| OMB No. 1545-0047

2022

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
S i BT Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization HISPANIC INTEREST COALITION OF ALABAMA
Address change

o 990

Inspection

D Employer identification number

Doing business as

l:l —— Number and street (or P.O. box if mail is not delivered to street address)  |Room/suite 63-1225764
= 117 S CREST DRIVE E Telephone number
D Initial return City or town State ZIP code
BIRMINGHAM AL 35209

]:] Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

A,
G Crass rgégéfﬁ\tg

H(a) Isthis ag; oup‘ret}n ?ﬁ\/ubor(} j\)ates7
H(b) Are aL\ bordma@s included?

gifENo," al%a list. See instructions
@Grou\‘g emption number

| LYearoQ ano] 1999

E] Amended return

|:| Application pending

2,512,017

E]Yes No
I:]Yes[:] No

F Name and address of principal officer:

CARLOS E ALEMAN 117 S CREST DRIVE, BIRMINGHAM, AL 35209

501(c)(3)[] 501(c) (insert no.) l:l 4947(a)(1) or |____] 527

J__Website: WWW.HICAALABAMA.ORG

K Form of organization: Corporation I:l Trust I:] Association D Other
Summary

| Tax-exempt status:

AL

| M State of legal domicile:

1  Briefly describe the organization's mission or most significant activities: ,_,N:Q_N_P_R_C_)EI_T__[\{Q_NEABTJ_S_/}_NIA_)S_E_)SEMEI ~~~~~
g ORGANIZATION THAT IS A COMMUNITY DEVELOPEMENT ADVOCACY { __QANIZA_T_I_Q_N_T_HAT__Q_HAMElQ_N_S__EQQNQMLQ___-
£ EQUALITY, CIVIC ENGAGEMENT, AND SOCIAL JUSTICE _F_QBJ_-AT!NQ_AN ______ ISRANTFAMILIES .
% 2 Check this box I____] if the organization discontinued its operatlpns Q\E\gd 6Fmore than 25% of its net assets.
O [ 3 Number of voting members of the governing body (Part VI, line a) /\ \> 5 3 22
ﬁ 4 Number of independent voting members of the governing ony (P rt\ \n> Coe e 4 22
;g 5  Total number of individuals employed in calendar year 202 ai{ Il@)2a e e e 5 28
% 6  Total number of volunteers (estimate if necessary) . : R R 6
< | 7a Total unrelated business revenue from Part VIII, columny QL‘ f[e 12. 7a 0
b Net unrelated business taxable income from Form 990-T, Patrt.l, line 11 7b
\\> Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . y 4 2,366,009 2,161,762
g 9  Program service revenue (Part VI, line 2g) . & - © 752 e 65,543 54,781
2 |10  Investmentincome (Part VIII, column (A), lines 3‘\4 an¢ ) I 0 2,488
% 111 Other revenue (Part VIII, column (A), lines 5 4 d\8c\ 2¢, 10c, and 11e) . . -3,603 183,872
12 Total revenue—add lines 8 through 11 (must equal Pali\)/lll column (A), line 12). 2,427,949 2,402,903
13 Grants and similar amounts paid (Part IX,.colimn (A), lines 1-3) . 234,847 65,093
14  Benefits paid to or for members (Part lX/colu n*(A), line 4) . P 0 0
@ |15  Salaries, other compensation, employ{a bg\nefl Part X, column (A), lines 5-10) . 1,711,485 1,679,712
2 | 16a Professional fundraising fees (Part) {column (A), line 11e) . : 0 0
:-’. b Total fundraising expenses PaV gco umn ), line26) 199,845 |
w 117  Other expenses (Part IX, col \( nes 11a—1 1d, 11f-24e) . . 417,048 610,086
18  Total expenses. Add Ilnes —17 fnust equal Part IX, column (A), line 25) 2,363,380 2,254,891
19  Revenue less expenses.. Subtract’ r’ne 18 from line 12 .. 64,569 148,012
5 § Beginning of Current Year End of Year
£5120 Total assets (Pafty % 1,879,358 2,000,605
;:t‘g 21 Total Ilabllme/s’Z i ere) 265,855 239,090
Z2122 Net assets gl fung,balances Subtract Ime 21 from line 20 . 1,613,503 1,761,515
Signatureg’Blogk
Under penalties of perjury, | declar{t@t’f_’ ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and c mple(/ Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
: — | 19[24[2022
algn Signature of officer Date !
G CARLOS E ALEMAN CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_|if
Preparer CONNIE S HARRIS CONNIE S HARRIS 10/24/2023 | self-employed [P01201945
Use Only Firm's name SHEPPARD-HARRIS & ASSOCIATES, PC Fim's EIN _ 63-1100930
Firm's address 214 24TH STREET NORTH, BIRMINGHAM, AL 35203 Phoneno.  205-323-5922

Yes l:l No

Form 990 (2022)

May the IRS discuss this return with the preparer shown above? See instructions .

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



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlt . . . . . . . . . . . .

1 Briefly describe the organization's mission:
A NON-PROFIT, NONPARTISAN TAX-EXEMPT ORGANIZATION THAT IS A COMMUNITY DEVELOPEMENT ADVOCACY .
ORGANIZATION THAT CHAMPIONS ECONOMIC EQUALITY, CIVIC ENGAGEMENT, AND SOCIAL JUSTICEFOR
LATINOAND IMMIGRANT FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ?. . . . . l:]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? . [:] Yes No
If "Yes," describe these changes on Schedule O )

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

4a (Code: )(Expenses § 535,645 includinggrantsof$ ¢} (Revenue $ 3,138 )
STRONG FAMILIES HICA'S GATEWAY PROGRAM THAT ASSISTS INDIVIDUALS WITH INFORMATION AND REFERRALS ON

4b

4c

4d  Other program services (Describe on Schedule O.)

(Expenses $ 410,662 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses 1,785,484

Form 990 (2022



Form 990 (2022)  HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 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)? /f "Yes,"
complete Schedule A. . . . . . e e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors'7 See |nstruct;ons e e 2 1 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!. . . . . . o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . A | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues A
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déno
have the right to provide advice on the distribution or investment of amounts in such funds or accounts
"Yes," complete Schedule D, Part | . . : 6 X
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve op, ce,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule DEParts 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simj Iar assett ? If "Yes "
complete Schedule D, Part 11} . 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llablht‘”
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, 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 do
or in quasi endowments? If "Yes," complete Schedule D, Part V . . 107 | X
11 If the organization's answer to any of the following questions is "Yes," tﬁ% |
VI, VI IX, or X, as applicable. L "
a Did the organization report an amount for land, buildings, and equl‘lr@n
Schedule D, Part VI. . . 11a| X
b Did the organization report an amount for mvestments—othe
of its total assets reported in Part X, line 167 If "Yes," complete S edu/e D, Part VII S .. . . |1b X
¢ Did the organization report an amount for investments—program rela ed in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” compléte Schedule D, Paﬂ i, . ... o e X
d Did the organization report an amount for other assgts ing
reported in Part X, line 167 If "Yes," complete Schedﬁaﬁ"l)(. e . . |11d X
e Did the organization report an amount for other hmf intpart X, line 257 If "Yes " comp/ete Schedu/e D Pan‘X - 11e| X
f Did the organization's separate or consolidated finan ta tements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posit SFIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f] X
12a Did the organization obtain separate, indepghdentigudited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII. . e e e e e e e e, 12a| X
b Was the organization included in capsolidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "No'4g. Ilne%I 2a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . |12b X
13 Is the organization a school desc’ged i sectlon 170(b)Y(1)(AXii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'¢f gﬁmployees or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have agjgr‘egate“revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,dnve ntnd program service activities outside the United States, or aggregate
foreign |nvestmentsal S¢ S%w 0,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . . . . |14b X
15 Did the orgamza reﬁ;prt pPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign dtganjzation2sIf "Yes," complete Schedule F, Parts Il and IV. . . . . . ... .. . |15 X
16 Did the organizatiohiqeporton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If "Yes," complete Schedule F, Parts liland V. . . . . . . . . . . .. 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. . . . e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a’>
If "Yes," complete Schedule G, Partlil. . . . . e e 19 X
20a Did the organization operate one or more hospital facuhtles? If ”Yes " complete Schedule H e e e o o o .. . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |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 |, Partsland ll. . . . . . . . . 21 X

