OMB No. 1545-0047

2014

Open to Public

o 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Intsmal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B owactametc | y15pANTIC UNITY OF FLORIDA, INC. 59-2230272
Bl Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 5840 JOHNSON STREET (954) 964-8884
tFeI?;II Hf:::;nf City or town, state or province, country, and ZIP or foreign postal code
Amended HOLLYWOOD, FL 33021 G Gross receipts § 3,712,816.
:gﬁg;:n?giﬂﬂ F Name and address of principal officer: JOSIE BACALLRO H(a) gégziiigip retum for l:l Yes - No
5840 JOHNSON STREET HOLLYWOOD, FL 33021 H(b) Are all subordinates \ncklded?l:l Yes D No
| Tax-exempt status: | X | 501(c)(3) ‘ | 501(c) ( ) < (insertno.) ‘ | 4947 (a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: pr WWW.HISPANTICUNITY .ORG H(c) Group exemption number [
K Form of organization: 1 X \ Corporation | | Trustl IAssociation l l Other P> | L Yearof formation: 1 982| M State of legal domicile: ~ FL
Summary
1 Briefly describe the organization's mission or most significant activities: EMPOWERING HISPANICS AND OTHER MEMBERS OF
3 IHE TOIURTIY TO BREEOME GETE-SUREOCIERT B LR R Ly o o
=
&
?; 2 Check this box P ]:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
(3 3 Number of voting members of the governing body (Part VI, line1a) _ _ . . . . . . . . . . . . o o v ... 3 17
‘f,: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . _ . . . . . .. .. .... 4 17
2| 5 Total number of individuals employed in calendar year 2014 (PartV, line 2a), . . . . . . v o v v o v or s .. 5 225.
'% 6 Total number of volunteers (estimate if necessary) _ . . . . . . . . . L 6 250.
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . ., Ta 0
b Net unrelated business taxable income from FOrm 990-T, iN€34 . . . . v v @ v & v 4« 4 v u v n e m s nnan 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL Ne 1) . . . . . . o ot e e e e, 4,203,514, 3,553,013.
% 9 Program servicerevenue (Part VIIL M€ 2G) . . . . . . 0 v v o e e e 181,593, 150,817.
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d). _ _ . . . . . _ _ . . . _ . 333, 996.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)_ . . _ . . . . .. .. 52,541. 7,890.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 4,437,981. 3,712,816.
13 Grants and similar amounts paid (Part X, column (A), lines1-3) _ . . . . . . . . . ... .. 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . _ . . . . .. .. .. ... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . , . 2,789, 963. 2,712,076.
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . . . . . .. . . . . ... 0 0
2| b Total fundraising expenses (Part IX, column (D), ine25) p»  17,285.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) _ . _ . . . . . . . .. .. .. 987,363. 1,026,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) , ., . . . ... .. 3,777,326. 3,738,586.
19 Revenue less expenses. Subtract ine 18 fromline 12, . . . . v @ o v v u v e v ma e e s 660,655. —-25,770.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . . . .. ...\ e st 3,424,191.| 3,377,367,
<2121 Total liabilities (Part X, W€ 26) . . . . . . . . ottt e e e 726,657. 705,603.
25/22 Net assets or fund balances. Subtractline 21 from i@ 20, . - . . . . . .. ... ... .. 2,697,534. 2,671,764.

Signature Block

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

) } LA A, y ( 10 18
Sign Sighatufe c{rofﬁcer I == Date
H I ; £ (PSS [ A 3
- } ! /\z’wf\ n__( /ELD CBOIC FL
Type or prlnt name and title f
Print/Type preparer's name Preparer's signature Date Check u i | PTIN
::a"’ DONALD BUTLER seffemployed | P00541422
reparer
P | wsname MARCUM, LLP Fnie e B L1-1986325
Use Only
Firm's address B>ONE SE THTRD AVENUE, SUITE 1100 MIAMI, FL 33131 Phone no. 305-995-9600
May the IRS discuss this return with the preparer shown above? (see instructions) = _ . . . . . .. . .. ... ...... X | Yes [_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JsA

4E1010 1.000
503520 B64M 11/10/2015 4:34:02 PM 114506 PAGE 2



H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . _ . .. . .. ... .. ... .....
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, . . . . . . .\ttt st e e e e e [Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 1, 898, 199. including grants of $ ) (Revenue $ 133,838. )
ATTACHVENT 2

4b (Code: ) (Expenses $ 1,313, 981. including grants of $ ) (Revenue $ 5 330. )
ATTACHVENT 3

4c (Code: ) (Expenses $ 215, 004. including grants of $ ) (Revenue $ 11,749. )
ATTACHVENT 4

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,427, 184.
4E10J2(S)A1.000 Form 990 (2014)
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Form 990 (2014)

10

11

12a

13
1l4a

15

16

17

18

19

Part Il

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A, . . . L o o ottt et e e e e e e e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . .. . . i uiuenwno. 3 X
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,Partll, . . . . . ... .. ... ... ..... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

.......................................................... 5 X
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? If
"Yes,"complete Schedule D, Part . . . . . . . . . . e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll , ., . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . ot it et e e e e e e e e e e 8 X
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 | . . . . . . . . . . .. @ . i 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | . L . . . e e e e e e e e e e e e e e e e e e e e 1la| X
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 If "Yes," complete Schedule D, PartVIl ., . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. .. i uueuenwno. 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1le X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . i it e e e e e e e e e e e e e e 12a| X
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 Xll is optional , , ., . . . .. ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
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? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV _, . . . . . ... ... ... ....... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV , . . . . .. ... ...... 16 X
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 | (see instructions), . . . ... ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il | . . . . . . . . .. ... . . . ueueee.. 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . . . ... ... e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH , . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

4E1021 1.000
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . . ... ... ..., 22 X
Did the organization answer “Yes” to Part VII, 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? If “Yes,”complete Schedule J . . . . . o it i it s e e e e e e e e e e e e 23 X
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 “N0,” O t0 liNE25@. . . . . v v v v v o o e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 ., . . . ... .. ... 25a X
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?
If"Yes," complete Schedule L, Part | . . . . o i i i it i e e e e et e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i it e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . 0 0 i i i i s s e s e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV,line 1 . . . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... .. .. .. 35a X
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)? If "Yes," complete Schedule R, Part V,line2 , _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . . ' iurne.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL. v v e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v v v v v v v v v wnn 38 X

JSA
4E1030 1.000
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . . . . . . . . i . i e e e e e e e e e e e e e e 1c X
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 this return | |_2a 225
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 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
BOCOUM? L L ot e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization 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
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . L L e e e e e e e e e e e 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? | . . . . . . .. .. e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . v v v i v i i s e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? , . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v o 0 i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i it e e 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 during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 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 healthplans _ _ . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... .. .. nnnnnn. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2014) H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272 Page 6

