Form 990

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2016

> Do not enter social security numbers on this form as it may he made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

9

B Check if applicable: C D Employer identification number

| |Address change  |HISPANIC MINISTRY CENTER, INC. 31-1524740
|| Name change URBAN YOUTH WORKERS INSTITUTE E Telephone number
Initial return 2321 E 4TH ST C607 (800) 734_8994

SANTA ANA, CA 92705

Final return/terminated
G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

1,775,532,

Yes X No
Yes No

Amended return

Application pending

F Name and address of principal officer: LARRY ACOSTA
SAME AS C ABOVE

| Tacexemptstatus  [X][501(c)3) [ ]501(c) ( )< (insertno) [ [4947(a)(1)or | [527
J Website: » HTTP://WWW.UYWI.ORG/ H(c) Group exemption number B>
K Form of organization: |X|Corporation | | Trust ‘ | Association | | Other ™ | L Year of formation: 1 997 | M State of legal domicile: CA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: URBAN YOUTH WORKERS INSTITUTE’S MISSION
g/ 1S TO POWER THE URBAN YOUTH WORKER SO THAT URBAN YOUTH HAVE THE LEADERS AND ROLE _ _
= MODELS THEY NEED TO LIVE TRANSFORMED LIVES BY THE GOSPEL OF JESUS CHRIST.
c
S| 2 Check this box > [ [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ........... ... ... ... ... ... .. ... ... 3 5
°§’, 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 4
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ........................... 5 8
:_.E 6 Total number of volunteers (estimate if necessary) ... . 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line 12... . ... ... . ... ... ... ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... ... .. . . ... . . . . . . . ... . . ... .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Thy............. ... .. .. ... .. ... ....... 1,228,4091. 1,577,590.
2| 9 Program service revenue (Part VIIl, line2g) ........................... ... 168,428. 193,492.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ......................... 1,243. 4,450.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,398,162. 1,775,532.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 464,871. 755,267.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e) ................ ... ... ... 42,000. 28,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 158,963
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ... .............ooiii. .. 900,233. 844,003.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25).............. 1,407,104. 1,627,270.
19 Revenue less expenses. Subtract line 18 from line 12... . ... ... ... ... ... ... -8,942. 148,262.
3 § ) Beginning of Current Year End of Year
58 20 Total assets (Part X, line 16) ... . ... 1,124,157. 1,486,770.
%3 21 Total liabilities (Part X, line 26) ... . ... ... . 26,020. 239,249,
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 1,098,137. 1,247,521.
|[Part Il |Signature Block

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

Slgn } Signature of officer Date
Here LARRY ACOSTA PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid DEANNA DURON GONSALVES, CPA |DEANNA DURON GONSALVES, CPA self-employed P01586034
Preparer Firm's name > MAXSON & ASSOCIATES
Use Only |rimsaadess ™ 6700 E PACIFIC COAST HWY, #291 Firm's EIN > 95-3513228
LONG BEACH, CA 90803-4293 Phone no.  (562) 594-4681

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOQ113L 11/16/16

|§| Yes |_| No

Form 990 (2016)




Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il|
1 Briefly describe the organization's mission:

URBAN YOUTH WORKERS INSTITUTE’S MISSION IS TO POWER THE URBAN YOUTH WORKER SO THAT

Form 990 or 990-EZ2. ... ... [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... D 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 $ 1,456,487, including grants of  $ ) (Revenue $ )
URBAN YOUTH WORKERS INSTITUTE'S MISSION IS TO EMPOWER THE URBAN YOUTH WORKER SO THAT

4¢ (Code: ) Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,456,487.
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ... .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... .. .. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .......... ... .. ... ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
D, Part V. 1Ma|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl ......... ... . . . . . . . . . . . . . . .. . . ..., 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII ..... ... ... . . . . . . . . . . . . . .. . . .. ... ..., 1Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . . . . . . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 [If 'Yes,' complete Schedule D, Part X .. . .. .. 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XII. . . ... . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV .......... . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ... ... .. . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV .. ... .. . . . . . . . . . . . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .. ............................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il ... .. .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  If 'Yes,'
complete Schedule G, Part Il ... . .. . 19 X
BAA TEEA0103L 11/16/16 Form 990 (2016)



Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ... ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Il ... ... . . . . . . . . . . . . . . 22 X
23 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.. .. ... . . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ... ... .. . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 2. . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | ........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ... .. .. 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ... . . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. .. ... ... . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... .. . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... . ... . ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... ... . 38 X
BAA Form 990 (2016)

TEEAOQ104L 11/16/16



Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V ... ... . . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNgs t0 Prize WINNErS?. .. . . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a 8
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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If 'Yes,' enter the name of the foreign country: »
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 tax year? ......... ... ... ... .. 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-T7 ... ... ... . . . . 5¢
6 a 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?. . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ................... .. ... .. ‘ 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 TEQUITEA? . 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 7 . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... .. ... . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ....... ... ... .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities...... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ............... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... ... .. 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... ‘ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ....... ... ... ... ... .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ............... .. ... ..... 13b
c Enter the amount of reserves onhand ........ ... . ... 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ... ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ................ 14b
BAA TEEA0105L 11/16/16 Form 990 (2016)



Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 5
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 4
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? ... . . 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? ... ... . 6 X
7 a 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 ? ... . 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? ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gQOVEINING DOy ? . . . oo 8a| X
b Each committee with authority to act on behalf of the governing body? ............ ... . . . . . .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and 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? ... ... ... . . . . . . 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 pUIPOSES? . . . .. . L 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ................ .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f'No,"gotoline 13... ... . ... .. ... .. .. ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES . 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done . . . .. SEE SCHEDULE. O. .. . 12¢| X
13 Did the organization have a written whistleblower policy? ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ...... ... .. ... .. ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...SEE. .SCHEDULE .Q..................... 15a| X
b Other officers or key employees of the organization ... ... .. . . . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... .. 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. . o 16b

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

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 D Another's website D Upon request D 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. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records:  »

HISPANIC MINISTRY CTR 2321 E ATH ST C607 SANTA ANA CA 92705 (800) 734-8994
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 7
Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII ... . .. .. . . . . . . . .. . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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.

