rom 990

EXTENDED TO FEBRUARY 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 g

2021

OMB No. 1545-0047

E)Rev. Jart1ufat1;yT2020) P> Do not enter social security numbers on this form as it may be made public. Open to Public
: d
toral Rovenue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

A For the 2019 calendar year, or tax year beginning APR 1, 2019 andending MAR 31, 2020

B checkif |G Name of organization D Employer identification number
applicable:

ornge. | HISPANIC SCHOLARSHIP FUND
cNhaa"r1|3e Doing business as 52-1051044
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{FSI?Q'I,’K 1411 WEST 190TH STREET 700 (310) 579-9216
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 56,217,338.
Aenedl GARDENA, CA 90248 _ H(a) Is this a group return

(8% I'E Name and address of principal officer. F IDEL: A, VARGAS for subordinates? | |Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included‘?[:lves D No

| Tax-exempt status: [ X] 501(c)(3) L | 501(c)(

)& (insert no.) [ | 4947(a)(1) or |_Is27 If "No," attach a list. (see instructions)

J Website: p WWW . HSF .NET

H(c) Group exemption number B

K Form of organization: | X | Corporation [ [ Trust | [ Association [ [ Other > L

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

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activites: HISPANIC SCHOLARSHIP FUND AWARDS
::: SCHOLARSHIPS TO OUTSTANDING HISPANIC STUDENTS IN THE UNITED STATES,
g 2 Check this box P> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 3 Number of voting members of the governing body (Part VI, line 18} . 3 17
:‘g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
8| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . 5 77
g 6 Total number of volunteers (estimate if necessary) 6 1004
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, [iNe 39 ... .......iooiiiiiiiiiiiie e 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, fine 1h) 76,046,155.] 54,610,433,
£ | 9 Program service revenue (Part VIIL in€ 26) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 769,922, 955,833.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) ... ... . -225,958. -310,664.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 76 ;959 0 ;1 19. 55,255,602.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 31,692,580, 30,908,117.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 6,264,079, 5,934,265,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 586,327.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) .. ... 8,545,117, 8, 268 ,138.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . . ... 46,501,776.] 45,110,520.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 30,088,343. 10,145,082.
58 Beginning of Current Year End of Year
éé 20 Total assets (Part X, [INe 18) 76,353,087. 81,275,444.
2T 21 Total liabilities (Part X, line 26) e, 4,964,399, 1,559,119.
mg 22 Net assets or fund balances. Subtract line 21 fromline20 ... 71,388,688. 79,716,325,

]_ért Il [ Signature Block

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

lu L I('LI'W‘ZO

} Signature™ Yiticer

Sign
Here FIDEL A. VARGAS, CEO
Type or print name and title il
Print/Type preparer's name Preparer's signature | .#-4 JFs ich Uale Ff:heuk LI PTIN
Psid  |ROBERT GABON ROBERT GABoﬁ 11/12/20| ionies P0O0178995

Preparer | Firm'sname p JLK ROSENBERGER, LLP

Firm'sEINyp 27-1532099

Use Only [ Firm's address p, 801 N BRAND BLVD., SUITE 550

GLENDALE, CA 91203

Phoneno.(818) 334-8623

May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ..

1 X|Yes |_INo

932001 01-20-20

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

Form 990 (2019)
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Form 990 (2019 HISPANIC SCHOLARSHIP FUND 52-1051044 page?2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part Il ..o, l___l
1  Briefly describe the organization’s mission:

THROUGH SCHOLARSHIPS AND STUDENT/FAMILY SERVICES, THE HISPANIC
SCHOLARSHIP FUND AIMS TO PROVIDE STUDENTS ALL THE TOOLS THEY NEED TO
GET A COLLEGE DEGREE AND SUCCEED IN LIFE. OVER $650 MILLION HAS BEEN
AWARDED TO DATE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? EIYes @ No

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 [E 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: ) (Expenses $ 3 7 ’ 2 94 7 520. including grants of $ 3 0 7 9 0 8 ’ 11 7. ) (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 AVAILABLE TO HIGH SCHOOL SENIORS, UNDERGRADUATE
STUDENTS (ALL YEARS), GRADUATE STUDENTS, AND COMMUNITY COLLEGE STUDENTS
TRANSFERRING TO FOUR-YEAR UNIVERSITIES. FINAL SCHOLARSHIP AMOUNTS RANGE
FROM $500 TO $5,000, BASED UPON DEMONSTRATED FINANCIAL NEED.

