: 2939316321418 1

Form 990-T Exempt Organization Business Income Tax R n OMS No 15450047
(and proxy tax under section 6033(e)) )
For calendar year 2019 or other tax year beginning . and ending 20 1 g
o P> Go to www.irs.gov/Form990T for instructions and the latest information.
epartment of the Treasury R s R P . n To Public Inspection Tor
Intemal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). 501(cX3) Organizations Only
A Check box if Name of organrzation ( | Check box if name changed and see mstructions.) DEmployer dertiication number
address changed instgcts
B Exemptunder section | Print | HISPANIC INTEREST COALITION OF ALABAMA *w_sde5764.,
1501 )3Q0% o1 { Number, street, and room or suite no. If a P.0. box, see instructions. £ Unrelated business actrity coda
Type (See instructions )
[Jaos(e) [_J220(e) 117 S CREST DRIVE
D408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) BIRMINGHAM, AL 35209 531120
c Ef:: dvg;U;egia" assets F Group exemption number (See instructions.) P>
1,553,004, | G Check organization type > [ X | 501(c) corporation 501(c) trust 401(a) trust [ Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p» RENTAL . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts IlI-V.

SCANNED oer 54 901

| During the tax year, was the corporation a subsidiary in an affibated group or a parent-subsidiary controlled group? » [_Jves [x]No
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of > ISABEL RUBIO Telephone number P> 205-942-5505
[Part1 | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales L T . '
b Less returns and allowances ¢ Balance » | 1 - ’/
2 Cost of goods sold (Schedule A, line 7) 2 R 1
Gross profit. Subtract line 2 from line 1¢ 3 /
4a Capital gain net income (attach Schedule D) 4a - . .-
b Net gain (loss) (Form 4797, Part ll, ine 17} (attach Form 4797) 4b P
¢ Capital loss deduction for trusts 4¢ /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 A
7 Unrelated debt-financed income (Schedule E) 7 16//3/3’7 . 14,180, 2,157,
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 pd
10 Exploited exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) i
12 Other income (See Instructions; attach schedule) V4 " 12 < i
13 Total. Combine lines 3 through 12 / 13 16,337, 14,180, 2,157,
| Part Il | Deductions Not Taken Elsewhere (See instridctions for Iimitations on deductions )
(Deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedu} K) — 14 11,000,
15  Salaries and wages r RECEIVED 15
16 Repairs and maintenance <+ 8 16
17 Bad debts w NOV 202020 2 17
18  Interest (attach schedule) (see nstructions) @ E’ 18
19  Taxes and hicenses = 19
20  Depreciation (attach Form 4562) OGDEN 20UT 2,520,
21 Less depreciation claimed on SChedule A and elsewhere on return I 21a 2,520.] 21b 0.
22  Depletion / 22
23  Contributions to defer ed compensation plans 23
24  Employee benefit programs 24
25  Excess exemplexpenses (Schedule I) 25
26  Excess readership costs (Schedule J) 26
27  Other dgductions (attach schedule) 27
28 Total/zductlons Add lines 14 through 27 28 11,000,
29 Uri/lated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 -8,843,
3y6eductlon for net operating 10ss arising In tax years beginning on or after January 1, 2018
(see instructions) 30 0.
31  Unrelated business taxable income. Subtract ine 30 from line 29 -8,843,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. s C\ Form 990-T (2019)
0 Y/
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Form 990-T (2019)
| Part}lé | Total Unrelated Business Taxable Income

§3-1235764 Poge 2

d

2"
33
4
35
36
87
38
39

Tota@tumehted bustness taxable income computed from all unrelated trades or businesses (see instructions) |
Amounts paid for disallowed fringes .. ... e e e e e e e e e o
Charitable contributions (see instructions for Ilmnam rules) -

D)

-8,843,

0,

Total unrelated business taxabie income before pre-2018 NOLsandapeclﬂc deducﬂon Subtract nmsammmomnuazmu5

-8,843,

Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . . . . = .

Total of unretated business taxable income before specific deduction. Subbactline 36 fromfine35 . 1

87

-8,843,

Specific deduction (Generally $1,000, but ses fine 38 instructions for exceptions) . .. e 0 B
Unrelated business taxable income. Subtract line 38 from line 37. If fine 38 is greater than line 37
enter the smatler of zeroor ine 37 s e e s “

1,000

P

-8 843,

[Part tv| Tax Computation

40
41

42
43
44
45

Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . .. . e

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amoum on ﬁne 39 from:
[ Tax rate schedute or EjsmMMHNanmn R

Proxy tax. See IMSBUCHONS ... i e e e e e roreevees e e D
Alternative minimum tax (trusts only)