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

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

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

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

©)
®) (B) | fen one box uriess person ©) () ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 3| = g 2 g "g". o (W-2/1099-MISC) (W-2/1099-MISC) from the
o F S E|E |2 853 aeited
related g.. 5 & é fc\g % B organizations
organiza- (S = g?__, =3 &
wow | B |®| 3
dotted g & @
line) & %
_M_LARRY ACOSTA _ ____________ _40_
CEO & DIRECTOR 0 X X 66,000. 0. 0.
_@_ ANTHONY FLYNN _ | _0_
DIRECTOR 0 X 0. 0 0
_® HECTOR GONZALEZ, MD __ __ __ _ | _0_
SECY & DIRECTOR 0 X 0. 0 0
_®) DENNIS NEAL _____________ | _0_
DIRECTOR 0 X 0. 0 0
_G) CARL LABARBERA | _0_
CHATRMAN & DIR 0 X 0. 0 0
_©_ LAWRENCE YAU ____________ | _40_
CFO 0 X 90, 950. 0. 0.
_(_ROBERT ABOITES __ __________ _40 _
C00 0 X 36,064. 0. 0.
e L
e L
a@© o
ay. L
% ] o
a o
@ ] o

BAA TEEA0107L 11/16/16 Form 990 (2016)



Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t()do notlchec(l)ﬂslnlgpe_thgnﬂg)ne (D) (E) (F)
. ours 0X, unless person Is both an :
Name and title V\E)eeerk officer and a director/trustee) comseerﬁ)g;?c?r&e_from comgeerﬁ)gzgﬁot_)r!efrpm amELSJgtmc?ftg?her
G B Z|QIF B TS| WIS | GEMENRET | CmRe
hours 9‘% = % = [T 5 g organization
relfz(i)tred 9;-'; g =g |5 2Lg and related
organiza (8 ‘é § % & 2 - organizations
- tions S| = = =]
below = & 2
dotted %" %_ §
line) & g
as o
a@ ]
.
G
S
ey o
ey
ey o
ey
ey
ey o
TbSub-total ... ... > 193,014. 0. 0.
c Total from continuation sheets to Part VII, Section A ... ................. .. .. > 0. 0. 0.
dTotal (add lines1band1c)...................... ... ... ... ... > 193,014. 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 » 0
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 such individual ... ... .. ... . . . . . . . . . . . . . . 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 INdIVIAUAl . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person ............................... 5 X

Section B. Independent Contractors

T 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.

®) . (B) , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO0108L 11/16/16 Form 990 (2016)




Form

990 (2016)

HISPANIC MINISTRY CENTER, INC.

31-1524740

Part VIl | Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g g 1a Federated campaigns.......... Ta
s 3 b Membership dues ............. 1b
f’:,é c Fundraisingevents............ 1c
% 5| d Related organizations.......... 1d
& g e Government grants (contributions). . . . . 1le
é g f All other contributions, gifts, grants, and
5 £ similar amounts not included above. . .. | 1f| 1 577,590.
£ g g Noncash contributions included in lines 1a-1f: $ 235,000.
&S| hTotal.Add lines Ta-1f........................... ... » 1,577,590.
g Business Code
$ | 2a REGISTRATIONS _ __ __ _ 193,471. 193,477.
% b SPONSORSHIPS _ 15. 15.
2| ¢ HOUSING ___ ________
g9
£ e
% f All other program service revenue .. . .
& | gTotal.Add lines2a-2f............................... > 193,492,
3 Investment income (including dividends, interest and
other similar amounts). ................. ... ... ... > 4,450. 4,450.
4 Income from investment of tax-exempt bond proceeds .. >
5 Royalties........ .. ..
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ............... .. ... ..... >
7 a Gross amount from sales of @ Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . ...
c Gainor (loss)........
dNetgainor (Ioss). ............. . >
¢ | 8a Gross income from fundraising events
E (not including. . $
g of contributions reported on line 1c).
& See Part IV, line18 ................ a
§ b Less: direct expenses .............. b
5 c Net income or (loss) from fundraising events . ......... >
9a Gross income from gaming activities.
See Part IV, line19.............. .. a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities ... ........ >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold ... ......... b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
11a
pTT T
(T
d All other revenue. .. ................
e Total. Add lines 11a-11d ... ................ ... .. ....
12 Total revenue. See instructions...................... > 1,775,532. 193,492, 0. 4,450.

BAA

TEEAQ109L 11/16/16

Form 990 (2016)



Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ... . . ... . . ... ... . . ... ... . ... |X|
. . A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : I
gram service Management and Fundraising
6b, 7b, 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........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members ... ...... .. ..
5 Compensation of current officers, directors,
trustees, and key employees................ 193,014. 193,014. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(@c)(B). . . ... .. 0. 0. 0. 0.
Other salariesandwages................... 396,411. 396,411.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). .. ............ ... ..
9 Other employee benefits. .. ................. 137,924. 137,924.
10 Payrolltaxes.............................. 27,918. 27,918.
11 Fees for services (hon-employees):

aManagement..... ... .. ... ..

blegal...... ... .

¢ Accounting. ... 8,448. 7,040. 1,408.

dLlobbying.......... ... ...

e Professional fundraising services. See Part IV, line 17. . . . 28,000. 28,000.

f Investment managementfees...............

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

(A) amount, list line 11g expenses on Schedule 0.). . . . .. 48, 376. 48,376.
12 Advertising and promotion..................
13 Officeexpenses ........................... 5,241. 4,367. 874 .
14 Information technology ... .................. 8,551. 7,126. 1,425.
15 Royalties......... ... ... ...
16 OCCUPANCY. . oo oe i 28,232. 26,633. 1,599.
17 Travel................ 85, 761. 83,732. 786. 1,243.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... ... . ... ... ..
19 Conferences, conventions, and meetings . . . ..
20 Interest..... ... ...
21 Payments to affiliates ........... ... ... ...
22 Depreciation, depletion, and amortization. . . .. 13,529. 13,529.
23 Insurance............................... 15, 888. 13,240. 2,648.
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.)..................

a CONTRACT LABOR _ _ _ _______ 138,391. 138,391.

b HOUSING ALLOWANCE 107,038. 107,038.

¢ HONORARTUMS/SPEAKER FEES _ _ 106,394. 106,394.

d PROGRAM SUPPLIES & RESQURCES 78,885. 78,885.

e All other expenses ... SEE SCH. Q... . .. 199,269. 114,845. 3,080. 81,344.
25 Total functional expenses. Add lines 1 through 24e. . . . . 1,627,270. 1,456,487. 11,820. 158, 963.
26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720) ... ................

BAA

TEEAOQ110L 11/16/16

Form 990 (2016)



Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 11
|[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... .. ... ... . . . . D
G ®)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... . . .. 937,837.| 1 888,023.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net. .. ... ... 91,656.| 3 113,600.
4 Accounts receivable, net. .. ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .... 6
n 7 Notes and loans receivable, net. .. ... ... . . . . .. ... 7
[ .
2 8 Inventoriesforsaleoruse ......... ... . 8
<L | 9 Prepaid expenses and deferred charges ................. ... ... ... ... .. ... ..... 12,022.| 9 12,049.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 89,747
b Less: accumulated depreciation. .. ................. 10b 53,093 43,648.|10c 36,654.
11 Investments — publicly traded securities............... . ... oL 38,994. | N 46,444.
12 Investments — other securities. See Part IV, line 11 ... ... ... ... ... .. ... ..... 12
13 Investments — program-related. See Part IV, line 11...................... ... ... 13
14 Intangible assets. . .. ... 14
15 Other assets. See Part IV, line 11.. ... ... 15 390, 000.
16 Total assets. Add lines 1 through 15 (must equal line 34) ............. ... ... . ... 1,124,157.|16 1,486,770.
17 Accounts payable and accrued expenses ................ i 5,783.|17 7,687.
18 Grants payable ... ... 18
19 Deferred revenue ... ... 19
20 Tax-exemptbond liabilities. ... ... ... .. 20
'3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ............ 21
E 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ......... . . . 22
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties ................. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ... 20,237.| 25 231,562.
26 Total liabilities. Add lines 17 through 25 ... . ... ... ... ... .. . . .. . ... 26,020.| 26 239,249.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... 1,006,481.|27 1,133,921.
g 28 Temporarily restricted netassets ......... ... 91,656.| 28 113,600.
= | 29 Permanently restricted netassets...... ... ...
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
. .
5 and complete lines 30 through 34.
I 30 Capital stock or trust principal, or current funds. . .............. ... ... . .. .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ... ................ 31
2 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
g 33 Totalnetassetsorfundbalances... ... ... ... ... . 1,098,137.|33 1,247,521.
34 Total liabilities and net assets/fund balances . .. ........... ... ... ... .. 1,124,157.|34 1,486,770.
BAA Form 990 (2016)
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Form 990 (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI .......... ... .. ... ... ... ........