4b  (Code: ) (Expenses § 2 14 304 ’ 717. including grants of $ ) (Revenue $
SCHOLAR SUPPORT SERVICES - PROVIDE MENTORSHIP, LEADERSHIP DEVELOPMENT,
CAREER SERVICES, KNOWLEDGE BUILDING, AND WELLNESS TRAINING TO 10,000+
HSF SCHOLARS ANNUALLY. THESE ARE AVAILABLE TO ALL HSF SCHOLARS FOR THE
DURATION OF THEIR COLLEGE CAREERS, REGARDLESS OF WHETHER OR NOT THEY
RECEIVE AN HSF SCHOLARSHIP. THEY ARE VITAL TO ENSURING SCHOLARS'
LONG-TERM SUCCESS AND PERSONAL WELLNESS, BOTH IN COLLEGE, AND AS THEY
TRANSITION INTO THE WORKFORCE. SERVICES ARE PROVIDED VIRTUALLY AND IN
PERSON, BY TRAINED HSF STAFF AND CAREFULLY SELECTED MEMBERS OF THE HSF
NETWORK .

4c  (Code: ) (Expenses $ 2,304,717, including grants of $ ) (Revenue $ )
STUDENT AND PARENT SUPPORT SERVICES ARE DESIGNED TO HELP THOUSANDS OF
K-12 STUDENTS AND THEIR PARENTS,EACH YEAR, PREPARE, PLAN, AND PAY FOR
COLLEGE. THESE SERVICES ARE DELIVERED VIRTUALLY THROUGH HSF.NET AND
IN-PERSON THROUGH COLLEGE 101, COLLEGE CAMP, COLLEGE PREP SATURDAY,
ROAD TO COLLEGE, THE YOUTH LEADERSHIP INSTITUTE, AND THE YOUNG LEADERS
SUMMIT. .

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ]

4e Total program service expenses > 41,903,954.

Form 990 (2019)
932002 01-20-20
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Form 990 (2019 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 3
] Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," COMPlete SCREAUIB A | | . et 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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? If "Yes, " complete Schedule C, Part Il 4 X
5 s 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 C, Part Il . 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," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? /f "Yes,' complete Schedule O, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll e e g8 | 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 donor-restricted endowments
orin quasi endowments? /f "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, V11, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Pt Ve 1ia| 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 167 /f "Yes," complete Schedule D, Part VI 11b X
c 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 167 /f "Yes," complete Schedule D, Part VIl 11¢c 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 X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@NA XII e 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 Xli is optional 12b | X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f “Yes," complete ScheduleE 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
or more? /f "Yes, " complete Schedule F, Parts 1and IV || || . . ... 14b X
15 Did the organization repott on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts fland IV 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? /f "Yes," complete Schedule F, Parts iifand tvV 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 Vill, lines
1cand 8a? If "Yes, " complete Schedule G, Part Il i | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? /f "Yes,"
complete Schedule G, Part Il | ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes, " complete Schedule I, Partsfand Il ... 21 | X
932003 01-20-20 Form 990 (2019)
11581112 769635 70718 2019.05000 HISPANIC SCHOLARSHIP FUND 70718__1



Form990(2019) HISPANIC SCHOLARSHIP FUND 52-1051044 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part Vil, 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
SCRBTUIB U oo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to ine 258 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 B XMt DN S Y e ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... 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? /f "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
SCREAUIE L, PartT e ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV || e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SchedUle L, Part IV | et 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M ||| | | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PAEIl | e et ee e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part! . ... 3| X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PAt V18 T oo ee e oo eee e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 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, @ 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 .......................... i as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? ... ... 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) HISPANIC SCHOLARSHIP FUND 52-1051044 page5
| Part V[ Statements 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 thisreturn 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on ScheduleO 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)? ... ... 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 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" to line 5a or 5b, did the organization file Form 8886-T? ... ..., 5c

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 contrbUtIoNS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTax AedUCEIDIE? | e ettt ettt 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 contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il O B2 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 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? ... 7f X
g If 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOm TN M) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 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
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, 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 (2019)

932005 01-20-20
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Form 990 (2019) HISPANIC SCHOLARSHIP FUND 52-1051044 pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI . i eeisiesreeizieieeerzesaes IX‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . .. 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on 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 employee? e

38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members Or StOCKNOIAErS Y

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e, 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DoAY ? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The governing BOUY? ettt ettt et a e et n e ettt en e 8a

b Each committee with authority to act on behalf of the Qoverning BOAY Y e, 8b
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ...............................c.occoc........ 9 X