Form 990 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page 4
Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and Iil .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg prlnCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’?
Did the organization maintain an escrow account other than a refunding escrow at any time during tﬁﬁa“
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the yesa

Is the organization aware that it engaged in an excess benefit transaction with a disquali,
prior year, and that the transaction has not been reported on any of the organization's prl%r
990-EZ? If "Yes," complete Schedule L, Part .

Did the organization report any amount on Part X, line 5 or 22 for recelvables from
or former officer, director, trustee, key employee, creator or founder, substantial c ftribuf or, or 35%
controlled entity or family member of any of these persons? If "Yes," complete S
Did the organization provide a grant or other assistance to any current or forrjrer of er i :ector trustee key
employee, creator or founder, substantial contributor or employee thereof a&%‘apt s§?ect|on committee
member, or to a 35% controlled entity (including an employee thereo Yo % 1l§§n%ember of any of these
persons? If "Yes," complete Schedule L, Part lil . N ”’%

Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
A current or former officer, director, trustee, key employee, cre
"Yes," complete Schedule L, Part IV . . . e e e
A family member of any individual described in Ime 28a’7rgall7es " complete Schedule L, Part IV .
A 35% controlled entity of one or more individuals apd/o gan ations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . =

Did the organization receive more than $25,000 i
Did the organization receive contributions of art,4alstoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," oomp/e
Did the organization liquidate, terminate, orlsso and cease operahons’? If ”Yes " complete Schedule N Pan‘ /.
Did the organization sell, exchange, d|spe 0f ansfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll. . .
Did the organization own 100% of a

‘lsregarded as separate from the orgamzatron under Regulatlons
Yes," complete Schedule R, Part .
€ empt or taxable entlty'7 If "Yes," complete Schedu/e R Part //

Did the organization hﬂa%(\e a ;oged entlty WIthln the meaning of sectlon 512(b)(1 3)

If "Yes" to line 35a id %%ﬁa fization receive any payment from or engage in any transaction W|th a controlled

entity within the @@g;tlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c) jons. Did the organization make any transfers to an exempt non-charitable related
organization? If " plete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No

22 X
23 X
24a X
24b X
24c¢ X
24d X
25a X
25b X
26 X

27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Form 990 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X

b If "Yes" enter the name of the foreign country o~ o o l - I ‘ |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) -

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transq%f" : 5b X
¢ If"Yes"to line ba or 5b, did the organization file Form 8886-T?. . . . . N 5¢ X

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d dff% Q%%’

organization solicit any contributions that were not tax deductible as charitable contnbutlons’) &, . = ~ 6a X
b If"Yes," did the organization include with every solicitation an express statement that sugly oF i
gifts were not tax deductible? .

7  Organizations that may receive deductlble contrlbu’uons under sectlon 170(c) Yy
a Did the organization receive a payment in excess of $75 made partly as a contribution anparﬂ* for goods
and services provided to the payor? . ..
b if"Yes," did the organization notify the donor of the value of the goods or services'p

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal
required to file Form 82827 . . e
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . &;g :
e Did the organization receive any funds, directly or indirectly, to pay pfemiti N personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or m@rect y@e “:personal benefit contract? . .
g If the organization received a contribution of qualified intellectual pr,er’(y did; zthe 6rganization file Form 8899 as required? .
h I the organization received a contribution of cars, boats, airplanegzor ottfé rve%%les did the organization file a Form 1098- C?

8 Sponsoring organizations maintaining donor advised fund d a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ti @uring the year? .
9 Sponsoring organizations maintaining donor advisedfiinds.
a Did the sponsoring organization make any taxable xstrl tton;%nder section 49667 .
b  Did the sponsoring organization make a distribution t8:a déher’donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions includedgh Partylll, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Padgmf%%g for public use of club facmtles L. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,, .//. S 11a
b  Gross income from other sources (%M%n
against amounts due or received fropi- of 11b

b If "Yes," enter the amount of taxzexemptiinterest received or accrued during the year. . . . . | 12b]
13 Section 501(c)(29) qualified:no mf/é health insurance issuers.
a |s the organization license 410;85&% qualified health plans in more than one state? .
Note: See the instr c%é’ 1S (’Wagg ional information the organization must report on Schedule O
b  Enterthe amour}g)f rese «%he organization is required to maintain by the states in which
ioglIs licg rsed issue qualified healthplans. . . . . . . . . . . . . . . . |13b
F sonhand. . . . . . 13¢ , ,
14a Did the organization reggive any payments for |ndoor tannmg services durmg the tax year’? o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . .
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
if "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If "Yes," complete Form 6069,

12a Section 4947(a)(1) non-exemp%;anta & trusts. ls the orgamzatlon flhng Form 990 in heu of Form 10417 .

Form 990 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 _ page 6

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

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 22[—— :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshxp W|t :
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or undert
supervision of officers, directors, trustees, or key employees to a management company or other o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 99 ) 4 X
5  Did the organization become aware during the year of a significant diversion of the orga ( 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to ppoint
one or more members of the governing body? . Lo 7a X
b Are any governance decisions of the organization reserved to (or subject to approvabby) members,
stockholders, or persons other than the governing body? . e e 7b X
8 Did the organization contemporaneously document the meetings held or wntt ndertaken during :
the year by the following: '
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing bod y 2. e e e 8b | X
Is there any offlcer dlrector trustee, or key emp!oyee listed in Parfv : Segtion’A, who cannot be reached
X
Yes | No
10a Did the organization have local chapters, branches, or afflllates'7 . 10a X
b If "Yes," did the organization have written policies and prags&dures governing the acttvmes of such chapters
affiliates, and branches to ensure their operations gre ¢ srsteﬁf with the organization's exempt purposes?. . . . . |10b X
11a Has the organization provided a complete copy of this F I members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, usedd! “6rganization to review this Form 990.
12a Did the organization have a written conflict of inte%/estk licy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key em es:required to disclose annually interests that could gwe rise to conﬂlcts7 12b| X
¢ Did the organization regularly and consist  and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done e e s s s 12 X
13 Did the organization have a written\}whfﬁ\ lower pollcy’r‘ .. e e e e e e 13 | X
14  Did the organization have a written ¢ retention and destructlon pohcy'7 Ce R I 3 .S
15 Did the process for determining gfmpe on of the following persons include a review and approval by f
independent persons, comparability da data and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exel ctor or top management official. . . . . . . . . . . . . . .. .. . |16a] X
b Other officers or key fthe organization. . . . S R E1 T RS
If "Yes" to line 15a or ¥ the process on Schedule O See |nstruct|ons
16a Did the organizat'(ﬁ/in ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable rmg \e?year’? .
b If"Yes," did the organiza ibn follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts

participation in jointye re arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

s only) available for public inspection. Indicate how you made these available. Check all that apply.

