D, Fart X 17t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
SChedule D, Parts X80 X1 .. it s R eSS 128 X
b+ Was the organization included in consolldated independent audited financial stataments for the tax yoar?
If "Yes," and if the organization answered "No" to line 128, then completing Schedule D, Parts Xi and Xii is optional 120 | X _
13 Is the organization a school described in section 170)(1)(AXi? I "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = .| t4a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrnass.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes.” complete Schedule F, Parts tand v 14b | X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other asslstance to or tor any
foreign organization? if “Yes,” complete Schedule F, Pants lendtv ) 15 X
16  DOid the organization repart on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f “Yes,* complete Schedule F, Parts Iif and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 117 /f "Yes," complete Schedule G, Part | o e R ¢ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? /f “Yes," complete Schedule G, Partt 1B|X
19  Did the organization report more than $15,000 of gross income from gammg actrwtues on Part VIIl, line Ba? lf 'Yes
compiete Schedule G, Part il 19 X
Form 990 (2018)
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Form D30 (2016} HISPANIC SCHOLARSHIP FUND 52-1051044 paged
‘P—lv‘rem hecklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more haspital facilities? /f "Yes,* complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ratum? — " 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ling 17 if “Yes, " complete Schedule I, Parts fand If ) R 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f “Yes,” complete Schedule |, Parts land il o T e A |22 X
23  Did the organization answer “Yes* 10 Part VI, Section A, line 3, 4, or 5 about compensatlon ot the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCHOTUIB J oo it e et dist s e e e 0 e e 23 | X
24 Did the organization have a tax-exempt bond issue with an ou‘tstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Seheduie K. if "N, 00 10 808 258 v i oo e s e . |20a X
b Did the organization invest any proceeds oi tax-exempt bonds beyond a temporary panod exception? 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-axempt bonds? . s |24
d Did the organization act as an "on bahai{ of' issuer for bonds outstandlng at any tlme during the yeaﬂ ____________________ 2 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Schedute L, Part! ... | 258 X

b Is the organization 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-E27 /f "Yes, " complete
Schedule L, Parti 25 X

26 Did the crganization report any amount on Part X hne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedute L, Partd O IF - 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% controlled entity or family member

of any of these persons? /f “Yes," complete Scheduie L, Patttt 27 X
28 Was the organization a party to a business transaction with cne of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV~ 28a X_
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV 2Bb X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offcer.
director, trustes, or direct or indirect owner? If *Yes,* complete Schedule L, Part IV S e e 28c| X
29  Did the organization receive mare than $25,000 in non-cash contributions? I "Yes," complete ScheduleM 20 | X
30 Pid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations'?
17 "YES," COMPiate Schedule N, PO T ;i iisisisismimiiiiisssiisis ottt e e A e e e il 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f Yes. compiete
SCHEAUIR N, PEILH 1o, o it S e e i e S a2 X
33 Didthe organization own 100% oi an entrty drsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parti aza | X
34 Was the organization related to any tax-exemnpt or taxable entity? If *Yes,* complete Schedule A, Part i, 0r 1V, and
PartV inet 34 | X
35a Did the organization have a controlled enlity within the meanlng of sectlon 51 2(b}(1 3)? 3sa| X
b If *Yes” to line 353, did the organization receive any payment from or engage in any transaction with a controlied entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 S ———— 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, ine2 ) 36 X
Did the organization conduct more than 5% of its lctlvmas through an entrty that is not a re!ated organlzation
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule B, Part VI . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 590 filers are required to complete Schedule O .. ... ... e, 38 | X
Form 980 (2016)
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Form990 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 5
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthis Party ]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter O-ifnotapplicable =~~~ | 1a 93|
b Enter the number of Forrs W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... .. ; ic
2a Enter the number of employees reported on Fon-n W 3, Transmittal of Wage and Tax Slatements.
filed for the calendar year ending with or within the year covered by this retum : 2a 78
b If at least one is reported on line 2a, did the organization fite all required federal employmant tax retums? 2h | X
Note, H 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 If *Yes," has it filed a Form 890-T for this year? /f "No," to line 3b, provide an explanation in Schedufe O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a fareign country {such as a bank account, securities account, or other financial account)? 43 X
b I "Yes," enter tha name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transacbon? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Formeese-T? . .. 5¢
Ba Doses the organization have annual gross receipts that are normally greater than $100,000, and did the organ:zaimn sollclt
any contributions that were not tax deductible as charitable contributions? g | 88 X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbu’(ions or gifts
were not tax deductible? 8b
7 Qrganizations that may receive deductihla conlrlbuﬁons uncler sectfon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 2nd partly for goods and services provided to the payor? | 7a J__’K
b If "Yes," did the organization notify the donor of the value of the goods or services provided? oy 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
tofile Form82827 . ... oo _ 7c X
d I "Yes," indicate the number of Forms 8282 f ted dunng the year | 7d |
& Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? S X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LT X
g M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnrsd? ]
b H the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . el et I B
9 Sponsoring organizations malntalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 gL ek T D Sa
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 8b
10 Section 501(c){7} organizations. Enter:
& Initiation fees and capital contributions included on Part VIl line 12 : el I 1))
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders - e 11a
b Gross income from other sources (Do not nat amounts due or pald to other SOUrces agalnst
amounts due or received fromthemn.) 11b
12a Section 4947(a){1) non-axempt charitable trusts Is the orgamzanon f' I1ng Form 990 in liey of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Saction 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? I e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e L 13b
¢ Enter the amount of reservesenband _— 13c
14a Did the organization receive any payments for indoor lanning servicas during the tax year? R e | 14a X
b_if "Yes," hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0 ................... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016 HISPANIC SCHOLARSHIP FUND 52-1051044 pageb

| Part V| Governance, Management, and Disclosure For each “Yes response fo fines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1 ... L TSRO . |II
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights amang members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent 1b 24

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

Did the organization delegate control over management du'aes customarily performed by or under the drraci supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was f‘ led?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
7a Did the organization have membars, stockholders, or other persons who had the puwer to elect or appoint one or
more members of the goveming body? i et
b Are any govarnance decisions of the arganization resenred to (or subiect to approval by) mambers stockholders or
persons other than the governing body?
8  Did the organization contemporanecusly document the meetrngs he!d or wrrtten actions undertaken durrng the year by the fo 'Iuwrng
a The goveming body?
b Each commitiee with authority to act on behalf of the govaming body? _________________________
9 Is thera any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedwle © . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemat Revenue Code J

[~]

ot A
Do |

gle
ba[ e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If “Yes," did the organization have written policies and procedures goveming the actrvrties of such chapters, affi Iralas,
and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before r iling the form? [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If "No,“ go to tine 13 R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts‘? N 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* describe
in Schedute O how this was done e N B i | 126 | X
13 Did the organization have a written whistleblower policy? A R LR e t3 | X
14  Did the organization have a written document retention and destruction polrcy? i e e TR 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official g £ S T 15a | X
b Other officers or key employees of the organization . .~ R R 150 | X

It “Yes* to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxabla entity during the year? 18a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng iha organizatron to avaluate Its part»cupation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

axempt status with respect to such arrangements? . oo | 4@

Section C. Disclosure i _
17 List the states with which a copy of this Form 990 is required to be filed »CA , AL , AK ,AR,CO,CT,DC,FL,GA,IL,KS,KY
18 Seclion 6104 requiras an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Saction 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website xi Upon request [ other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict 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: p=
FIDEL A. VARGAS - (310) 579-9216

1411 WEST 190TH STREET, JOTH STREET, SUITE 70( 700, GARDENA, CA 90248
632006 11-11-16 SEE SCHEDULE O FOR FUL SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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art V] Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the ovganizaticn‘s currant officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (B), (E), and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® 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 related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officar, director, or trustee.