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

N

%]

(BTSN E 2]

Lo o B F o o o B

| >

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 governing body before filing the form? | 11a
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? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? - 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
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 15a

b Other officers or key employees of the Organization 15b
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? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »CA , AL ,AK ,AR,CO,CT,DC,FL,GA,IL,KS,KY
18 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 l:] Another’s website Upon request QOther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
FIDEL A. VARGAS - (310) 579-9216
1411 WEST 190TH STREET, SUITE 700, GARDENA, CA 90248
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) HISPANIC SCHOLARSHIP FUND 52-1051044 page?
] Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | jst 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, 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.
® | st 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{A) (B) (€ (D) (E) (F)
Name and title Average | (0ot c,i?fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustse) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ N (W-2/1099-MISC) organization
organizations| £ | 5 EIE. and related
below |[2|2|. |8 158 s organizations
LENHEHEHEE
(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
CHATR/BOARD MEMBER X 0. 0. 0.
(4) CESAR VARGAS 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) 1IDA 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) FIDEL A, VARGAS 40.00
PRESIDENT & CEO X X 401 ,403. 0. 1,960.
(10) GENE CAMARENA 1.00
VICE CHAIR/BOARD MEMBER X X 0. 0. 0.
(11) BEA PEREZ 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL L, BENDER 1.00
BOARD MEMBER X 0. 0. 0.
(13) ADAM RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(14) GINA RODRIGUEZ 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES MCNAMARA 1.00
CHATIR/BOARD MEMBER X X 0. 0. 0.
(16) PHILLIP HYUN 1.00
TECHNOLOGY-BOARD MEMBER X 0. 0. 0.
(17) ANTHONY SALCIDO 1.00
TREASURER X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)

11581112 769635 70718 2019.05000 HISPANIC SCHOLARSHIP FUND 70718__ 1



Form 990 (2019} HISPANIC SCHOLARSHIP FUND 52-1051044 Page 8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cf;gfmgg'man - Reportable Reportable Estimated
hours per | box, untess person is hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S 5 organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below EXE %“:; 5 organizations
(18) JULIE HITE 40.00
¢.0.0. X 257 ,346. 0.] 13,752.
(19) RUANO ARACELI 40.00
CHIEF MARKETING OFFICER X 71,429. 0. 0.
(20) FRANKLIN GUERRERO 40.00
CHIEF DEVELOPMENT OFFICER X 170,447. 0. 8,927.
(21) VICTORIA HARDY 40.00
SENIOR VICE PRESIDENT,FINA X 170,728. 0. 11,189.
(22) EDUARDO FAVIO ANGELES 40.00
SENIOR VP,SOLUTIONS ARCHITECTURE X 151,546. 0. 789.
b Subtotal » | 1,222,899. 0.] 36,617.
¢ Total from continuation sheets to Part VIl, Section A ... ... | 0. 0. 0.
d Total(addfines tband 16) ... | 1,222,899. 0./ 36,617.
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 B 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUal 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "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? /f "Yes," complete Schedule J forsuch person ... 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 (B) (©)
Name and business address Description of services Compensation
NEW YORK HILTON MIDTOWN
1335 6TH AVE, NEW YORK, NY 10019 CONFERENCES 702,004,
REDSTONE LA I, LLC
1411 W. 190TH STREET, GARDENA, CA 90248 LEASE EXPENSE 558,908.
AUGMENTUM, INC, 1065 E. HILLSDALE BLVD STE
413, FOSTER CITY, CA 94404 MARKETING 544,544,
HYATT REGENCY DALLAS
300 REUNION BLVD, DALLAS, TX 75207 CONFERENCES 479,433,
AMAZON.COM WEB HOSTING & TECH
85 WEST STREET, LOS ANGELES, CA 90071 EQUIPMENT 421,431.
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>
Form 990 (2019)
932008 01-20-20
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Form 990 (2019)
] Part VIII |