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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - « . . la 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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . & o i i i i i i i s e e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v i i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b | X
9 Is 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 addresses in Schedule O, . ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . oo v v i o v oo oo 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o o ot e e e et e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas doNe .+« « v v v v v v v v e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a | X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . . .. ... .. ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P__FI:’_ _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in 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

VI RG NI A Cl ELO- BASURTO, CFO 5840 JOHNSON STREET HOLLYWOOD, FL 33021 954- 964- 8884

JSA
4E1042 1.000

Form 990 (2014)
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Form 990 (2014) H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

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

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

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

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

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor o =[s[ o =x[ex| T the organizations compensation
relaed (22 2| F|2[2S S organization (W-2/1099-MISC) from the
organizations [ 8 8 | £ | @ | 3 |2 § | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
5|8 g
_(ONYDLA MENENDEZ ] 2.00
DI RECTOR 0] X 0 0 0
2)JORGE GONZALEZ 2.00
TREASURER [ o] x X 0 0
_(@BARBARA GREVIOR | 2.00
DI RECTOR 0] X 0 0
_(@YVONNE LOPEZ | 2.00
CHAI R ELECT 0| X X 0 0
_(5JORGE DEAPODACA | 2.00
PAST CHAI R 0] X X 0 0
_(etlty PARO ] 2.00
CHAI R 0] X X 0 0
_(ANGEJ. STONE ] 2.00
DI RECTOR 0] X 0 0
g)HECTOR M LI VA 2.00
~ DIRECTOR ] 0] x 0 0
_(9MALENA MENDEZ | 2.00
DI RECTOR 0] X 0 0
(LQABRAHAM CARDENAS | 2.00
DI RECTOR 0] X 0 0
iyMELIDA AT ] 2.00
DI RECTOR 0] X 0 0
(AROANDOMRA ] 2.00
DI RECTOR 0] X 0 0
(ASCARPRIMELLES | 2.00
DI RECTOR 0] X 0 0
14CHARLES TATELBAUWM | 2.00
DI RECTOR 0] X 0 0
ISA Form 990 (2014)

4E1041 1.000
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg g (W-2/1099-M|SC) organization
below dotted |2 £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
2|2 |®| 8
3|2 2
15) EMVA PFI STER 2.00
- DRECTOR |« 0| X 0 0 0
16) GUI LLERMO GOVEZ 2.00
- DRECTOR |« 0| X 0 0 0
17) DAN EL SCHEVI S 2.00
- DRECTOR |« 0| X 0 0 0
18) JOSI E BACALLAO 40. 00
- PRESIDENT/CEO [« 0] X 113, 256. 0 0
19) LUS F. PI NZON 40. 00
~ VWP/DIROF PROGRAMS | ¢ 0] X 93, 6565. 0 0
20) VIRGN A K CIELO 40. 00
-~ cogcro 0] X 92, 382. 0 0
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, Section A , , ., ., .. ....... > 299, 293. 0 0
d Total (add lines 1b and 1) « =« v v v v vt e e e e e e e > 299, 293. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 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.
GV (B) ©
Name and business address Description of services Compensation
ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

1

JSA

4E1055 1.000
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Form 990 (2014) H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... ... .......... |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - « = « « . . la
52| b Membershipdues. .. ....... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « . .. lc
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions). . | 1e 1,982, 746.
%?}C’; f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 1,570, 267.
é;% g Noncash contributions included in lines 1a-1f. $ 43, 615.
h Total. Add lines 1a-1f . + v v & v v o v o v o o 4 o v u s » 3,553, 013.
% Business Code
% 2a TUTION & OTHER EDUCATI ON FEES 133, 838. 133, 838.
= b ECONOM C DEVELOPNENT 5, 330. 5, 330.
g ¢ ClVIC ENGAGEMENT & OTHER 11, 749. 11, 749.
& | d
E1 e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i .. u 4 ... > 150, 917.
3 Investment  income  (including  dividends, interest,
and other similar amounts). ATTACHVENT 6 | > 996. 996.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYalieS « v v ¢ v v s e e e e e e e e e e e e e > 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . o v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v . ..
d Netgainor(IoSS) « « « « « & v« & v+ 4 v s o 0w .. » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « v v« o v . a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,linel19 , ., .. ...... a
Less: directexpenses . .« . . o0 .. b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . . . » 0
Miscellaneous Revenue Business Code
11a OTHER | NCOVE 7, 890. 7, 890.
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « « = « =« # ¢ ¢ ¢ 0 0 s x s | 2 7, 890.
12 Total revenue. Seeinstructions . . + .« « + v v 4 .+ . . . | 2 3,712, 816. 150, 917. 8,886.
JsA Form 990 (2014)
4E1051 1.000
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Form 990 (2014) H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272 Page 10
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 to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) | (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

o

Benefits paid to or for members 0

Compensation of current officers, directors,

trustees, and key employees 345, 935. 104, 625. 241, 310.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 2, 366, 141. 2, 330, 820. 27, 946. 7, 375.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

o

o

9 Other employeebenefits . . . . . . . v v v v .

10 Payrolltaxes « « v v v & v o e e e e e e s

11 Fees for services (non-employees):
Management ... ........
Legal 0

Accounting 3, 280. 3, 280.

o

o

Lobbying

o

Professional fundraising services. See Part IV, line 17,

Investment management fees 0

Q@ - ® 2 0o T Q@

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.). « + « + & 177’ 268 164' 591 111 547 11 130
12 Advertising and promotion 9, 231. 8, 308. 923.

13 Officeexpenses . . . v v v v v v v v u v u v 33, 407. 32, 328. 750. 329.
14 Information technology 42, 395. 40, 666. 1, 155. 574.

15 Royalties 0

16 Occupancy 188, 434. 185, 736. 2, 152. 546.

17 Travel 13, 220. 12, 989. 212. 19.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , ., 38, 435. 37, 845. 375. 215.
20 Interest 7,411. 7, 259. 134. 18.

21 Paymentstoaffiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , , ., 136, 362. 135, 271. 955. 136.

23 Insurance 31, 311 31, 197 36 78

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

aPROGRAM EXPENSES 195, 915. 195, 915.

p TELEPHONE 70, 901. 68, 948. 1, 680. 273.

¢PRI NTI NG 44, 957. 43, 508. 692. 757.

¢BANK SERVI CE CHARGE 12, 102. 10, 892. 1, 210.

e All other expenses 21, 881. 16, 286. 673. 4,922.

