SCANNED 1EC 0 6 201

fo 990 Return of Organization Exempt From Income Tax | ovsno 15450047

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 20 1 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Seruce P Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year bheginning

B Check if applicable. {C Name oforganizaton  The Hispanic Leadership Fund, Inc.]D Employeridentification number

] Address change Doing business as 26-2383617

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ mai retum 1001 G Street, NW 00 (202) 531-4244

D Final retumferminated City or town, state or prowince, country, and ZIP or foreign postal code

[C] Amended retum ashington, DC 20001 G Grossrecepts $ 208 ,000.

D Application pending F Name and address of principal oficer Max 10 Lopez H(a) Is tus a group return for sybordinates? Dvn No
1001 G Street, NW Ste. 800 Washington, DC |H(b) Awalsuordnates ncuded? [Jves[] ko

| Taxexemptstatus L J 501(c)(3) X so1c)(4 e nsetno) [ 4sar@myi)or [ 527 1 "No,” attach a list. (see instructions)

J website Phttp://hispanicleadershipfund.org/ H(c) Group exemption number P>

K Form of organtzation E Corporation DTrust DAssouatron DOther » iL Year of formaton 2008 iM State of legal domicle  DC 3

Summary

1 Briefly describe the organization's mission or most significant activities
] HLF is a non-partisan organization dedicated to strengthening working
E families by promoting common-sense public policy solutions-Cont Sch O
§ 2 Check this box P D if the organzation discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part IV, line1a) . . . . ... .. . 3 5
o8 | 4 Number of independent voting members of the governing body (Part VA, line 1b) . . . . . .. N K ) 3
é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). . .. . 5 0
2| 6 Total number of volunteers (estimate if necessary). . . . . . . . A 6 0
2 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . e . 7a 0.
b Net unrelated business taxable income from Fom 890-T,line34 . . . . . . .. . . 7b 0.
RECEIVED Prior Year Current Year
8 Contributions and grants (Part VIII, ine 1h) | . ————— —— 768,238. 208,000.
§ 9 Program service revenue (Part VII, line 2g) .{!3 | NV L 8 R
@ | 10 Investment income (Part VIll, column (A), ine§33} 4, arlg]‘}'&)l 8.2016 _ | & -
@ | 11 Other revenue (Part VIif, column (A), Iines 5,16d, (8¢, 9c, 10c. and 11e)_._. | &
12  Total revenue — add lines 8 through 11 (must equal E‘ar@[ﬂ)ﬁ[ﬁ(hn [A)Tline 12 768,238. 208,000.
13 Grants and similar amounts paid (Part 1X, colUmn (A}, fines 1-3) .
14 Benefits pad to or for members (Part IX, column (A), ine4) . . . . . . . ..
» | 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) . . 146,000. 152,000.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . ... ..
2 b Total fundraising expenses (Part IX, column (D), line 25) . . !
di | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e 401,703. 152,538.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A), ine 25). . . . 547,703. 304,538.
19 Revenue less expenses. Subtractline 18 fromblne12 . . . . . .. . ... 220,535. -96,538.
58 |Beginning of Current Year End of Year
£5] 20 Totalassets (PatX.hne16). . . . ... ... ... ... 481 ,494. 384,956.
< g 21 Total liabities (Part X, ine 26) . . . . . . ... ... ... e
232 Net assets or fund balances. Subtractline21 fromhne20 . . . . . . .. .. 481 ,494. 384,956.
m 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 lete, aratﬂ of preparer (other than officer} is based on all information of which preparer has any knowledgg.
> - A 1 1] Vv 2elp
Sign Sidnatlre®f officer” Date

Here| » Mario Lopez, President
Type or print name and title

Paid Print/Type preparer's name Preparer’'s signatur
Preparer [Howard Sckolnik 7% coand
Use Only {» Fim'sname Howard Sckolnik CPA

P Fimsaddress 8203 E. Sierra Pinta
Scottsdale, AZ 85255

May the IRS discuss this return with the preparer shown above? (see instructi

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




Form 990 (2015) The Hispanic Leadership Fund, Inc.
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Part il _ . .

0l

1 Briefly descnbe the organization's mission

HLF is a non-partisan organization dedicated to strengthening working

families by promoting common—-sense public policy solutions that pro-

mote liberty, opportunity and prosperity for all Americans.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the

pnor Fom 980 or 990-EZ2? . . . . . . C e e e e e
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It canducts, any pragram

servces?. . . S
| If "Yes," descnbe these changes on Schedule O.