Form 950 (2016) HISPANIC SCHOLARSHIP FUND 52-1051044  page?

(A} (8) (€ D) (E) 3]
Name and Title Average [ o osition Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any ‘E the organizations compensation
hoursfor | s H organization (W-2/1099-MISC) from the
related { HE . (W-2/1099-MISC) organization
organizations| 2 | 2 £ g and related
below § g =€ 5—% » organizations
fine) |23 || [2E|3
(1) MARGARITA FLORES 1.00
BOARD MEMBER X 0. 0. 0.
{2) MELY GALAN 1.00
BOARD MEMBER X 0. 0. 0.
{3) DANIEL J, ACOSTA, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(4) LINDA BAGLEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) MARIA ELENA SALINAS 1.00
BOARD MEMBER X 0. 0. 0.
(6} ANGEL MORALES 1.00
BOARD MEMBER X 0. 0. 0.
{(7) DEAN WILLIAM R, FITZSIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
{B} ELIZABETH OLIVER FARROW 1.00
BOARD MEMBER X 0. 0. 0.
{9) EIMBERLY CASINAD 1.00
BOARD MEMBER X 0. 0. 0.
{10} FIDEL A. VARGAS 40.00
PRESIDENT & CEO X X 382,900. 0. 0.
{11} GENE CAMARENA 1.00
VICE CHAIR AUDIT X X 0. 0. 0.
{12) LISA GARCIA-QUIROZ 1.00
CHAIR X X 0. 0. 0.
{13) MICHAEL L, BENDER 1.00
BOARD MEMBER X 0. 0. 0.
{14) ADAM RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(15) EDGAR SANDOVAL 1.00
MARKETING X 0. 0. 0.
{16) JUAN GALARRAGA 1.00
DEVELOPMENT X 0. 0. 0.
{17) DIANA NATALICIO 1.00
BOARD MEMSBER X 0. 0. 0.
632007 11-11-18 Form 980 (2016)
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Form 990 (2016) HISPANIC SCHOLARSHIP FUND 52-1051044 pPage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) (©) (D) (€) ("
Name and title Average (do ot cfgfﬁ,ig?mm one Reportable Reportable Estimated
OUrS Per | ox, unless person s botnan | compensation compensation amount of
week | offcer and a dractor/irustes) from from related other
{list any fg the organizations compensation
hours for | § = arganization (W-2/1099-MISC) from the
related | £ | 12 (W-2/1099-MISC) organization
organizations| £ g E sx and related
below g Bl.|e[EE = organizations
line) 15|2|£|s5[EElS
(18) IDA NIETO 1.00 [ |
BOARD MEMBER X 0. 0. 0.
{19) JAMES MCHAMARA 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(20) BEA PEREZ 1.00
BOARD MEMBER X 0. 0. 0.
{21) GINA RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. Q.
(22) PHILLIP HYUN 1.00
TECHNOLOGY - BOARD MEMBER X 0. 0. 0.
{23) ANTHONY SALCIDO 1.00
TREASURER X X 0. 0. 0.
{24) JULIE HITE 40.00
CHIEF DEVELOPMENT OFFICER X X 189,079. 0. 0.
(25) FERNANDO ALMODOVAR 40.00
C.F.0 X 154,838. 0. 0.
{26) RICARDO DELEON 40.00
c.0.0, X 29,787. 0. 0.
1b Sub-total > 756,604. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 226,731. 0. 0.
d Total(addlinestband1e) ... ... » 983,335. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 if “Yes, " complete Schedule J for such individual s e 3 X
4  For any individual listed on line 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 individual ; i 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered 1o the organization? If “Yes," complete Schedule J for Suchperson ... 5 X

Section B. Independent Contraclors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) &) €
Name and business address Description of services Compensation
AUGMENTUM, INC, 1065 E. HILLSDALE BLVD STE
413, FOSTER CITY , CA 94404 MAREKETING 1,000,660.
HILTON
1335 6TH AVE , NEW YORK, NY 10019 CONFERENCES 434,738.
LOEWS HOLLYWOOD HOTEL
1755 N. HIGHLAND AVE, HOLLYWOOD, CA 90028 [CONFERENCES 283,040.
THE LA HOTEL DOWNTOWN
333 §. FIGUERQA ST , LOS ANGELES, CA 90071 CAREER SYMPOSIUMS 192,972,
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 4 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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52-1051044

Form 990 HISPANIC SCHOLARSHIP FUND
art [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) 8) © (2] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
weak T the organizations compensation
{list any g % organization (W-2/1099-MISC) from the
hours for | 3 2 (W-2/1099-MISC) organization
related | % |3 H and related
organizations| 2 | & ile organizations
below [2|5):|E|E]|=
ine) |Z[E|E|Z[E|E
{27) MARCELA ESCOBAR-BAILEY 40,00
CHIEF DIGITAL OPFICER X 226,731. 0. 0.
Total to Part Vil, Section A line 1c ... .. 226,731.
832201
04-01-16
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Form 990 {2016) HISPANIC SCHOLARSHIP FUND 52-1051044 Page9
| Eart E‘l | Statement of Revenue
Check if Schedute O contains aresponse or noteto any linain this Part VIl D
- A) (=) D ) LD]
Total revenite Related or Unrelated R?;ﬁrﬂutaﬂ%g?d
exempt function business tion
revenue revenue Ss‘f 5- 5154
gg 1 a Federated campaigns I i
g 3] b Membership dues SasEl fqp
,B_'E ¢ Fundraising events 1¢ 1,531,103,
o5 d Related organizations . |1d
JdE| e Govemment grants (contributions) | e
éf f Al gther contributions, gifts, grants, and
gé’ similar amounts not included above 1 46,757,382,
%2 ¢ Noncash contributions includad in ines 1a-1t-§ 80,359,
©8| h Total. Addlinestatf ... .. ... > 48,288,485,
Business Codel
§ 2a
g2l -
1
e { All cther program service revenus
—1 9 Total. Addlines2a.2f . .. ... .. .. ... >
3 investment incoms (including dividends, interest, and
othersimllaramounts) ... ... ... W 186,422, 186,422,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties T
{i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental incorne or (ioss) el R NEE | e >
7 a Gross amount from sales of | (i) Securities (il) Other
assets other than inventory 1,406,021,
b Less: cost or other basis
and sales expenses 1,226,616, 510,305,
¢ Gain or (loss) e 179,405, 510,305,
d Net gain or (loss) ... : R e P 330,300, 33¢,300,
o | 8 a Grossincome from fundraising events (not
E including $ 1,531,103, of
E contributions reported on line 1¢}. See
5 Part IV, line18 2 i@ 198,600,
g b Less:direct expenses b 513,290,
c Net income or (loss) from fundraisingevents .. P 314,680, -314,630,
9 a Gross income from gaming activities. See
Part IV, line 19 - - o -
b Less: direct expenses : ! b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ’ ; a
b Less:costofgoodssold =~ b
¢ _Net income or (loss) from sales ofinventory ... ... »>
Misceallanscus Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 2,280, 2,280,
b
c
d Al other revenue R
e Total. Add lines 11a19d > 2,280,
12  Total revenue. Seeinstructions, . . . . » 47,831,597, -328,620, 0. 128,268,
632009 11-11-16 Form 990 (2016)
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orm 990 (2016)

