EXTENDED TO AUGUST 16, 2021

Organization Exempt From Income Tax
27, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

OMB No. 1545-0047

Public Disclosure Copy er social security numbers on this form as it may be made public. Open to Public
Use this copy, to photocopy vw.irs.gov/Form980 for instructions and the latest information. Inspection
to give to others ning OCT 1, 2019 andending SEP 30, 2020
appicabic: - . D Employer identification number
Ovnee | YSPANIOLA INCORPORATED
emee | Doing business as 27-0697706
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fﬁ,\n/ 33 SEAVERNS AVE (203)623-1805
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 190,518,
Amended|  TAMATCA PLAIN, MA 02130 H(a) Is this a group return
[_Jfgpiea- | £ Name and address of principal officer CYNTHIA SO-ARMAH for subordinates? __ [__1Yes [X]No
pending SAME AS C ABOVE H(b) Are all subordinates included?[:lYeS {:‘ No
| Tax-exempt status: DZI 501(c)(3) [:1 501{c) ( )y« (inseri no.) [:l 4947(a)(1) or [:l 527 If “No," attach a list. (see instructions)
J Website: > WWW . YSPANIOLA.ORG H{c) Group exemption number B>
K_Form of organization: Corporation | ] Trust [ | Association [ ] Other D> [ Year of formation; 2 0 0 9] M State of legal domicile; CA
[Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO CREATE A NETWORK OF
% COMMUNITIES WITH ACCESS TO EDUCATION, SOCIAL, AND ECONOMIC CAPITAL
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) ... 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
g1 5 Total number of individuals employed in calendar year 2019 (Part V,line 2a) ........ccccoooieeiiieecienenns 0
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... .o 10
§ 7 a Total unrelated business revenue from Part VIII, column (ChLINE 12 e 0.
b Net unrelated business taxable income from Form 990-T, N 39 ......ooiinenieerneeccesissiie s 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) .........cccoooirmrmmmmiimsssssnnerreens 178,019, 190,511,
| 9 Program service revenue (Part VIIL N 20) ............ooovcmsinisnisirssnsoss e 36,521, 0.
é 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) .........cccccooimmmmsincrnninn. 9. 7.
11 Other revenue (Part VIII, column (A), lines 6, 6d, 8¢, 9c, 10c, and 11€) ... 0. 0.
42 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 214,549, 190,518.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 150,000. 110,605,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ......... 30,182, 24,960.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part X, column (D), line 25) » 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F:24€) | ... 23,826. 30,451,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 204,008, 166,016,
19 Revenue less expenses. Subtract line 18 from liNe 12 ......oooveeviiniecinicieiniesesce 10,541, 24,502,
Eg ‘ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 72,073, 90,746.
<51 21 Total liabiliies (Part X, line 26) 25,782, 11,000.
25| 20 Net assets or fund balances. Subtract line 21 from iN@ 20 ...ooooovecevecesiennveseiiznennss 46,291, 79,746,

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

Sign } Signature of officer Date
Here AMY PORTER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“““ 1] PTIN

Paid WILLIAM SKODY . WILLIAM SKODY 05/17/ 21 seir-employed 00631754
Preparer |Firm'sname p SKODY SCOT & CO, CPAS, PC Firm's ENp 13-3597814
Use Only | Firm's address , 52 0 EIGHTH AVE, SUITE 2200

NEW YORK, NY 10018 Phoneno.212 967-1100
May the IRS discuss this return with the preparer shown above? (see instructions)  ..........oceeieeeencieieniznieeeecinie [Xl Yes L___—l No

030001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




Form 990 (2019) YSPANTIQLA INCORPORATED 27-0697706 Page?2

| Part Hi ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthis Part Il ..........coooveeneeniniieneeiii i E]

1 Briefly describe the organization’s mission:
TO CREATE A NETWORK OF COMMUNITIES WITH ACCESS TO EDUCATION, SOCIAL,
AND ECONOMIC CAPITAL, WE WILL SUPPORT BATEYES AND OTHER MARGINALIZED
COMMUNITIES IN THE DOMINICAN REPUBLIC.