........... ....EIYesNo

........ .DYesNo

4 Descnbe 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 serice reported.

4a (Code. ) (Expenses $ 212,555 . including grants of $

) (Revenue $ )

The organization is dedicated to strengthening working families by

promoting common sense public policy solutions that promote liberty,

opportunity, and prosperity for all Americans.The organization has a

website and blog through which it educates the public on a variety of

of public policy issues.

The organization advocates for public policy solutions that strengthen

working families through grassroots activities including advertising.

4b (Code: ) (Expenses $ including grants of $

) (Revenue $ )

4c (Code. } (Expenses $ including grants of $

} (Revenue $ )

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

) (Revenue $

4e Total program service expenses P>

212,555,

UYA

Form 990 (2015)



Fomss0 (2015) The Hispanic Leadership Fund, Inc.

26—-2383617 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . . ... L. L. oL L e e e e e e 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors (seemnstructions)? . . . . . ... ... .. 2 | X
3  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compkte 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? /f "Yes,” complete Schedule C, Part!l . . . . . . . .. . ... ..... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedufe C
Partill . e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to prowde advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part| . . e e e e e B
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. . . . . . . . 7 X
8  Dud the organization maintain collectons of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Partlll . . . . . . . .. ... .. L. 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X, or provde credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes, " complete Schedufe D, Part IV . 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V 10 X
1" If the organization’s answer to any of the following questions 1s 'Yes," then complete Schedule D, Parts M, a2
VI, Vi, IX, or X as applicable. - . “);
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f “Yes,
complete Schedule D, Part VI . . . . . .. ... ... ...... e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . .. . . .. .. 11b X
¢ Dud the organization report an amount for investments—program refated in Part X, fine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIIl. . . . . . . . . . .. 11c X
d Did the orgamzation 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 hiabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xil . . . . . . . . .. .. ..... 12a X
b Was the organization included in consolidated, independent audited ﬁnanc:al statements for the tax year‘? If "Yes and if
the organization answered "No" to line 123, then completing Schedule D, Parts Xi and Xll is optional . . . . . . 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . 14a X
b Dud 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatioff”Yes, " complete Schedule F, Parts lfand IV . . . .. .. ... ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggnegate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F, Parts llland 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? f “Yes,” complete Schedule G, Part| (see instructions) . . . . . . . . 17 X
18  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Partil . . . . . .. ... . ..... 18 X
19  Dud the organization report more than $15,000 of gross income from gaming actmtes on Part Vlll line 9a7?
If "Yes," complete Schedule G, Partilf . . . . . . ... ... .. ... e e 19 X
UYA Form 990 (2015)




Form 990 (2015) The Hispanic Leadership Fund, Inc. 26-2383617 Page 4
Checklist of Required Schedules (continued)

Yes| No
20a Dud the organization operate one or more hospital facilihes? /f “Yes, " complete Schedule H . . . . . .. . . ... .. 20a X
b If “Yes,"” toline 203, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . . . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If °Yes,” complete Schedule |, Parts land Il . . . . .. . - 21 X
22 Dud the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts land Ili . . . . . e . c. .. 22 X

23  Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . . e e oo lls X

24a Dud the organizahon 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 1ssued after December 31, 20027 /f "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a . . . . . . .. ... P . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period excepﬂon'7 e e e e 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exemptbonds? . . . . . . .. .. ... oL L. L. .. e oo | 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year'7 .......... 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! . . . . . . . .. e 25a X

b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

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!. . . .. . ... .... .. e e e e e Ce e 25b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabl&s to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . ... . e e . . .1 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selectron commuittee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedufe L, Part il . . . . . . . ... ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L., - N N ;
Part IV instructions for applicable filing thresholds, condiions, and exceptions) . !

a A current or former officer, director, trustee, or key employee? /f “Yes,“ complete Schedule L, PartiV . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, “ complete
Schedule L, Part |V . c L. e C e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIv . . . . - ... ] 28c] X
29 Did the organization recelve more than $25,000 in non-cash contrbutions? If “Yes,” complete Schedule M. . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete ScheduleM . . . . .. ... . .. .. ... .. .. 30 X
31 Did the organization hquidate, terminate, or dissolve and cease ope:atlons‘) If“Yes,” complete Schedule N,
L T e .. 31 X
32  Did the organization sell, exchange dnspose of, or transfer more than 25%.of its net assets? /f "Yes,” comp/ete Schedule N,
Partlf . .. ... ... ...... e e .. 32 X
33  Did the organization own 100% of an entity dlsregarded 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? If “Yes,” complete Schedu/e R, Part Ii, 1],
orlV,andPartV,ine 1 . . e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 e e .. R 35a X
b If “Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, lne2 . . . . . .. 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, line2 . . . . .. .. . .. .. ... e 36