HISPANIC SCHOLARSHIP FUND

52-1051044

Page 9

Statement of Revenue

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

Total revenue

B
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2%’ 1 a Federated campaigns 1a
g 3 b Membershipdues . 1b
,,,"E ¢ Fundraisingevents ic 654,857,
5_:_’5 d Related organizations . . 1d
gE e Government grants (contributions) | 1e
'-9-2 f All other coniributians, gifts, grants, and
_.E..-E similar amounts not included above | 1f 53,955 576,
“"g-% g Noncash contributions included in lines fa-1f | 1g |$ 247,309,
5] h Total. Addlines ta-1f ... | 2 54,610,433,
Business Code
g | 2e
2 b
§3| «
o f All other program service revenue | .. .
g Total. Addlines2a2f ............................ | =
3  Investment income (including dividends, interest, and
other similar amounts) ... | 2 541,086, 541,086.
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES .o B
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (I0SS)  ...........oooiviviiiiiiiieieee. B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 824,128,
b Less: cost or other basis
:::u’ and sales expenses 7b 409,381,
%’ ¢ Gainor(loss) .. .. . 7c 414,747,
o« d Netgain or (0SS) .....oooiiei oo | 4 414,747, 414,747,
E 8 a Gross income from fundraising events (not
5} including $ 654,857, of
contributions reported on line 1¢). See
PartIV,line18 . . 8a 232,375,
b Less:directexpenses .. ... 8b 552,355,
¢ Netincome or (loss) from fundraising events ... b -319,980, -319,980,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses . ... Sb
¢ Netincome or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns a]
and allowances .. 10
b Less: cost of goods sold 10bl
¢ Netincome or (loss) from sales of inventory ... | =
o Business Code
§¢ 11 a MISCELLANEOUS REVENUE 900099 9,316, 9,316,
§5 v
S d Alictherrevenue .
e Total. Addlines 11a11d ... B 9,316.
12  Total revenue. Seeinstructions ... ... | < 55,255,602, 424,063, 0. 221,106,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

HISPANIC SCHOLARSHIP FUND

52-1051044 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note toany lineinthis Part IX ..o L
Do riotincludeiamounts repated on lnesib; Total é)fgenses Prograﬁjservice Managéglent and Funcg'r;zj-xlising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 26,364,961, 26,364,961.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,543,156. 4,543,156,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... 805,227. 784,291. 12,078. 8,858.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ... 4,065,335. 3,172,343. 549,783. 343,209.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . 699,834, 555,713, 80,559, 63,562,
10 Payrolltaxes ... 363,869. 266,134. 56,958. 40,777.
11 Fees for services (nonemployees):
a Management 1,129,140- 440,365. 666,193- 22,582.
D LOGal e 26,700, 26,700.
¢ Accounting 51,700. 20,163, 30,503, 1,034,
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 72,518, 72,518.
g Other. (If fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 78,786. 11,385. 67,309. 92.
12 Advertising and promotion ... 2,181,753, 1,881,777. 61,967, 238,009,
13 Officeexpenses .. 1,377,446. 543,106. 807,000. 27,340.
14 Information technology ...
15 Royalties ...
16 OcCUPancy ... ... 676,504. 154,546, 521,958,
17 Travel 1,641,919.] 1,378,204. 90,374, 173,341,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest 63,382. 52,904. 3,633. 6,845,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 858,038. 498,200. 359,838,
23 INSUrANCE 71,392. 1,077. 70,315,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 38,860. 4,592, 32,182, 2,086,
b OVERHEAD ALLOCATION 0.l 1,231,037, -889,629, -341,408.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ | 45,110,520,] 41,903,954.] 2,620,239. 586,327.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |:| if follawing SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019}
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Form 990 (2019)