25 Total functional expenses. Add lines 1 through 24e 3, 738, 586. 3,427, 184. 294, 107. 17, 295.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720) , . . . . . . 0

JSA
4E1052 1.000 Form 990 (2014)
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . ... ... ... ... ...... |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. ... ... 00 ..., 396, 895. | 1 635, 828.
2 Savings and temporary cashinvestments . ... ... ... ... .. g2 0
3 Pledges and grants receivable, net . . . . ... ... 1,427,234.| 3 1,214, 436.
4 Accounts receivable, Nt e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . _ . . . . . . ... Qs 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ q 0
2| 8 Inventoriesforsaleoruse, . .. ... ... ... ... q s 0
9 Prepaid expenses and deferred charges . . ... ...... ATCH. 7. .. 37,230.| 9 35, 015.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,543, 919.
b Less: accumulated depreciation, , . . ...... 10b 1,054, 972. 1, 559, 214. |10c 1, 488, 947.
11 Investments - publicly traded securities . . . . . . . .. .t Q11 0
12  Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangible @SSETS . . . . . . ... e Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i o i i, 3,618.| 15 3, 141.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 3,424,191. | 16 3, 377, 367.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 128, 968. | 17 168, 710.
18 Grantspayable, | . . . . ... ... q18 0
19 Deferredrevenue | ., ... g 19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . L. g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D |, | | | 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 8 406, 713. | 23 345, 917.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
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 | . . . ... ..t 190, 976. | 25 190, 976.
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... 726, 657. | 26 705, 603.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 873,582.| 27 979, 417.
&|28  Temporarily restricted netassets L 1, 823, 952. | 28 1,692, 347.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o i it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 2,697,534.| 33 2,671, 764.
34 Total liabilities and net assets/fund balances. . . . . . ... ......... 3,424,191. | 34 3,377, 367.
Form 990 (2014)
JSA
4E1053 1.000
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Form 990 (2014) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart XI . .. ... ... ... . . .....
Total revenue (must equal Part VIII, column (A), line 12) 3,712, 816.
Total expenses (must equal Part IX, column (A), line 25) 3, 738, 586.
Revenue less expenses. Subtract line 2fromline 1. . . . . . . . o o v i i o - 25, 770.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,697,534,
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVEeStMENt BXPENSES | . . . L i i i i ittt e e et e e e e e e e e e e e e
Prior period adjustments . . . . . . . ... .. e e e
Other changes in net assets or fund balances (explainin ScheduleO) , . . ... ... .......

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MUMN (B)) 4 v v v v v e e e e e e e e e e e e e e e e e e e e e e 10 2,671, 764.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

© 0N U WN PR
(elle] o] o] o]

=
o

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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@14

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to I_3ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

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 11, check only one box.)

1

2
3
4

[]

»

|
8
9

10
11

~

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.)

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: =~~~
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 II.)

An organization that normally receives: (1) more than 331/3% 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 331/3 % 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 IIl.)

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

b 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.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . . . i i i i e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 4,431, 377. 2,945, 995. 3, 652, 327. 4,203, 514. 3,553, 014. 18, 786, 227.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. i e e . 4,431, 377. 2,945, 995. 3, 652, 327. 4,203, 514. 3, 553, 014. 18, 786, 227.
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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 18, 786, 227.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... .. ... .. 4,431, 377. 2,945, 995. 3, 652, 327. 4, 203, 514. 3, 553, 014. 18, 786, 227.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v ot e v e e e e e 649. 419. 333. 996. 2, 397.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .ATCH.2 . . . . . 236, 646. 275, 431. 270, 772. 146, 317. 7, 890. 937, 056.
11 Total support. Add lines 7 through 10 . . 19, 725, 680.
12  Gross receipts from related activities, etc. (SE€ INSIrUCIONS) + = v & v v & v v v 0 v vt f e e e e e s 12 791, 654.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here . . . . . . . . o 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 95.24 ¢
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 94.81 ¢
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... ... ... .. .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... > |:|
17a 10%-facts-and-circumstances test - 2014. 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
OFGANIZALION. & 4 4 v v vt e e e e v e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. 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 OFgaNIZAtION . . . o v ot v v e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS |, L L L 4t i v v e e e e vt e e e e e e e et e e e e e e e e e ettt e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
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
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .
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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . & v v v i i v v v i v v v e u u e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line17 . . . . . . . . . o v v v o i .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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))? If "Yes," provide detail in Part VI. 9a

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2014
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H SPANI C UNI TY OF FLORI DA, |NC 59- 2230272
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

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? lla
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? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
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 allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):
a 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).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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H SPANI C UNI TY OF FLORI DA, | NC.

Schedule A (Form 990 or 990-EZ) 2014

1

59-2230272

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

A W I|N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N BRI RIGEES

S

ection C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

A |W I[N |-

6 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 Ill supporting organization (see

instructions).

JSA
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H SPANI C UNI TY OF FLORI DA,

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

I NC.

59-2230272

Page 7

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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=Wl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART |1 - OTHER | NCOVE

DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL

SPECI AL EVENTS 228, 186. 260, 117. 254, 779. 133, 893. 876, 975.

M SCELLANEQUS | NCOVE 8, 460. 15, 314. 15, 993. 12, 424, 7, 890. 60, 081.

TOTALS 236,646, _ 275,431, ____ 270,772,  ____ 146,317, ____ 7,890. 937,056,
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... |:| Yes |:| 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? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e . 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . v vt v v vt v v v v v 2d

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

taxyear » __ _______________

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 easementsit holds? . . . . . . . . ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section LTOM@AB)M? . . . .« .o v oo e et e e e e e e [ ves o
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IINne 1 . . v« v v o v v v i o e e e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o v v v v e e e e e e e e e e e e e e e e e e »s_

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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIIL ine L . . . . . . . v i v i v it e e e e e e e e e e > __ _______
b Assets included in FOrm 990, Part X. « « & v v v @ v v vt v v i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e oter
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
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

la

- DO Q 0

2a
b

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

If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes No

Amount
Beginning balance | . . . .. ... . e e e e 1c
Additions during the year . . . . . ... ... ... e e e e id
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . ... .. . . . e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes L No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

la

3a

b
4

Part VI

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance | | | .
Contributions _ , . . ... ...
Net investment earnings, gains,
andlosses, . . . .........
Grants or scholarships | ., . . . .
Other expenditures for facilities
and programs | | | . ... ...
Administrative expenses
End of year balance , _ , . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c gﬂoﬁla_eal]al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations
(i related organizations | . . . . . L L L L L e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

3a(i)
3a(ii)
3b

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(c) Accumulated
depreciation

(d) Book value

458, 106.

458, 106.

Buildings . . . ... ............
Leasehold improvements
Equipment
Other

1,671, 450. 731, 812. 939, 638.

350, 350.
64, 013.

262, 932.
60, 228.

87, 418.
3, 785.

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

1, 488, 947.