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,

PartVI. . . . ... . e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part vi, hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule Q@ . . . . . . e e .. .| 38 X

UYA Form 990 (2015)




Form 990 (2015) The Hispanic Leadership Fund, Inc.

26-2383617 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . . .. . . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . . . . . ... .. .. |1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0-1f notapplicable . . . . . . .. .- |1b :
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and ; N j
reportable gaming (gambling) winnings to pnze winners?. . . . . e e e . 1ic | X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax ]
Statements, filed for the calendar year ending with or within the year covered by this retum . . . . . |2a I N
b If at least one is reported on line 23, did the organization file all required federal employment taxretums? . . .. . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I N J
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . Ce 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No* to iine 3b, provide an explanation in Schedule O . . 3b
4 a Atanytime dunng the calendar year, did the organization have an interest in, or a signature of other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . e e 4a X
b If "Yes,” enter the name of the forengn country ) ‘ §
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts T
(FBAR) L
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear? . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . 5b X
If "Yes," to line 5a or 5b, did the organization fle Form8886-T? . . . . . . . .. . ... ... 5c
6 a Does the organzation have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions?. 6a
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c) . f
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods R B 4,4{
and services provided tothepayor? . . . . . .. ... Lo L oL L. Ce e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provded? . . . . . . . . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e 7c
d If "Yes," indicate the number of Forms 8282 flled durmg the year . . ... ... ... . |7d | . e 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . R i
g If the organization recerved a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred? -1 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . o
sponsonng organization have excess business holdings at any time dunng the year?. . . ce . P 8
9 Sponsoring organizations maintaining donor advised funds. R P
a Did the sponsonng organization make any taxable distnbutions under section4966?. . . ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . ... 9b
10 Section 501(c)}{7) organizations. Enter: R - (
a imtiation fees and capital contnbutions included on Part VIll, line 12~ . . . . .. ... .. : 10a| i
b Gross receipts, included on Form 990, Part Vill, bne 12, for public use of club faclites . . . . . . . . d 0b| )
11 Section 501(c)(12) organizations. Enter ;
a Gross income frommembers orshareholders . . . . . . .. ... ... e e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources t
against amounts due or received fromthem.) . . . . . . . .. . ... o000 11b) o . '
12 a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . |1 2bl ‘
13 Section 501(c)(29) gqualified nonprofit health insurance issuers. !
a s the organization licensed to 1ssue qualfied health plans in more thanonestate?. . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization i1s required to maintain by the states in which :
the organization is licensed to Issue qualified healthplans . . . . . . . . S e L. 13b :
¢ Enterthe amount of reservesonhand . . . . . . e e e .. .. h3¢
14 a D the organization receive any payments for indoor tanning services during the tax year‘7 e e e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
UYA Form 990 (2015)




Form 990 (2015) The Hispanic Leadership Fund, Inc. 26-2383617 Page b6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine in this Part\v1 . . . . . . . .. L. L e . E]
Section A. Governing Body and Management
Yes | No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . .. . .l1a 5
If there are material differences in voting nghts among members of the governing body, or '
if the goveming body delegated broad authonty to an executive committee or similar i
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N P
any other officer, director, trustee, or key employee? e e . oo 21 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockhclders? . . . . . e e
7 a Dd the organzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . .. ... . ... .. e Ce 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . R . . e . R 7b
8 D the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng te
the year by the following i ‘
a The governing body? e e e e 8a X
b Each committee with authortty to act on behalf of the governing body? . L 8b X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? ff “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)

