Form 990

Department of the Treasury
Internat Revenue Service

EXTENDED TO FEBRUARY 18, 2020

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning APR andending MAR 31, 2019 ] ,
B g;g%a itf)Ie: |c Name of brganizatidn K ' D Empioyer identification number
cange: | HISPANIC SCHOLARSHIP FUND
D?ﬁ:ﬂge Doing business as ‘ ) 52-105 1 044
Fonunn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ety 1411 WEST 190TH STREET 700 (310) 579-9216
sted City or town, state or province, country, and ZIP or foreign postal code G _ Gross receipts § 17,462 ,927 .
mn®l GARDENA, CA 90248 H(a) Is this a group retum
ﬁgﬁ "f;a_ F Name and address of principal officer FIDEL A. VARGAS for subordinates? ':lYes No
pening SAME AS C ABOVE ) H(b) Are al subordinates included?__| Yes [_INo
|_Tax-exempt status: LX | 501(c)(38) | 501(c) ( ) (insertno.) || 4947(a)(1)or || 527 If "No," attach a list. (see instructions)
J Website:  WWW . HSF . NET H(c) Group exemption number p»

K_Form of organization: [ X | Corporation || Trust || Association |__] Other >
|Part I|

L Year of formation: 197 5| M State of legal domicile: DC

Summary

SCHOLARSHIPS TO OUTSTANDING HISPANIC

1 Briefly describe the organization's mission or most significant activities: HISPANIC SCHOLARSHIP FUND AWARDS
STUDENTS IN THE UNITED STATES,

Check thisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

P

[
A

Net assets or fund balances. Subtract line 21 from line 20 ... {
[ | Signature Block

]
g
g 2
3| 3 Numberof voting members of the governing body (Part VI, line 18 e 3 17
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 17
3| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 72
‘g 6  Total number of volunteers (estimate if necessary) ... . 6 7(9 2
;5 7 a Total unrelated business revenue from Part ViIl, column O line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) 22,409,435, 76,046,155,
g 9 Program service revenue (PartVIll, line2g) 0. 0.
8 | 10 Investment income (Part VIII, colurn (A), lines 3,4, and 7d) . 387,062, 769,922,
“41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) -331,752. -225,958,
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 52,464,745, 76,590,119.
13 Grants and similar amounts paid (Part IX, column (), lines 13) 33,126,169.] 31,692,580.
14  Benefits paid to or for members (Part IX, column A lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,001,304. 6,264,079.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:Q’- b Total fundraising expenses (Part IX, column (D), line25) P 1,854 ,030.
"1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 6,170,723, 8,545,117.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 44,298,196.] 46,501,776.
1 19 Revenue less expenses. Subtract line 18 fromline12 .. ... . . 8,166,549. 30,088 ,343.
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 42,5l5:261- 75:3531087-
<3| 21 Total liabilities (Part X, line 26) 1,454,128. 4,964,399,
Ié’_é'zz 41,061,133, 71,388,688.

Under penaities of perjury,
true, correct, and comp

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[T

Sign Tcer
Here FIDEL A. VARGAS, CEO
Type or print name and file A
Print/Type preparer's name Preparer's signature/s %\_ﬁ\ VR, Date Ghe [ JT PN
Paid ROBERT GABO]_.\_T_ ROBERT GABO 11/01/19 sall-empioyed P00178995
Preparer | Firm's name p JLK ROSENBERGER, LLP Firm'sENp 27-1532099
Use Only |Firm's addressy, 801 N BRAND BLVD., SULITE 550

GLENDALE, CA 91203

Phoneno.(818) 334-8623

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes | | No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (201 8)
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Form 990 (2018) HISPANIC SCHOLARSHIP FUND 52-1051044 page2
- Statement of Program Service Accomplishments -

Check if Schedule O contams a response or note to any lineinthis Part I ... ... I:l
1 Brlefly describe the orgamzatxon 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 9 MILLION HAS BEEN
AWARDED TO DATE.;

2 Didthe organlzatlon undertake any significant pfogram services during the year which were not listed on the

prior Form 90 0r 99022 e [ ves [(XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ 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 expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: e ) (Expenses$ 3 6 82 8 830. |nclud|ng grantsof § 3 1 69 2 580. ) (Revenue $ » )
SCHOLARSHIPS - THE HSF SCHOLARSHIP IS A MERIT-BASED AWARD DESIGNED TO
AID STUDENTS OF HISPANIC HERITAGE IN THEIR PURSUIT OF A COLLEGE DEGREE.
SCHOLARSHIPS ARE AVATLABLE TO HIGH SCHOOL SENIORS, UNDERGRADUATE

STUDENTS (ALL YEARSi,}GRADUATE STUDENTS, AND COMMUNITY COLLEGE STUDENTS
TRANSFERRING TO FOUR-YEAR UNIVERSITIES. FINAL SCHOLARSHIP AMOUNTS RANGE

FROM TO ' , BASED UPON DEMONSTRATED FINANCIAL NEED. THE FUND
ALSO PROVIDES SCHOLARSHIPS THROUGH THE GATES MILLENIUM SCHOLARS PROGRAM

(GMS) AND ADMINISTERS THE GATES SCHOLARSHIP PROGRAM (TGS) AND THE WELLS

FARGO ACADEMIC LEADERS FELLOWSHIP PROGRAM (WFALSD).