Total revenue (must equal Part VIII, column (A), line 12). .. ...

1,775,532.

Total expenses (must equal Part IX, column (A), line 25). ... ... .

1,627,270.

Revenue less expenses. Subtract line 2 from line 1.. ... ...

148,262.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...................

1,098,137.

Net unrealized gains (losses) on investments ... ... ..

1,122.

Donated services and use of facilities ... ... .. ... .

INVeStMeNt EXPENSES. . . . o o

Prior period adjustments. . . ...

W NG| wWN=

Other changes in net assets or fund balances (explain in Schedule O) ............ . ... .. ... ... . ... ....

0.

C VW ooNOOCOULL A WNDN-=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . - o oo 10

1,247,521.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII .......... . ... .. ... ... ... ..........

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .....................
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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................ ... ... ... ... .. ..

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 DConsoIidated basis DBoth 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? ................ ... ... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 ............................

2a X

2¢c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

o oo sorues ™ at www.irs.gov/form990. Inspection
Name of the organization HISPANIC MINI STRY CENTER INC . Employer identification number
URBAN YOUTH WORKERS INSTITUTE 31-1524740

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

A WD

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

(2]

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.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type ll. 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.

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.

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

f Enter the number of supported organizations. . . . ... ... I:l

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

o

o

(i) Name of supported organization (i) EIN (iii) Type of organization @v) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 2
Part Il | 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 Ill. 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) * (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.).. . ... .. 1,283,314.|1,046,852.|1,473,784.|1,228,491./1,442,690.| 6,475,131.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 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.... 11,283,314./1,046,852./1,473,784.]1,228,491./1,442,690.| 6,475,131.

5 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 lined..... ... 6,475,131,

Section B. Total Support

ggéﬁngf;gyﬁ;rﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 () 2015 (€) 2016 ® Total
7 Amounts fromlined. ... ... ... 1,283,314.|1,046,852.|1,473,784.|1,228,491.|1,442,690.| 6,475,131.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 6,927. 1,424. 2,316. 3,722. 4,450. 18,839.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ..... 0.

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

capital as Explajp,i

Part w15 SEECPRRT VI 400. -2,479.]  -1,291. -3,370.
11 Total support. Add lines 7

through 10................... 6,490, 600.
12 Gross receipts from related activities, etc. (see instructions) .. ... ... . . . . | 12 0.
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 this box and stop here. .. . ... . . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ............ ... ... ... .. 14 99.76 %
15 Public support percentage from 2015 Schedule A, Part II, line 14 ... ... 15 99.73 %

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... . . ... .. . . . . ... ... >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... . . ... . . . .. ... ... > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 3
Part lll_ |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
7c fromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10a and 10b.........

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

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

13 Total support. (Add lines 9,
10c, 11, and 12.) .. ... ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . ... . . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ............ ... ... ... .. 15 %
16 Public support percentage from 2015 Schedule A, Part IIl, line 15. .. . ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f))................ ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17... ... ... . . . .. . . ... ... ... . ... 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .......... > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ .. > H

BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(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).

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

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.

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization')?  If 'Yes'and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

¢ 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.

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).

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?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

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

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

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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Page 5

|Part IV | 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?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Tc

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.

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.

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).

Section D. All Type lll Supporting Organizations

Yes

No

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

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).

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.

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 (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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

BAA TEEAQ405L 09/28/16
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|[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

®B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Gbh|lwiN|=

O |h(w|N|=

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

(o]

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

1a

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

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

0| N[ v,

Minimum Asset Amount (add line 7 to line 6)

0| N[fo|jv |~

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G h({wWIN|=

(b lWN| =

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

6

~N

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ0406L 09/28/16
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[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

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.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
: . . , , ® i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

e From2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

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

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

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

Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. .. . ...

d Excess from 2015.. . . ...

e Excess from 2016.... ...

BAA

TEEA0407L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016  HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

GAIN/LOSS ON ASSETS $ -1,291. § -2,479.

OTHER INCOME $ 400.
TOTAL $§ -1,291. § -2,479. § 0. $ 0. $ 400.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule B OMB No. 1545-0047

oo, 290E2, Schedule of Contributors 2016

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization HISPANIC MINI STRY CENTER, INC . Employer identification number
URBAN YOUTH WORKERS INSTITUTE 31-1524740

Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an  exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becaus
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ...... »