D & W

Yes No
10 a Did the organization have focal chapters, branches, or affilates? . . . . ... . ... ... . ...... S 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 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? . . 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R
12 a Did the organization have a wnitten conflict of interest policy? if “No,"gofolne 13 . . . . . . . . .. .| 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,
describe in Schedule O howthiswasdone . . . . . . . ... .. e e e e .. . .. 12¢
13 Did the organization have a wntten whistleblower policy? . .. e e e e e e 13
14 Did the organization have a written document retentton and destruction policy? . . . . R .. - 14
15 Did the process for determining compensation of the following persons include a review and approval by ¢y i
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? i !
- a The organization's CEQO, Executive Director, or top managementoofficial. . . . . . .. ... ... .. .. .. .. .]|15a
b Other officers or key employees of the organizaton . . . . . . . . . C D L)
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement B i )
with a taxable entity duringtheyear? . . . . . . . .. .. L Lo e .. . .| 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respect to such arrangements?. I . ... .]16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed P
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.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records p» (202) 505-5321
Mario Lopez 1001 G Street, NW Ste. 800 Washington, DC 20001
UYA Form 980 (2015)
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Form 990 (2015) The Hispanic Leadership Fund, Inc.

26-2383617 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

[

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.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)

(A) (B) Positon (D) (€) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | poy uniess personts both an | compensation compensation from amount of
iweek (list any officer and a directorhrustee) from related other
hours for =T = — - the orgamzations compensation
related a a 52 g E 13, 55 [} organization {W-2/1099-MiSC) from the
5 < o =
organizations| ¢ 3| E |8 |3 |2 2|3 | waroosmiso) organization
below dotted| 5§ S § 218 g and related
line) gl s sl 3 organizations
3|2 g
ol 2 ®
@ =
a
(1) Mario Lopez 40.00
President X X 152,000.
(2) Dianna Lopez 01.00
X
(3) Mireva Rodrigquez 01.00
X
(4) Juan Urista 01.00
X
(5) Adriana Urista 01.00
X
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
UYA Form 990 (2015)




Form 990 (2015) The Hispanic Leadership Fund, Inc.

26-2383617 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
(A) (B) Position (D) (E) (F)
Name and Title Awverage (do not check more than one Reportable Reportable Estimated
hours per | poy unless person i1s both an | cempensation compensations from amount of
week (listany] m from related other
hours far officer and a directorfirustee) the organizations compensation
o 51310 X o I
elated | J 2| 2| 2|8 3&|g | orgamzaton (W-2/1093-MISC) from the
orgamzauonst g §. g 2 3122 _2; {W-2/1093-MISC) organization
below dotted| g 5 HS_, E‘ 3 Q and refated
line} 'ED 5 3 1-3, organizatons
8| @ 8
(] ] g
a
(15)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . .. . . . »152,000.
¢ Total from contmuatlon sheets to Part VI, SectionA . . . . . . .. >
d Total (add lines 1b and 1¢) . »i152,000.
2 Total number of individuals (including but not llmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization p» 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a?  If "Yes," complete Schedule J for such individual . . . . . . . 3 X
_ _4 For any ndividual listed on line 1a, is the sum of reportable compensation and other compensatlon from the .
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such o N
individual . . ... L . 4 | X
5 Did any person Ilsted on lme 1a recelve or accrue compensatlon from any unrelated organization or mdwldual R N
for services rendered to the organization? Jf “Yes,” complete Schedule J for such person . . . . . . . . .. 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
tax year.
(A) . (B) (C)
Name and business address Description of services Compensation
Capitol Insight 7336 Westmore Dr Springfield,VA 22150 IConsulting/Management 152,000.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizationp

1

Form 990 (2015)




Form 990 (2015)

The Hispanic Leadership Fund, Inc.

26-2383617 Page 9

EL A Statement of Revenue

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

(A)
Total revenue

()
Related or exempt
funchon revenue

(C)
Unrelated
business

revenue

D)

Rewvenue excluded
from tax under
sechions 512-514

Federated campaigns - .. . ]1a

Membershipdues . . . . . 1b

Fundraisingevents . . . . . .. . . .. 1c

Related organizattons . . . . . . . 1d

Government grants (contributions) . . 1e

o Q0o

All other contnibutions, gifts, grants,
and stmilar amounts not included above. . | 1f

208,000.

Noncash contnbutions included in lines 1a-1f $

Contributions, Gifts, Grants |
and Other Similar Amounts

T Q

Total. Add lines 1a—1f. . .

208,000.

Business Code

2a

All other program service revenue . . .