HISPANTIC SCHOLARSHIP FUND

52-1051044 pageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash - non-dnterestDearing 34 . 326 ' 617. 1 35,521,535,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 20 ’ 818 ,059.] 3 26,477,650.
4 Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3)}(B) ... 6
i) 7 Notes and loans receivable, net 7
% 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 1 , 10 6 I 313. 9 1,6 61 ,575.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,435,825. )
b Less: accumulated depreciation ... ... 10b 2,752,151- 1,817,972.| 10c 1,683,674-
41 Investments - publicly traded securities 14, 215 ’ 590. 11 1 370 04 ] 624.
12 Investments - other securities. See Part IV, line 11 3 ,468,5 36.] 12 2 ’ 926 B 386.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must egual line 33) 76,353,087.] 16 81,275, 444.
17  Accounts payable and accrued eXpenses 873, 658. 17 852,317.
18 Grants Payable ... 146,793.] 18 251,953.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
;‘3 controlled entity or family member of any of thesepersons =~ 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 Schedule D 3,943,948.| o5 454,849.
26 Total liabilities. Add lines 17 through 25 ... ... ... ... . 4,964,399.] 2 1,559,119.
@ Organizations that follow FASB ASC 958, check here p [X]
§ and complete lines 27, 28, 32, and 33. ,
% 27 Net assets without donor restrictions ... -1,186,532.| o7 1,390,926.
g 28 Netassets with donorrestrictions 72,575,220.| 28 78,325,399.
= Organizations that do not follow FASB ASC 958, check here }» I:
"',: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund . .. 30
f 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnet assets or fund balances 71,388,688.| a2 79,716,325,
33 Total liabilities and net assets/fund balances 76,353,087.| 33 81,275,444,
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) HISPANIC SCHOLARSHIP FUND 52-1051044 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part Xl .................oooiiiiiiiiiiiiiiiiiiii e D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 55, 255,602.
2 Total expenses (must equal Part IX, column (&), iNe 28) 2 45,110,520.
3 Revenue less expenses. Subtract line 2 from line 1 3 10,145,082,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 71,388,688,
5 Netunrealized gains (losses) On iNVesStMeNtS 5 -1,817,445.
6 Donated services and Use Of faGHti@S 6
T INVeSIMENT @XPENSES ||| | . ... oot 7
8  Prior period adiUStMeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ettt ettt et et et te st e s te et et e ey e e et e s et e b et ea e e e s et caanen et rreeereeieea 10 79,716,325,
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements 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:
l:l Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o2b | 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:
D Separate basis Consolidated basis D Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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 on 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

Actand OMB Circular A1832 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 on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support T VT s
(Form 990 or 990-EZ) B - . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenye Servica 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
|Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

B WON

0 00 ®0 [

10

11 [ ]

12 []

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part il.)
A community trust described in section 170(b){1){A){vi). (Complete Part 1.)
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 l1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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.

Type I. 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.

Type Il. 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.

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

Type Il 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.

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

f Ent

functionally integrated, or Type Il non-functionally integrated supporting organization.
er the number of sUPPOted OFrgaNI Zat ONS | |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iti) Type of organization ir;“fl.'u'usr'!jg\?ef%ﬂigI'?%"')‘::'I'Jmt's eg;’) {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yoo : —| support (see instructions) | support {see instructions
9 abovs (ses instructions|) Yes No prort ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HISPANIC SCHOLARSHIP FUND

[Fart 1]

52-1051044 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(Aj{iv] and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

42,789,485,

42,583,285,

41,080,129,

76,046,155,

54,610,433,

257,109,487,

42,789 485,

42,583,285,

41,080,129,

76,046,155,

54,610,433,

257,109,487,

50,681,571,

206,427,916,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Section C. Compu[ahon of

Amounts fromline4 ... .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

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

{a) 2015

(b) 2016

(c) 2017

(d)2018

{e) 2019

(f) Total

42,789 485,

42,583,285,

41,080,129,

76,046,155,

54,610,433,

257,109,487,

378,451.

186,422.

435,940.

396,880.

541,086.

1,938,779,

17,222.

9,316.

N

152,888.

259,201,154,

12 |

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

organization, check this box and stop here

Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il line 14

14

79.64 o

15

85.21

16a 33 1/3% support test - 2019, 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 =8
b 33 1/3% support test - 2018. 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 | |:|
17a 10% -facts-and-circumstances test - 2019. 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 organization . . . =3
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 organization ... . B D
18 Private foundation. If the oraganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
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Schedule A (Form 990 or 990-£7) 2019 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
| Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

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

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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
or expended on its behalf

5 The value of services or facilities
furnished 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

cAddlines 7aand 7b

8 Public support. iyt iine 7¢ from line )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAdd lines 10aand10b ... ...
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 loss from the sale of capital
assets (Explain in Part VL) ...
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,

check this BOX ANd STOP MBIe ... . i iiiiiiiieiieeieieestseesieiiiiiiisiiiieiieiiieiiiieiiiieiaiis | L]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 16 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f}, divided by line 13, column {(f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part 1l line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ..
b 33 1/3% support tests - 2018. 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 supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ...
932023 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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| Part W] 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 |, complete

Sections A, D, and E. if you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations 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 |RS 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)? /f "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 |, 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? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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(c)(2)(B}
purposes. 4c
5a 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; (ij} the reasons for each such action;
(i) 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 | or Type i only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the resuit 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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-E2Z). 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-EZ). 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))? /7 "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 V1. 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il 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
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|Part IV | Supporting Organizations (-oniinied)