4b (Code: ) (Expenses $ 2 27 5 939. including grants of § )} (Revenue $ )
COLLEGE PROGRAMS - HSF OFFERS A RANGE OF SUPPORT PROGRAMS AND SERVICES
TO SCHOLARS. THEY INCLUDE MENTORSHIP,LEADERSHIP DEVELOPMENT, CAREER
SERVICES, RNOWLEDGE BUILDING, AND PERSONAL WELLNESS TRAINING.
SCHOLARSHIP SUPPORT SERVICES ARE AVAILABLE TO ALL HSF SCHOLARS, FOR THE
DURATION OF THEIR COLLEGE CAREERS, REGARDLESS OF WHETHER OR NOT THEY
RECEIVE AN HSF SCHOLARSHIP AWARD, AND ARE VITAL TO ENSURING SCHOLARS
LONG-TERM SUCCESS, BOTH IN COLLEGE AND AS THEY TRANSITION INTO THE
WORKFORCE.

4c  (Code: ) (Expenses $ 2,27 5 939. including grants of $ ) (Revenue s
OUTREACH PROGRAMS - HSF PROVIDES EDUCATIONAL OUTREACH SERVICES TO
HISPANIC STUDENTS--FROM MIDDLE SCHOOL THROUGH TWELFTH GRADE--AND THEIR
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.)
[Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses b 41,380,708.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) HISPANIC SCHOLARSHIP FUND - 52-1051044 _Page3
[Part IV[Checklist of Required Schedules T

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If “Yes," complete Schedule A . 1]X
2 s the organization required to complete Schedule B, Schedule of Contributors T 2 | X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " compiete 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? /f "Yes, " complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAITHI _____............oooeeeeeeeeeereeee st oo sesseseee et oot 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule O, PartV 10 | X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Bt oot eer e et e ee e e oo eeee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, PartVilf . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other Habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X (11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12p | X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts land IV 1ab | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltandtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " compiete Schedule F, Parts iflandiv. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vilt, lines
1cand 8a? If "Yes," complete Schedule G, Part Il 8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," I
COMPlete SCHEUIE G, PAITHI ||| oo eeee et ee e seeeee oo 19 X
20a Did the organization operate one or more hospital facilities? If "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 retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land il ... ... . 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018 HISPANIC SCHOLARSHIP FUND 52-1051044 paged
] Part IV | Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? /f "Yes," complete Schedule I, Partstandtil 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCRETUIB U ..ot 28| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," @010 line 28 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXemMDt DONAS T e ... [24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part/ . . 25a 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-EZ? /f "Yes," complete
SCRETUIE L, PAITI ||| oottt oo oo eee oo oee e eesee s e ee oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCRETUIB L, Partll ||| .. .o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partly 28a }_{_
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part tv . . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | @ e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, Pt I e 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33| X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Iil, or IV, and
L sa| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If'Yes, " complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O _......................... B 38 | X
- Statements Regarh ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisParty ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ___ 1a 53
b Enter the number of Forms 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 t0 prize WINNrS? ... 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 HISPANIC SCHOLARSHIP FUND , 52-1051044 page5
rme_&latements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 72
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b if "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule©® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If "Yes," enter the name of the foreign country: B> )
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T2 .. . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUC D e Y et 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a 1_(_
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO Mile FOMM B2B2? ... ettt et et et et eee et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~ - 13a
Note. See the instructions for additional information the organization must report on Schedule O.
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 . . . 13b
¢ Entertheamountof reserves onhand 13¢c -y
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG tNe YOarY | . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) y ~ HISPANIC SCHOLARSHIP FUND , 52-1051044 Page 6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" responise

to line 8a, 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 PartVI o @
Section A. Governing Body and Management ,
- ‘ Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 17
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @mMDIOYee? e 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X_
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming Doy ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing:
@ THE QOVEMING BOGY? | . oo e e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b|
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing 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 written conflict of interest policy? If "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
inSchedule O how thiswas done .. ... .. . e 12c | X
13  Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? ... . . . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... 165a | X
b OCther officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . N P 16b

Section C. Disclosure

17
18

19

20

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
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website x] Upon request [ other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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, SUITE 700, GARDENA, CA 90248

832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) _ HISPANIC SCHOLARSHIP FUND 52-1051044 page7
Compens'atic’m of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Partvtt. |:|
Section A. Officers, Directors, Trustees. Key Employeés_,ﬂd Highest Compensated Employees
1a Complete this table for all persbns required to be listed. Report compensation for the calendar year ending with or within the organizétioh’s tax year.