[Far X8

HISPANIC SCHOLARSHIP FUND

52-1051044 Ppage10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX ...

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

]
Program service
expenses

]
Management and
general expenses

Fumstr’a:'islng
expenses

1

2

3

10
1

o "o a0 O

12
13
14
15
16
17
18

SBREBS

o a0 ToTb

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, ling 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees T
Compensation not included abave, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages e b
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
Other employee benefits

Payrofitaxes ...

Faes for services (non-employess):
Management

Legal . .

Accounting | |

investment management fees
Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, fist line $1g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technotogy
Royalties
Occupancy

Travel i RO e o e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and maetings
Interest i
Payments to affiliates
Depreciation, depletion, an¢ amortization
Insurance

Other expenses. ltemize expenses not covered

abave, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedufe 0.)

BAD DEBT

50,000.

50,000.

37,930,209,

37,930,209.

1,076,839,

473,809.

387,662,

215, 368.

2,572,373,

1,174,192,

BB7,223.

510,958.

84,350.

37,114.

30,366.

16,870.

486,632,

241,714.

156,622,

88,296.

285,401,

139,325,

92,441.

53,635.

923,239.

191,109.

712,0459.

20,081.

48,952,

48,952.

454, 465.

132,954.

315,701.

5,810.

1,430,337.

1,171,4295.

96,774.

162,134.

786,545,

258,962,

455,582,

72,001,

541,432.

204,323,

337,109,

677,063,

447,680.

46,670,

182,713.

672,277.

454,666,

217,611,

59,040.

59,040,

343,903,

240,000.

103,903.

0

DUES & SUBSCRIPTIONS
OVERHEAD ALLOCATION

52,287.

3,053,

39,500.

5734,

0.

1,227,610,

-938,234.

-289,376.

All other expenses

Total functlonal expenses. Add lines 1 through 24e

48,536,245,

44,378,149,

3,109,872,

1,048,224,

3R

Joint costs. Complete this line only if the organization
reported in colurn (8) joint costs from a combined
educationa! campaign and fundraising solicitation.
Check here D if following SOP 58-2 (ASC B58-720)

632010 11-11-18
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Form 980 (2018 HISPANIC SCHOLARSHIFP FUND 52-1051044 page 11
art alance eet
Check if Schedule O contains a response or note toany lineinthis Part X ... ... 1
(A {B)
Beginning of year End of year
1 Cash-noninterestbeating 2,288,897.[ ¢ 2,592,093,
2 Savings and temporary cash Invastments 2
3  Pledges and grants receivable, net 8,301,147.] 3 11,431,630.
4 Accountsreceivable,net 4
5 Loans and other receivables from current and fonnar officers, directors,
trustess, key employees, and highest compensated employees. Complete
Part I of Schedule L i ; R o meampemesam R eFERtRERS RS 5
Loans and other receivables from other disqualified 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)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Partll of Sch L 8
ﬁ 7 Notes and loans receivable,ret .~ 7
< | 8 Inventaries for sale or use e T 8
9 Prepaid expenses and deferred charges 1,262,986.] g 1,383,165.
10a Land, buildings, and equipment; cost or other
basis. Complete Part Vi of Schedula D 10a 1,910,521,
b Less: accumutated depreciation n 10b 503,618, 1,688,738.}10c 1,406,903.
11 Investments - publicly traded securites 17,158,517.] 11 14,958,348.
12 Investments - other sacurities. Sea Part IV, line 11 1,974,520.] 12 1,634,258,
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets - 14
15  Other assets. See Part [V, hne 11 B . 15
18 Total assets. Add lines 1 through 15 (must equalline34) 32,674,805.] 6| 33,406,397,
17 Accounts payable and accrued expenses 735,040.] 17 702,081.
18 Grantspayable 111,905.] 18 516,522.
19 Deferred revenue S — 19
20 Tax-exempt bond Ilabllltles _____ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, trustees.
g key employees, highest compensated employees, and disqualified persons.
| Complate Part Il of Schedule L R 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties B 24
25 QOther liabilities (including federal income tax, payables to related third
partigs, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D R R 484,795.| 25 494,190.
26 Total liabilities. Add lines 17 through25 1,331,740.[ 28 1,712,793,
Organizations that fellow SFAS 117 (ASC 858), check here p (XI and
o complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets T -641,465.| 27 -1,544,646.
2|2 Tamporanlyrestnctednetassets 18,480,459, 28| 19,765,056,
2 |28 Permanently restricted netassets 13,504,071.] 29 . . .
i Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds o £ 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
s |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances L 31,343,065.] a3 31,693,604,
— 134 Total liabilities and net assets/fund balances ... . 32,674,805.] 34 33,406,397.
Form 990 (2016)
832011 11-11-18
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Form 990 (2016) HISPANIC SCHOLARSHIP FUND 52-1051044 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xl . e g L £ R o A0 E]
1 Total revenue (must equal Part VIIl, column (&), linet2) 1 47,831,587.
2 Total expenses {must equal Part X, column (A), line 25) [ 2 48,536,245,
3 Revenue less expensas. Subtract line 2 from line 1 N e 3 -704,648.
4  Net assets or fund balances at baginning of year {must equal Part X, fine 33, column (A)) 4 31,343,065.
5 Netunrealized gains (losses) on investments 5 1,055,187,
6 Donated services and use of facilites 8
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances {explam in Schedule 0] e 9 ¢.
10 Nst assets or fund balances at end of year. Combine lines 3 through 9@ (must equal Part X, line 33,
COMMMV B o i AR NG e M T R |10 31,693,604,
[Part Xi Financial Statements and Reporhng
Check if Schedule O containg a response ornote to any lineinthisPart XIl ... . s s S e E]
Yes | No