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 (c)
below, the governing 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 g, b, or ¢, provide detail in Part VI. 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? If "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 alfocated 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,
supervised, or controlied 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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 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 frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goverming 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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a I:' The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental 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? /f "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

8 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
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| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See instructions. All

other Type lIl non-functionally integrated supporting oraganizations 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

QbW N |

S |h[W[N =

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, 8, 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |T|o

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

2  Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[4]

+»

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 line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@~ |

Minimum Asset Amount (add line 7 to line 6)

RETRIRES NE-Y

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

Qb0 N =

[l RE- W AR E

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

6

7 [_[ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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[Part V' | Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations /.4

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Amounts paid to acquire exempt-use assets

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

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From2018

f Total of lines 3a through e

__ g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,

fine 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 20186

Excess from 2017

Excess from 2018

Excess from 2019

]

o

(1]

o Q|0 |T |
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I Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; 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. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenua 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 X| 501 (eX 3 ) (enter number) organization

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

Form 990-PF

501(¢c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooooH

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

D 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 II, line 13, 163, 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 Il.

I:] 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 I, I, and lil.

L.—_l 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, contributions exclusively for religious, charitable, etc., purposes, but no such centributions 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 P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-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) (2019)

923451 11-06-19
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SCHEDULE D Supplemental Financial Statements — e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service 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

| 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

Totalnumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalue atend of year .
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 legal control? I:I Yes I:I 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? . ... |:| Yes 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 (for example, recreation or education) :l Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Qb WN =

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 included in (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
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it MOIAS? 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)(i}
and $eCHION 170MNABIM? ... ..o Clves [lno

9 In Part Xill, 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 lll | 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 FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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

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

a Revenueincluded on Form 990, Part Vil line 1 e, L
b Assets included in Form 990, Part X ... ... .. . > 5 503,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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[ Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:l Loan or exchange program

e |:| Other

No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMMN 000, Part Xy et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

¢ Beginningbalance e ic

d Additions during the Year | . ... s 1d

e Distributions during the year e ie

B OENdING DAIANCE | e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves [ INo

b_If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll _............................... |__—]

[T’art V |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 18,586,589, 18,401,046, 17,567,843, 16,921,234, 17,812,187,

b Contributions -4,500, 26,513, 20,943, 12,640, 57,970,

¢ Net investment earnings, gains, and losses -1,075,785, 954,880, 1,567,145, 1,338,668, -292,397,

d Grants or scholarships

e Other expenditures for facilities

and programs . 747,365, 795,850, 754,885, 704,699, 656 526,
f Administrative expenses ...
g End of yearbalance 16,758,939, 18,586,589, 18,401,046, 17,567,843, 16,921,234,

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 %
¢ Term endowment P 27.00 o

The percentages on lines 2a, 2b, and 2c 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 3afi) X

(ii) Related 0rganizations .o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl 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 (c)} Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .
b BUIGINGS e,
¢ Leasehold improvements ...
d Equipment
@ Oher ..o 4,435,825, 2,752,151. 1,683,674.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... . ... .. . . . P 1,683,674.
Schedule D (Form 990) 2019

932052 10-02-19

11581112 769635 70718

2019.05000 HISPANIC SCHOLARSHIP FUND

70718__1



Schedule D (Form 990) 2019 HISPANIC SCHOLARSHIP FUND 52-1051044 pace3
| Part VII[ 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 ¢ategory (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)

(F)

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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)
@
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, 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) line 15.)
[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

() CAPITAL LEASE OBLIGATIONS 454,849.

(3)

4

(5)

(6)

7)

(8)

Q)

Total. (Column (b) must equal Form 990, Part X, €Ol. (B) N8 25.) ..............oooovceuvveeieiieiii e > 454,849.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... @

Schedule D (Form 990) 2019
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Schedule D (Form990)2019  HISPANIC SCHOLARSHIP FUND 52-1051044 paeed
| 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 55,675,744,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 22| -1,817,445.

b Donated services and use of facilities 2b 2,310,105.

¢ Recoveries of prior year grants 2c

d Other(Describein Part XIL) 2d -72,518.

e Addlines 2athrough 2d 2e 420,142.
3 Subtractline 2e from e 1 3 | 55,255,602.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XL 4b

C AddIinesdaand Ab 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ..oooiiiicciieiiiiinii 5 55,255,602.

econcmatlon 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, 348 ’ 107.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2 I 310 ,105.

b Prioryearadjustments 2b

€ OHherlosSes ... 2c

d Other (Describein Part XHL) 2d

@ AdAliNEs 2atnroUGN 2 2e 2,310,105.