Tax on Noncompliant Facllity Income. See Instrucuons -

Total. Add lines 42, 43, and 44 to iine 40 or 41, whichever applies

[ et

[Part v | Tax and Payments

482
b
¢
(]
[

47

48

49

50

51a

b
¢
L]
e
f

§2
83
54
65

66__ Enter the amount of line 55 you want: Credited to 2020 estimated tax P J_'!ML P

Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . . ... ... ... | d46a

Other credds (see Instructions) ... . ... .. L . it e e 48

General business credit AttachForm 3800 . . . L. . |Le8e

Credt for prior year minimum tax (attach Form 88010r8827) . . . .. . . .. .. . . |L484d

Total credits. Addlines 46athrough 460 . ... .. o o s e e e e —

Subtract line 466 from line 45

Other taxes. Check  from: ) Form 4255 L Form 8671 L1 Form 8697 (1 Form 8866 ] Other cettacn schecse)

Total tax. Add lines 47 and 48 (see instructions) _

2019 net 965 tax Hability paid from Form 965-A or Form 965-8 Part ll column (k) line 3

glzlsiaB

Payments: A 2018 overpayment creditedto 2019 ... . 51:

zmwmmmmms.mmm.mwmwﬂﬁﬁﬂflﬁﬁﬂ 51b

Tax deposited with Form 8868 . OOV 1 [

Forelgn organtzations; Tax paid or wlmneld at some (see mstructions) I -1 | |

Backup withholding (ses Instructions) . . e e | 18

Credit for small empfoyer heaith insurance premiums (auach Fotm 8941) R I ) |

Other credits, adjustments, and payments: () Form 2439
[ rorm 4136 (] other Tota) B> [ 51g

Tota! payments. Add fines 51a through 519 .,

52

Estimated tax penatty (ses instructions). Check if Form 2220 ks attached P> [

53

Yax due. It line 52 is less than the total of lines 49, 50, and 53, enter amount owed . :,:.:,_: R

Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpald . >

Part Vi| Statements Regarding Certain Activities and Other Information (eee instructions)

57

59

At any time during the 2019 calendar year, did the organization have an Interest in or a signature or other authority
over a financial account {dank, securibes, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes,” enter the name of the fareign country
here P

Yes | No

During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, aforeignrust? . .

If “Yes," seq instructions tor other forms the organization may have to file.
Enter the amount of tax-exempt lnterest reoelved or aeuued dur'ng the tax year } $

Sign
Here

mdoamp)ote Dodamlmdww(mmmhmm)hbmonarlmumallonof\vmalmnhsamy

Undu'penanhaoi , | doct: | [ chedules and atat and to the bast of my knowledge and beflef, it Is trus,
knowledge

May the IRS dlacuns this retumn with

’g___m@ i \1«\)_!”7@’ EXECUTIVE DIRECTOR the preparer shown below (see
ignature of officer Uate i instructionn)? [ 1 Yes [ ] No

Print/Type preparer’s name Preparer’s signature Date Check it

Paid seff- employed

Pmparer Yy D CPA UEFFREY D, CHANDLER, CPA 1/12/20

Use

PTIN

P00764759

63-0721243

Only | Firm's name B> BORLAND BEWEPIELD. P.,C, Frm's EIN B>
800 SHADES CREEK PRWY, STE 875

Frm'saddress B pIRMINGHAM A1 35208 Phone no. 205-802-7212

923711 04-27-20

11051112 786654 13082
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'

Form $90-T (2019) HISPANIC INTEREST COALITION OF ALABAMA *E_*ERGTEY Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P> N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Costof goods sold. Subtract ine 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . _____]
5 Total. Add Iines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) OFFICE BUILDING

@2

@)

@

2. Rentraceived or accrusd

(b) From real and personal property (If the percentage
of rent for parsonal property exceeds 50% or if
the rant 1s based on profit or income)

(a From personal property (if the percentage of
rent for parsonal property 1s more than
1096 but not more than 50%)

columns 2(a) and

3(a)Deductions drrectly connacted with the Income in

2(b) (attach schedulse)

)

2

3

@

Total

Total 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) >

(b) Total deductions.

Enter here and on page 1,
0. |Partl, ine 6, column {B)

> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from

3. Deductions directly connected with or altocable
to debt-financed property

or allocable to debt-

1. Description of debt-financed property financed property

{a) Straight line deprecation
(attach schedule)

SEE STATEMENT 3

(b) Other deductions
{attach schedule)

[SEE STATEMENT 4

(1) OFFICE BUILDING 23,222,

2,520,

17,637,

@

8)

{4

4. Amount of average acquisition
dabt on or allocable to debt-financed
property (attach schedule)

§. Average adjusted basis
of or allocable to
debt-financed property
{attach scheduls)

6. Column 4 divided
by column §

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3{a) and 3(b))