JSA
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
Schedule D (Form 990) 2014 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, 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)
()
(6)
(1)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
(©)]
4
®)
(6)
U]
(8
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v v e e e h v e e e e e >
Other Liabilities.
Complete if the organization answered "Yes" to 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
(2)LINE OF CREDI T 190, 976.
(3
(4)
(5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 190, 976.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll

JSA
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272
Schedule D (Form 990) 2014 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... . 1 3,742, 118.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities _ . . .. ... ... ... ... ... 2b 29, 302.

¢ Recoveries of prioryeargrants =~ ... ... ... ... ..., 2c

d Other (DescribeinPart XIlL) . . ... ... ... ... ... 2d

e Addlines2athrough2d L., 2e 29, 302.
3 Subtractline 2e from liNe 1, . . . . . .. .. e e e e e e e e e 3 3,712, 816.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describein PartXIIL) | ... ab

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., . . ... ... ... .. 5 3,712, 816.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 3,767, 888.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 29, 302.

b Prioryearadiustments T Tt -

C Ofherlosses STt ~

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through 24~ Tttt pe 29. 302,
3 Subtractline 2e fromline’L . . . . . ... .3 3, 738, 586.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) 5 3, 738, 586.

EWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 H SPANIC UNI TY OF FLORI DA, | NC. 59-2230272 Page 5
REISPMIIl Supplemental Information (continued)

UNCERTAI N TAX POSI TI ON

GAAP REQUI RES MANAGEMENT TO EVALUATE TAX POSI TI ONS TAKEN AND RECOGNI ZE A
TAX LI ABILITY (OR ASSET) | F THE ORGANI ZATI ON HAS TAKEN AN UNCERTAI N

POSI TI ON THAT MORE LI KELY THAN NOT WOULD NOT BE SUSTAI NED UPON

EXAM NATI ON BY TAXI NG AUTHORI TI ES.  MANAGEMENT HAS ANALYZED THE TAX

POSI TI ONS TAKEN AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2014 AND 2013,
THERE ARE NO UNCERTAI N POSI TI ONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD
REQUI RE RECOGNI TION OF A LIABILITY (OR ASSET) OR DI SCLOSURE | N THE

FI NANCI AL STATEMENTS. | F THE ORGANI ZATI ON WERE TO | NCUR AN | NCOVE TAX
LIABILITY IN THE FUTURE, | NTEREST AND PENALTI ES WOULD BE REPORTED AS

I NCOME TAXES. THE ORGANI ZATION IS SUBJECT TO ROUTI NE AUDI TS BY TAXI NG
JURI SDI CTI ONS; HOAEVER, THERE ARE CURRENTLY NO AUDI TS FOR ANY TAX PERI ODS
I N PROGRESS. MANAGEMENT BELI EVES THE ORGANI ZATI ON | S NO LONGER SUBJECT
TO | NCOVE TAX EXAM NATI ONS BY TAX AUTHORI TI ES FOR THE YEARS PRI OR TO

2011.

Schedule D (Form 990) 2014
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| OMB No. 1545-0047

(SF%TEP;JQLOEM Noncash Contributions 2014
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. X Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications . . .. ..
5 Clothing and household
g00dS. . . v i e e e e e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . ... ....
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 Otherp( ATCH1 ) 22. 43, 615.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
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 is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i i 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 non-standard
(o0} 0114101V 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 32a X
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

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

JSA
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
Schedule M (Form 990) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
COSTUME JEVEELRY X 1. 8, 218. FAI R MARKET VALUE
CLOTHI NG X 3. 32, 547. FAI R MARKET VALUE
FI RE EXTI NGUI SHER X 1. 750. FAI R MARKET VALUE
G FT CARDS X 17. 2, 100. FAI R MARKET VALUE
TOTALS 22. 43, 615.
ISA Schedule M (Form 990) (2014)

4E1508 1.000

503520 B64M 11/10/2015 4:34:02 PM 114506 PAGE 33



| OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

990 REVI EW

THE BOARD | S PROVI DED A COPY OF THE I RS FORM 990 AFTER REVI EW AND
APPROVAL BY THE FI NANCE COWM TTEE BUT PRI CR TO THE FI LI NG WTH THE

I NTERNAL REVENUE SERVI CE. THE CFO AND THE FI NANCE COWM TTEE REVI EW THE
990 I N DETAIL AND ALLOW ADEQUATE TI ME FOR BOARD | NPUT, REVI EW AND

APPROVAL.

CONFLI CT OF | NTEREST

DI RECTORS SERVE VOLUNTARILY AND I N THE BEST | NTEREST OF HI SPANIC UNITY CF
FLORI DA, I NC. ACTI ONS THAT ARE SELF- SERVING WHETHER THEY ARE OF A
PERSONAL OR FI NANCI AL NATURE WOULD BE CAUSE FOR | MVEDI ATE REMOVAL FROM
THE BOARD. ON AN ANNUAL BASI S EACH BOARD MEMBER AND EACH KEY EMPLOYEE
READS AND SI GNS A FORM AGREEI NG TO ABI DE BY THE BOARD- APPROVED CONFLI CT

OF I NTEREST PCLI CY. ALL BOARD MEMBERS ALSO SI GN A ROBUST CCDE COF ETHI CS.

COVPENSATI ON

THE COVPENSATI ON OF THE CH EF EXECUTI VE OFFI CER, AND OTHER OFFI CERS OR
KEY EMPLOYEES (I|.E., CH EF FI NANCI AL OFFI CER, CHI EF DEVELOPMENT OFFI CER,
AND DI RECTOR OF PROGRAMS) | NCLUDES A TWO- PART ANALYSI S CONDUCTED FI RST BY
THE FI NANCE COWM TTEE FOR RECOMVENDATI ON AND APPROVAL TO THE BOARD OF

DI RECTCORS. FI RST, THE JOB DESCRI PTION | S ANALYZED FOR THE PURPOSES CF
SELECTI NG LI KE- KI ND CRGANI ZATI ONS TO USE THE COVPENSATI ON OF THOSE

LI KE- KI ND ORGANI ZATI ONS AS COVPARABLES. THE MOST RELEVANT FACTORS I N

SELECTI NG COMPARABLES | NCLUDE THE TYPE OF SERVI CES AND PROGRAMS OFFERED,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000

503520 B64M 11/10/2015 4:34:02 PM 114506 PAGE 34



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

THE ANNUAL BUDGET AND GEOGRAPHI CAL LOCATI ON. SECOND, THE COVPENSATI ON OF
THE PERSON | S REVI EWED AND APPROVED USI NG DATA OF THE COVPARABLE

LI KE- KI ND ORGANI ZATI ONS.  THESE TWO STEPS ENSURE THAT THE COMPENSATION | S
W THI N MARKET. THE BOARD OF DI RECTORS MAKES THE DECI SI ON ON THE
COVPENSATI ON OF THE CHI EF EXECUTI VE OFFI CER, AND HAS | NPUT ON THE

COVPENSATI ON OF THE OTHER EMPLOYEES.