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

@ List all of the organization’s current key employees, 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation 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 arganizations.
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 officer, director, or trustee.

(A) (8) (©) (D) (E) F
Name and Title Average | .. c,f:gf';'g:‘tha" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officerand a directorfinustec) from from related other
(list any £ the organizations compensation
hours for % ] s organization (W-2/1099-MISC) from the
related | £ ‘g 2 {W-2/1099-MISC) organization
organizations| £ | 5 g |z and related
below £ig). 2Bl = organizations
fine) |E|2|E |2 55| S
(1) WALTER DOLHARE 1.00
BOARD MEMBER X 0. 0. 0.
(2) NELY 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) IDA NIETO 1.00
BOARD MEMBER X 0. 0. 0.
(8) ELIZABETH OLIVER-FARROW 1.00
VICE CHAIR/BOARD MEMBER X X 0. 0. 0.
(9) KIMBERLY CASIANO 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
CHATR/BOARD MEMBER Xl X 0. 0. 0.
(12) BEA PEREZ 1.00
BOARD MEMBER 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) GINA RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(16) JAMES MCNAMARA 1.00
IMMEDIATE PAST CHAIR/BOARD X X 0. 0. 0.
(17) PHILLIP HYUN 1.00
TECHNOLOGY-BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) HISPANIC SCHOLARSHIP FUND , 52-1051044 page8
art I'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenséted Employees {continued)
(A (B) © (D) (3] F)
Name and title Average | - cfgfﬁggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Qfficar 2nd 2 crmctor/nmtes) from from related other
(istany |5 the organizations compensation
hours for | < - organization (W-2/1099-MISC) from the
related | 3 | 8 H (W-2/1099-MISC) organization
organizations| 2 % g g and related
below | 2f=|, 121E| s organizations
(18) ANTHONY SALCIDO 1.00
TREASURER X ‘X 0. 0. 0.
(19) GREGORY MARTIN 1.00
CHIEF TECHNOLOGY OFFICER X 190,414. 0. 0.
(20) RICARDO DELEON 40,00
€.0.0, - X 278,741. 0. 0.
(21) JULIE HITE 40.00 '
CHIEF MARKETING OFFICER X 195, 384. 0. 0.
(22) FRANKLIN GUERRERO 40.00
CHIEF DEVELOPMENT OFFICER X 205,267. 0. 0.
b Sub-total . » | 1,252,706, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA === = 0.] 0. 0.
d Total (add lines thand 4€) ... » | 1,252,706, 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 6
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /¥ "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEIrSON ... ... 5 X

Section B. Independent Contractors

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

(A) (8) (©)
Name and business address Description of services Compensation
AUGMENTUM, INC, 1065 E. HILLSDALE BLVD STE
413, FOSTER CITY, CA 94404 MARKETING 1,282,821,
LOEWS HOLLYWOOD HOTEL
1755 N. HIGHLAND AVE, HOLLYWOOD, CA 90028 [CONFERENCES & EVENTS 541,381.
MARRIOTT INTERNATIONAL, INC.
P.O. BOX 402642, ATLANTA, GA 30384-2642 CONFERENCES 456,129.
REDSTONE LA I, LLC
1411 W. 190TH STREET, GARDENA, CA 90248 [LEASE EXPENSE 402,553.
AMAZON.COM EB HOSTING & TECH
85 WEST STREET, LOS ANGELES, CA 90071 QUIPMENT 399,822,
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 B> 5
Form 990 (2018)
832008 12-31-18
16191101 769635 70718 2018.04030 HISPANIC SCHOLARSHIP FUND 70718__1