) 277,372, 394,297, 70.359% 16,337, 14,180,
@ %
@) %
@) %
SEE STATEMENT 1 SEE STATEMENT 2 Enter here and on page 1, Enter here and on page 1,
Part I, hine 7, column {A) Part |, Iina 7, column (B}
Totals > 16,337, 14,180,
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)
923721 01-27-20
42
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Al
Form 990-T (2019) HISPANIC INTEREST COALITION OF ALABAMA

kx_wkkgcg

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled orgamization

2. Employer
dentification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included in the controlling
organization’s gross income

6. Deductions directly
connacted with Income
in column 5

)

2

&)}

@)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelatad income (loss}

{see instructions)

9. Total of specified payments

made

10. Part of column 9 that 1 included
in the controfling organization’s
gross Income

11. Deductions directly connected
with income in column 10

)
2
€]
@)
Add columns 5 and 10 Add columns 6 and 11
Enter hare and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Setasd §. Total deductions
1. Description of income 2. Amount of Income directly connected " : “"Sh' :sl and set-asides
(attach schedula) (attach schedule) {col 3 plus col 4)
()
@
@)
(@)
Enter here and on pags 1, Enter here and on page 1,
Part |, hine 8, column (A) Part |, ine 9, column (B)
Totals » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising income
(see instructions)
3. Expenses 4. Net ncome (loss) 7. Excess exempt
2. Gross directly connected from unrelated trade or 5. Gross income 6 Expenses expensas (column
1. Description of unrelated business th duction business (column 2 from activity that tributable t & minus col 5
exploited activity income from WIof Srz?el:tiéo minus column 3) if a 1s not unrelated atm Iur: 5 o but not ;‘;:";?:ar;
trade or business business income gam, f:::s;rt‘e;ols 5 business income column cotumn 4)
U]
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, col B} Part i, hne 25
Totals > 0. 0. ) 0.

Schedule J - Advertising Income (see instructions)

[Part 1 Jincome From Periodicals Reported on a Consolidated Basis

1. Name of penodical

2. Gross
advertising
income

3. Drrect
advertising costs

4, Advertising gain
or (loss) (col 2 minus
col 3) If a gain, compute
cols 5 through 7

§. Circutation
income

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

(1)

()

3)

@
Totals (carry to Part I, line (5)) > 0. 0. 0.
Form 990-T (2019)

823731 01-27-20

11051112 786654 13082
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,
Form $90-T (2019) HISPANIC INTEREST COALITION OF ALABAMA

kK _*AkGTEA

Page

| Part 1l | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in

columns 2 through 7 on a line-by-line basis )

4. Advertising gain 7. Excess readership
ag' an:s 3 Drrect or (loss) {col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ":20:_":'9 advertising costs | col 3) If a gain, compute incoms costs column 5, but not more
cols S through 7 than column 4)
M
2
@)
)
Totals from Part| | 0. 0. T . 0.
Enter here and on Enter here and on . s v Y . Enter here and
page 1, Part |, page 1, Part |, - . S on page 1,
line 11, col (A) line 11, col (B) . Part ll, line 26
Totals, Part Il {lines 1-5) > 0. 0. ' N T ~ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4, Compensation attnibutable
1. Name 2. Title “m:,::.‘r’;?sd to to unrelated business
(1) ISABEL RUBIO EXECUTIVE DIRECTOR 10.00% 11,000,
@ %
(3) %
(4) %
Total. Enter here and on page 1, Part I, ine 14 | 4 11,000,

923732 01-27-20

11051112 786654 13082
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Form 990-T (2019)
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HISPANIC INTEREST COALITION OF ALABAMA

—

**_***5764

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 1

AVERAGE ACQUISITION DEBT

ACTIVITY
NUMBER AMOUNT OF
OUTSTANDING

OFFICE BUILDING 1 DEBT

DESCRIPTION OF DEBT-FINANCED PROPERTY

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

11051112 786654 13082

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

45

287,495,
285,673,
283,843,
282,004,
280,157,
278,301,
276,437,
274,564,
272,683,
270,793,
268,895,
267,616,

3,328,461,
12

277,372,

STATEMENT(S) 1

2019.05000 HISPANIC INTEREST COALITION 13082__1




HISPANIC INTEREST COALITION OF ALABAMA *rk_*k*kX5764

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
OFFICE BUILDING 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 400,025,
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 388,569,
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 394,297,
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 2,520,

- SUBTOTAL - 1 2,520,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 2,520,
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST 2,806.
MAINTENANCE EXPENSE 5,158,
UTILITIES 6,440,
INSURANCE 3,233,

- SUBTOTAL - 1 17,637,
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 17,637,

46 STATEMENT(S) 2, 3, 4

11051112 786654 13082 2019.05000 HISPANIC INTEREST COALITION 13082__1