PUBLI C AVAI LABI LI TY OF DOCUMENTS

THE ORGANI ZATI ON'S 990 AND, | F APPLI CABLE, THE 990-T | S AVAI LABLE TO THE
PUBLI C ANYTI ME 1) ON THE ORGANI ZATI ON' S VEBSI TE, WAN HI SPANI CUNI TY. ORG,
2) ON GUI DESTAR S WVEBSI TE, WAW GUI DESTAR. ORG, OR 3) UPON WRI TTEN OR
VERBAL REQUEST, WHICH | S COWPLI ED WTH BY PROVI DI NG A COPY BY U S. MAIL

OR EMAIL TO THE REQUESTCOR

ATTACHMENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SS| ON

H SPANIC UNITY OF FLORIDA'S M SSI ON | S EMPOAERI NG HI SPANI CS AND OTHER
MEMBERS OF THE COMMUNI TY TO BECOMVE SELF- SUFFI Cl ENT, CI VI CALLY ENGAGED
AND TO LEAD PRCDUCTI VE LI VES.

IN 2014, HUF CELEBRATED 32 YEARS OF SERVI CE I N SOQUTH FLORI DA

PROVI DI NG ASSI STANCE TO MCRE THAN 360, 000 | NDI VI DUALS AND FAM LI ES
DURING TH' S TI ME.

H SPANI C UNI TY WAS ORI G NALLY FOUNDED BY COVMUNI TY LEADERS TO EASE
THE ACCULTURATI ON TRANSI TI ON FOR NEWCOVERS FROM OTHER NATI ONS. TGDAY,
HUF 1S BROMRD COUNTY' S LARGEST 501(C) (3) DEDI CATED TO THE | MM GRANT
POPULATI ON AND PROVI DI NG THEM W TH THE TOOLS THEY NEED TO BUI LD A NEW
LI FE.

TWO- THIRDS OF HUF' S CLI ENTS HAI L FROM LATI N AMERI CA AND THE

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - CORGANI ZATION S M SSI ON

CARI BBEAN, COVPLEMENTED BY AMERI CAN- BORN CLI ENTS | NCLUDI NG

AFRI CAN- AVERI CANS, CAUCASI ANS, AND OTHERS. LAST YEAR HUF SERVED
17,000 CLI ENTS, FROM MORE THAN 25 COUNTRI ES AND FROM TODDLERS TO
ADULTS AT ElI GHT PERVANENT BROWARD COUNTY SITES, 12 TEMPORARY TAX
PREPARATI ON SI TES AND 11 CI Tl ZENSHI P CLASS FACI LI Tl ES.

IN 2014 THI S NONPRCFI T PROVI DED 12 PROGRAMS AND SERVI CES, | N THREE
LANGUAGES, TO BROMRD S DI VERSE COVMUNI TY. THE AGENCY OFFERED
PROGRAMS | N THREE MAJCR AREAS: LANGUAGE & EDUCATI ON, ECONOM C

MOBI LI TY & ENTREPRENEURSHI P, AND CI TI ZENSHI P & Cl VI C ENGAGEMENT. HUF
ALSO PROVI DES SOVE SERVI CES | N HEALTH & WELL BEI NG AND EQUAL

TREATMENT & OPPORTUNI TY.

ATTACHMVENT 2

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

LANGUAGE AND EDUCATI ON - ENGLI SH FOR SPEAKERS OF OTHER LANGUAGES
(ESCQL) - THE SCHOOL BOARD OF BROWARD COUNTY (SBBC) PROVI DED

ENGLI SH CLASSES TO OVER 700 STUDENTS. CLASSES WERE CONDUCTED | N
THE MORNI NGS AND EVENI NGS. THE OBJECTI VE | S TO PROVI DE ENGLI SH
CLASSES MAI NLY TO CLI ENTS SEEKI NG EMPLOYMENT ANDY OR PURSUI NG

H GHER EDUCATI ON.

UNI TY 4KI DS PRESCHOOL (UW4K) - THE PROGRAM PROVI DED EARLY CH LDHOOD
EDUCATI ON TO 39 CHI LDREN AND PARENT SUPPORT SERVI CES TO 70 PARENTS
(TOTAL OF 109 CLI ENTS SERVED) AND WAS SUCCESSFUL | N OPERATING I TS
FOUR COVPONENTS - FAM LY LI TERACY EVENTS, PARENT EDUCATI ON

SESSI ONS, LENDI NG LI BRARY AND PARENT/ TEACHER CONFERENCES AS

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

ATTACHVENT 2 ( CONT' D)

PARENTS BECAME MORE | NVOLVED I N THEI R CH LD S EDUCATI ON AND

| NCREASED THE TI ME AND DURATI ON OF FUN LI TERACY ACTIVITIES WTH
THEI R CHI LDREN. 94% (34 OUT OF 36) DEMONSTRATED GAINS I N

COVMUNI CATI ON, PERSONAL- SOCI AL PROBLEM SOLVI NG, AND FI NE AND GROSS
MOTOR SKI LLS. (TARGET: 75%.

OUTCOMVES FOR THE PARENTAL | NVOLVEMENT COVPONENTS ALLOW FAM LI ES TO
LEARN THROUGH | NTERACTI VE ACTI VI TI ES AND FORVAL CONVERSATI ONS HOW
TO BE THEIR CHI LD S FI RST TEACHER AT HOME: 84% ATTENDED AT LEAST 1
FAM LY LI TERACY EVENT EACH QUARTER; 100% PARTI Cl PATED | N PARENTI NG
CLASSES; 82% WERE READI NG BOOKS FROM THE LENDI NG LI BRARY TO THEI R
CH LDREN 5 TI MES PER WEEK; 100% ATTENDED THEI R PARENT- TEACHER
CONFERENCES.

IN 2014, U4K ALSO PARTNERED W TH THE EARLY LEARNI NG DEPARTMENT OF
BROMRD COUNTY PUBLI C SCHOOLS TO PARTI Cl PATE I N THE ROAD TO CHI LD
OUTCOMVE | NI TI ATI VE TO SUPPORT HI GH QUALI TY CARE AND EDUCATI ON THAT
WLL BE | MPLEMENTED WTH A FOCUS ON THE CH LD, FAMLY, AND TEACHER
AND LEARNI NG ENVI RONVENT. THE | NI TI ATI VE PROVI DED WEEKLY COACHI NG
SESSI ONS FOR THE STAFF AND A SCHOOL PSYCHOLOQ ST FOR U4K FAM LI ES.
N 2015, THI S I NI TI ATIVE WLL SUPPORT U4K PROGRAM BY PROVI DI NG

GUI DANCE AND THE NECESSARY TOOLS TO MAI NTAIN UNITY 4KIDS AS A

5- STAR RATI NG SCHOOL.