1 Accounting method used to prepare the Form 990: Cdcash X Accrual L] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule 0.
2a Woere the arganization's financial statements compiled or reviewed by an independent accountant? R 28 X
If *Yes,” check a bax below to indicate whather the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis ] Both consolidated and separate basis
by Were the organization's financial stataments audited by an independent accountant? AT : 2| X
If “Yes," check a box below to indicate whether the financial staterents for the year were audned ona separate basis
consclidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 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 selaction of an independent accountant? S 2c| X
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult 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 A133? _ 3a X
b ) "Yes," did the organization undergo the required audri or audits? If the organizatlon did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. oo 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support —PARAE
R Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(aK 1) nonexempt charitable trust.
Department of tha Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
interma) Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions Is at WWw.lrs.gov/form990. Inapection
Name of the organlzation Employer identification numbesr
HISPANIC SCHOLARSHIP FUND 52-1051044

eason Tor Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4

5

0 00 B0 O

10

1
12

N

b

d

A church, convention of churches, or association of churches described in section 170{b)(1){A){i).
A school described in section 170{b){ 1}{A}ii). (Attach Schedule E (Form 920 or 990-E2).)
A hospital or 3 cooperative hospital service organization described in section 170{b)(1)(A}i).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){i). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170{b){1{A}{iv). (Complete Part I1.)
A federal, stats, or local govemment or govemmental unit described in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A)}{vi). (Complete Part I1.)
A community trust described in section 170{b){ 1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 excaptions, and (2) no more than 33 1/3% of its support from gross investrent
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part llL.}
An organization organized and operated exclusively 1o test for public safety. See section 509{a}4).
An arganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a) 1) or section 509{a){2). Sea section 509{a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12q.

] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, end E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organizaticnis)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complate Part IV, Sections A and D, and Part V.

[ I:] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ check this boxif the organization received a written determination from the IRS that it is a Type |, Type |1, Type Il

f Enter the number of supported organizations : i
g Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{) Name of supported {H} EIN {ill) Type of organization {fv] 1< Bt 0'ganizaban Wsteq {v) Amount of monetary {vl) Amount of other
d li in yout gowsrning dogyment?
ofganization (described on lines 1-10 Yas No suppert {see instructions) | support {see Instructions)

above {sae instructions})

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3202t 09.21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-
upport Sche

2016 HISPANIC SCHOLARSHIP FUND

52-1051044 page2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if tha arganization failed to qualify under Part (11, If the organization
fails to qualify under the tasts listed below, please complete Part JII.)

Section A. Public Support

Calendar year (or fiscal year beginning la}p>|  (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual grants.") 40,549,946, 43,794 924, 42,139 045, 44,690 835, 48,6288, 485, 219,463,235,
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or axpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charga
4 Total, Add lines 1 through 3 40,548,946, 43,794,924, 42,139,045, 44,690,835,] 48,6288, ,485,] 219 ,463 235,
5§ The portion of total contributions
by each person {other than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
coumn S
6 _Public support. Subtract line 5 from line 4. 219,463,235,
Section B. Total Support
Calendar year {or fiscal year beglnning in) {a} 2012 {b) 2013 {c) 2014 {d}) 2015 {e) 2016 {f) Total
7 Amounts from ling 4 40,549 ,946,] 43,794,924, 42,139 045, 44,690,835, 48,288,485,] 219,463,235,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incomna from similar sources 262,272.| 480,598.] 517,588.| 378,451.| 186,422.| 1,825 331,
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 149,570.] 141,346.] 148,725.] 17,222. 2,280.] 459,143.
11 Total support. Add lines 7 through 10 221,747,709,
12 Gross receipts from related activities, elc. (see instructiong) 12 |
13 First five years. If the Form 930 is for the organization's first, second, thlrd foudh or ﬁfth tax year asa section 501(c)(3)
oFamzalionl check this box and stthere IR e : Pl;]_
ection omputation of Public upport Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ling 11, column (f)) 14 98.97
15 Public support percentage from 2015 Schedule A, Part [, line 14 15 98.29
16a 33 1/3% support test - 2016. If the organization did not check the box on Itne 13 and Inne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supporied organizaton o > m
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and Ilne 15is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i . » ':]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on hna 13, 1Ba. or 1Gb and Ime 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-circumstances” test. The organization qualifies as a publicly supported organization ke i P |:.|
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and llna 15is5 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization o |:.|
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ____ » Q_
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Schedule A (Form 830 or 990-£2) 2016 HISPANIC SCHOLARSHIP FUND
- %upport Scﬁe% ule for Organizations Described in Section 509(a)(2)

52-1051044 page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. i the organization fails to

ualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or flscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or axpended on its behalf s

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

8 Totol. Add lines 1 through5

(a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

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

b Ameunts 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 for the year

¢ Addlines 7aand7b .

8 Public support. n m fing &}
Section B. Total gupport

Calendar year {or fiscal year beginning in) b

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

8 Amounts fromline 6

10a Gross incomea from interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiary carriedon :

12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .-

13 Total support. (adc lines 8, 10¢. 11, and 12}

14 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stophere ... ... .. A S R e T i ST T e TR | 2 |:|__
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column (f)) 15 E)
16 Public support percentage from 2015 Schedule A, Part lll. line 15 . ... ... . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part M, line 17 . S s v ) 18 %
19a 33 1/3% support tests - 2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 5 > D
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 194, 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 . [
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ... .. P[:l
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Schedule A (Form 990 or 990-€2) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 pagea
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, completa
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? #f "No, " describe in Part Vi how the supported organizations arg designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
undler section 509(aj(1) or (2)7 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 (8)? ¥ “Yes,* answer
{b) and {c) below. 3a

b Did the arganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(g)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported arganization™)? /f
“Yes, " and if you checked 12a or 12 in Part I, enswer (b) and (c) below.