éj Own website l:] Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records

CARLOS ALEMAN (205) 942-5505

117 S CREST DRIVE, BlRMlNGHAM AL 35209

Form 980 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 7

Part VIl 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 Vil . . . . . . . . . . . . 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.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099~ NEC) of more than
$100,000 from the organization and any related organizations. @*

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

e List all of the organization's former directors or trustees that received, in the capacity as a  form %rec or or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relateﬂ orgai ons.

See the instructions for the order in which to list the persons above.

er, director, or trustee.

o0t offie

()

Position
(A) {B) (do not check more thg (D) {E) (F)
Name and title Average box, unless person is bQJg an Reportable Reportable Estimated amount
hours officer and a dlregtqr/(ru\ffe‘e mpensation compensation of other
per week o 3l 2| Mzl from the from related compensation
(list any o 2| B¢ @?5 organization (W-2/ | organizations (W-2/ from the
hours for @ oL o1 @ 1099-MISC/ 1099-MISC/ organization and
related 25 “*§2>,; 5 1089-NEC) 1099-NEC) related organizations
organizations | % B S
below a3 4@% ®
dotted line) £ e .gf 2
o %
bt d
(1) _CARLOSALEMAN | . 40.00] ",
ME D 130,000
X
X
X
X

‘DIRECTOR 1.00] X

Form 990 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o T35 xle Tim from the from related compensation
(list any a &2 3 2134 % organization (W-2/ | organizations (W-2/ from the
hours for @ o g 8; g Q‘ 2 i} 1098-MISC/ 1099-MISC/ organization and
related 26|8 3|8 o 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & & 4
below a|d & B
dotted line) 81 & &
® 23
8
1.00

Subtotal . 130,000

Total from continuation sheets to Part Vi, Se 0

o
o

130,000

Total (add lines 1band4c) . . . . .

Total number of individuals (including bu to those listed above) who received more than $100,000 of

reportable compensation from the organ

the organization and relate
individual .

Did any person lis
for services rendéered ;fhe rganization? If "Yes," complete Schedule J for such person .

Yes| No

Section B, Independwé

1 Complete this table fc r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

0
0
0
0
0

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 0

Form 990 (2022)



Farm 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 9
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 exempt Unrelated Revenue excluded

Contributions, Gifts, Grants

and Other Similar Amounts

I S < Y-S - )

Federated campaigns . 1a

1,000

Membership dues . 1b

0

Fundraising events . 1c

246,167

Related organizations . 1d

0

Government grants (contrlbutlons) 1e

546,701

All other contributions, gifts, grants, and

similar amounts not included above . 1f

1,367,894

Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a—1f .

Program Service

Revenue

2a

2 w © 2 0T

PROGRAM SERVICE REVENUE

Business Code

2,161,762

from tax under
sections 512-514

function revenue | business revenue

624100

All other program service revenue .
Total. Add lines 2a—-2f .

Other Revenue

6a

oo

7a

Investment income (including d|V|dends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

@ Real

Gross rents . 6a 43,682

Less: rental expenses . 6h 19,196

Rental income or (loss)

24,486

2,488

Net rental income or (loss) .

Gross amount from
sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundralsm
events (not including $

See Part 1V, line 18 . 8a

246,166

89,918]

Less: direct expense?g ' 8b
Net income or (I8ss) fro fuj%dralsmg events . .

9a

9b

156 248

24,486

Net income or ) from gaming activities .

5 ¥
Gross sales of inventory, less

returns and allowances . 10a

Less: cost of goods sold . 10b

Net income or (loss) from sales of mventory

Miscellaneous

Revenue

OTHER INCOME

Ali other revenue .
Total. Add lines 11a—1 1d

Business Code

900099

3,138

3,138

Total revenue. See instructions. .

2402 903

I 60,407 0

Form 990 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b, Total éﬁ;))enses Prograf]?)service Managé?n)em and Fun(gg)ising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . 0
2 Grants and other assistance to domestic
individuals. See Part 1V, line22. . . . . . . . . . 65,093 65,093

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines15and16. . . . . . . 0
4  Benefits paid to or for members . . . . e 0
5  Compensation of current officers, dlrectors
trustees, and key employees . . . . .. 100,000 27,300

6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariesandwages. . . . . . 995,101 786,129 149,265 59,707
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) . . . 373,210 836 55,981 22,393
9  Other employee benefits . 111,401L 88,007 16,710 6,684

10  Payroll taxes . .
11 Fees for services (nonemployees)

a Management.
b Legal.
¢ Accounting .
d Lobbying. 37,012 1,627 2,034
e Professional fundralsmg services. See Part lV lme 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A), amount, list line 11g expenses on Schedule O.). . . P & 188,730 89,918 3,952 94,860
12 Advertising and promotion . v 22 22
13  Office expenses . 44 103 40,135 1,762 2,206
14  Information technology . 0
15  Royalties . 0
16  Occupancy . 113,304 103,106 4,532 5,666
17  Travel. . 33,269 31,938 1,331
18  Payments of travel or entertamment ex )
for any federal, state, or local publl" i 0
19  Conferences, conventions, and me 23,386 22,450 936
20 Interest. 18,925 17,222 757 946
21 Payments to afthates 0
22 Depreciation, depletion, andfa s 18,042 16,418 722 902
23 Insurance . V& NN S 19,515 17,758 781 976
24  Other expenses. ltemizeie; 1568 not covered
above, (List mis Ian&us B@enses on line 24e. If
line 24e amou éedségg% of line 25, column
(A), amount, list lin sxpenses on Schedule O.) ;
a SUBSCRIPTIONS ~/ . 41,364 37,641 1,655 2,068
b TELEPHONE 28,185 27,057 1,128
¢ MISCELLANEQUS 28,072 25,546 1,123 1,403
d MEMBERSHIDUES 12,496 12,496
e Allotherexpenses . 0
25  Total functional expenses. Add lines 1 through 24e , . 2,254,891 1,785,484 269,562 199,845
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) .