Program Service Revenue
a = 0o o 0 T

Total. Add lines 2a-2f

3 Investment income (including dividends, interest,
and other similar amounts) . S

5 Royalties

4  Income from investment of tax-exempt bond proceeds -

\ A A4

{1) Real

{n) Personal

6a Gross rents

b Less rental expenses

o

Rental income or (loss)

d Net rental income or (loss) -

>

7a Gross amount from sales of (1) Secunties

() Other

assets other than inventory

b Less. cost or other basis
and sales expenses - . -

¢ Gainor (loss) - .

d Net gan or (loss)

8a Gross income from fundraising
events (not including $
of contnbutions reported on line 1c)
SeePartlV,lnet8 .. .. .... . a

Other Revenue

b Lless. directexpenses . . - . . . . . . . b

¢ Netincome or (loss) from fundraising events

Vhe mmd

9a Gross income from gaming activities
SeePartV,lne19 . . . . C. a

b Less.drectexpenses . . . . . .. b|

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances . . .. a

b Less costof goods sold - . N b

c_Net income or (loss) from sales inventory

Miscellaneous Revenue

Business Code

c
d All otherrevenue . . . .
e Total. Add lines 11a-11d

12  Total revenue. See instructions. . . . .

vy

208,000.

UYA

Form 990 (2015)




Form 990 (2015) phe Hispanic Leadership Fund, Inc.

26-2383617 Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX | . . .

®

)

[N

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A)
Total expenses Program service Management and Fundraising
and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;
and domestc governments See Part IV, ine21. . .
2 Grants and other assistance to domestic i
indiduals. See Part IV, line 22 .. )
3 Grants and other assistance to foreign organizations, .
foreign governments, and foretgn indmduals See Part IV, ‘(
lnes 15and16 . . . . ... &
4 Benefits paid to or for members . !
§ Compensation of current officers, directars, trustees,
and key employees - 152,000. 136,800. 15,200.
6 Compensation not included above, to d|squa||f ied persons
(as defined under section 4958(f)(1)) and persons
descnbed in section 4958(c)(3)B) . . . . . . . .
7 Other salanes and wages .. e
8 Penston plan accruals and contributions (|nclude section
401(k) and 403(b) employer contnbutions)
9 Other employee benefits . . . .
10 Payrolitaxes . . . . ... ... ...
11 Fees for services (non-employees)
a Management . e
b Legal. . .. e e 64,754. 64,754.
€ Accounting . . . . . . . ... ... 3,000. 3,000.
dlebbying . ....... ..... ..
e Professional fundraisng sevices See Part iV, ine 17 .
f Investment managementfees . .. . .. ...
g Other. (If line 11g amount exceeds 10% of Ilne 25, column
(A) amount, list ine 11g expenses on Schedule O ) . . . . 15,537. 15,537.

12  Advertising and promotion . 44 ,398. 44,398.

13 Officeexpenses. . . . . . 7,327. 7,327.

14 Information technalogy

15 Royaltes . . . .. . .. ... ....

16  Occupancy . 1,702. 1,702.

17 Travel . ... .. .. ... 15,820. 15,820.

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . .

19 Conferences, conventions, and meetings . . . .

20 Interest . e e e e e e e

21 Paymentstoaffliates . . . . . . ... ..

22 Depreciation, depletion, and amortizaton . . . . . .

23 Insurance e .

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 ine 24e }
expenses on Schedule O ) '

a
b
c
d
e All other expenses

25 Total functional expenses. Add hnes 1 through 24e 304,538. 212 ,555. 91,983.

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)

UYA

Form 990 (2015)




Form 990 (2015)  The Hispanic Leadership Fund, Inc.