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3} and 509{a)(1) or (2)7 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70{c)2KB)
pUrposes. 4c

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

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? if “Yes, " provide delail in
Part V. [:]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," compiete Part | of Schedufe L (Form 930 or 990-E2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in fine 77
1 "Yes," complete Fart | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controfled 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 S09(a)(1) or (2))7? /f "Yes," provide detail in Part V. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. Bh

¢ Did a disqualified person {as defined in lina 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? If “Yes," provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
suppaorting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 5
| P itV | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
€ _A35% controlled entity of a person described in (a) or (b) above?!f “Yes” to 8, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2

Section C. Type Il Supporti ng Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a maljority of the directors
or trustees of sach of the organization's supported organization{s)? /f "No,"” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizatiorys). 1

Section D. All Type It Supporting Organizations

Yes | No

1 Did the organization provide to each of ils supportad organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's governing decuments in effect on the date of notification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appoirted or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. a3

SectionE. T Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [Jme organization satisfied the Activities Test. Complete line 2 befow.
b D The organization Is the parent of each of its supported organizations. Complete iine 3 below.
¢ The organization supported a govemnmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (g) and (b) balow, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If *Yes," then in Part VI identily
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer {a} and (b) balow.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? /f “Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 HISPANIC SCHOLARSHIP FUND

52-1051044 pages

Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 LI checkhereitthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il hon-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year ® g:raz:tﬂ;ear
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 deplation 5
68 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [}
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asseat Amount (A) Prior Year ®) (Co:;(;?‘la;’ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
h Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5§  Net valus of non-exempt-use assets {subtract line 4 from line 3) 5
8 Muitiply line 5 by .035 -]
7__ Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount {add line 7 to line 6} B8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, line 8, Colummn A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pricr year 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) -]
7 L Check here if the current year is the organization’s first as a non-functionally integrated Typa Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2016
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52-1051044 page7

Schedule A (Form 990 or 890-€7) 2016 HISPANIC SCHOLARSHIF FUND

a Type Nl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued,

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

o~ |®||h |

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

Distributable amount for 2016 from Section G, line 6

10

Line 8 amount divided by Line 9 amount

M (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2018

[{11)]}
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V1), See instructions

Excess distributions cammyover, if any, 1o 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from af.

Distributions for 2016 from Section D,
ling 7: 5

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Aemainder. Subtract lines 4a and 4b from 4

Rernaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Sea instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Braakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

LR - -]

Excess from 2016

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990.£7) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 Ppages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part li, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Ilnas 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, §, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addttlonal information.
{Seea instructions.)
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Schedule B
{Form 980, 990-EZ,
or 980-PF)

Department of the Treasury
Internzl Revenus Service

Schedule of Contributors

P Attach to Form 990, Form 890-EZ, or Form 880-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
its instructions is at www.lrs.goviform990 ,

OMB No. 1545-0047

2016

Name of the organization

HISPANIC SCHOLARSHIP FUND

Employer identification number

52-1051044

Organization typs(check one):

Filers of: Section:

Form 980 or 990-E2 lIJ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ 501(c)2) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Nota: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Genera! Rule and a Special Rule. See instructions.

General Rule

I For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

X1 Foran organization described in section 501 (c){(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()) Form 990, Part VI, line 1h,
or (ii) Form 890-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(c)(7}. (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or $80-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 880-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements e
{Form 980) P> Complete if the organization answered *Yes" on Form 990, 20 16
Part IV, line §,7, 8, 9, 10. 11a, 11b, 11e, 11d, 11e, 11f, 125, or 12b.
Denartment af the Treasury Attach to Form 990 Open to Public
intema) Revenue Service P Information about Schadule D [Form 990) and its instructions is at www.irs.gov/form890. Inspaction
Name of the organization Employer Identification number
HISPANIC SCHOLARSHIP FUND 52-1051044

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes* on Form 990, Part IV, line 6.

h & N -

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

Total numberatendofyear .. ... . .
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? R R :' Yes _Ino
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e, L] Yes Ll ne
| Part1l | Conservation Easements. Complete it the organizahon answered 'Yes on Form 990 Pan IV, line 7.

1

2

ao0ooon

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) ] Preservation of a historically important fand area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complets 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
Total number of conservation easements = R T R : i . l2a

Total acreage restricted by conservation easements Fer ¢ 2b

Number of conservation easements on a certified historic structure included in (a) i e 2¢

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlﬁed transferred released extmgusshed or terminaied by the organization during the tax
year

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e S T T e B L e T i ) |:l Yes D No
Staff and volunteer hours devoted to monitering, inspecting, handling of vioiations and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)}4)(B)H

and section 170(hHB)IH? . . ... o Eves  [Ne

In Part Xlll, describe how the organization reporis conservahon easements in cis revenue and expense statement, and balance sheet, and
include, if appticable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

[Part IIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

Complete if the organization answered "Yes* on Form 980, Part IV, line 8.

1a

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

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

(i} Revenue included on Form 990, Part VIIl, line 1 2o i ; ) : cpp oo P §
(i) Assetsincluded in Formg90,Pat X e > S
2 If the organization recelved or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these itams:
a Revenue included on Form 890, Part VIl line1 : e > 5
b_Assetsincluded in Form980,Partt X . ... R | 3 503,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 page2
| Eart m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accesslon, and ather records, check any of the following that are a significant use of its callection items
{check all that apply):
a [ Public exnibition d [] Loan or exchange programs
b |:| Scholarly research e [ Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction? . . ... .. ... ... .. DTJ Yes L_1No
- Escrow and Custodial Arrangements. Complets if the onganization answered "Yes* on Farm 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? I e L Eves we
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance o s S s e, i
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabifity? L_| Yes I No
b_If "Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided on Part XIll ..., |:|
I PartV I Endowment Funds. Complets if the organization answered “Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back -} {d) Three years back | (e} Four years back
1a Beginning of year balance 16,921,224, 17,812,187, 17,182,913, 16,340,498, 15,586,203,
b Contributions i o 12,640, 57,970, 250,000, 5,000,
¢ Net investmenteamings. gainsl and losses 1,335.658. 292.397. 1'111.900. 1,162,530. 1‘066’510.
d Grants or scholarships
e Other expenditures for facilities
and programs 704,699, 656,526, 482,626, 570,115, 317,215,
f Administrative expenses
g End of year balance 17,567,843, 16,921,234, 17,812,187, 17,182,913, 16,340,498,

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

a Board designated or quasi-endowment b

b Permanent endowment p» 80.00

%

¢ Temporarily restricted endowment P 20

.00 %

The percentages on lines 2a, 2b, and 2¢ shoul

d equal 100%.

%

3a Ase there endowment funds not in the possession of the organization that are held and administered for the arganization
by: Yes | No
() unrelated organizations ... 3a(l) X
(ii) related organizations [ e 3afii) X
b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Par X)Il the intended uses of the organization's endowment funds.
] Part V1 | Land, Buildings, and Equipment.
Complets if the organization answered "Yas" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other (c} Accumutated (d) Book value
basis (investment) basis (other) depreciation
fa Land.; . ooonn
b Buildings . . .. . ... .
¢ Leasehold improvements
d Equipment
& Others.........oc . Sek #h, Tar e 1,910,521. 503,618.] 1,406,903.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), ine 10¢.) . »| 1,406,903.
Schedule D (Form 890) 2016
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Scheduls D (Form 990) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 Page3
- Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or C3egory (inctuding name of security) {b) Book value (c) Methed of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
A
(B)
(€)
()]
(5]
()
(G)
H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Vill| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, ling 13.
{a} Description of investment {b) Book value (c) Method of valuation; Cost or end-of-year market value

{1}
{2)
{3)
{4)
{8)
{6)
@
{8)
{8)

Total. (Col. {b) must equal Form 890, Part X, col. (B} line 13.) p»
ther Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. _
{a) Description {b) Book valua

)]
(2)
(3)
{4)
(5)
{6)
@
(8)
()

Total. (Column (b) must equal Form 990, Part X col. (BIine 15.) ..o >
r Liabilities.