Form 990 (2022)



Form 990 (2022) HISPANIC INTEREST COALITION OF ALABAMA

63-1225764 Page 11

Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 583,601 1 702,223
2 Savings and temporary cash rnvestments 0} 2
3 Pledges and grants receivable, net . 485,526 3 620,201
4 Accounts receivable, net . . 24487] 4 | 0
5 Loans and other receivables from any current or former offlcer drrector ‘ | E
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and otherreceivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net .
@ | 8 Inventories for sale or use .
< 9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,067,655 ‘ :
b Less: accumulated depreciation. . . . . 10h 392,242 675,413
11 Investments—publicly traded securities . 11 0
12 Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15 Other assets. See Part IV, Ime 11 15 0
16 Total assets. Add lines 1 through 15 (must equal hne 33) 1,879,358 16 2,000,605
17  Accounts payable and accrued expenses . 40,4791 17 45,779
18  Grants payable . 0} 18
19 Deferred revenue . . 4,000 19
20  Tax-exempt bond liabilities . B .. 0} 20
21  Escrow or custodial account liability. Complete Part IV of Sch:%ﬁe D. 0f 21
#B 122 Loans and other payables to any current or former afficer, director, -] j
.‘.§ trustee, key employee, creator or founder, subst tlal co gﬁabutor or 35% .
Q controlled entity or family member of any of thes \@% 0] 22
=123  Secured mortgages and notes payable to unfel rfd parties . 0] 23 0
24  Unsecured notes and loans payable to unrélated thn% parties . 217,242{ 24 191,311
25  Other liabilities (including federal incomg “fa)%%ay%ables to related third
parties, and other liabilities not |nclude' on lings 17-24). Complete
Part X of Schedule D . 4,134] 25 2,000
26  Total liabilities. Add lines 17 thrgu o 265,855| 26 239,090
2 Organizations that follow F/\:, B 958, check here
é and complete lines 27, 28, d 33. _ .
® | 27  Net assets without donor rest Y 1,351,328] 27 1,761,515
.'g 28  Net assets with donor cligns . . . .. 262,175| 28
g Organizations tHat.do| jg]low FASB ASC 958 check here D ‘
L and complete vlme%ﬁ&tgh 33, ‘
g 29  Capital sto%ior t;ét principal, or current funds . 0] 29
:6,; 30 Paid-in or car surg 8, or land, building, or equipment fund 0] 30
&’ 31 Retained earni ndowment, accumulated income, or other funds . 0] 3
® |32 Total net assets or fund balances . 1,613,503] 32 1,761,515
Z | 33 Total liabilities and net assets/fund balances 1,879,358] 33 2,000,605

Form 990 (2022)



Form 990 (2022)  HISPANIC INTEREST COALITION OF ALABAMA 63-1225764  Page 12

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 2,402,903
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,254,891
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 148,012
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) . 4 1,613,503
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedule O) ;
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 32
column (B)) . 1,761,515
FlnanCIaI Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X}
Yes | No
1 Accounting method used to prepare the Form 990: m Cash [::] Accrual ;
If the organization changed its method of accounting from a prior year or checked "Other,
Schedule O, :
2a  Were the organization's financial statements compiled or reviewed by an independt untant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the mpiled or !
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis \:l Both consajldate
b Were the organization's financial statements audited by an mdepende“nt . 2bh | X
If "Yes," check a box below to indicate whether the financial statgm ear were audlted on a 1
separate basis, consolidated basis, or both:
. . . o @éf ./ R
Separate basis l:] Consolidated basis D h gonsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee‘that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
If the organization changed either its oversight process gf'selegtion process during the tax year, explain on [
Schedule O. 4
3a As aresult of a federal award, was the organization re 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. 2 3a X
b 1f"Yes," did the organization undergo the requir udit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedul nd describe any steps taken to undergo such audits . 3b

Form 990 (2022)



SCHEDULE A | oms No. 15450047

(Form 990) Public Charity Status and Public Support 2022
Complete if the organization is a section 501(c){(3) organization or a section 4947(a)(1) nonexempt charitable trust.
990 or Form 990-EZ. Open to Public
Department of the Treasury R
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 D A hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iii).
4
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section 170(b)(1)(A)(iv). (Complete Part 11.) )
D A federal, state, or local government or governmental unit described in section 170(b){
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described in section 170(b)(1)(A)}(vi). (Complete Part Ii.)
D A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.) &

D An agricultural research organization described in section 170(b)(1)(A)(ix) opefate “hiconjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enteri@e name; city, and state of the college or
university: = Nl
10 D An organization that normally receives (1) more than 33 1/3% of its supp ontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to g@ﬁ%i\%ei@wgtions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business g@“@la fale? 0 ?éé%(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectio 509 L ( “omplete Part Il1.)

11 D An organization organized and operated exclusively to tesi: pu,bli& a%;e y. See section 509(a)(4).

12 [:] An organization organized and operated exclusively for iefit 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 on lines 12a through 12d that describes the typg%supponing organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supenyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to régularly, appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec%t,g, s‘Azand B.

b Type Il. A supporting organization supervisg@i@r, contgolled in connection with its supported organization(s), by having
control or management of the supporting gf%ani“agépn vested in the same persons that control or manage the supported
organization(s). You must complete Pa VSections A and C.

c [:I Type lll functionally integrated. A s‘%p 1g otganization operated in connection with, and functionally integrated with,
its supported organization(s) (see iig@st%gctio ). You must complete Part IV, Sections A, D, and E,

d [:I Type Hll non-functionally integr; @gpporting organization operated in connection with its supported organization(s)

d

[~

©w

&,

ted.

that is not functionally integr&%r%m%@qrganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)v Yiou must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organjzation, recéived a written determination from the IRS that it is a Type I, Type Il, Type llI

functicnally integrated, or Type I?omfunctionally integrated supporting organization.

f ted ofgafizations . . . . . . .. ... ...
g tiofl, about the supported organization(s).
(i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total _ 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part llI. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,629,209 1,533,512 2,395,254 2,198,521 1,913,965 9,671,461
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . Q
4 Total. Add lines 1 through 3 . 1,629,209 1,633,512 2,395,254 1,913,965 9,671,461
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) .
6 Public support. Subtract line 5 from line 4 9,671,461
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 . C 1,629,209 2,199,521 1,918,965 9,671,461
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . . .. 0
11  Total support. Add lines 7 through 10 . 9,671,461
12 Gross receipts from related activities, etc. (see instriggti e e e | 12 l
13 First 5 years. If the Form 990 is for the organi econd, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop her . I:]
Section C. Computation of Public Sy Percentage
14  Public support percentage for 2022 (lin ¢ (f), divided by line 11, column (f)) . 14 100.00%
15 Public support percentage from 202 A, Part 11, line 14 . 15 100.00%

16a 33 1/3% support test—2022, If
and stop here. The organiz’§

b 33 1/3% support test:
box and stop here.

17a 10%-facts-and-circu
10% or more, and if the orga

%zation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
\ s a publicly supported organization .

dtion meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

b 10%-facts-and-circumstances test—2021. 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 .

[]

L]

[
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 3
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 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 {(e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0

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 Taxrevenues levied for the
organization's benefit and either paid to
of expended on its behalf .

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

6 Total. Add lines 1 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 for the year .
¢ Addlines 7aand 7b .

8 Public support (Subtract fine 7c from
line 6.) .
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6 . £

10a Gross income from interest, dividends,

payments received on securities loans, rents,
royaities, and income from similar sources . . .