Balance Sheet

26-2383617 Page 11

YA

Check if Schedule O contains aresponse or notetoany linemthisPartX . . . . ... . ... .. 1
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . ..., 481 ,494.| 1 384,956.
2 Savings and temporary cash investments . . . . 2
3 Pledges and grants recevable,net . .~ . . . .. .o L. 3
4 Accounts receivable, net . . . . ... ... L. e . . 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees s ]
and highest compensated employees. Complete Part Il of ScheduleL . . . . . 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 contnbuting
employers and sponsonng organizatons of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions).
% Complete Partli of SchedulelL . . . . . . ... ... .. . ..... 6
3 7 Notes and loans receivable,net . . . . . . .. . ... . . ... L. 7
< 8 Inventonesforsaleoruse . . . .. .. ... L. 8
9 Prepad expenses and deferredcharges . . . . . . . ... oL oL L. 9
10 a Land, buildings, and equipment cost or L
other basis. Complete Part VI of ScheduleD . . . . . . . 103 ~
b Less. accumulated depreciation . . . . 10n 10c
11 Investments — publicly traded secunties . . . . . . .. 11
12 Investments — other secunties See PartIV,line11. . . . 12
13 Investments — program-related. See PartiV, line141 . . . . ... 0. . 13
14 Intangble assets e e e e e e e e e e 14
15 Other assets. See Part [V, line 11. e e e e e 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ..... 481,494.] 16 384,956.
17 Accounts payable and accrued expenses 17
18 Grantspayable . . .. ... ... .. 18
19 Deferred revenue ; e e e e e 19
w |20 Taxexemptbond babilites . . . . . . . ... .. . Lo oL 20
—}j 21 Escrow or custodial account liabiity Complete Part lV of Schedule D . 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees ot ]
o highest compensated employees, and disqualified persons. 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 liabiities (Including federal income tax, payables to related third parties, and other Ilabllma 1
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . ... .. ... 25
26 Total liabilities. Add lnes 17 through25 . . . . .. . .. . ... . ... 26
3 Organizations that follow SFAS 117 (ASC 958), check here ) and complete lines 27
2 through 29, and lines 33 and 34. e
3|27 Unrestncted netassets . . . .. ... 481,494 .| =7 384,956.
0 {28 Temporarily restnctednetassets . . . . . .. .. ...... ... .... 28
-g 29 Pemanently restncted net assets e e e e e e . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here ) D and complete '
'6 lines 30 through 34.
f’] 30 Capital stock or trust pnncipal, or current funds . . . . 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds . 32
o |33 Total netassets orfund balances . . . . . . .. ... ... 481,494 .| 33 384,956.
< [34 Total habilites and net assetsffundbalances . . . . . . . .. ... ..., 481 ,494.| 34 384,956.
u

Form 990 (2015)
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26-2383617 rPage 12

Rl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .

L]

Total revenue (must equal Part VIll, column (A), ine12) . . . . . . . .
Total expenses (must equal Part IX, column (A),Iine25). . . . . . . . .

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

Net unrealized gains (losses) oninvestments . . . . . . . .. .. e e
Donated services and use of facilities e e e e

Investment expenses . .

Prior penod adjustments . . . .. . ... Lo oL L. L

W00 ~NOO N & WN =

-
(=]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . e e e

208,000,

N

304,538.

Revenue less expenses Subtractline2frombnet . . . . . . . . . .. .. L. ...

w

-96,538.

481 ,494.

Other changes in net assets or fund balances (e)qalam in Schedule O) e e e

W |0 |~N[D ||

384,956.

L@ Financial Statements and Reportmg
Check if Schedule O contains aresponse or notetoany linemnthus Part Xil. . . . . . . .

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .

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?

2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s consolldated , i
. b

basis, or both:

D Separate basis E] Consolidated basis E] Both consolidated and separate basis

¢ if "Yes," toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in
Schedule O

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

the Single Audit Act and OMB Circular A-1332 . . . . . . . . . . ..

b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2

3a

3b

UYA

Form 990 (2015)




SCHEDULE J Compensation Information | oMB No. 15450047

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

Intemal Revenue Service

P Attach to Form 990.
» Information about Schedule J (Form 930) and its instructions is at www.irs.gov/form990.

Name of the organization

2015

Open to Public
Inspection
Employer identification number

The Hispanic Leadership Fund, Inc. 26-2383617

1a

o w

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form
990, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
[T} First-class or charter travel [] Housing aliowance or residence for personal use

(] Travel for companions [] Payments for business use of personal residence

[] Taxindemnification and gross-up payments  [_] Health or social club dues or inttiation fees

[} Discretionary spending account [[] Personal services (e.g , maid, chauffeur, chef)

If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment
or reembursement or provision of all of the expenses described above? If “No," complete Part lil to

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il1.

[C] Compensation committee [] written employment contract

[C] Independent compensation consultant ] Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . ... . .. ...

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . .

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?. . . e e e e .

Any refated organization? . . . . .. ... ... oL L0 .

If "Yes" to line 5a or 5b, describe 1n Part I,

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?. . . . ... ... .. e e e
Any related organization? . . . e e e
If “Yes" to line 6a or 6b, descrlbe in Part 1L

For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part lll .

Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant toa contract that was sub]ect
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartiil . ... ... e e e e e e

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . .. . ...