3 | 45,038,002.

3 Subtract line 2e from line 1
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 XL 4b 72,518,

c Addlinesdaanddb e 4c 72,518.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 18.)  ............ocovvvevevevoeeeee. 5 | 45,110,520.

]T’art XIlI] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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 31,2020, 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
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HISPANIC SCHOLARSHIP FUND 52-1051044 pages
|Part XIll| Supplemental Information (continued)

THE YEAR ENDED MARCH 31, 2020. 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 -72,518.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

INVESTMENT FEE EXPENSE 72,518.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
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/Formgg0 for instructions and the latest information. Inspection

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

| Part | | 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 |:I Solicitation of government grants
c |:| Phone solicitations g |:I Special fundraising events

d I: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 VII) or entity in connection with professional fundraising services? [:' Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiif) Did v) Amount paid . :
(i) Name and address of individual s i o (iv) Gross receipts tg 201’ retaine'é by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e om0l o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOEAE oo i >
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) 2019
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Schedule G (Form 990 or 990-E7) 2019 HISPANIC SCHOLARSHIP FUND

52-1051044 Page 2

]Part II|

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
ALL 1 HALL NONE (add col. {a) through
OF FAME LEA c<;| )
© (event type) {event type) {total number) '
3
c
o
&3 1 Grossreceipts 780,582. 106,650- 887,232-
2 Less: Contributions .. 646,682, 8,175. 654,857.
3 Grossincome (line 1 minus line2) ... . 133,900. 98,475. 232,375.
4 Cashprizes ...
5 Noncashprizes . ... ...
(2]
[
(2]
g;_ 6 Rent/facilitycosts 60,580. 0. 60,580.
>
1L
g 7 Foodandbeverages . ... 134,746. 75,622- 210,368-
=
8 Entertainment ... ... 97,420. 36,054. 133,474,
9 Otherdirectexpenses ... 77,386. 70,547. 147,933.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 552,355,
Net income summary. Subtract line 10 from line 3, column (d) ... | -319,980.
| Part ||| | Gammg 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
:::’ (a) Bingo bingo/progressive bingo | (€} Othergaming |/ (a) through col. (c))
g
o
1 Grossrevenue ...
w|2 Cashprizes ...
2
§ 3 Noncashprizes . . ...
wul
k]
2|4 Rentfacilitycosts
a
5 Otherdirectexpenses ... ..
] Yes % LI ves % [ ves %
6 Volunteerlabor I:l No |:| No |:| No
7 Direct expense summary. Add lines 2 through Sin column (d) | 4
8 Net gaming income summary. Subtract line 7 fraom line T, column (d) ... |

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

a Is the organization licensed to conduct gaming activities in each of these states? . .. . |. J Yes |__| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L _Tves [L_INo

b If "Yes," explain:

932082 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 HISPANIC SCHOLARSHIP FUND 52-1051044 Page3
11 Does the organization conduct gaming activities with nonmembers? [ Ivyes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization’s facility b 13a %
b Anoutside faCility e et 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? D Yes r_—l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party b $
c 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 p» $

Description of services provided B

E] Director/officer E Employee I:l 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? L Ives [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oroanization’s own exempt activities during the tax vear b $
|Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part Ili, lines 9, 9b, 10b,
158b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019

11581112 769635 70718 2019.05000 HISPANIC SCHOLARSHIP FUND 70718__1



Schedule G (Form 990 or 990-E7) HISPANIC SCHOLARSHIP FUND 52-1051044 pages
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
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
|T’art I | Questions Regarding 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 lll to provide any relevant information regarding these items.
:] First-class or charter travel |:| Housing allowance or residence for personal use
@ Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
L] Discretionary spending account [ 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 Part lll toexplain . i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . 2 X
3 Indicate which, if any, of the following the 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 Il
Compensation committee Written employment contract
[:| Independent compensation consultant @ Compensation survey or study
l::l Form 990 of other organizations IZ' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMIONE T 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The Organization? e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Iil.
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:
@ The OFGANZANON? | oo 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wt ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C)7 .. ... it i iiiieiiiaiiiiiiiiiiiiiiiiiiiiieiiiae. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