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

¢ Addlines 10a and 10b . Co

11 Netincome from unrelated business B
activities not included on line 10b, whether <&
or not the business is regularly carried oy

12 Other income. Do not include gain or
loss from the sale of capital asset:
(ExplaininPartVl). . . o, .

13 Total support. (Add lines:9, 10&
and 12.). NV

14  First 5 years. [f the %%éé? /ﬁ%the organlzatlonsﬁst second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatloncheckthlsbeéanwgsophere... D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part lll, line15. . . . . . . . .. .00 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(®). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part lll, line17. . . . . 18 0.00%
19a 33 1/3% support tests—2022, [f the organization did not check the box on line 14 and llne 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. . . . e D
b 33 1/3% support tests—2021. 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. . . . . . . . . [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . . . D

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status &
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppg d
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)? /f "
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively:for
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place fo

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c belof.

b Did the organization have ultimate control and discretion in deciding wheth 1

supported organization? If "Yes," describe in Part VI how the organization L aou ol and discretion

¢ Did the organization support any foreign supported organization tHat 2pot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explail ﬂiw controls the organization used
to ensure that all support to the foreign supported organizatigt’ e clusively for section 170(c)(2)(B)
purposes. ” 4
5a Did the organization add, substitute, or remove any supporte nizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail art VI, including (i) the names and EIN
numbers of the supported organizations added, substifijte ited, ar removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizipg dogumer 0t authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the & g document). 5a
b Type |l or Type Il only.Was any added or subs ipported organization part of a class already

designated in the organization's organizing do é ment?y
¢ Substitutions only. Was the substitution | 9f an event beyond the organization's control?
6 Did the organization provide support (wh e form of grants or the provision of services or facilities) to
, ; (i) individuals that are part of the charitable class benefited
or (iif) other supporting organizations that also support or
ation's supported organizations? If "Yes," provide detail in Part VI
7 7, compensation, or other similar payment to a substantial contributor
Ja family member of a substantial contributor, or a 35% controlled entity
with regard to a substanti or? If "Yes," complete Part | of Schedule L (Form 990).
8  Did the organization.make aflo 3to a disqualified person (as defined in section 4958) not described on line 7?
> > edu/e L (Form 990).
9a lled directly or indirectly at any time during the tax year by one or more
fined in section 4946 (other than foundation managers and organizations
509(a)(1) or (2))? If "Yes," provide detail in Part VI
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on 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 lll non-functionally integrated
supporting organizations)? If "Yes," answer line 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.)

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page
Part IV Supporting Organizations (continued)

Yes

No’

1 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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on%z‘or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization' sfeff
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported orgamze;t\% m%
effectively operated, supervised, or controlled the organization's activities. If the organization had more th ”%ﬂ ugported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were all% ted ampng the
supported organizations and what conditions or restrictions, if any, applied to such powers durinw X year,

VI how providing such benefit carried out the purposes of the supported organization(s) th.
supervised, or controlled the supporting organization.
Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeay:
or trustees of each of the organization's supported organization{s)? /f',;{/;/o g I
or management of the supporting organization was vested in the same p £SO
the supported organization(s). 5

Section D. All Type lll Supporting Organizations FEE Y

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

2 Were any of the organization's officers, directors, gf’trus ees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of&a\gu ported organization? If "No," explain in Part VI how
the organization maintained a close and continugiis (gj{r@% relationship with the supported organization(s).

3 By reason of the relationship described on line ﬁ%ve‘w@dld the organization's supported organizations have
a significant voice in the organization's invegtfignt pélicies and in directing the use of the organization's
income or assets at all times during the tax year?f "Yes," describe in Part VI the role the organization's
supported organizations played in this (& ardi £

Section E. Type lll Functionally Infi gr%d% Supportmg Organlzatlons

1 Check the box next to the method

b [[] The organization is the %[g
¢ [_] The organization supported/a

2 Activities Test. Ang %‘%i es2dand 2b below.

a Did substantiall Zall fth Q%«gamzatlon ‘s activities during the tax year directly further the exempt purposes of
the supported brga zatlo jé ) to which the organization was responsive? If "Yes," then in Part VI identify
those supported otgar izations 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.

b  Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI.

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.

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA

1

63-1225764 Page 6

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

[:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 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

OB [N |-

O[O & |G [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)

=23

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

0

(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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for4
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

N O

Minimum Asset Amount (add line 7 to line 6)

wiN | o

ojolo|oio

Section C - Distributable Amount

Adjusted net income for prior year (from Secti i e 8, column A)
Enter 0.85 of line 1. )

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(<21 A - I R RPN

O (B iN =

-

Current Year

Qoo jo

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-use assets 4
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
Other distributions (describe in Part VI). See instructions. 6
Total annual distributions. Add lines 1 through 6. %
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N |01 | (W

©

0
0.000

(iii)
Distributable
Amount for 2022

Section E - Distribution Allocations (see instructions) Excess Di(ls)tributions

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 .

[~

From 2018 .

From 2019.

From 2020 .

From 2021 . .

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions

b [me [ K Ju (@ [ |O [T

PN

Distributions for 2022 from
Section D, line 7: $
a_ Applied to underdistributions of prior years ... i

=2

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 'ne,gf?

5  Remaining underdistributions fo&zygéérgpnor 82022 if
any. Subtract lines 3g and 4a fror %{gor result
greater than zero, explain in PaFtiVl."Seg instructions. ‘ 0

6  Remaining underdistributions{f rZOg Subtract lines 3h

and 4b from line 1. For r%; L greater t han zero, explain

(s - k
and 4c. % 0

8 Breakdown oﬁ‘ me;? fz,w

a Excess from 2018 . 0
b Excess from 2019 L 0 - -
c_Excessfrom2020. . . . . o - T -
d Excessfrom2021. . . . . 0 ‘ ‘ ~ . *
e Excessfrom2022. . . . . Ol

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 980) 2022



(SFC(:}?,‘]’%';O? Schedule of Contributors OMB No. 1545-0047
Attach to Form 930 or Form 990-PF. 2022

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA 63-1225764

Organization type (check one):
Filers of: Section:

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

4947(a){1) nonexempt charitable trust not treated as a private foun
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

OO0 0nUE

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 f0£ bot
instructions. by

General Rule

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

Special Rules

(2) 2% of the amount on (i) Form 989 /Part ﬁe 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in ;ﬁ%%ctcegﬁm(c)(?) (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, tot Icont; butions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpose% far the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) insteads@fithe contributor name and address), ll, and llL.

3iﬁ2%ect|on 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
mcontributions exclusively for religious, charitable, etc., purposes, but no such

contributor, du% h%ye
han $1, OOO If this box is checked, enter here the total contributions that were received

contributions tc ale  hored

25

totalmg$5,0000rmorduringtheyear. T
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)
HTA



Schedule B (Form 980) (2022)

Page 2

Name of organization

Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R THE HONORABLE SCOTT AND CAMERON VOWELL Person
2625CRESTROAD Payroll [ ]
BIRMINGHAM . AL 35223 | P 49,755, Noncash
Foreign State or Province: iete Part 1i for
Foreign Country: sh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R EBSCOINDUSTRIES INC. .. Person
POBOXA943 Payroll [ ]
BIRMINGHAM AL 35201 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
R HOBSON/LUCAS FAMILY FOUNDATION . Person
POBOX2009 Payroll [ _]
SANRAFAEL | CA ... 94912 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@) (b) & (c) (d)
No. Name, address, and ZIP +4 € Total contributions Type of contribution
R MR. AND MRS. SANJAY SINGH_ Person
2109COUNTRYRIDGELANE o, o Payroll [ ]
VESTAVIA AL ([ 88248 Vb 6,500, Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: B o v noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll D
e 5000 Noncash [ ]
(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ALABAMAPOWER COMPANY Person

Payroll D
Noncash D

(Complete Part [l for
noncash contributions.)