UNI TY 4TEENS M DDLE SCHOOLS - I N 2014, UNITY 4TEENS (U4T) SERVED
442 STUDENTS FROM APOLLO, ATTUCKS, MCNI COL AND OLSEN M DDLE
SCHOOLS. THE PROGRAM PROVI DED ACADEM C AND ENRI CHVENT ACTI VI Tl ES

AS VELL AS CASE MANAGEMENT SERVI CES FOCR THE WHOLE FAM LY. STUDENTS

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

ATTACHVENT 2 ( CONT' D)

ALSO RECEI VED PREVENTI ON, NUTRI TI ONAL, PHYSI CAL EDUCATI ON AND MANY
MORE SERVI CES DURI NG THE SCHOCOL YEAR AND SUMVER TI ME.

2014 OQUTCOMES AND RESULTS: 99% OF STUDENTS MAI NTAI NED A CLEAN
RECORD WHI LE ENROLLED IN THE PROGRAM 94% OF STUDENTS DECREASED
NEGATI VE PATTERNS OF BEHAVI OR; 100% OF FEMALE PARTI Cl PANTS DI D NOT
BECOVE PREGNANT AND 100% MALE PARTI Cl PANTS DI D NOT' CAUSE A
PREGNANCY; 100% OF STUDENTS DI D NOT' USE DRUGS OR ALCCHOL WH LE
ENROLLED I N THE PROGRAM

UNI TY 4TEENS H GH SCHOOLS- THE PROGRAM SERVED 487 STUDENTS W TH

I NNOVATI VE PROGRAMM NG AT STRANAHAN AND M RAMAR HI GH SCHOOLS SUCH
AS FORENSI C SCI ENCE, ROBOTI CS AND CULI NARY ARTS, TO KEEP STUDENTS
ENGAGED AND ENTHUSI ASTIC. I N 2014 PGsSI TI VE OQUTCOVES VERE ATTAI NED:
63% OF YOUTH | MPROVED READI NG GRADES, 68% OF YOUTH | MPROVED

SCI ENCE GRADES, 57% OF YOUTH PASSED ALGEBRA END OF COURSE EXAM AND
99% DECREASED EXTERNAL SUSPENSI ONS OR HAD ZERO EXTERNAL

SUSPENSI ONS.

UAT ALSO PROVI DED COLLEGE & CAREER READI NESS SERVI CES TO ENSURE
ACCESS TO HI GHER EDUCATI ON. STUDENTS EXPANDED THEI R UNDERSTANDI NG
OF THE COLLEGE PROCESS THROUGH PRACTI CAL EXPERI ENTI AL ACTI VI Tl ES.
THEY BENEFI TED FROM GUEST SPEAKERS FROM COLLEGES, COLLEGE TOURS
AND EXPLORATORY COLLEGE RESEARCH. THE RESULT OF THI S EFFORT WAS:
82 STUDENTS SERVED (64 SENIORS & 18 JUNIORS); 55 SENI OR STUDENTS
WERE ACCEPTED | N COLLEGE.

I N ADDI TI ON, THE PROGRAM ALSO PROVI DED CAREER DEVELOPMENT AND

FI NANCI AL LI TERACY SERVI CES. THEY WERE PREPARED FOR THE WORKFORCE
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

ATTACHVENT 2 ( CONT' D)

BY PARTI Cl PATI NG | N MOCK | NTERVI EWs AND DEVELOPI NG AN

I NDI VI DUALI ZED PORTFOLI O THAT CONSI STED OF A RESUME, COVER LETTER,
CAREER ASSESSMENT RESULTS, PROOF OF CAREER SKI LLS AND SAMPLE
EMPLOYMENT APPLI CATI ONS.

FAM LY STRENGTHENI NG - THE FSP | S A NEW PROGRAM VHI CH WAS LAUNCHED
LATE I N 2014 TO STRENGTHEN AT- Rl SK FAM LI ES AND PREVENT CHI LD
ABUSE AND NEGLECT. SERVI CES WERE PROVI DED TO FAM LI ES W TH

CHI LDREN ATTENDI NG WEST HOLLYWOOD ELEMENTARY SCHOOL. A TOTAL OF 26

CLI ENTS WERE SERVED (15 CHI LDREN AND 11 PARENTS).

ATTACHMENT 3

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

ECONOM C DEVELOPMENT

CENTER FOR WORKI NG FAM LI ES (CW) - I N 2014 CW SERVED MORE THAN
476 CLI ENTS. SOVE MAJOR ACCOWVPLI SHMENTS WERE: 64% OF PARTI Cl PANTS
ACQUI RED EMPLOYMENT OR A BETTER JOB, 100% OF EMPLOYED PARTI Cl PANTS
WHO VWERE ELI G BLE TO SAVE DI D SAVE OR | NCREASED THEI R SAVI NGS, 87%
OF EMPLOYED PARTI Cl PANTS REDUCED DEBT ANDY OR | MPROVED CREDI T
SCORES W THIN 12 MONTHS OF ENROLLMENT AND 100% OF ELI G BLE

PARTI Cl PANTS WERE REFERRED TO ASSET- EARNI NG PROGRAMS. A NEW CASE
MANAGEMENT DATABASE, EFFORTS TO OUTCOME (ETO, WAS FULLY

| MVPLEMENTED TO LI NK | NTERACTI ONS W TH CLI ENTS DI RECTLY TO
MEASURABLE PROGRAM OQUTCOMES TO MONI TOR AND REPORT PROGRESS.
WORKFORCE/ EDUCATI ON COVPONENTS WERE STRENGTHENED BY EXTENDI NG THE

4- DAY WORKSHOPS TO 5- DAYS ALLOW NG STAFF TO | NCORPCRATE MORE JOB
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

ATTACHVENT 3 ( CONT' D)

READI NESS ACTI VI TI ES AND CONDUCT MORE | NDI VI DUALI ZED JOB PLACEMENT
ACTI VI TI ES.

IN 2014, THE PROGRAM EXPANDED | TS PUBLI C BENEFI TS ASSI STANCE

SERVI CES: 1) THE AFFORDABLE CARE ACT/ ENROLLMENT - THE AGENCY HI RED
5 HEALTH NAVI GATOR/ CERTI FI ED APPLI CATI ON COUNSELORS TO PROVI DE
SERVI CES DURI NG CPEN ENRCLLMENT - 650 CLIENTS SUBM TTED THEI R
APPLI CATI ONS, AND 2) THE SUPPLEMENTAL NUTRI TI ONAL ASSI STANCE
PROGRAM ( SNAP) SERVED AN ADDI TI ONAL 1,812 CLIENTS | N BOTH BROMNRD
AND M AM - DADE COUNTI ES. SERVI CES PROVI DED I N M AM - DADE COUNTY
VWERE | N PARTNERSHI P WTH M AM - DADE COLLEGE.