Form 990 (2018 , HISPANIC SCHOLARSHIP FUND 52-1051044 Page9
t'atement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VI ... .. . I:I
W 7 J - RevenuLDe]xcluded
Total revenue Related or Unrglated from tax under
exempt function business sections
revenue revenue 512-514
-—E -3 1 a Federated campaigns . 1a
g 2| b Membershipdues 1b
,,;E ¢ Fundraisingevents . 1c 543,164,
gc_"i d Related organizations 1d
aca‘ ”E, e Government grants (contributions) 1e
2 x5 f Allother contributions, gifts, grants, and
as similar amounts notincluded above - 1f 75,502,991,
E% g Noncash contributions included in lines 1a-1f: $ 232,112,
OG| h Total. Addlinesta-1f ... P 76,046,155,
Business Cod
3 2a
.g g b
[72] q:’ c
§3|
B .
a f All other program service revenue
g Total. Addlines2a-2f ... | 2
3 Investment income (including dividends, interest, and
other similaramounts) 33 396,880, 396,880,
4  Income from investment of tax-exempt bond proceeds B
5  Rovalties .........o.oocooviiiiiiieiiie e >
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) ...
d Netrentalincomeor(loss) ... B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 760,284,
b Less: cost or other basis
and sales expenses 387,242,
¢ Gainor(loss) .. ... | 373,042,
d Netgain or (I0SS) ... B 373,042.} 373,042,
o | 8 a Gross income from fundraising events (not
g including $ 543,164, of
o contributions reported on line 1c). See
3
5 Part IV, line18 a 188,000,
g Less: directexpenses ... b 485,566,
¢ Net income or (loss) from fundraisingevents ... = -297,566, -297,566,
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: directexpenses . b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold . b
¢ Net income or (loss) from sales of inventory .................. | &
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS REVENUE 900099 71,608, 71,608,
b
c
d Allotherrevenue . .
e Total. Addlines11a11d | 2 71,608,
12  Total revenue. Seeinstructions . = 76,590,119, 444,650, 0. 99,314,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

[PartIX[S

fatement of Functional Expenses

HISPANIC SCHOLARSH

IP FUND

52-1

051044 Page 10

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 résponée ornotetoany lineinthisPart IX ... ... L]
D0 ot knekiaS Smounes (eparied on'ines €0, Total é?genses Program )service Manage‘?n}ent and Fun(gggising
7b, 8b, 9b, and 10b of Part VIlL. ) expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,211,511.| 2,211,511.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 29,481,069.| 29,481,069.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers
5 Compensation of current officers, directors,
trustees, and keyemployees 989,149- 541,559. 217,613, 229,9717.
6 Caompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 4,065,616.] 2,225,913, 879,405, 960,298.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 136,645. 71,055. 32,795. 32,795.
9 Otheremployeebenefits 700,284, 361,683. 165,750. 172,851,
10 Payrolltaxes ... 372,385. 201,097, 79,577, 91,711.
11 Fees for services (non-employees):
a Management 1,037,504. 280,126. 498,002. 259,376.
b Legal |,
¢ Accounting 52,900. 14,283. 25,392- 13,225.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 68,675, 68,675,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list lin¢ 11g expenses on Sch 0.) 576,494. 196,451. 380,043.
12 Advertising and promotion 2,196,787.] 1,952,580. 64,560. 179,647,
13 Officeexpenses 1,165,387, 459,495, 554,127, 151,765.
14  Information technology
16 Royalties ...
16 Ocoupancy ... 613,807- 137,399- 444,716- 36,692-
17 Travel 1,843,680.] 1,589,676, 66,967. 187,037,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest 77,689- 41,260- 30,474- 5,955-
21 Payments to affiliates
22 Depreciation, depletion, and amortization 793 ’ 613. 431,522, 362,091.
23 Insurance 66,058- 9,909- 56,149-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list fine 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 47,523. 3,877, 33,443, 10,203.
b OVERHEAD ALLOCATION 0. 1,170,243, -692,741. -477,502.
c
d
e All other expenses
25 _ Total functional expenses. Add lines 1through24e | 46,501 ,770.] 41,380,708.] 3,267,038.] 1,854,030,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:| if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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52-1051044 Page 11