2 Did the organization undertake any significant program services during the year which were not listed on the
DHOT FOMM 890 OF 990-EZ? .. oo oo eoeeeeoeeee oo oo [Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes E No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 95 ’ 947 . including grants of $ 68 7 575. ) (Revenue $ )
LEARNING CENTER: PROVIDES OUT-OF-SCHOOL TIME LITERACY INSTRUCTION FOR
OVER 160 CHILDREN BETWEEN THE AGES OF 3 AND 16 IN BATEY LIBERTAD.

4b  (Code: ) (Expenses $ 29 ’ 403 . including grantsof $ 21 ’ 015. } (Revenue $ )
UNIVERSITY SCHOLARSHIPS: PROVIDES FULL SCHOLARSHIPS FOR HIGH ACHIEVING
YOUNG ADULTS FROM BATEY LIBERTAD.

4c (Code: ) (Expsnses $ 2 9 7 4 O 3 o including grants of $ 2 1 1 0 1 5 . ) (Revenue$ )

SERVICE-LEARNING AND INTERNSHIPS: SERVICE-LEARNING TRIPS GIVES U.S.
COLLEGE STUDENTS WEEK-LONG IMMERSION EXPERIENCES IN THE DOMINICAN
REPUBLIC TO LEARN ABOUT THE SITUATION FACING DOMINICANS OF HAITIAN
DESCENT. INTERNS SPEND 2 - 3 MONTHS LIVING AND WORKING IN ESPERANZA AND
BATEY LIBERTAD TO SUPPORT AND LEARN ABOUT YSPANIOLA'S WORK.

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 154,753,

Form 990 (2019)
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706  Page3d

[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)?
I Y, " COMPIBTE SCREAUIE A ...\ ... o oo eeeeeeee et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArtIl ___..._..__..........c...o.oowireeerieereemssreesssesssers s 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule G, Part e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part 1. .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Part e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS," COMPIEtE SCRBAUIE D, PATt IV ... (1. oo\ ooeeooeeoe et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... 10 X
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PRIVl ettt s 1a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ...............cccoooooviiiiiiininssn s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEAUIE D, PAtS XIANG XI ... oo eeeee oo eees oo ee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b X
13 Is the organization a school described in section 170()(1){A)i)? If "Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PArts 1 @NA IV ... ........c...coowirmimmieiiiaes i o 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and IV ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV ... s 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 | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il | . ... ...t s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBLE SCREAUIE Gy PAI Ml __..............ooooeesoeoeveevesssseseeeee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (4), line 1? If "Yes," complete Schedule I, Parts land Il . .....poisecinisnnnan 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) YSPANTIOLA INCORPORATED 27-0697706  Paged

[Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE d ..ot e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SChedule K. I "INO," GO B0 NG 25 . .. oo oooeeoeoeee s eeees e see e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONAST | ittt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
" that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE Ly PaIt | oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partlil._...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
1YES, " COMPIELE SCEAUIE L, PO IV .. .\ oo\ocooooeeevoee e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b?1f
NYS," COMPIELE SCREAUIE L, PAITIV ..\ \\\.ioo\\. o oeooeeeeeee et s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDULIONS? If "YeS," COMPIBTE SCRETUIE M || | ... . (oo oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIE Il oo et ee oo os s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
PArtV, 08 T oot e s s s s e R RS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, N8 2 ... ... ... ...ooweceuiemesiams s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SOhEAUIE O oottt it 3g | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N i eeiiiieessieeesieerieiiierei st e [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prze WINMEIS? . oiiiiivrme e et 1c
932004 01-20-20 L Form 990 (2019)
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... 4a X

b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was oris aparty toa prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file FOrm 88BE-T? || ... ....ccccciiiiiiiiiii e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMEIDUEIONS Y e et a e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO X QEUUCHOIE Y o oottt ee e eae et e et et s bt b s eAEheteEs 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O 18 FOMT B8 27 oottt a s s e e R 7c X
d If"Yes," indicate the number of Forms 8282 filed during @ YBAY e l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VILING 12 e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received from thBML) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
18 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one S LB e 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b