Complste if the organization answered “Yes" on Form 990, Part IV, ling 11¢ or 11{. See Form 990, Part X, ling 25.

1, (a) Description of liability (b) Book value

1) Federal income taxes

@ CAPITAL LEASE OBLIGATIONS 494,190.

3)

()

(5)

(6)

0]

(8)

@

Total. {Column (b) must equal Form 990, Part X, col. (B} ine 25.) ... D 494,190.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 880) 2016
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Schedule D (Form 990) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 4
econcillation of Revenue per Audited Financial Statements With Revenue per Return.

Complets if the organization answered "Yes* on Form 830, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Denated services and use of facilities
Recoveries of prior year grants

Other {Describe in Part XIIL.)

Add lines 2a through 2d

Subtract line 2e from line 1 T
Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

Other (Describe in Part XIIL.)

Add lines 4a and 4b

1,055,187,

1

51,296, 362.

1,948,226.

2a
2h
[ 2¢
2d

-48,952,

2e

2,954,461,

48,341,901.

2 [z

-510,304.

4c

-510,304.

47,831,597,

Total revenue. Add lines 3 and 4c. ﬂi_'ns must eq ualFon-n 990 ParH line 12) R

[m;ﬂ] Reconciliation of Expenses per Audited Financial Statements With Ex Expenses per

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

Return.

1
a
b
c
d
e

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part I1X, line 25:
Donated services and use of facilities
Prior year adjustments

Other losses A

Other (Describe in Part XIl.)

Add lines 2a through 2d
Subtract line 2e from line1 i
Amounts included on Form 990, Part IX, line 25, but not on line 1;

Invastment expenses not included on Form 880, Part VIIl, line7b
Other (Describe in Part XlIl.)
Add lines 4a and 4b

1,948,226.

1

50,945,823.

I [oe I i

510,304.

2,458,530,

48,487,293,

4ab

48,952,

48,952,

48,536,245,

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

Part Xlll| Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2¢ and 4b; and Part XJI, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2:

THE FUND AND INSTITUTE ARE A TAX-EXEMPT ORGANIZATION UNDER THE INTERNAL

REVENUE CODE, SECTION 501(C})(3).

THE FUND FOLLOWS THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES ISSUED BY FASB ASC TOPIC 740.

AS OF MARCH 31,2017, MANAGEMENT

EVALUATED THE FUND'S TAX POSITIONS AND CONCLUDED THAT THE FUND HAD

MAINTAINED ITS TAX EXEMPT STATUS AND HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS.

THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN

THE CONSOLIDATED FINANCIAL STATEMENTS.

WITH FEW EXCEPTIONS, THE FUND IS NO

LONGER SUBJECT TQ INCOME TAX EXAMINATIONS BY FEDERAL OR STATE AUTHORITIES

632054 08-29-18
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Schedule D (Form 990) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
a | Supplemental Information (continued)

FOR YEARS BEFORE MARCH 31, 2013 AND 2012, RESPECTIVELY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEE EXPENSE -48,952.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSITION ON ASSETS -510,304.

BART XII, LINE 2D - OTHER ADJUSTMENTS:

L.OSS ON DISPOSITION OF ASSETS 510,304.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEE EXPENSE 48,952,

Schedule D (Form 990) 2016
632055 08-28-16
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SCHEDULE F Statement of Activities Outside the United States | —=Stonr
{Form 990) P Complete if the organization answered "Yes® on Form 990, Part |V, line 14b, 15, or 16. 20 1 6
Department of the Treagury P Attach to Form 990. Opsn to Public
Internal Revenue Service P Information about Schedule F {Form 290) and its instructions is at www.irs. gov/form990, Inspection

Name of the organization Employer identification number

HISPANIC SCHOLARSHIP FUND

52-1051044

|Partl |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part I, line 3 table can be duplicated if additional space Is needed.)
{a) Region {b) Number of | {c) Number of |(d} Activities conducted in the region (e) If activity listed in (d) {n Total
offices employees, | by type} (such as, fundralsing, pro- Is a program service, expenditures
. agents, and - . . . for and
in the region | independent |gram services, investments, granis to describe specific type investments
ig%fargfqoﬁ recipiants located in the region) of service(s} in the region in the ragion
NORTH AMERICA 0 0 {INVESTMENTS 2,641,
EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [INVESTMENTS 16,661,
33 Subtotal 0 0 19,302,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 19,302,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedula F {Form 890} 2016
632071 09-21-18
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Schedule F (Form 200)2016  HISPANIC SCHOLARSHIP FUND 52-1051044 pages
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by & U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... Cves Xlno

2 Did the organization have an interest in a foraign trust during the tax year? if *Yes, " the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Inforration Retur of Foreign
Trust With a U 8. Owner (see Instructions for Forms 3520 and 3520-A; do not file withForm$8%0) |:| Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471} _ § ) ) e B |:| Yes IXI No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) D e S e . [ ves X o
5 Did the organization have an ownership interast in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Forrn 8865, Return of .S, Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form865) . [ Jves [XINo

6 Did the organization have any operations in or related to any boycotiing countries during the tax year? if
“Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) o COves Xne

Schedule F (Form 990) 2016
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Scheduls F {Form 990} 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
- Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
invesiments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method); and Part I, column {c)
(estimated number of recipients), as applicable. Also complete this part 1o provide any additional information. See instructions.

832075 08-21-16 Schedule F {Form 990) 2016
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OMB No. 1545-0047
:S:iiULi(: E2) Supplemental Information Regarding Fundraising or Gaming Activities |———==—
s Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 18, or if the 20 1 6
organization entered more than $15,000 on Form 890-EZ, line 8a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open ta Public
Internal Revenue Service P it S G (Form 990 or 990-EZ fts instructions i !uruw.h's.govffom_ 990, Inspection
Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044
Fundraising Activities. Complete if the organization answered *Yes* on Form 980, Part IV, line 17. Form 990-EZ filers are not
raquired to complete 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 L] intemet and email solicitations 1 [ solicitation of govemment grants

c Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Forrm 990, Part Vil} or entity in connection with professional fundraising services? [ Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 85,000 by the organization.

i) o v) Amount paid
(iy Narme and address of individual . i) D (iv) Gross recaipts t(o or retaine'gl by) (V? Amount paid
or entity {fundraiser) (i) Activity have cusia from activity i ey to (or retained by)
canmbuions? listed in col. () | Or@anization
Yes | No
Total ......coccccoidics ] ol R A S i e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 08-12-18
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52-1051044 page2

Schedule G (Form 990 or 990-£7) 2016 HISPANTIC SCHOLARSHIP FUND
[Part I Fundraising Events. Complete if the organization answered “Yas* 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 avents with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