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAOQ701L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 4 of Partl
Name of organization Employer identification number
HISPANIC MINISTRY CENTER, INC. 31-1524740
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (o) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |SACRED HARVEST FOUNDATION __________________ Person
Payroll D
1650 TOWN CENTER DR _#810 _ _ _ _ __ ______________|P______7 75,000.| Noncash [ |
Complete Part Il for
_C(_)S_T_A_ME_SA,_ _CA _9_252_6 _______________________ r('noncapsh contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DEVOS_URBAN LEADERSHIP INITIATIVE ____________ Person
Payroll D
PO BOX 230257 s 31,700.| Noncash D
Complete Part Il for
_GBALNP_B@IQSJ _MI_ é 9_4_2§ _____________________ r('noncapsh contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |MACLELLAN FOUNDATION _ _____________________ Person
Payroll D
1820 BROAD STREET #300_ _ _ _ _ _ __ ______________|P______ 75,000.| Noncash [ ]
Complete Part Il for
_C_HAT_'I'AIEO_OQA_,_ IN _31 QO_Z ______________________ r(‘noncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |comwEmsTomE TRUST Person
Payroll D
155_CAMPAU AVE NW #501_ _ _ _ __ ________________|P_____.2 24,000.| Noncash [ ]
(Complete Part Il for
_GBALNP_B@IQSJ _MI_ é 9_5_0§ _____________________ noncapsh contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ZINNGRABE CHARITABLE FOUNDATION ______________ Person
Payroll D
1541 E CHAPMAN AVE #E _ __ ___ ________________|P_____23 35,000.| Noncash [ ]
C lete Part || f
ORANGE, CA 92866 _________________________ Coneash Sontributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |KINGDOMWORKS SDG FOUNDATION ___ _ _____________ Person
Payroll D
1112 OCEAN AVE s 45,000.| Noncash D
(Complete Part Il for
_SEA_L_ _BE_A_CH,_ _CA _9_02 QO _______________________ noncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 of 4 of Partl
Name of organization Employer identification number
HISPANIC MINISTRY CENTER, INC. 31-1524740
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |HARRY _J. LLOYD CHARITABLE TRUST _____________ Person
Payroll D
17200 W_132ND STREET #190 _ __ _ _ __ ____________|°_____ 100,000.| Noncash [ |
Complete Part Il for
_OYE_R_LAND_ EA_R_KL _K_S_ 6_6_21:2 ____________________ r('noncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |STAR ROCK MINISTRIES __ ____________________ Person
Payroll D
pO BOX 1027 s 30,000.| Noncash D
SAN CLEMENTE, CA 92674 __ ___________________ e comibutions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 DAVID WEEKLY FAMILY FOUNDATION Person
I Payroll D
11111 N POST OAK ROAD _ __ _ __ _ _ _ _ ____________|°_____ 100,000.| Noncash [ ]
C lete Part Il f
HOUSTON, TX 77055 _____________________ Soncash sontributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |SALVADOR FOUNDATION __ _ ____________________ Person
Payroll D
15426 LION GATE LANE _ _ _ ____________________|P_____2 25,000.| Noncash [ ]
COLORADO SPRINGS, CO 80919 _ __ ______________ omaash contrbtions.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |CROWELL TRUST Person
Payroll D
11880 OFFICE CLUB POINTE #2200__ ______________[°_____2 25,000.| Noncash [ |
COLORADO SPRINGS, CO 80920 ___ ______________ e canibutions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |DENNIS & CHRIS NEAL Person
Payroll D
14668 ELDER AVE & 50,000.| Noncash D
(Complete Part Il for
_SEA_L_ _BE_A_CH r _CA _9_02 QO _______________________ noncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 of 4 of Partl
Name of organization Employer identification number
HISPANIC MINISTRY CENTER, INC. 31-1524740
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |ANONYMOUS DONOR #1 Person
Payroll D
\UNKNOWN ADDRESS _ _ _ _ __ _ _ _ _ _ _ _ _____________|°_____ 150,000.| Noncash [ |
Complete Part Il for
_SAN_T_A_A_N_AL _C_A_ 9_2_79 5_ _______________________ r('noncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |ANONYMOUS DONOR #2 Person
Payroll D
\UNKNOWN ADDRESS _ _ _ _ __ _ ___ _ _ _ _____________|°_____ 125,000.| Noncash [ |
Complete Part Il for
_SAN_T_A_A_N_AL _C_A_ 9_2_79 5_ _______________________ r('noncapsh contributions.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |JOHN FUQUA__ Person
Payroll D
13822 CERRITOS AVE _ _ _ __ _ _ _ __ ______________|P_____2 20,000.| Noncash [ ]
Complete Part Il for
_LQS_ _ALA_M_IIQS_, _QA_ 2(17_29 _____________________ r(‘noncapsh contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 |JIM LOOMIS Person
I Payroll D
127552 SAN BLAS s 256, 000.| Noncash
(Complete Part Il for
_Ml S_S_IQIE _\]IE_J_OL _C_A_ 9_2_622_ ____________________ noncapsh contributions.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |MARINERS CHURCH Person
Payroll D
15001 NEWPORT COAST DRIVE _ _ _ _ _ ______________[°_____3 30,000.| Noncash [ ]
TRVINE, CA 92603 _________________________ e canibutions.)
(@ (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 _ |POTTER'S HAND FQUNDATION __ ___ ______________ Person
Payroll D
p.0. BOX 1564 S 20,000.| Noncash D
(Complete Part Il for
_CQBN_INQI_ NY_ _]-il @3_0 _________________________ noncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

4 of 4 of Partl

Name of organization

Employer identification number

HISPANIC MINISTRY CENTER, INC. 31-1524740
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 |stamps FoupATION Person
Payroll D
\P.O. BOX 98374 _ __ ____ __ _ _______________ P ____1 19,000.| Noncash [ ]
(Complete Part Il for
_AIL_A_NIA_r_ E’A_ _39 :25_9 _________________________ noncash contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 of Partll

Name of organization

Employer identification number

HISPANIC MINISTRY CENTER, INC. 31-1524740
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) . (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

|[REAL ESTATE . ______|
T
O LA 235,000.| 12/22/16 _

(a) No. . (b) . ©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(see instructions)

) .
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

@ .
Date received

(a) No.
from
Part |

®

©
FMV (or estimate)
(see instructions)

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partlil

Name of organization

HISPANI

C MINISTRY CENTER, INC.

Employer identification number

31-1524740

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8).

or (10) that total more than $1,000 for the year from any one contr
the following line entry. For organizations completing Part Ill, enter the total o

ibutor. Complete columns (a) through (e) and
f exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >3 N/A
Use duplicate copies of Part Ill if additional space is needed. 7777w h
(@) (b () @
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

d

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

d

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAOQ704L 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part 1V, line 6,7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. P [ 113

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
HISPANIC MINISTRY CENTER, INC.
URBAN YOUTH WORKERS INSTITUTE 31-1524740
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year)........ ..
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ............................ DYes D 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?. . .. ... DYeS D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservation easements ... . ... .. . .. 2a
b Total acreage restricted by conservation easements ... ......... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... .. ... . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 @) BT .. -« oo vt e [ |Yes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1 ... . . >3

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ... ... >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 ErO\t/i;j((l-:'”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance . . . ... 1c
d Additions during the year ... ... 1d
e Distributions during the year ... ... .. 1e
f Ending balance. .. ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl ......................

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years bhack (d) Three years back (e) Four years back

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

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

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

e Other expenditures for facilities
and programs..................

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

o)

a Board designated or quasi-endowment > s
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. .. ... ... ... . 3a(i)
(i) related organizations ... ... .. ... 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ......... ... ... ... ... ... ... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland........ . ... .
bBuildings. .. ........ ...
¢ Leasehold improvements ............. ... ..
d Equipment. ... 81, 633. 45,279. 36,354.
eOther . ... 8,114. 7,814. 300.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... .................. > 36, 654.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 HTISPANIC MINISTRY

CENTER, INC.

31-1524740

Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered '"Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ™

Part VIl | Investments — Program Related.
Complete if the organization answered

N/A
'Yes' on Form 990, Part IV, Iin/e 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

M

(&)

©)

@

©)

®

@)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™

Part IX | Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) RESIDENTIAL REAL ESTATE

390,000.

(&)

©)

@

Q)

®

@)

®

®

(10)

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

390,000.

Part X | Other Liabilities.

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

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) ACCRUED SALARY 58,000.
(3) ACCRUED VACATION 18,562.
@) LIABILITY R/T CONTRIBUTED REAL ESTA 155, 000.
®
®
)
®
®
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... ™ 231,562.