EMERG NG ENTREPRENEURSHI P (EE) PROGRAM - 2014 WAS A STELLAR YEAR
FOR THE PROGRAM FAR EXCEEDI NG ALL OQUTCOMES OF ANY PREVI QUS YEAR I N
HUF' S SMALL BUSI NESS HI STORY AND I N OVER 3 YEARS OF PARTNERI NG

W TH BROMRD SCORE, W TH 451 NEW AND EXI STI NG ENTREPRENEURS
SERVED. THOSE THAT PARTI Cl PATED IN SCORE' S 5 SI MPLE STEPS PROGRAM
HAD THE OPPORTUNI TY TO ENGAGE W TH ACCI ON USA TO UNDERSTAND AND
PREPARE THEMSELVES FOR M CRO- LENDI NG OPPORTUNI TI ES FOR THEI R NEW
BUSI NESSES. 95% AFFI RMED THAT THEY RECEI VED VALUABLE | NFORNMATI ON
AND RESOURCES TO DETERM NE WHETHER TO PURSUE THE DEVELOPMENT OF A
SMALL BUSI NESS (TARCET 90% . I N 2014, 4 NEW BUSI NESSES LAUNCHED AS
A RESULT OF THE GUI DANCE AND ASSI STANCE PROVI DED BY HUF' S EMERG NG
ENTREPRENEURS PROGRAM

VOLUNTEERS | NCOVE TAX ASSI STANCE (VI TA) /| FREE TAX PREPARATI ON -
IN 2014, THE VI TA PROGRAM SERVED 5, 153 LOW MODERATE | NCOVE
CLIENTS. THE PROGRAM S SECONDARY FOCUS WAS TO PROVI DE SERVI CES TO

LI M TED ENGLI SH SPEAKERS ACCOVPLI SHED BY AN EXPERI ENCED,
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

ATTACHVENT 3 ( CONT' D)

MULTI CULTURAL STAFF AND VOLUNTEER FORCE I N 5 LANGUAGES ( ENGLI SH,
SPANI SH, CRECLE, PORTUGUESE AND SI GN LANGUACE). 60% OF THE CLI ENTS
SERVED HAD A PRI MARY LANGUAGE OTHER THAN ENGLI SH SPCKEN | N THE
HOVE. 40% WERE NON- H SPANI C. THE PROGRAM EXCEEDED | TS M NI MUM
NUMBER OF RETURNS (5,094) FOR THE | RS GRANT AND BROUGHT BACK $5. 66
M LLION I N REFUNDS TO THE COMMUNI TI ES THROUGHOUT BROWARD COUNTY.
THE PROGRAM | N PARTNERSHI P W TH M NORI TY DEVELOPMENT AND
EMPONERMENT | NC. (MDEI) RAN 17 STRATEGQ CALLY PLACED SITES TO

PROVI DE ACCESS TO THE UNDERSERVED.

ATTACHMVENT 4

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

Cl VI C ENGAGEMENT AND CI TI ZENSHI P CLASSES - A TOTAL OF 1,477

CLI ENTS RECEI VED CI TI ZENSHI P AND NATURALI ZATI ON SERVI CES. | N 2014,
HUF RENEWED | TS CONTRACT W TH THE UNI TED STATES CI Tl ZENSHI P AND

| MM GRATI ON SERVI CES (USCI'S) WHI CH RESULTED | N AN | NCREASE OF
FUNDI NG (50% FOR THE PROGRAM THE ADDI TI ONAL FUNDI NG W LL ALLOW
THE AGENCY TO BUI LD | NTERNAL PROGRAM CAPACI TY TO SERVE MORE
CLIENTS I N 2015. THROUGH THI S CONTRACT ABOUT 177 CLI ENTS RECEI VED
ClI TI ZENSH P AND NATURALI ZATI ON SERVI CES. HUF CONTI NUED TO OFFER
WALK-I N CI TI ZENSHI P CLASSES AND NATURALI ZATI ON WORKSHOPS AT PUBLI C
LI BRARI ES THROUGHOUT BROWARD COUNTY. MORE THAN 1, 300 CLI ENTS
ATTENDED THE WALK-1 N CLASSES.

LEGAL Al D SERVI CE OF BROMARD COUNTY- IN A PARTNERSH P W TH

H SPANI C UNITY, LEGAL Al D HAS BEEN PROVI DI NG FREE Cl VI L LEGAL
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H SPANI C UNI TY OF FLORI DA, | NC. 59-2230272

ATTACHVENT 4 ( CONT' D)

SERVI CES TO LOW | NCOVE RESI DENTS OF BROWARD COUNTY | N CUR MAIN
OFFI CE. EVERY WEEK A REPRESENTATI VE PROVI DES ASSI STANCE | N THE
AREAS OF HOUSI NG ( TENANT | SSUES, EVI CTI ONS), DI VORCE W TH DOVESTI C
VI OLENCE, UNEMPLOYMENT BENEFI TS DENI AL, DI SABILITY, AND DENI AL OF
SOCI AL SECURI TY BENEFITS. I N ADDI TI ON, LEGAL Al D BEGAN PROVI DI NG
NATURALI ZATI ON APPLI CATI ON SERVI CES TO CLI ENTS ENROLLED I N HUF' S
Cl TI ZENSH P PROGRAM OVER 90 CLI ENTS RECEI VED LEGAL SERVI CES.
ADVOCACY - THE PROGRAM I'S UNI QUE FROM OTHER TRADI TI ONAL HUF
PROGRAMS | N TERV5S OF QUTCOMES. THE PURPCSE CF THE MULTI - YEAR
GRANT THROUGH NCLR WAS TO ASSI ST HUF I N BU LDI NG THE NECESSARY

| NTERNAL CAPACI TY AND TRAI NI NG TO CREATE AN ADVOCACY PROGRAM THAT
WOULD G VE HUF THE ABI LITY TO ADVOCATE FOR THE NEEDS AND | SSUES
THAT MOST AFFECT THE COMMUNI TY HUF SERVES. HUF WAS ABLE TO

| DENTI FY TWO MAIN CAUSES | T WOULD SUPPCRT I N 2014 - THE

REAUTHORI ZATI ON OF THE CHI LDREN S SERVI CES COUNCI L (CSC) OF
BROANRD COUNTY AND PROVI DI NG FACTUAL | NFORMATI ON TO THE COMMUNI TY
ON THE NEW COMMON CORE STATE STANDARDS | NSTI TUTED BY FLCORI DA TH S
ACADEM C YEAR