[FEFTE] Gaming. Compise v organzaio snswaes Yo

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{a) Event #1 {b) Event #2 (c} Other events
UMNI HALL NONE | il o temuh
OF FAME LEA col. ]}

© (event typa) {event type) {total number) i

=]

[ =4

8|1 Grossreceipts 1,224,770. 504,933. 1,729,703.
2 Less: Contributions 1,127,270. 403,833, 1,531,103.
3_Gross incom (iine 1 minus line2) . 97.500. 101,100. 198,600.
4 Cash prizes
& Noncashprizes

[}

[:+]

5|6 Renmcitty costs 184,964, 100,412. 285,376,

]

B |7 Food and beverages

5
8 Entertainment ; 14,456, 31,306. 45,762.
9 Oihardirectexpenses —— 84,965. 97,188. 182,153,
10 Direct expense summary. Add lines 4 through 9 in column {d) > 513,291,
11 _Net income summary. Subtract line 10 fromiine 3, column(d) ... > -314,6091.

{b} Pull tabs/instant

(d) Totat gaming {add

o . )
2 {a) Bingo bingo/progressive bingo {<) Other gaming col. (a) through col. [¢)}
H
o

11 Grossravenue ...
w|2 Cashprizes . .

@
S
Ig- 3 Noncash prizes
8|4 Rentfaciitycosts
[=]
5 Otherdirectexpenses ... .. ... _ .
L_J ves % [L_] Yes % [L_] Yes %
8 Volunteer labor No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn(@y >
8__Net gaming income summary. Subtract iine 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

@ Is the organization licensed to conduct gaming activities in each of these states? L Ives [__JNo
b 1f *No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L lves [_INo

b If *Yes," explain:

632082 09-12-18
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Schedule G {Form 990 or 990-67) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 Pages
11 Does the organization conduct gaming activities with nonmembers? S G L] Yes L_?F
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member ofa partnershlp or other entrty formed
to administer charitable gaming? y b T T e B v [ves [Tne
13 Indicate the percentage of gaming activity conducted in:
a The erganization's facility A S AN SR i bR £ TR LSt s L et 132 %
b Ancutside facility

...... 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gaminglspecral events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes :l No

b If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P $
¢ If *Yes," enter name and addrass of the third party:

and the amount

Name P

Address

18  Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

:] Director/officer D Employee [ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitabla distributions from the gaming proceeds to
retain the state gaming ficense? Clves Tne

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the

oi anization's own exempt activities during the tax year > §

Supplemental Informaticen, Provide the explanations required by Part |, line 2b, calumns (ji)} and (v); and Part Ill, lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also pravide any additional information. See instructions

632083 09-12-16 Schedule G (Form 890 or 990-EZ) 2016
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Schedule G (Form 980 or 890- HISPANIC SCHOLARSHIP FUND 52-1051044 pages
] Part IV | Supplemental Information continued)

632084 Schedule G (Form 890 or 990-EZ)

04-01-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
- Completa if the organization answered "Yes"” on Form 990, Part IV, line 23,
Departmant of the Treasury P Attach to Form 990.

Intermal Revenua Service P Information about Schedule (Form 880) and its instructions is at www./rs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization
HISPANIC SCHOLARSHIP FUND

Employer identification number
52-1051044

[Part1 | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complate Part il o provide any relevant information regarding these items.

First-class or charter travel Housing allowance or rasidence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account ] Personal services {such as, maid, chauffeur, chef)

b W any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of alt of the expenses described above? If *No,” complete Part lll toexplain

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the fallowing the filing organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of tha CEO/Executive Director, but explain in Part Il
Compensation committee IXI Written employment contract
D Independent compensation consultant [KI Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committea

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organtzation;
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Anyrelated organization?
If "Yes" on line Sa or 5b, describe in Part H.

6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization? :
b Any related organization?
If *Yes” on line 6a or 6b, describe in Part |I1

7 For persons listed on Form 990, Part V1, Section A, line 1a, did the organization provide any nonfixed paymenis

not described on fines 5 and 67 If “Yes," describe in Part lll

8 Wers any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53,4958-4{a)(3)7 If "Yes," describe in Part I}
8 If "Yes" on line B, did the organization also folfow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . ... ... i

Yes | No

b | X

4b

NN'N

g|e
bl be

g2
o la

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632111 09-09-16

Schedule J (Form 990) 2016
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SCHEDULE M
{Form 990)

P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P_Information about Schedule M (Form 890) and its instructions is at www.irs.

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

HISPANIC SCHOLARSHIP FUND

OMB No. 1545-0047

2016

Open To Public

vHorm990. inspection
Employer identification number
| 52-1051044

|Partl | Types of Property

Art-Worksofart

Art - Historical treasures

Ast - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests A A )
Securities - Miscellaneous

oo~ 0 L WON -

-k
- O

- b
[~

Historic structures
14
15
16
17
18
19

Real estate - Residential

Real estate - Commercial
Real estate - Other

Collectibles
Food inventory

Taxidermy
Historical artifacts
Sclentific specimens
Archeological artifacts
other » | MEALS
Cther P

( POSTAGE

Qualified conservation contribution -

Qualified conservation contribution - Other

Drugs and medical supplies

)
)

{a)
Chack if
applicable

b)
Number of

contributions or

litems contributed|

(c)
Nencash contribution
amounts reported on
Form 890, Part VIl line 1g

(d)
Mathod of determining
noncash contribution amounts

51,638.

FMV

18,972.

FMV

Other P
Other P

 GIFT CARDS

)

 COMPUTER EQUI )

| X
X
X

7,500.

X

= =] = s

2,249 .FMV

BENBRABRES

exempt purposes for the entire holding period?

b If *Yes," describe the arangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yas," describe in Part |1

describe in Part II.

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

If the organization didn't report an amount in column {¢) for a type of property for which column {a) is checked,

Yes | No

31

LHA

632141 068-23-16

16161024 769635 70718

2016.04030 HISPANIC SCHOLARSHIP FUND

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule M {Form 290} (2018}

70718__1



Schedule M (Form 990) 2016) HISPANIC SCHOLARSHIP FUND 52-1051044 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Alsa complete

this part for any additional information.

632142 08-23-16 Schedule M {Form 990} {2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interne! Revenue Service P Information about Schedule o) or 890-E2 5 tions is ot Www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
EISPANIC SCHOLARSHIP FUND 52-1051044

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUERTO RICQ AND UNITED STATES VIRGIN ISLANDS.