Yes No
!
{
L
T
|
i
<l
I I B
1b
2
O
i
E
-
§
i
IO U
4a X
4b X
4c X
}
sl __i_
5b X
- — i —_
R
6a X
6b X
7 X
8 X
9

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

UYA

Schedule J (Form 990) 2015




Scheduls J (Form 990) 2015 The Hispanic Leadership Fund, Inc. 26-2383617 _ Pese 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described In the
instructions, on row (ii). Do not list any individuals that are not listed on Farm 990, Part VII.

Note:The sum of columns (B)(i)-(iii) for each histed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1098-MISC compensation {C) Retirement and (D) Nontaxable (E) Totalofcolumns | (F) Compensation
(A) Name and Title {i) Base (1) Bonus & incentive (ili) Other other deferred benefits (B)()-(D) 1n column (B) reported
com p'ensatlon compensation reportable compensation as deferred in prior
compensation Form 990
Mario Lopez () 152,000. 152,000.

1President (ii)
(0
2 (ii)
M
3 (if)
(i)
4 {ii)
(M
5 (ii)
(i)
6 (ii)
)
7 (ii)
(i)
8 (ii)
U
9 (ii)
(i)
10 (i)
(i)
11 (ii)
(M
12 (i)
(i)
13 (i)
(i)
14 (ii)

(M '
15 (ii)
(M
16 (ii)

UYA Schedule J (Form 990) 2015




Schedule J (Form 990) 2015 The Hispanic Leadership Fund, Inc. 26-2383617 _ Paged
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, hnes 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Ii. Also complete this part
for any additional information.

See Schedule L

UYA Schedule J (Form 890) 2015




SCHEDULE L Transactions With Interested Persons | oM No 1545-0047

om » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
(F 990 or 990-EZ) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 5

Department of the Treasury P> Attach to Form 990 or Form 9S0-EZ. Open To Public
Intemal Revenue Sevice | |nformation about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form930 IS IS
Name of the organization Employer identification number

The Hispanic Leadership Fund, Inc. 26-2383617

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

9
(b) Relationship between disqualified person and (c) Descnptian of transaction (d) Corected
orgamization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . ... . ..... S A &
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . N

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of interested person {b) Relationship (c) Purpose of |(d) Loan to or (e) Original () Balance due |(g)In default?|(h) Approved| (i) Wntten
with arganization loan from the pnncipal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total . .. .. ... . . s "

Complete If the orgamization answered "Yes"” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested | {¢} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule L (Form 990 or 980-EZ) 2015
UYA




Schedule L (Form 990 or 990-E2) 2015 The Hispanic Leadership Fund, Inc. 26-2383617 page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of fransaction (e) Shanng of
interested persaon and the transaction organization's
arganization revenues”?
Yes | No
()Mario Lopez See part V 152,000 See part V X
(2)
(3)
(4)
(5)
(6)
(7)

(8)
)

10)
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Mario Lopez is the President of The Hispanic Leadership Fund Inc. and owner

of Capital Insight. Capital Insight provides strategic and

operational services to HLF.

UYA Schedule L (Form 990 or 990-E2) 2015




Schedule O (Form 890 or 990-EZ) (2015)

Page 2

Name of the organtzation

The Hispanic Leadership Fund, Inc.

Employer identification number

26-2383617

Part IX Line 1llg

Consulting Total expenses - $15537.00 Program service expenses - $15537.00 Mgnmt and general expenses - $0.00 Pundraising expenses - $0.00

UYA

Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 0 1 5

Form 930 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 890-EZ. Open to Public
fnternaf Revenue Service P Information about Schedule O (Form 380 or 990-E2) and its instructions is at www.irs.gov/orm990. Inspection
Name of the organization Employer identification number
The Hisgpanic Leadership Fund, Inc. 26-2383617
Part VI, Section B, Question 1l1B
Directors are provided with a copy of the return for review and approval

and approval prior to submission.
Part VI, line 19
Upon written request the organization will make its governing

documents, conflict of interest policy, and financial available
Part VI Section A Question 3
A firm owned by the Organizations president was contracted to provide

management services.
Part VI Section A Question 2
Director and President Mario Lopez and Director Dianna Lopez are married.

Directors Juan and Adriana Urista are related.
Part VI, Section B, Line 1l2c
The organization monitors and enforces compliance with its conflict

of interest policy at the annual board meeting and as it enters each new

transaction.
Part I #1 - continued
that promote liberty, opportunity and prosperity for all Americans.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2015)
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