Form 990 (2018} HISPANIC SCHOLARSHIP FUND
[ Part X | Eaiance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X ... [_|
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . 5,940,650, 1 34,326,617,
2 Savings and temporary cashinvestments . 2
3 Pledges and grants receivable, net 15,832,146.] 3 20,818,059,
4 Accountsreceivable,net . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 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
_,3 employees’ beneficiary organizations (see instr). Complete Partll of SchL 6
N 7 Notes and loans receivable, net 7
< 8 Inventoriesfor sale oruse 8
9 Prepaid expenses and deferredcharges 1, 633 ,484.] o 1,706,313.
10a Land, buildings, and equipment: cost or other |
basis. Complete Part VI of Schedule D 10a 3,712,084.
b Less: accumulated depreciation 10b 1,894,112, 1,703,643.] 10¢c 1,817,972,
11 Investments - publicly traded securities 13 119,721 .} 11 14, 215 ,590.
12  Investments - other securities. See Part IV, line 11 3,685,617.] 12 3,468,536.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 4_2 , D 15 ) 261. 16 76 y 353 ) 087.
17 Accounts payable and accruedexpenses . 824 679.] 17 873,65 8.
18 Grantspayable 140,598.] 18 146,793.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 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,
‘_E' key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SohedUIe D 488,851.] 25 3,943,948.
26 Total liabilities. Add lines 17 through 25 . ... 1,454,128.] 2 4,964,399,
Organizations that follow SFAS 117 (ASC 958), check herep» [ X | and
N complete lines 27 through 29, and lines 33 and 34.
€ |27 \Unrestricted netassets -1,354,412.| 27| -1,186,532.
g 28 Temporarily restricted net assets 28:871,863- .28 59,081, 218.
T |29 Permanently restricted net assets 13,543,682. 29 13,494,002.
i Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds .32
Z |33 Totalnetassetsorfundbalances 41,061,133.] 33 71,388,688,
34 _ Total liabilities and net assets/fundbalances ... 42,515,261.] 34 76,353,087.
Form 990 (2018)
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Form 990 (2018) ~ HISPANIC SCHOLARSHIP FUND 52-1051044 pagei2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... . I:l
1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 76,590,119,
2 Total expenses (must equal Part IX, column (A), line 25) 2 46,501,776,
3  Revenue less expenses. Subtract line 2 fromline1 3 30,088,343,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) 4 41,061,133,
5 Netunrealized gains (losses)oninvestments 5 239,212,
6 6
7 7
8 8
2 o 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B et eeeee e eeeesetereeneneeneeseesnee een e eenes 10 71,388,688,
[Part XI[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... T T U1
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Ciroular AT83? .ot ese oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — ARA0
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form920 for instructions and the latest information. inspection
Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044
a eason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is nota pﬁvate foundation because it is: (For fines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iif). Enter the hospital’s name,

L4

0 00 WO O

10

1 [ ]
]

12

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government 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 genera! public described in
section 170(b)(1){A)(vi). (Complete Part Il.)

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 exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

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

functionally integrated, or Type I}l non-functionally integrated supporting organization.

{i) Name of supported (i) EIN (iii) Type of organization | V] 15 11& 01ganZauon NSIeq {v) Amount of monetary {vi) Amount of other
: : n ygur govarning dogumant?
organization (described on lines 1-10 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A {(Form 990 or 990-EZ) 2018
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-£2) 2018 HISPANIC SCHOLARSHIP FUND 52-10

chedule for O rganizations Described in Sections a

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> | (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

42,139,045.| 42,789,485, 42 583 285 41,080,129.| 76,046,155.| 244 638 099,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add fines 1 through 3 42,139,045.] 42,789,485, 42 ,583,285.] 41,080,129, 76,6046,6155,] 244,638,099,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
courn( ; 34,306,471,

210,331 628,

6 Public SUEEOFt. Subtract line 5 from ling 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts from line 4 42,139,045.| 42,789,485.| 42,583,285, 41,080,129, 76,046,155,] 244,638,099,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 517,588.| 378,451.| 186,422.| 435,940.| 396,880. 1,915,281,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 148,725.| 17,222. 2,280.] 52,462.| 71,608.] 292,297.

11 Total support. Add lines 7 through 10 246,845,677,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 €)3)

organization, check this boxand stop here ... | 4 L]
Section C. Computation of PuEIlc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 85.21 ¢

15 * Public support percentage from 2017 Schedule A, Partll,line14 . 15| 96.74 9
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .~
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~~~ 3 [:l

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton i |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" 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 organizaton . I |:|

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HI SPANTC SCHOLARSHIP FUND

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1l.)
ection A. Public Support

Calendar year (or fiscal year beginning in) >|  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

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

¢ Add lines 7aand 7b

8 Public support. s, i mling 6}
Section B. Total Support
Calendar year (or fiscal year beginning in) >|  (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

CAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part VI.) --..........
13 Total support. (add lines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

checkthis box and Stop here . ... i esassnsssssssa » l:i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16_ Public support percentage from 2017 Schedule A Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 L 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 andstop here. The organization qualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly suppotted organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 Pages
| Part IV ] 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 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supportmuamzatlons

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are 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
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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)? 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 170(cX2)(B)
purposes. 4c
ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) 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). 5a

b Type |l or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

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. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
(FartIV] Supporting Organizations onsined)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ©)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
superviig:l, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a 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 crganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type HI 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 Ij The organization satisfied the Activities Test. Complete line 2 below.
b [:J The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. ‘Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
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 involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the 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) below.

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

trustees of each of the supported organizations? 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 organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 HISPANIC SCHOLARSHIP FUND

a _Type Il Non-Functionally Integrated 509(a)(3) Supporting Org’ anizations

52—1051044 Page 6

1 || Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AN |=

Ot |s|WIN|=

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)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

fa

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

1d

[ - -]

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

(2

Subtract line 2 from line 1d

(4]

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@I~y

Minimum Asset Amount (add line 7 to line 6)

@I I~N|® ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB IN =

QO b |WN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~J

jinstructions).