FORM 950, PART VI, SECTION B, LINE 11B:

A COMPLETE COFY OF THE FORM 990 WAS FORWARDED TC THE COO. THE COO MADE THE

FORM 990 AVAILABLE FOR THE GOVERNING BOARD AT ITS MOST RECENT MEETING,

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL CONTRACTS ARE REVIEWED BY OQUTSIDE COUNSEL AND INTERNALLY TO DETERMINE

WHETHER THERE ARE CONFLICTS PRIOR TO SIGNING BY THE CEOQ,CFC OR CIO.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION PURCHASED A SALARY SURVEY TO BENCHMARK COMPENSATION

AGAINST SIMILAR ORGANIZATIONS. THE BOARD APPROVED THE OPERATING BUDGET

WHICH INCLUDED SALARIES FOR ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES.

FORM 9390, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,AL,AK,AR,CO,CT,DC,FL,GA,IL,KS, KY,ME,MD,MA ,MI ,MN,MS,NH, NJ,NM, NY ,NC,ND,CH

OK,OR,PA,RI,SC,TN,UT,VA WA, WV, WL

FORM 950, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST AND CAN ALSO BE

FOUND ON OUR WEBSITE. THE CONFLICT OF INTEREST POLICY, FORM 990 AND THE

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9290 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 (8-25-16

16161024 769635 70718 2016.04030 HISPANIC SCHOLARSHIP FUND 70718__1



Schedule O (Form 890 or 990-E7) {2016) Page 2

Name of the organization Employer identification number

HISPANIC SCHOLARSHIP FUND 52-1051044

FORM 950, PART XII, LINE 2C

THE BOARD OF DIRECTORS SELECTS THE INDEPENDENT AUDITOR AND REVIEWS THE

AUDIT REPORT.

632212 08-25-16 Schedule O (Form 980 or 990-EZ) (2016)

16161024 769635 70718 2016.04030 HISPANIC SCHOLARSHIP FUND 70718__1
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Schedule R (Form 990) 2016 HISPANIC SCHOLARSHIP FUND 52-1051044 pPages
art Vil | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

HSFT, LLC

EIN: 52-1051044

1411 W. 190TH STREET SUITE 700

GARDENA, CA 90248

PRIMARY ACTIVITY: NO ACTIVITY TO DATE

DIRECT CONTROLLING ENTITY: HISPANIC SCHOLARSHIP FUND

632165 00-08-16 Schedule R (Form 980) 2016
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Depreciation and Amortization
{Including Information on Listed Property)
> Attach to your tax return.

- 4962

Departrnent of the Treasury
Internal Revenue Service  (89)

990

P> Information about Form 4562 and its separate instructions is al www.irs.gov/form4562.

OMB No. 1545-0172

2016

Attachment
Sequence No. 179

Narma(s) ahown on retum Businesa or activity to which this form relates

HISPANIC SCHOLARSHIP FUND FORM 390 PAGE 10

S
idantiftying number

52-1051044

[T'art 1] Election To Expense Cerlzin Praperty Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of saction 179 property before reduction in limitation 3 2,010,000,
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0 £ A Rt 4
5 Dollar limitation for tax year Subtract ling 4 from kine 1. if zero or leas, anter -0-. H marmied filing Separately. see instructions .. ... .. . ... 5
6 {a) Description of property ) Cost {business use only} ic) Elected cost
7 Listed property. Enter the amount from line29 L7
B Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smallerof ineSorline® _ 9
10 Carryover of disallowed deduction from line 13 of your 201 5 Form 4552 : 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or Ima 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but don'tentermorethan ine 11 ..............o.ocoeeveviioiiiiainn, 12
13_Caryover of disallowed deduction to 2017. Add lines 9 and 10, less fine 12 ... > 13|
Note: Don't use Part )l or Part Il below for listed property. Instead, use Part V.
| Part il | Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year e 14
15 P"OPBﬁvSUbieCitoseChOﬂ168(0(1)0|6Gﬂ0ﬂ ....... S 15
16_Other depreciation fincluding ACRS) .. . ... 16 672,276,
art MACRS Depreciation {Don't include listed property.) (Sea instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2016 17 I
1B it you are electing (o group any esssts placed in aervice during the tax year into one or more general assel accounts, chack hers ... P> |:|
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(0} Classification af property "’,’.‘.‘f’;‘:‘i‘oﬂ'&" :‘fﬁﬁm&m‘m td)Recovery |y e onvention | ()M g) Depraciation ded)
in service only - see Inatructions) period
19a  J-year property
b 5-year property
c 7-year property
d  10-year property
] 15-year property
f 20-vear property
_ g 25vyearproperty 25 yrs, SL
h  Residential rental property ; 2;: :: :: 3
. . / 39 yrs. MM S/L
i Nonresidential real property 7 MM oL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 12.year 12 yrs. S/
c  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 B 21
22 Total. Add amounts from line 12, lines 14 through 17, |II'IBS 19 and 20 in column {Q), and Ime 21.
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - seeinstr. ... ... ... 22 672,276.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section263Acosts . . . ... 23
616251 12-21-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
16161024 769635 70718 2016.04030 HISPANIC SCHOLARSHIP FUND 70718__1



Form 4562 (2016) HISPANIC SCHOLARSHIP FUND 52-1051044 page2

I PartV | Listed Property (Include automobiles, certain othar vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mulea?a rate or deducting lease expense, complate only 24a, 24b, columns
(a) through (c} of Section A, all of Section B, and Section C if applicabte.

Section A - Depreclatlon and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_Ives [T No [24b If "Yes" is the evidence written? |_J Yes ] No
3] c} i ) i (a) {h) 0
Date Business/ Basis for depreciation iali Elected
(I’s"l’ﬁé’r!..';’ui‘é":‘.’r'}%’) sacedin || ivesment | oo | e |G| comemion | Cdeucion | secion 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... e 0 Attt N 25
26 Property used more than 50% in a qualified business use:
; %
%
%
27 Property used 50% or ass in a gualified business use:
% S/ -
% S -
% S
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 SREnEReE e I 28
29 _Add amounts in colurmn i, line 26. Enterhere and on B 7, PaG8 1 ... .o | 20

Saction B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a} (b) {c) (d) (e} in
30 Total businessfinvestment miles driven during the Vehicle Vehicle Vehicie Vehicle Vehicle Vehicle
year {don'tinclude commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
diven . .
Total miles driven during the year.
Add lines 30through 32
Was the vehicle avallabte for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USB ?  T e s wa e ee eV TR s i s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer thase questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related parsons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMPIOYROSTY iur | i e e e AT e e e
38 Do you maintain a written policy statement that prohiblts personal use ol vahlclesi excepi commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? o
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? R
41 Do you mest the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part Vi | Amortization

& &8 & 8B B2

{a) {b) {c) (d) (e) ,
Deacripilen of coats Dale ampriization Amortizatis Code Amortization Amortization
beging amount section pesiad or percentage for this year

42 Amortization of costs that begins during your 2016 tax year.

43 Amortization of costs that began before your 2016 tax year . B 43
44 Total. Add amounts in column {f). See the instructions for where to ragod .................. L ... | 44
616252 12:21-16 Form 4582 (2016)
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