AS A RESULT OF HUF' S EFFORTS TO ADVOCATE ON BEHALF OF THE CSC
REAUTHCORI ZATI ON, AND EDUCATI NG FAM LI ES ON THE COVMON CORE STATE
STANDARDS, HUF ALONE WAS ABLE TO REACH CLOSE TO 50, 000 COMMUNI TY
MEMBERS. THI S | MPACT CAME AS A RESULT OF A STRATEG C WORK PLAN AND
AN AGGRESSI VE SCCI AL MEDI A AND DI A TAL MARKETI NG CAMPAI GN (WHI CH

| NCLUDED THE HUF WEBSI TE, E- NEWSLETTER, FACEBOCOK, TW TTER AND

LI NKEDI N). HUF WAS SUCCESSFUL | N ASSI STI NG CSC TO BE REAUTHORI ZED

BY 70% OF THE BROWARD COUNTY VOTERS AND WAS ABLE TO REACH HUNDREDS
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H SPANI C UNI TY OF FLORI DA, | NC.

Employer identification number

59-2230272

OF FAM LI ES W TH | NFCRVATI ON AND EDUCATI ON ABOUT COVMON CORE STATE

STANDARDS.

ATTACHVENT 4 ( CONT' D)

ATTACHMENT 5

990, PART VI - COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS

CHC OF FLORI DA

DESCRI PTI ON OF SERVI CES

COVPENSATI ON

HEALTH | NSURANCE 125, 584.
6720 - B ROCKLEDGE DRI VE, SU TE 700
BETHESDA, MD 20817
ATTACHMENT 6
FORM 990, PART VIII - I NVESTMENT | NCOVE
(A (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE  BUSI NESS REV. REVENUE
I NVESTMENT | NCOVE 996. 996.
TOTALS 996. 996.
ATTACHVENT 7
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
BEG NNI NG ENDI NG
DESCRI PTI ON BOOK VALUE BOOK VALUE
PREPAI D EXPENSES 37, 230. 35, 015.
TOTALS 37, 230. 35, 015.

JSA
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
ATTACHMENT 8
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: BANK OF AMERI CA #5840
ORI G NAL AMOUNT: 237, 644.
| NTEREST RATE: 7.000000
DATE OF NOTE: 06/ 07/ 2006
MATURI TY DATE: 06/ 06/ 2021
REPAYMENT TERMS: MONTHLY | NSTALLMENTS COF PRI NCI PAL AND | NTEREST
SECURI TY PROVI DED: LAND AND BUI LDI NGS
PURPOSE OF LOAN: REFI NANCE OF ORI G NAL PURCHASE LOAN
BEG NNI NG BALANCE DUE . . ... ...t e s 149, 642.
ENDI NG BALANCE DUE . .. ... .. e e 133, 966.
LENDER: BANK OF AMERI CA #5811
ORI G NAL AMOUNT: 365, 000.
| NTEREST RATE: 7.000000
DATE OF NOTE: 09/ 26/ 2006
MATURI TY DATE: 09/ 26/ 2021
REPAYMENT TERMS: MONTHLY | NSTALLMENTS COF PRI NCI PAL AND | NTEREST
SECURI TY PROVI DED: LAND AND BUI LDI NGS
PURPOSE OF LOAN: REFI NANCE OF ORI G NAL PURCHASE LOAN
BEG NNI NG BALANCE DUE . . ... .. e e 235, 607.
ENDI NG BALANCE DUE . ... ... e 211, 951.
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H SPANI C UNI TY OF FLORI DA, | NC. 59- 2230272
ATTACHMENT 8 ( CONT' D)
LENDER: BROWARD COUNTY
ORI G NAL AMOUNT: 107, 318.
DATE OF NOTE: 02/ 01/ 2009
MATURI TY DATE: 02/ 01/ 2014
REPAYMENT TERMS:

FORGA VABLE DEFERRED PAYMENT W TH 0% | NTEREST
SECURI TY PROVI DED: LAND

PURPOSE OF LOAN: PROPERTY ACQUI RED FOR HUMAN SERVI CES ACTI VI TY

BEG NNI NG BALANCE DUE

........................................ 21, 464.
ENDI NG BALANCE DUE . ... ... . e

TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 406, 713.
TOTAL ENDI NG MORTGAGES AND OTHER NOTES PAYABLE 345, 917.
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2014

H SPANIC UNITY OF FLORI DA, | NC 59- 2230272
Description of Property
DEPRECIATION
Date Unadjusted 179 exp. Beginning Ending MA | Current-year
placed in Cost Bus. reduction Basis Basis for Accumulated | Accumulated| Me- ACRS| CRS 179 Current-year

Asset description service or basis % in basis | Reduction | depreciation | depreciation | depreciation | thod |Conv.| Life |[class|class| expense depreciation
FURNI TURE & FI XT 01/ 01/ 2009 63, 335. [100. 000 63, 335. 48, 477. 60,131. [SL 7.000 11, 654.
BUI LDI NGS/ | MPROV 01/01/2009 |1, 649, 341. [100. 000 1, 649, 341. 684, 813. 728, 653. |SL 0. 000 43, 840.
LAND 01/ 01/ 2009 458, 106. 100. 000
EQUI PNVENT 01/ 01/ 2009 248, 734. [100. 000 248, 734. 177, 860. 230, 213. |SL 5. 000 52, 353.
STEM PROJECT 01/ 01/ 2013 44,641. |100. 000 44, 641. 5, 580. 14, 563. [SL 7.000 8, 983.
WEBSI TE 01/ 01/ 2013 14, 144. [100. 000 14, 144. 2, 357. 6,984. |SL 7.000 4,627.
BUI LDI NG/ | MPROVEME 01/ 01/ 2014 22,109. [100. 000 22,109. 3,159. [SL 0. 000 3, 159.
EQUI PNVENT 01/ 01/ 2014 42,831. |100. 000 42, 831. 11,172, [SL 5. 000 11,172,
FURNI TURE & FI XT 01/ 01/ 2014 678. [100. 000 678. 97. [SL 7. 000 97.
Less:RetiredAssets. . . . . . . v i . ..
Subtotals. . . . . . i i e e e 2,543, 919. 2, 085, 813. 919, 087. 1,054, 972. 135, 885.
Listed Property
Less:RetiredAssets. . . . . . . v . ..
Subtotals, . v v v v v i v v e
TOTALS . . i i e i e i e v e v e u o u s 2,543, 919. 2, 085, 813. 919, 087. 1,054, 972. 135, 885.
AMORTIZATION

Date Cost Ending
placed in or Accumulated|Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization

TOTALS . . v v v e 4 v e e o u o e a u s
*Assets Retired
JSA
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