LI check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990.£7) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 Page7
(Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ~,ntinyed)

Section D - Distributions ) Current Year

1 Amounts paid to supported organiiations to accomplish exempt purboses

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative éxpénses paid to accomplish exempt |5urposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reiquired}

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10__Line 8 amount divided by line 9 amount

N

DIN[D |||

©

0] (i) (iii)
ion E - Distributi I . : cti istributi Underdistributions Distributable
Section istribution Allocations (see instructions) Excess Distributions Pre-2018 Amount for 2048

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o

o|a|o |o|e

Schedule A {(Form 990 or 990-EZ) 2018

832027 10-11-18

16191101 769635 70718 2018.04030 HISPANIC SCHOLARSHIP FUND 70718__1



Schedule A (Form 990 or 990-EZ) 2018 HISPANIC SCHOLARSHIP FUND , 52-1051044 pages
| E:'! EI I Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a or 17b; Part lil, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:gg'ogg% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX' 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 627 political organization

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

|:] 501(c)(3) taxable private foundation

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

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-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

@ For an 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(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, 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 (i) Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:] 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 | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and llI.

I:' For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 99C-EZ that received from any one contributor, during the
year, contributions exclusively 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



SCHEDULE D Supplemental Financial Statements e —
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. oPen to. Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Totalnumber atend ofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . |:| Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? s Q Yes I:l No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O A ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 17OMNANBIINT e Clves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b 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 assets 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 VIII, line 1
(ii} Assets included in Form 990, Part X

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VL, line 1 |
b_Assetsincludedin Form990. Pat X ... ) 503,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990)2018 = HISPANIC SCHOLARSHIP FUND __5

a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

52-1051044 page2

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e |:| Other
c Preservation for future generations

4 Provide a description of the orgénization 's collections and explain how they further the organization's exempt purpose in Part XIi.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9,0r
reported an amount on Form 990, Part X, line 21.

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 000, Pt Xl Yes |:| No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
© Beginning balance et ic
d Additions dUring the YEar _ .. ... ... 1d
e Distributions during the Year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_[Yes L_INo
b_If "Yes ' expiain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIl__.___ ... .. [ ]
[ﬁlﬂ: V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current 'year (b} Prior year i (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 18,401,046, 17,567,843, 16,921,234, 17,812,187, 17,182,913,
b Contrbutions . . 26,513, 20,943, 12,640, 57,970,
c Net investment eamings, gains, and losses 954,880, 1,567,145. 1,338,668, -292,397, 1,111,900,
d Grants orscholarships .
e Other expenditures for facilities
and programs 735,850, 754,885, 704,699, 656,526, 482,626,
f Administrative expenses
g Endofyearbalance 18,586,589, 18,401,046, 17,567,843, 16,921,234, 17,812,187,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p> 73.00 %
¢ Temporarily restricted endowment b 27.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization )
by: Yes | No
() unrelated Organizations e 3a(i) X
(ii) related organizations 3a(ii)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b | '

4 __Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 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 {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leaseholdimprovements ... .. .. .
d Equipment e
@ Other ... 3,712,084.] 1,894,112, 1,817,972.
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10C.) . ... . | < 1,817,972,
Schedule D (Form 990) 2018

832052 10-29-18

16191101 769635 70718

2018.04030 HISPANIC SCHOLARSHIP FUND

70718__1



Schedule D (Form990) 2018 HISPANTC 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 Category (including name of security) ({b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©

D)

(E)

A

(G)

(H)
Total. (Coﬂb) must equal Form 990; Part X, col. (B) line 12.) >
| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) line 13.) B>
| Part IX | Other 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 value

(1)
(2)
(3)
(4)
(5)
(6)
7
_(8)
()

Total. (Column (b) must equal Form 990, Part X, COL (B) BN€ T5.) ..o oo oo B
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
29 CAPITAL LEASE OBLIGATIONS 473,948,
@ LINE OF CREDIT 3,470,000.
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 3,943,948.

2. Liability for uncertain tax positions. In Part Xll, 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 XilI
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HISPANIC SCHOLARSHIP FUND _52-1051044 Ppage4
[Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 78,134,568,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... .. 2a 239,212,

b Donated services and use of facilities 2b 1,373,912.

¢ Recoveries of prioryear grants 2c

d Other({DescribeinPartxi.) . 2d -68,0675.

e Addlines 2athrough 2d P 1,544,449,
8 Subtractline2efromline 1 . . 3 | 76,590,119,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other(Describe in Part XL 4b |

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . o 5 | 76,590,119,
[Part XiT [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 47 ,807,013.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
€ O herlosSeS e
d
[

Other (Describe in Part XIIL.)