Schedule B {Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization
HISPANIC INTEREST COALITION OF ALABAMA

Employer identification number
63-1225764

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A ALABAMA POWER FOUNDATION Person
600 18THSTREETNORTH Payroll ]
BIRMINGHAM . AL 35203 | V] 144,900 Noncash
Foreign State or Province: _____ | amplete Part Il for
Foreign Country: ‘figacash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I AMAZON.COMSERVICES LLC Person
975 POWDERPLANTROAD Payroll [ ]
BESSEMER . AL 35022 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
B BRASFIELD&GORRIE Person
3021 7THAVENUESOUTH Payroll [ ]
BIRMINGHAM AL 35233 ¢ Noncash
Foreign State or Province: (Complete Part Il for
Faoreign Country: noncash contributions.)
{a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll l:l
.. 5,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) FOIN 4 (c) (d)
No. Name, ad ress ‘%nd ZIP + 4 Total contributions Type of contribution
1 Person
Payroll D
_______________________ 10,000 Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| HONDAALABAMA _ Person
A800HONDADRIVE _ Payroll [ ]
LINCOLN AL 35096 25,000 Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part It for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 2

Name of organization

Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| JONESWALKERLLP . Person
42020THSTREETNORTH Payroll  [_]
BIRMINGHAM . AL 38203 | S 10,000 | ¢ Noncash [ ]
Foreign State or Province: plete Part I for
Foreign Countty: sh contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | MERCEDES-BENZUSINTERNATIONAL Person
POBOX100. Payroll [ ]
TUSCALOOSA ... AL 35407 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country. . noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Type of contribution
15 | PNCFOUNDATION ... Person
927 ASTAVENUENORTH Payroll [ ]
BIRMINGHAM AL 35203 L A8 T 45,000 Noncash [ ]
Foreign State or Province: (Complete Part 1l for
Foreign Country: noncash contributions.)
(a) (b) % {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 PROTECTIVE LIFE FOUNDATION Person
____________________________________ Payroll l:]
______________________________________________________________________ 14,500 Noncash
Foreign State or Province: _ { ~wor (Complete Part II for
Foreign Country: B oS noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
7 Person
Payroll I:I
_______________________ 65,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 | SMPT Person
42020THSTREETNORTH ... Payroll [ ]
BIRMINGHAM ____ . AL . 35203 | P 15,000 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 990} (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization
HISPANIC INTEREST COALITION OF ALABAMA

Employer identification number

63-1225764

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 | SPIREINC Person
POBOX2224 Payroll [ ]
BIRMINGHAM AL 35246 $ 10,000

(a) (b)
No. Name, address, and ZIP + 4
.20 | STATEFARMINSURANCE
236 PERIMETER CENTERNE
ATLANTA GA 30346

&, Noncash D

4 Type of contribution

Person
Payroll D
L]

Noncash

(Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4
21 TRUIST BANK

(d)

Type of contribution

Person
Payroll I:I
[]

Noncash

(Complete Part Il for
noncash contributions.)

(a) (d)
No. Total contributions Type of contribution
22 | VALLEY NATIONAL BANK Person
1904 1STAVENUE NORTH______ Payroll [ ]
BIRMINGHAM AL i 15,000 Noncash [ ]
Foreign State or Province: (Complete Part il for
Foreign Country: .~ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
23 Person
Payroll D
$ 7500 Noncash
(Complete Part It for
_____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | VULCAN MATERIALS COMPANY FOUNDATION _ Person

Payroli |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | WELLSFARGOFOUNDATION Person
A9016THAVENUENORTH. Payroll [ ]
BIRMINGHAM . AL 35203 | v 30,000 2, Noncash
Foreign State or Provinee: plete Part I for
Foreign Country:. sh contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.26 | BROOKE&DANIELCOLEMAN _ Person
3536 REDMONTROAD . Payroll []
BIRMINGHAM_______________ AL38213 | S 5000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 contributions Type of contribution
27| BINGHAMEDWARDS _ Person
B070STERLINGROAD . Payroll [ ]
BIRMINGHAM . AL 35213 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28| THOMASGOODRICH _ . Person
3512MOUNTAINPARKDRIVE oo, 0 Payroll [ ]
BIRMINGHAM AL 13 | S 11500 Noncash [_]
Foreign State or Province: ¢ S/ (Complete Part Il for
Foreign Country: ~  p 5> noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
.29 Person
Payroll [::]
5000 Noncash
(Complete Part 11 for
Foreign Country; noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | GENEANDGEORGETAYLOR _ . Person
2717THIGHLANDAVENUE Payroll [ ]
BIRMINGHAM AL 352056 5,000 Noncash

(Complete Part 1f for
noncash contributions.)

Schedule B {(Form 990) (2022)



Schedule B (Form 990) (2022)

Page 3

Name of arganization
HISPANIC INTEREST COALITION OF ALABAMA

Employer identification number

63-1225764

m Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) No. (b) (c) (d)
from o . FMV (or estimate) .
h D d
Part | Description of noncash property given (See instructions.) ate receive
(a) No. (c)
from Description of norﬁ:;sh roperty given FMV (or esfimat Date fg):eived
Partl P prop g (See instryetions.)
(a) No. d)
from Date received
Partl
(a) No.
(b) ; (d)
from FMV (pr estlmate) Date received
Part| (See instructions.)
(a) No. (c) (d)
from FMV (pr est|‘mate) Date received
Partl (See instructions.)
(a) No. (b) (c) (d)
from e - FMV (or estimate) -
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990} (2022)



Schedule B (Form 890) (2022)

Page 4

Name of organization
HISPANIC INTEREST COALITION OF ALABAMA

Employer identification number
63-1225764

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 contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0
Use duplicate copies of Part Il if additional space is needed.