2. Liability for uncertain tax positions. In Part XIII, 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 XIIL

BAA

TEEA3303L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ........ ... ... ... ... .. ... . ... .. 1 1,775,532.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments .......... ... ... ... ... ........ 2a
b Donated services and use of facilities ... ......... ... . .. L 2b
c Recoveries of prior year grants. .. ... .. 2c
d Other (Describe in Part XII1.). .. ..o o 2d
e Add lines 2athrough 2d. ... .. ... 2e
3 Subtract line 2e from line T ... 3 1,775,532.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ............... 4a
b Other (Describe in Part XI1L). .. ... 4b
CAdd lines daand db. .. . ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .............. .. ............ 5 1,775,532.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ........... ... ... ... . . 1 1,627,270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ........ .. ... . 2a

b Prior year adjustments ... ... 2b

C Other l0SSES ... ..o o 2c

d Other (Describe in Part XII1.). .. ..o 2d

e Add lines 2athrough 2d. .. ... . .. 2e
3 Subtract line 2e from line ... ... .. 3 1,627,270.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XI1L). .. ... 4b

cAdd lines daand db. . . ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)... ... . ... . ... ........... 5 1,627,270.

[Part XlII] 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.

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization HTSPANIC MINISTRY CENTER, INC.
URBAN YOUTH WORKERS INSTITUTE

31-1524740

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a [] Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o s ) v) Amount paid to . ;
(i) Name anctil taddfresds of individual (i) Activity hasle”)cuDsl‘[%(]J(u%drncicl)sr?’[rrol (iv) Gross receipts ¢ (or retainejgi by) (V'()()I’,L\Ifgfauiggg ag;i)to
or entity (fundraiser) o contributions? from activity fundgilliir:r[:s(tifd in organization
MANAGEMENT DEVEL ASSN Yes No
1 360 E 1ST STREET #44 GRANTWRITI
TUSTIN CA 92780 NG X 28,000.
2
3
4
5
6
7
8
9
10
Total ... ... > 28,000. 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add column (a)

NONE through column’ (c))

(event type) (event type) (total number)

1 Grossreceipts........................

mczZm<mI

2 Less: Contributions....................

3 Gross income (line 1 minus line2) ... ...

4 Cashprizes..........................

5 Noncashoprizes.......................

6 Rent/facilitycosts................ .. ...

7 Food and beverages...................

Entertainment ............. ... ... ... ..

9 Other direct expenses .................

omuZmMuUXxXm —-0OmI—0
2]

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... .. . . . . . . . . . . . . >
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... ... . .. . . . . . >

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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column ()
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashprizes..........................
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
T El 4 Rent/facility costs.....................
5 Other directexpenses .................
Yes 5 ||| Yes % Yes %
6 Volunteer labor .................. ... .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ....... ... ... .. ... . . ... . ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .......... ... ... ... .. ... ....... >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .......... ... ... . ... ... ... ..., D Yes D No
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ............. D Yes D No
b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 HISPANIC MINISTRY CENTER, INC. 31-1524740

11 Does the organization conduct gaming activities with nonmembers? ... ... . ... D Yes

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... . ... D Yes

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . ... .. . 13a

b Anoutside facility. . . . ... 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $ . T T T
¢ If 'Yes, enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions >
(Form 990) 201 6
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
Department of the Treasury " Attach to 'Form 990. e i H H ; Open to P.Ub"c
ional Revenue Servies > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HISPANIC MINI STRY CENTER INC Employer identification number
, .
URBAN YOUTH WORKERS INSTITUTE 31-1524740
|Part 1 | Types of Property
a) (b) © @
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 At —Worksofart........ ... ... ... .. ... ...
2 Art — Historical treasures. .. .............. .. ...
3 Art — Fractional interests. . ................. ...
4 Books and publications............. .. ... ...
5 Clothing and household goods .................
6 Cars and other vehicles .......................
7 Boatsandplanes............. ... ... ... ...
8 Intellectual property........... ... ... ... .. ...
9 Securities — Publicly traded. .. ............ ... ..
10 Securities — Closely held stock.................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous ... .................
13 Qualified conservation contribution —

Historic structures. .. ............. .. ... ......

14 Qualified conservation contribution — Other. .. ...

15 Real estate — Residential...................... X 1 235,000. |APPRAISAL

16 Real estate — Commercial.....................

17 Realestate — Other...........................

18 Collectibles .. ........ ... ... ... ... .. ... ......

19 Foodinventory ... ... ... ... ... .. ... .. .. ...,

20 Drugs and medical supplies....................

21 Taxidermy ............ .

22 Historical artifacts. .. ..........................

23 Scientific specimens ............... L

24 Archeological artifacts.................... .. ...

25 Oother> ).
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 isn't required to be used

for exempt purposes for the entire holding period? ... ... . . . 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... .... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribULIONS ? . . . . 32a X

b If 'Yes,' describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601L 08/24/16



Schedule M (Form 990) (2016) HISPANIC MINISTRY CENTER, INC. 31-1524740 Page 2

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

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB MNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. :
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization T GPANTC MINISTRY CENTER, INC.
URBAN YOUTH WORKERS INSTITUTE

Employer identification number

31-1524740

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY MEMBERS OF THE BOARD AND MANAGEMENT.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED BY EACH BOARD MEMBER EACH

YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

COMPENSATION FOR THE FOUNDER AND CEO OF THE ORGANIZATION - ONE MEMBER PROPOSES AN

AMOUNT FOR THE YEAR AND A QUORUM OF THE BOARD MUST APPROVE THE AMOUNT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THESE DOCUMENTS ARE AVAILABLE AT THE ORGANIZATION'S BUSINESS

REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

ADDRESS TO ANYONE UPON

(A) (B) (€) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATISING
BANK CHARGES 2,103. 1,752. 351.
DONOR EVENTS (FUNDRAISING) 44,306. 44,306.
EVENT EXPENSES 57,851. 57,851.
EVENT PRODUCTION 1,896. 1,896.
FUNDRAISING HONORARIA 24,500. 24,500.
FUNDRAISING MEALS 206. 206.
FUNDRAISING NETWORKING 1,802. 1,802.
GENERAL EXPENSES 6,503. 5,419. 1,084.
GENERAL MANAGEMENT COSTS
HUMAN RESOURCES 6,390. 5,325. 1,065.
MEALS 10, 492. 10, 492.
MISCELLANEOUS 1,401. 1,167. 234.
POSTAGE AND SHIPPING 1,966. 1,966.
PRINTING AND PUBLICATIONS 8,564. 8,564.
PROGRAM MARKETING 7,629. 7,629.
PROGRAM NETWORKING 3,540. 3,540.
SCHOLARSHIP/REGISTRATION 18,042. 18,042.
STAFF DEVELOPMENT
TELEPHONE 2,078. 1,732. 346.

TOTAL $ 199,269. $ 114,845. s

3,080. § 81, 344.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OME No. 1545.1709
Department of the T > File a separate application for each return.

epartment O e |[reasur

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits .

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
,T,i’i'ﬁ,‘f °"  |HISPANIC MINISTRY CENTER, INC.

URBAN YOUTH WORKERS INSTITUTE 31-1524740
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
dedster 12321 E 4TH ST C607
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SANTA ANA, CA 92705
Enter the Return Code for the return that this application is for (file a separate application for each return) ............... ... ........
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » HISPANIC MINISTRY CTR

Telephone No. > (800) 734-8994 Fax No. »
® If the organization_dgeg Eot_rrav_e_a;o?fize_or_ﬁaze_o% business in the United_S_taYeg, check this DOX ..o > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... » D . If it is for part of the group, check this box .... » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 17 , tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year20 16 or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... ... .. .. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit .......... ... ... ... .. ... ... 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ................... ... ... ............ 3¢c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12/17



2016 FEDERAL WORKSHEETS PAGE 1

HISPANIC MINISTRY CENTER, INC.
CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740

1171617 12:19PM

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,456,487. 1,456,487. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 193,492. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING

EVENT & PRODUCTION 26,292. 26,292.
GRAPHIC DESIGN 300. 300.
MARKETING/MESSAGING 21,784. 21,784.

TOTAL $§ 48,376. $ 0. 8§ 0. 8§ 48,376.




HISPANIC MINISTRY CENTER, INC.
CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
1111617 12:19PM
PRIOR
CUR 179/
DATE DATE COST/ BUS. 179/ SDA/ CURRENT
NO DESCRIPTION s0LD BASIS PCT SDA DEPR METHOD = LIFE __DEPR
FORM 199

1500 - AUTOMOBILES
42 2013 FORD E350 2/04/15 26,090 4,783 /L5 5,218

TOTAL 1500 - AUTOMOBILES 26,090 0 4,783 5,218
1510 - FURNITURE & FIXTURES
1 3 SECTIONAL BOOKCASE 8/10/99 12 112 SIL 7 0
2 3FILING CABINETS 8/01/03 453 453 S/L 5 0
3 LEASEHOLD IMPROVEMENTS 9/09/05 6,531 6,531 S/L 10 0
4 FILE CABINET 3/10/06 453 453 S/L 5 0
5 COMPUTER WORKCENTER 3/10/06 205 205 /L5 0
35 SAMSUNG HD SMART TV 32 2/19/15 360 60 /L5 72

TOTAL 1510 - FURNITURE & FIXT 8,114 0 7,814 72
1520 - COMPUTERS & EQUIPMENT
6 LAPTOP - NEW YORK 9/03/07 589 589 S/L 5 0
7 3 COMPACT LASER PRINTERS 11/21/07 676 676 /L5 0
8  APPLE MACBOOK PRO - LARRY 6/25/09 1,549 1,549 /L5 0
9 CANON EOS 7D SLR CAMERA 1/04/10 1,942 1,942 /L5 0
10 MACBOOK PRO 13 2/18/10 1,484 1,484 S/L 5 0
11 DELL DESKTOP COMPUTER LAW 3/10/10 12/31/16 780 780 S/L 5 0
12 DELL LAPTOP - CYNTHIA 3/11/10 1,274 1,274 /L5 0
13 LAPTOP VPCEB11FM 4/02/10 724 724 S/L 5 0
14 APPLE MACBOOK PRO JULIE 10/04/11 2,312 1,964 /L5 348
15 MACBOOK PRO 15" LAPTOP AN 10/11/11 2,359 2,006 /L5 353
16 CANON NORMAL EF LENS 10/25/11 1,696 1413 /L5 283
17 MACBOOK PRO 15.4 B DURAN 10/27/1 2,163 1,804 /L5 359
18 ACER VERITON ATHLON 10/27/M 75 625 /L5 127
19 PROJECTOR XGA 2500 1/11/M 849 708 /L5 141
20 MICROPHONES-BOBBY 1/05/12 226 180 S/L 5 46
21 VIDEO EQUIP-CAVASION CAM 10/23/12 863 548 /L5 173
22 FUJITSU S13001 SCANSNAP 10/25/12 261 165 /L5 52
23 4 MOBILE HOT SPOTS 10/31/12 947 599 /L5 189
241066 HP ULTRABOOK-LAWRENC 12/03/12 922 567 /L5 184
25 DELL INSPIRON 15R NOTEBOO 2/07/13 893 520 /L5 179
26 HP COLOR PRINTER/SCANNER 9/21/13 324 146 /L5 65




12/3116 2016 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 2
HISPANIC MINISTRY CENTER, INC.
CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
1171617 12:19PM
PRIOR
CUR 179/
DATE DATE CoST/ BUS. 179/ SDA/ CURRENT
NO DESCRIPTION SOLD BASIS PCT SDA DEPR MFTHOD  LIFE __ DFPR

27 RICOH 3352SP COPIER 9/21/13 7,888 3,550 /L5 1,578
28 VIDEO EQUIPMENT 10/05/13 501 225 /L5 100
29 CANON POWERSHOT CAMERA 10/06/13 284 128 S/L 5 57
30 DELL ENSPIRON 14R 10/17/13 990 429 /L5 198
31 2 APLLE IPADS MINI 16GB 12/05/13 544 227 S/L 5 109
32 APPLE MACBOOK PRO 13" LAR 12/05/13 2,195 915 S/L 5 439
33 APPLE BACBOOK PRO MARIA 12/05/13 1,580 658 S/L 5 316
34 TELECONFERENCE PHONE 9/25/14 308 77 /L5 62
36 CELL PHONE CHARGING STATI 3/10/15 3,360 560 S/L 5 672
37 MACBOOK PRO 13.3 3.16HZ 7/21/15 2,500 208 S/L 5 500
38 2 IPADS 16GB REFURBISHED 7/21/15 733 61 S/L 5 147
39 MACBOOK PRO 13" RETINA 7/21/15 2,500 208 /L5 500
40 MACBOOK PRO 13.3 7/21/15 2,419 202 /L5 484
41 GOPRO HERO 4 CAMERA 7/21/15 400 33 S/L 5 80
43 2 MAC BOOK PRO 13.3 2.9GH 7/18/16 3,807 S/L 5 317
44 CANON EF 24-105MM LENS 8/25/16 843 S/L 5 56
45 MAC BOOK PRO 13.3 2.7GHZ 8/25/16 776 S/L 5 52
46 BLACKMAGIC CINEMA CAMERA 9/06/16 1,110 S/L 5 74
TOTAL 1520 - COMPUTERS & EQU 56,323 0 27,746 8,240
TOTAL DEPRECIATION 90,527 0 40,343 13,530
GRAND TOTAL DEPRECIATION 90,527 0 40,343 13,530
DEPRECIATION ASSETS SOLD 780 0 780 0
DEPR REMAINING ASSETS 89,747 0 39,563 13,530




12131116 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
HISPANIC MINISTRY CENTER, INC.

CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
11/16/17 12:19PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR. BONUS/ ~ DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRED _ SQOID BASIS  PCT_ _BONUS _ALLOW. _SP.DFPR _DFPR  REDUCT _ BASIS DEPR METHOD = LIFF _RATE DEPR

FORM 990/990-PF

1500 - AUTOMOBILES

42 2013 FORD E350 2/04/15 26,090 26,090 4,783 S/L 5 5218

TOTAL 1500 - AUTOMOBILES 26,090 0 0 0 0 0 26,090 4,783 5218

1510 - FURNITURE & FIXTURES

1 3 SECTIONAL BOOKCASE 8/10/99 112 112 112 S/L 7 0
2 3 FILING CABINETS 8/01/03 453 453 453 S/L 5 0
3 LEASEHOLD IMPROVEMENTS 9/09/05 6,531 6,531 6,531 S/L 10 0
4 FILE CABINET 3/10/06 453 453 453 S/L 5 0
5 COMPUTER WORKCENTER 3/10/06 205 205 205 S/L 5 0
35 SAMSUNG HD SMART TV 32 2/19/15 360 360 60 S/L 5 72
TOTAL 1510 - FURNITURE & FIXT 8,114 0 0 0 0 0 8,114 7,814 72
1520 - COMPUTERS & EQUIPMENT
6 LAPTOP - NEW YORK 9/03/07 589 589 589 S/L 5 0
7 3 COMPACT LASER PRINTERS 11721707 676 676 676 S/L 5 0
8 APPLE MACBOOK PRO - LARRY 6/25/09 1,549 1,549 1,549 S/L 5 0
9 CANON EOS 7D SLR CAMERA 1704710 1,942 1,942 1,942 S/L 5 0
10 MACBOOK PRO 13 2/18/10 1,484 1,484 1,484 S/L 5 0
11 DELL DESKTOP COMPUTER LAW 3/10/10  12/31/16 780 780 780 S/L 5 0
12 DELL LAPTOP - CYNTHIA 3/11/10 1,274 1,274 1,274 S/L 5 0
13 LAPTOP VPCEBT1FM 4/02/10 724 724 724 S/L 5 0
14 APPLE MACBOOK PRO JULIE 10704/1 2,312 2,312 1,964 S/L 5 348




12131116 2016 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
HISPANIC MINISTRY CENTER, INC.

CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
1111617 12:19PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED _ SQLD BASIS  PCT. _BONUS _ AlLOW SP. DEPR DEPR. REDUCT BASIS DEPR METHOD  LIFE _RATE DEPR

15 MACBOOK PRO 15" LAPTOP AN 10711/1 2,359 2,359 2,006 S/L 5 353
16 CANON NORMAL EF LENS 10725/ 1,696 1,696 1,413 S/L 5 283
17 MACBOOK PRO 15.4 B DURAN 10/727/1 2,163 2,163 1,804 S/L 5 359
18 ACER VERITON ATHLON 10727/1 752 752 625 S/L 5 127
19 PROJECTOR XGA 2500 11/1/1 849 849 708 S/L 5 4
20 MICROPHONES-BOBBY 1/05/12 226 226 180 S/L 5 46
21 VIDEO EQUIP-CAVASION CAM 10/23/12 863 863 548 S/L 5 173
22 FUJITSU S13001 SCANSNAP 10/25/12 261 261 165 S/L 5 52
23 4 MOBILE HOT SPOTS 10/31/12 947 947 599 S/L 5 189
24 1066 HP ULTRABOOK-LAWRENC 12/03/12 922 922 567 S/L 5 184
25 DELL INSPIRON 15R NOTEBOO 2/07/13 893 893 522 S/L 5 179
26 HP COLOR PRINTER/SCANNER 9/21/13 324 324 146 S/L 5 65
27 RICOH 3352SP COPIER 9/27/13 7,888 7,888 3,550 S/L 5 1,578
28 VIDEO EQUIPMENT 10/05/13 501 501 225 S/L 5 100
29 CANON POWERSHOT CAMERA 10/06/13 284 284 128 S/L 5 57
30 DELL ENSPIRON 14R 10/17/13 990 990 429 S/L 5 198
31 2 APLLE IPADS MINI 16GB 12/05/13 544 544 227 S/L 5 109
32 APPLE MACBOOK PRO 13" LAR 12/05/13 2,195 2,195 915 S/L 5 439
33 APPLE BACBOOK PRO MARIA 12/05/13 1,580 1,580 658 S/L 5 316
34 TELECONFERENCE PHONE 9/25/14 308 308 77 S/L 5 62
36 CELL PHONE CHARGING STATI 3/10/15 3,360 3,360 560 S/L 5 672
37 MACBOOK PRO 13.3 3.1GHZ 7/21/15 2,500 2,500 208 S/L 5 500
38 2 IPADS 16GB REFURBISHED 7/21/15 733 733 61 S/L 5 147
39 MACBOOK PRO 13" RETINA 7/21/15 2,500 2,500 208 S/L 5 500
40 MACBOOK PRO 13.3 7/21/15 2,419 2,419 202 S/L 5 484
41 GOPRO HERO 4 CAMERA 7/21/15 400 400 33 S/L 5 80
43 2 MAC BOOK PRO 13.3 2.9GH 7/18/16 3,807 3,807 S/L 5 317




HISPANIC MINISTRY CENTER, INC.
CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
11nen7 12:19PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
No- DESCRIPTION SoLD BASIS  PCT. BONUS _ALLOW. _SP.DFPR_ _ DEPR_ REDUCT _ BASIS DEPR MFTHOD  LIFF _RATF DEPR

44 CANON EF 24-105MM LENS 8/25/16 843 843 S/L 5 56

45 MAC BOOK PRO 13.3 2.7GHZ 8/25/16 776 776 S/L 5 52

46 BLACKMAGIC CINEMA CAMERA 9/06/16 1,110 1,110 S/L 5 74
TOTAL 1520 - COMPUTERS & EQU 56,323 0 0 0 0 0 56,323 27,746 8,240

TOTAL DEPRECIATION 90,527 0 0 0 0 0 90,527 40,343 13,530

GRAND TOTAL DEPRECIATION 90,527 0 0 0 0 0 90,527 40,343 13,530
DEPRECIATION ASSETS SOLD 780 0 0 0 0 0 780 780 0

DEPR REMAINING ASSETS 89,747 0 0 0 0 0 89,747 39,563 13,530




12131117 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
HISPANIC MINISTRY CENTER, INC.

CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
11/16/17 12:19PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/  BUS. 179 DEPR. BONUS/ ~ DEC.BAL /BASIS ~ DEPR. PRIOR CURRENT
No. DESCRIPTION ACQUIRED _ SQOID BASIS  PCT_ _BONUS _ALLOW. _SP.DFPR _DFPR  REDUCT _ BASIS DEPR METHOD = LIFF _RATE DEPR

FORM 990/990-PF

1500 - AUTOMOBILES

42 2013 FORD E350 2/04/15 26,090 26,090 10,001 S/L 5 5218

TOTAL 1500 - AUTOMOBILES 26,090 0 0 0 0 0 26,090 10,001 5218

1510 - FURNITURE & FIXTURES

1 3 SECTIONAL BOOKCASE 8/10/99 112 112 112 S/L 7 0
2 3 FILING CABINETS 8/01/03 453 453 453 S/L 5 0
3 LEASEHOLD IMPROVEMENTS 9/09/05 6,531 6,531 6,531 S/L 10 0
4 FILE CABINET 3/10/06 453 453 453 S/L 5 0
5 COMPUTER WORKCENTER 3/10/06 205 205 205 S/L 5 0
35 SAMSUNG HD SMART TV 32 2/19/15 360 360 132 S/L 5 72
TOTAL 1510 - FURNITURE & FIXT 8,114 0 0 0 0 0 8,114 7,886 72
1520 - COMPUTERS & EQUIPMENT
6 LAPTOP - NEW YORK 9/03/07 589 589 589 S/L 5 0
7 3 COMPACT LASER PRINTERS 11721707 676 676 676 S/L 5 0
8 APPLE MACBOOK PRO - LARRY 6/25/09 1,549 1,549 1,549 S/L 5 0
9 CANON EOS 7D SLR CAMERA 1704710 1,942 1,942 1,942 S/L 5 0
10 MACBOOK PRO 13 2/18/10 1,484 1,484 1,484 S/L 5 0
12 DELL LAPTOP - CYNTHIA 3/11/10 1,274 1,274 1,274 S/L 5 0
13 LAPTOP VPCEBT1FM 4/02/10 724 724 724 S/L 5 0
14 APPLE MACBOOK PRO JULIE 10704/1 2,312 2,312 2,312 S/L 5 0
15 MACBOOK PRO 15" LAPTOP AN 10711/1 2,359 2,359 2,359 S/L 5 0




12131117 2017 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2
HISPANIC MINISTRY CENTER, INC.

CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
1111617 12:19PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO. DESCRIPTION ACQUIRED _ SQLD BASIS  PCT. _BONUS _ AlLOW SP. DEPR DEPR. REDUCT BASIS DEPR METHOD  LIFE _RATE DEPR

16 CANON NORMAL EF LENS 10725/ 1,696 1,696 1,696 S/L 5 0
17 MACBOOK PRO 15.4 B DURAN 10/727/1 2,163 2,163 2,163 S/L 5 0
18 ACER VERITON ATHLON 10/727/1 752 752 752 S/L 5 0
19 PROJECTOR XGA 2500 11/1/1 849 849 849 S/L 5 0
20 MICROPHONES-BOBBY 1/05/12 226 226 226 S/L 5 0
21 VIDEO EQUIP-CAVASION CAM 10/23/12 863 863 721 S/L 5 142
22 FUJITSU S13001 SCANSNAP 10/25/12 261 261 217 S/L 5 44
23 4 MOBILE HOT SPOTS 10/31/12 947 947 788 S/L 5 159
24 1066 HP ULTRABOOK-LAWRENC 12/03/12 922 922 751 S/L 5 7
25 DELL INSPIRON 15R NOTEBOO 2/07/13 893 893 701 S/L 5 179
26 HP COLOR PRINTER/SCANNER 9/21/13 324 324 21 S/L 5 65
27 RICOH 3352SP COPIER 9/27/13 7,888 7,888 5128 S/L 5 1,578
28 VIDEO EQUIPMENT 10/05/13 501 501 325 S/L 5 100
29 CANON POWERSHOT CAMERA 10/06/13 284 284 185 S/L 5 57
30 DELL ENSPIRON 14R 10/17/13 990 990 627 S/L 5 198
31 2 APLLE IPADS MINI 16GB 12/05/13 544 544 336 S/L 5 109
32 APPLE MACBOOK PRO 13" LAR 12/05/13 2,195 2,195 1,354 S/L 5 439
33 APPLE BACBOOK PRO MARIA 12/05/13 1,580 1,580 974 S/L 5 316
34 TELECONFERENCE PHONE 9/25/14 308 308 139 S/L 5 62
36 CELL PHONE CHARGING STATI 3/10/15 3,360 3,360 1,232 S/L 5 672
37 MACBOOK PRO 13.3 3.1GHZ 7/21/15 2,500 2,500 708 S/L 5 500
38 2 IPADS 16GB REFURBISHED 7/21/15 733 733 208 S/L 5 147
39 MACBOOK PRO 13" RETINA 7/21/15 2,500 2,500 708 S/L 5 500
40 MACBOOK PRO 13.3 7/21/15 2,419 2,419 686 S/L 5 484
41 GOPRO HERO 4 CAMERA 7/21/15 400 400 113 S/L 5 80
43 2 MAC BOOK PRO 13.3 2.9GH 7/18/16 3,807 3,807 317 S/L 5 761
44 CANON EF 24-105MM LENS 8/25/16 843 843 56 S/L 5 169




HISPANIC MINISTRY CENTER, INC.
CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
11nen7 12:19PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE DATE CoST/  BUS. 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR. PRIOR CURRENT
No- DESCRIPTION PCT._ BONUS _ ALLOW. _SP.DEPR_ _DEPR.  REDUCT _ BASIS DEPR MFTHOD  LIFF _RATF DEPR

45 MAC BOOK PRO 13.3 2.7GHZ 8/25/16 776 776 52 S/L 5 155

46 BLACKMAGIC CINEMA CAMERA 9/06/16 1,110 1,110 74 S/L 5 222
TOTAL 1520 - COMPUTERS & EQU 55,543 0 0 0 0 0 55,543 35,206 7,309

TOTAL DEPRECIATION 89,747 0 0 0 0 0 89,747 53,093 12,599

GRAND TOTAL DEPRECIATION 89,747 0 0 0 0 0 89,747 53,093 12,599




2016 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

HISPANIC MINISTRY CENTER, INC.
CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740

1171617 12:19PM

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE
THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2016 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2
HISPANIC MINISTRY CENTER, INC.

CLIENT 616 URBAN YOUTH WORKERS INSTITUTE 31-1524740
1171617 12:19PM
THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.




IRS e-file Signature Authorization
Form 8879_E0 for an Exempt Organization OMB No. 1545.1878
For calendar year 2016, or fiscal year beginning ,2016,and ending , 20 o
> Do not send to the IRS. Keep for your records. 201 6
Dt O heeasury > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization ri ificati u r
POnElOt HTSPANIC MINISTRY CENTER, INC. Employer identlication numbe
URBAN YOUTH WORKERS INSTITUTE 31-1524740

Name and title of officer

LARRY ACOSTA PRESIDENT
[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part VIII, column (&), line 12).......... 1b 1,775,532.
2a Form 990-EZ check here ... .. > [ ] b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here ... .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5). .. .. 4b
5a Form 8868 check here.... » D b Balance Due (Form 8368, line 3c............ ... i 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize  MAXSON & ASSOCIATES to enter my PIN | 00616 [as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date » 8 / 29 /2 017

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... ... . .. | 33571422388 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signatre >  DEANNA DURON GONSALVES, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
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