¢ Enter the amount of reserves ON AN | ... ... 18c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O e, 14b
15 s 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? ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes,” complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706  Page6

Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 10
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 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY 8MPIOYER? | ...ttt eia e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or OBl PEISONT e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOCKNOIAEIST ||| ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOAYT et et e b e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GOVEIMING DOY? | | . . .. i 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOGY? oo oo eeeee e e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O .. ..oooooeeeeeeeiiiinineree e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . _...........cceiiinnns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
p Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a| X
b Were officers, directors, or trustees, and key employees requived to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCHEAUIE O ROW HRIS WAS GONE e eee oot e ettt 12c | X
13 Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the OrganiZation ... ... ..ot 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable eNtity AUANG TG YEAI? oo eesee s ees e es e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangements? ..o oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pNY,CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
l:] Own website l__—] Another's website Upon request [:l 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 P>
THE ORGANIZATION - (203)623-1805
33 SEAVERNS AVE, JAMAICA PLAIN, MA 02130
932008 01-20-20 6 Form 990 (2019)
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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 instructions for definition of "key empioyee."

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (3]
Name and title Average | o ot Cfe (C’f':“gg than one Reportabl.e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5| B organization (W-2/1099-MISC) from the
related 818 g (W-2/1099-MISC) organization
organizations .;E s EiE. and related
below = é 5 e ‘gié 5 organizations
fine) HEIE RS
(1) CYNTHIA SO-ARMAH 1.00
CHAIR X X 0. 0. 0.
(2) JONATHAN DIMAIO 1.00
PRESIDENT X X 0. 0. 0.
(3) CHELSEA PURVIS 1.00
DIRECTOR X 0. 0. 0.
(4) CORY FOX 1.00
DIRECTOR X 0. 0. 0.
(5) ELISA ISTUETA 1.00
DIRECTOR X 0. 0. 0.
(6) GARCIA VARGAS 1.00
DIRECTOR X 0. 0. 0.
(7) GERALD MCELROY 1.00
DIRECTOR X 0. 0. 0.
(8) SARAH KABAY 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHEN WIRTH 1.00
DIRECTOR X 0. 0. 0.
(10) TANYA L, MARTINEZ-GALLINUCCI 1.00
DIRECTOR X 0. 0. 0.
(11) AMY PORTER 40.00
EXECUTIVE DIRECTOR X 0. 0., 26,184.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706 Page8
[Part Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E). (F)
Name and title Average (do ot cfe 23?32 than oo Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| £ § g E and related
below 2lgs|8 78 5 organizations
1B SUBLOTAL oo oo > 0. 0., 26,184.
" ¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add §ines 10 and 16) ......ovvrionniiiinee i > 0. 0. 26,184.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes, " complete Schedule J for SUCh INIVIAUA] . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | ..........cccoeriiieiiiiiiinns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DOISOM oeoiiiiieiiisiiseeeisseeee e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

5 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 (2019)

932008 01-20-20
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. D
(A) (B) (€} (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