HISPANIC SCHOLARSHIP FUND 52-1051044
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | ~ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart ...
2 Art- Historical treasures ...
3 Art- Fractionalinterests ..
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property .
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 Real estate - Residential . ...
16 Real estate - Commercial
17 Realestate-Other . .. ...
18  Collectibles ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy . ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other » ( EVENT FOOD X 13 217,678 .FMV
26 Other » ( POSTAGE/SHIPP) X 1 28,023 .FMV
27 Oter » (AILRLINE VOUCH) | X 1 562.[FMV
28 Other » ( EVENT SUPPLIE) X 1 60 .FMV
29 Number of Forms 8283 received by the organization 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 ROIAING PO T 30a X
b If "Yes," describe the arrangement in Part Il.
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
GONEADULIONS? | oo oo oo oot e oot 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) 2019

932141 09-27-19

11581112 769635 70718

2019.05000 HISPANIC SCHOLARSHIP FUND

70718__1



Schedule M (Form 990) 2019 HISPANIC SCHOLARSHIP FUND 52-1051044 Page 2

| Part ll I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —?—ﬁg—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 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 CEO 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 TO 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) (2019)
932211 09-06-19

11581112 769635 70718 2019.05000 HISPANIC SCHOLARSHIP FUND 70718__1



Schedule O (Form 990 or 990-E7) (2019) 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)

11581112 769635 70718 2019.05000 HISPANIC SCHOLARSHIP FUND 70718__1
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Schedule B (Form 990) 2019 HISPANIC SCHOLARSHIP FUND 52-1051044 Pages
| Part Vil | Supplemental Information

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

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

HSFT, LLC

EIN: 52-1051044

1411 W. 190TH STREET SUITE 700

GARDENA, CA 90248

PRIMARY ACTIVITY: NO ACTIVITY TO DATE

DIRECT CONTROLLING ENTITY: HISPANIC SCHOLARSHIP FUND

932165 09-10-19 Schedule R (Form 990) 2019
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4562 Depreciation and Amortization
Farm {Including Information on Listed Property) 990

Department of the Treasury P Attach to your tax return.

OMB No. 1545-0172

2019

Attachment

Internal Revenue Service  (99) » 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 numbar
HISPANIC SCHOLARSHIP FUND FORM 990 PAGE 10 52-1051044
[—Pcart | ] Eiection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (S8 INStrUCHONS) 1 1 ’ 020 ' 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 , 55 0 ; 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- 4
5 Dallar 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 line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . ... 8
9 Tentative deduction. Enter the smaller of line 5 or iNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlines5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ...........cccccovvvvveevennni . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ............ PI 13 |
Note: Don't use Part 1l or Part lll below for listed property. Instead, use Part V.
[ Part It| 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
BN HAX VBN ettt et 14
15 Property subject 1o section 18800 (1) @leCtOn 15
16 Other depreciation (INCIUAING ACR S . . ittt ee et eiesseeaesesiassessassmmnns tesereseeeseserseesmnsenns 16 858,038.
| Part IIH MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . ... 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 ... i I:l

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

. . {b) Month and (c) Basis for depreciation (d) Recove . o .
{a) Classification of property year placed (business/investment use covery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see instructions) period

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 2L M S

/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / ! MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 30vyear / 30 yrs. MM S/L

d  40-year / 40 yrs. MM S/L
| Part IV| Summary (See instructions.)
21 Listed property. Enteramount fromline 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 858,038.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................................. 23
916251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
11581112 769635 70718 2019.05000 HISPANIC SCHOLARSHIP FUND 70718__ 1



Form 4562 (2019) HISPANIC SCHOLARSHIP FUND 52-1051044 page2
| PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (¢) 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? LJ Yes || Nol24bif "Yes," is the evidence written? ] Yes L__J No
(a) [()I;%e BU(S?F)IGSS/ (d) Basis for z(:l:;)areciation (0 (o) (h) : Elecited
(¥fvendostns) | pacedin | imesiment | o SN | useostmmment | PGSR | GO, | ORRRREeT selon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS LS ...........oooiiiiiiiii e 25
26 Property used more than 50% in a qualified business use:
%
%
; %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 I 28
29 Add amounts in column (i), line 26. Enter here and on line 7, pAGe 1 ...........ocooiiiiiiii o 29

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 commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven e
33 Total miles driven during the year.
Addlines 30through 32
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? e
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
BIMIPIOYEEST oottt e 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 ?
41 Do you meet the requirements concerning qualified automobile demonstrationuse? .
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization

(@) (b) (c) (d) (e
Description of costs Date amotization Amortizable Code Amortization Amartization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2019 tax year:

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44
916252 12-12-19 Form 4562 (2019)
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