Add lines2athrough2d 1,373,912,

3 Subtractlineefromiine 1 e 46,433,101,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a |

b Other (Describe in Part XiIl.) 4b 68,675,

c Addlinesdaanddb e 4c 68,675,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ...........c.cooooovvvvooveveervree.. 5 | 46,501,776.

[ Part XIII[ éupplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete 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 31,2019, 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. IN

DECEMBER 2017, THE TAX CUTS AND JOBS ACT WAS ENACTED, WHICH MAY RESULT IN

ADDITIONAL UNRELATED BUSINESS TAXABLE INCOME ON CERTAIN FRINGE BENEFITS.

THE FUND HAD NOMINAL UNRELATED BUSINESS INCOME REQUIRING RECOGNITION FOR
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
[Part XTI Supplemental information (continued)

THE YEAR ENDED MARCH 31, 2019. THEREFORE, NO PROVISION OR LIABILITY FOR

INCOME TAXES HAS BEEN INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEE EXPENSE -68,675.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEE EXPENSE 68,675.

Schedute D (Form 990) 2018
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SCHEDULE F
{Form 990}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form890 for instructions and the latest information.

P> Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

HISPANIC SCHOLARSHIP FUND

Employer identification number

52-1051044

|Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

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?

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 |, 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) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
in the region iﬁ%ﬁ“fﬁgg,‘,’t gram services, investments, grants to describe specific type __forand
contractors recipients located in the region) of service(s) in the region !n\iﬁstmer)ts
in the region in the region
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 [[NVESTMENTS 3,342,555,
3a Subtotat 0 0 3,342,555,
b Total from continuation
sheetstoPart| 0) 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 3,342,555,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
832071 10-31-18
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Schedule F (Form 990) 2018 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? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form §713; don't file with Form 990)

|:] Yes No

|:| Yes @ No

El Yes No

|:| Yes IZI No

Schedule F (Form 990) 2018
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Supplemental Information

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

Schedule F (Form 990) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2)|] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g I:] Special fundraising events

d L—_] 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 Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:| 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 $5,000 by the organization.

fif) Did | v) Amount paid . .
(i) Name and address of individual - L f&r’lrai;er (iv) Gross receipts tg) %or retaine% by) (vi) Amount paid
or entity (fundraiser) (i) Activity p i from activity fundraiser to (or retained by)
’ contibuions? listed in col. (i) organization
Yes | No
Total e B
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) 2018
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52-1051044 Page 2

Schedule G (Form 990 or 990-£7) 2018 HISPANIC SCHOLARSHIP FUND ‘
-_‘?undraising Events. Complete if the organization answered “Yes" an Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
LUMNI HALL NONE (ajj’;‘l’“(‘;f;’:::jgh
OF FAME LEA col. (c)
N (event type) (event type) (total number) '
p=)
C
|1 Grossreceipts ... 542,577. 188,587. 731,164.
2 Lless: Contributions . 422,577- 120,587. 543,164-
3 Gross income (line 1 minus line2) ... . 120,000. 68,000. 188,000.
4 Gashprizes . .. ...
5 Noncashprizes ... .
@
g;_ 6 Rentffaciltycosts .~ 20,144. 15,405. 35,549.
b4
P
S |7 Foodandbeverages . ... ... . .. 153,913. 75,278. 229,191.
.E)
8 Entertainment . 36,450. 14,550. 51,000.
9 Otherdirectexpenses ... .. 66,455, 103,371. 169,826,
10 Direct expense summary. Add lines 4 through Qincolumn (d) B 485 , 566,
_Net income summary. Subtract line 10 from line 3. column (d) > -297,566.

11
|Part|| |

1| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

] (&) Bingo bingo/progressive bingo | (€) Othergaming ) (o rough col. (c)
2
(0]
o
1 Grossrevenue ...
w|2 Cashprizes .
8
&
2|3 Noncashprizes . ...
[11]
B
214 Rentfacilitycosts
a
5 Otherdirectexpenses ...
L Yes % [L_! Yes % || Yes %
6 Volunteerlabor .~ D No No D No
7 Direct expense summary. Add lines 2 through S incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |4

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

a s the organization licensed to conduct gaming activities in each of these states? . . [ lves [ | No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Ives [_INo

b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-£2) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044

Page 3
11 Does the organization conduct gam'ing activities with norirﬁembers?_ ________________________________________________________________________________ [__i Yes \_fﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
toadminister charitable Gaming? |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . .. e 13a %
b AN OULSIA FACHIILY ... et ee e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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 |:, 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 address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
upplemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ HISPANIC SCHOLARSHIP FUND 52-1051044 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
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16191101 769635 70718