(d) Description of how gift is held

sof gift

Relationship of transferor to transferee

Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
For.Pov. Country
{a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
For.Prov. Country
(a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
(a) No.
from (c) Use of gift
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (2022)



(SFCO‘;'nF;%g'(f P Supplemental Financial Statements | ot e 15450

Complete if the organization answered "Yes" on Form 980,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donorAdvi
funds are the organization's property, subject to the organization's exclusive legal control? <
6  Did the organization inform all grantees, donors, and donor advisors in writing that gran
only for charitable purposes and not for the benefit of the donor or donor advisor, or f
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 9980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that af] .
Preservation of land for public use (for example, recreation or education) {:I serva gg of a historically important land area

l:] Protection of natural habitat Q) F Natfgn of a certified historic structure
<

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified cons

o1 AW =

[:] Yes D No
D Yes [:I No

Sntribution 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 . e 2b
¢ Number of conservation easements on a certified historic struc %’ncluded in ( L 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not
on a historic structure listed in the National Register . = 2d
3 Number of conservation easements modified, traQ;ferr , @‘ sed, extinguished, or terminated by the organization during
4
5
6

-
7 Amount of expenses incurred in mon torm‘g nspectl g, handling of violations, and enforcing conservation easements during the year

8  Does each conservation easement;r ”}o;tt&e on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
and section 170(h)(4)(B)(ii)? . g : @% : [:] Yes [_| No
9  InPart XilI, describe how the org&; ion reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includg; if ap, I|cable the text of the footnote to the organization's financial statements that describes the
organization's accouhting fof Conservation easements.
Organizat zans Maintair

taining Collections of Art, Historical Treasures, or Other Similar Assets.
Completewﬁ’the,org sization answered "Yes" on Form 990, Part IV, line 8.
1a Ifthe organlza écte vyas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historic ial trgasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide’in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . . . . . . . . . . ... $

(ii) Assets included in Form 990, Part X. . . . . . e 3

2 [f the organization received or held works of art, hlstoncal treasures or other S|mtlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIII, line 1 . R
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the lnstructtons for Form 990 Schedule D (Form 990) 2022

HTA



Schedule D (Form 890) 2022 H|SPANIC INTEREST COALITION OF ALABAMA 63-1225764

=Tl 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 make significant use of its
collection items (check all that apply):

a D Public exhibition d L___l Loan or exchange program
b D Scholarly research

e E:] Other
¢ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .
10V Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or report
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or
included on Form 990, Part X7 .
b [f"Yes," explain the arrangement in Part XlII and complete the foIIowmg table

Page 2

I:] Yes [___| No

t on Form

1a

D Yes D No

Amount
¢ Beginning balance . ic 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, f?r e al account liability?

I:l Yes No
[]

b If"Yes," explain the arrangement in Part Xlil. Check here if the explapati een prowded on Part Xlil .

1% Endowment Funds.
Complete if the organization answered "Yes" on F V, line 10.
(a) Current year (¢c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0

Contributions . .

¢ Netinvestment earnings, gains,
and losses . .

d Grants or scholarshaps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

g End of year balance . 0 0
2 Provide the estimated percentage of th
a Board designated or quasi- endowmenf
Permanent endowment
¢ Termendowment
The percentages on lines 2a, 2b,\.and
3a  Are there endowment funds ol
organization by: Yes | No
{iy Unrelated orga 3a(i)
(ii) Related org 3a(ii)
b If"Yes" on line 3b

4 Describe in Part X I
21 aYR 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 basis {c) Accumulated () Book value
(investment) (other) depreciation

1a Land. 0 0 0
b Buildings . . 0 546,294 98,409 447 885

¢ leasehold lmprovements 0 323,047 161,528 161,519
d Equipment. e 0 168,099 113,854 54,245
e Other. . . . 0 30,215 18,451 11,764
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 675,413

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 3
T Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
other
) N
B
O
(5 R
B
B (5 S
B )
(H)
Total. (Column (b) must equal Form 990, Pait X, col. (B} line 12.). 0
m Investments—Program Related. . |
Complete if the organization answered "Yes" on Form 990, Part [V, linexd1c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value " {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.).
Other Assets.

orm 990,

Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes

(b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

7)

(8)

{9)

(a) Description of liability

{b} Book value

(1) Federal income ta

(2) TENANT SECURITY DEPOSITS

2,000

(3) ESCROW

4)

)

©)

@)

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

2,000

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIil .

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 H|SPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,537,799
Amounts included on line 1 but not on Form 990, Part VI, line 12;
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
Donated services and use of facilities. . . . . . . . . . . . . . .. 2h 25,781
Recoveries of prioryeargrants . . . . . . . . . . . . .. ... 2¢
Other (Describe in Part XIIL). . . . . . . . . . . . . . . . . . .. 2d 109,115
Addlines 2athrough2d. . . . . . . . . . . L oL Lo 2e 134,896
3  Subtractline 2e fromline1. . . . . e e e e 3 2,402,903
4  Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b. . . . . 4a
Other (DescribeinPart XHL) . . . . . . . . . . . . . . .. ... 4b
¢ Addlines 4aand 4b .
Total revenue. Add lines3 and 4c (Th/s must equa/ Form 990 Partl Ime 12) .
Reconciliation of Expenses per Audited Financial Statements With'E nses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses .
Other (Describe in Part XIII )
Add lines 2a through 2d .
3  Subtract line 2e from line 1. .
4 Amounts included on Form 890, Part IX, ||ne 25 but not on hneﬁ.
Investment expenses not included on Form 990, Part VI, i
Other (Describe in Part XIIl.) .
¢ Addlines 4aand 4b .
Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990,

Part )10 Supplemental Information.

(13~ T+ B« 2

o oW

0
2,402,903

1 2,389,787

109,115

(12 = T+ B o S ]

2e 134,896
3 2,254,891

4a
4b

o N

4c 0
I line18). . . . . . . . .. 5 2,254,891

Provide the descriptions required for Part Il, lines 3, 5, Ahd 9 ‘ lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Schedule D (Form 990) 2022
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m Supplemental Information (continued)

Schedule D (Form 990) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2 022
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.qov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mail solicitations e Solicitation of non-government grants
b I:I Internet and email solicitations f D Solicitation of government grants

c I:l Phone solicitations g Special fundraising events
d I:l In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dir
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra
b 1f"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreem
be compensated at least $5,000 by the organization.

,DYes [X] No

hich the fundraiser is to

. . (v) Amount paid to . .
. . (iil) Did fundraiser have . " . (vi) Amount paid to
(i) Name and address of individual R ‘o (iv) Grass receipts (or retained by) "
or entity (fundraiser) (if) Activity cus(t:zg?ﬂ%ruzg?]tsrgl of frg o ity rundra;z(ler(lli)sted in (Ogr;eaii;gzgo?‘y)
Yes No
1
N

0 0 0

2
0 0 0

3
0 0 o]

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 4]

10
0 0 0
Total . 0 0 0

3

List all states in whic

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule G (Form 990) 2022
HTA



Schedule G (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764  Page 2
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 8b. List

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOS BARONS TAMALES 4 (add col. {a) through
{event type) (event type) {total number) col. {c))
o
3
c
©1 1 Grossreceipts. . . . . 48,359 81,870 115,937 246,166
4
2 Less: Contributions . 0
3 Gross income (line 1 minus
line2). . . . . . . . . 48,359 246,166
4 Cash prizes . 0
5 Noncash prizes . 0
/7]
§ 6 Rent/facility costs . 0
<4
| 7 Foodand beverages . 0
8
A= 8 Entertainment . 0
[m]
9 Other direct expenses . . 4,306 89,918
10 Direct expense summary. Add lines 4 through 9 in column (d)z?' ( 89,918)
Net income summary. Subtract line 10 from line 3, column (d 156,248

n, Form 990, Part 1V, line 19, or reported more than

11
Partlli Gaming. Complete if the organization answerg,,/,? n.f

$15,000 on Form 990-EZ, line 6a. v
[} . - 3).Pull tabs/instant . (d) Total gaming (add
2 {a) Bingo bing)‘?;g'ogressive bingo (c) Other gaming col. (a) through col. (c))
5 .
| 1 Gross revenue . % 0
$1 2 Cashprizes. 0
g
&1 3 Noncash prizes . 0
L
§ 4 Rent/facility costs . 0
&
5  Other direct expenses . 0
D Yes % -
6 Volunteer labor. [:I No
( 0)
0
9

a s the organization |
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:

Schedule G (Form 890) 2022



Schedule G (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. D Yes D No
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? . . . . . . . . . . .. oL 000000 D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . .. ..o 13a %
b Anoutsidefacility. . . . . . . . L L L L L 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives ga

revenue? . e e e e e e
b If "Yes" enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party $ 0

¢ If"Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

|:| Director/officer D Employee

17  Mandatory distributions:
a s the organization required under state la
retain the state gaming license? . B e e e

b Enter the amount of distributions requi eFstate law to be distributed to other exempt organizations or
spent in the organization's own exi ivities during the taxyear. . . § 0

Supplemental Informa ProVide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part i, lines 9, 8b, 1Q
See instructions.

haritable distributions from the gaming proceeds to

DYesDNo

Schedule G (Form 990) 2022
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(?:CHE'QDQ‘g)'-E L Transactions With Interested Persons [ -ove no. 1545 0047
orm

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28hb, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HISPANIC INTEREST COALITION OF ALABAMA 63-1225764

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

. ” {b) Relationship between disqualified person and - X (d) Corrected?
1 (a) Name of disqualified person organization {c) Description of transaction " "
es [ No

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons

undersection4958. . . . . . . . . .. ..o

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

m Loans to and/or From Interested Persons. .
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 2.

yrm 990, Part IV, line 26; or if the

(f) Balance due  |{g) In default?] (h) Approved | (i) Written
by board or | agreement?
committee?

{a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or
with organization loan from the
organization? N

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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
{9)
(10)
Total .

Grants or Assistance Beng%itfi

Complete if the organization fff%wérggﬂ@“Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Rgﬁ?ﬁshlp (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance

pérson an%% e organization

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 990) 2022
HTA




Schedule L (Form 990) 2022 HISPANIC INTEREST COALITION OF ALABAMA 63-1225764 page 2

=£Tii\l| Business Transactions Involving Interested Persons.
Compilete if the organization answered "Yes" an Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes | No
(1) JON DAVIES BOARD MEMBER THE BOARD MEMBER IS A SENI( X
(2)
@)
(4)
(5)
(6)
7)
(8)
(9)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see in

Schedule L (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Hepartment of the Treasry Go to www.irs.gov/Form990 for the latest information, Inspection
_N—a-r;;of the organization Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764

ECONOMIC EQUALITY, CIVIC ENGAGEMENT, AND SOCIAL JUS IGE ~OF INO AND IMMIGRANT FAMILIES

_____________________________________________________________________ 9 M

1EW

Form 990, Part VI, Section B, Line 12C: EACH PERSON ISIREQUIRED TOANNUALLY COMPLETEA
ONBLICTS.

N

IRECTORS DETERMINES THE COMPENSATION OF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
HTA



Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

HISPANIC INTEREST COALITION OF ALABAMA 63-1225764

Schedule O (Form 990) 2022



. 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ,2022,andending ____ ,20 2 0 22
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HISPANIC INTEREST COALITION OF ALABAMA 63-1225764
Name and title of officer or person subject to tax
CARLOS E ALEMAN CHIEF EXECUTIVE OFFICER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7h, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here . : % z] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 2,402,903
2a Form 990-EZ check here . :] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here. . . :| b Total tax (Form 1120-POL, line 22). . . . . . . o e e ow s 3b
4a Form 990-PF check here . :] b Tax based on investment income (Form 990-PF, Part V, Ilne 5). . 4b
5a Form 8868 check here . . :I b Balance due (Form 8868,line3c). . . . . . . . . . . . . .. 5b
6a Form 990-T check here . . D b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . .. 6b
7a Form 4720 check here . . |:| b Total tax (Form 4720, Part lll, line1). . . . . . . s o oE s @ 7b
8a Form 5227 check here . . EI b FMV of assets at end of tax year (Form 5227, Item D) s 5 @ 3 8b
9a Form 5330 check here . . j b Tax due (Form 5330, Partll, line19). . . . . . . i w03 @ 9b
10a Form 8038-CP check here . . :| b Amount of credit payment requested (Form 8038-CP, Part Ill, I|ne 22) ..... 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or EI | am a person subject to tax with respect to (name
of entity) HISPANIC INTEREST COALITION OF ALABAMA , (EIN) 63-1225764 and that | have examined a copy of the
2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize SHEPPARD-HARRIS & ASSOCIATES, PC to enter my PIN 97135 as my signature

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

on the tax year 2022 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.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
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.

Signature of officer or person subject to tax (]/L/ — Date IO/ 24//22
Al Certification and Authentication /| '

ERO's EFIN/PIN. Enter your six-digit electronic filing idéntification

number (EFIN) followed by your five-digit self-selected PIN. L 63139135445 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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 signature ~ CONNIE S HARRIS Date 10/24/2023

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA




) IRS e-file Signature Authorization
= 8879-TE for a Tax Exempt Entity

OMB No. 1545-0047

For calendar year 2022, or fiscal year beginning __ ,2022,andending ____ ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Intemnal Revenue Service Go to www.irs.qov/Form8879TE for the latest information.
Name of filer EIN or SSN
HISPANIC INTEREST COALITION OF ALABAMA 63-1225764
Name and title of officer or person subject to tax
CARLOS E ALEMAN CHIEF EXECUTIVE OFFICER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7b, 8b, 9b, or 10b, 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 one line in Part I.

1a Form 990 check here . Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b

2a Form 990-EZ check here . Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b

3a Form 1120-POL check here . Total tax (Form 1120-POL, line 22). . . . . . . e 3b

4a Form 990-PF check here . Tax based on investment income (Form 990-PF, Part V line5). . 4b

5a Form 8868 check here . Balance due (Form 8868,line3c). . . . . . . . . . . . . .. 5b 0

6a Form 990-T check here . Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . .. 6b

7a Form 4720 check here . Total tax (Form 4720, Part lll, line 1) . . . . . . . P 7b

8a Form 5227 check here . FMV of assets at end of tax year (Form 5227, ltem D) A 8b

9a Form 5330 check here . Tax due (Form 5330, Part Il, line19) . . . . . . . e 9b

EEEENCEREN

10a Form 8038-CP check here . Amount of credit payment requested (Form 8038-CP, Part lll, lme 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that \:I | am an officer of the above entity or I:I | am a person subject to tax with respect to (name
of entity) HISPANIC INTEREST COALITION OF ALABAMA , (EIN) 63-1225764 and that | have examined a copy of the
2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize SHEPPARD-HARRIS & ASSOCIATES, PC to enter my PIN 97135 as my signature

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

on the tax year 2022 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022
electronically filed return. If | have indicated wighin this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/Stgte program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax (]// / Date 10/24/2023
~7

m Certification and Authenticatiory

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self—selg:” ted PIN. r 63139135445
|

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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 signature CONNIE S HARRIS Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)
HTA