SCHEDULE J Compensation information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Gio to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044
|Part] | Questions ﬁegarding Compensation
Yes | No
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. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence 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 [T Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonline1a? 2 | X
3 Indicate which, if any, of the following 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 the CEO/Executive Director, but explain in Part III.
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-<, list the persons and provide the applicable amounts for each item in Part llI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANON? | ||| oot omeeeemeeeeeee oo 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... . 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 884008 6(C) 7 ... o iiieiiiiiieiiieieiiesesieeeeesiessiosiosetiiinsss it it iieeness 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions
(Form 990)

| 2 Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to Public
e RSV S P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044
|Parti | Types of Property 7
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Jitems contributed| Form 990, Part VII|, line 1g
1 Art-Worksofart
2 Ar - Historical treasures
3  Art- Fractional interests
4 Books and publications |
5 Clothing and household goods ... ...
6 Carsandothervehicles .~
7 Boatsandplanes . ... . ...
8 Intellectualproperty
9 Securities - Publicly traded
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Realestate - Residential . ... ...
16 Real estate - Commercial
17 Realestate-Other .. .
18 Collectibles . ... ...
19 Foodinventory . . .
20 Drugs and medical supplies
21 Taxidermy i,
22 Historical arttifacts . ...
23 Scientific specimens
24 Archeological artifacts _—
25 oOther » ( EVENT FOOD ) X 10 199,616.FMV
26 Other » ( POSTAGE/SHIPP) [ X 1 20,000.FMV
27 other » (AIRLINE VOUCH) | X il 12,000.FMV
28 Other » ( EVENT SUPPLIE) | X 2 496 .FMV
29 Number of Forms 8283 received by the orgénization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive 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
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULIONS? et e oo 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 2

l Part il | Supplemental Information. Provide the information required by Part I, 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. Also complete
this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—(] 1 8

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Goto www.irs.gov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
HISPANIC SCHOLARSHIP FUND 52-1051044

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PUERTO RICO AND UNITED STATES VIRGIN ISLANDS.

FORM 990, PART VI, SECTION B, LINE 11B:

A COMPLETE COPY OF THE FORM 990 WAS FORWARDED TO THE SVP,FINANCE &

ACCOUNTING. THE CEQO 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 OUTSIDE COUNSEL AND INTERNALLY TQ DETERMINE

WHETHER THERE ARE CONFLICTS PRIOR TO SIGNING BY THE CEO.

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 990, 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, OH

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

FORM 990, 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

HISPANIC SCHOLARSHIP FUND 52-1051044

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTORS SELECTS THE INDEPENDENT AUDITOR AND REVIEWS THE

AUDIT REPORT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 5
a I | 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

832165 10-02-18 Schedule R (Form 990) 2018
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

BT o1 (o ety P> Attach to your tax return.

OMB No. 1545-0172

2018

Attachment

Internal Revenue Service ~ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HISPANIC SCHOLARSHIP FUND FORM 990 PAGE 10 52-1051044
[ Part | l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . .
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6and 7 __ 8
9 Tentative deduction. Enterthe smaller ofline Sorline 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orfines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't entermorethanline 11 ... 12
13 _Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline 12 .. .. PJ 13 l
Note: Don't use Part Il 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
HETAXYBAN ettt ettt ettt e oot 14
15 Property subject to section 168(1)(1) @lection 15
16_Other depreciation (inCluding ACRS) ........ooecucecesisi o 16 793,613,
| Part Il | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years Abegivnning before 2008 17 [
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of praperty year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period i
19a 3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property 4 228 yrs. M SL
/ 27.5 yrs. MM S/l
) . . / 39 yrs. MM S/L
i Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b  12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/
d 40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. ... 22 793,613.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
16191101 769635 70718 2018.04030 HISPANIC SCHOLARSHIP FUND 70718__ 1



Form 4562 (2018) HISPANIC SCHOLARSHIP FUND 52-1051044 Page 2

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

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ _lYes |_INol24bif "Yes," is the evidence written? |_Ives| INo
‘a) I.!Jta’%e Bu(s(i:l')lessl (d) Basis for sgzreciation E (f) (g) (h) i Elet(!lf.{%d
(Wincesi | o | et | oniass | P Tl | chnanen | “boior | st
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS US ... 25
26 Property used more than 50% in a qualified business use:
%
% 1
i %
27 Property used 50% or less in a qualified business use:
% S/ -
% SA -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 [ 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, 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) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commutingmiles)
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles
driven e
33 Total miles driven during the year.
Addlines30through32 . ... ..
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
USE? i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these 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 persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
EIMIPIOYEEST ..o et ee oo e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, 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 personal use?
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?

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

(a) . (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins : amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

44 Total. Add amounts in column (f). See the instructions for where toreport .. ... 44
816252 12-26-18 Form 4562 (2018)

16191101 769635 70718 2018.04030 HISPANIC SCHOLARSHIP FUND 70718__1