%vg 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
w"<Et ¢ Fundraisingevents ... ic
'gﬁ d Related organizations ... 1d
2‘% e Government grants (contributions) | 1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not included above . | 1f 190,511.
g% g Noncash contributions included in lines 1a-1f 1g $
O&| h Total. Addlines 1a1f .o, > 190,511,
Business Code
g | 2e
ES
gy d
B
o f All other program service revenue .. ...
g Total. Addlines 2a-2f .. .......ooooriiiiiiiiieniceee |
3 Investment income (including dividends, interest, and
other similar aMOUNS) . ............cooovvoeeeceeeiec e > 7. 7.
4 Income from investment of tax-exempt bond proceeds »
B ROYAIES .ooooooivieeieeesevesscegesencir e |
(i) Real (i) Personal
6 a Grossrents ... ... 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) | 6¢c
d Net rental INCOME OF (10S8) _.vovviiivieiieeiireciineeeee: »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
g ¢ Gainor(loss) ... 7c
& d Net gain of (I0SS) ........coovrveerereeriiimiiee ez »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c¢). See
Part IV, line 18 . ..o 8a
b Less: direct eXpenses . .. ... 8b
¢ Net income or (loss) from fundraising events _............. |
9 a Gross income from gaming activities. See
Part IV,line 19 ... 9a
b Less: direct expenses ... ... 9b
¢ Net income or (loss) from gaming activities _.................. »
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... 10b
¢ Net income or (loss) from sales of inventory ................. | 2
g Business Code
§ % 11 :
¢
LI
s d Alfotherrevenue ...
e Total. Add lines 11a-11d
12 Total revenue. SeeinSITUGHONS  ...oovovvircienioriiiiericners: » 190,518. 0. 0. 7.
932000 01-20-20 9 Form 990 (2019)
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Form 990 (2019)

YSPANIOLA INCORPORATED

27-0697706 Page 10

[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX . ... I:]
Do not include amounts reported on lines 6b, Total éf(\r))enses Prograg?)service Mana é%)ent and Funélraa)isin
7b, 8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .. 110,605, 110,605,
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 22,464, 17,971. 4,493,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ... 2,496. 1,997. 499.
11 Fees for services (nonemployees):
a Management | ...
B LeGal e
¢ ACCOUNEING oo 1,000. 1,000.
d LODDYING | o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 508. 508.
12 Advertising and promotion ...
13 OffiCe EXPENSES..............covrvrrerreerecnniaereisesnns 919. 368. 551.
14  Information technology ...
15 ROYAIIES ...
16 OCCUPANCY . ... ..cooiviieieiiieiciieine e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and meetings ..
20 Interest .
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 1,818. 1,818,
23 INSUMBNGE oo 2,324, 2,324.
24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM COSTS 18,765, 18,765.
» TRANSPORTATION 4,343. 4,343,
¢ BANK SERVICE CHARGES 578, 578,
d SUPPLIES 196, 196,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 166,016, 154,753, 11,263, 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs froma combined
educational campaign and fundraising solicitation.
Check here » if following SOP 98-2 (ASC 858-720)
832010 01-20-20 Form 990 (2019)
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Form 990 (2019) YSPANIOLA INCORPORATED

27-0697706 Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - NON-NLEreStbEANNG ...............ccooveerriererererieseiirens s 8,585, 1 41,069.
2 Savings and temporary cash investments 49,977.] 2 37,984.
3 Pledges and grants receivable, net . ... 1,000.] s 1,000.
4 ACCOUNTS 1ECEIVADIE, NBY . |\ \\\ooooooooccesesee oo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3}(B) ... 6
@ | 7 Notesand loans receivable, Net ... 7
% 8 Inventories for salg OruSe .............cccocvimiviiinenenne 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 27,276.
b Less: accumulated depreciation ... 10b 16,583. 12,511. 10¢c 10,693,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INTANGIDIE @SSEIS ... .o oieoeieieeieieii et 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal iNe 33) .....coccoovveiiieeiionnee. 72,073.] 16 90,746.
17  Accounts payable and accrued expenses 2,671, 17
18  Grants payable . 18
19 Deferred revenue . ... 19
20 Tax-exempt bond liabilities . ... ... 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 29  Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controfled entity or family member of any of these persons ... ........cceee... 22
— | 23 Secured mortgages and notes payable to unrelated third parties . .............. 23
24 Unsecured notes and loans payable to unrelated third parties ... 23,111.] 24 11,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | ... 25
26  Total liabilities. Add lines 17 through 25 25,782.| 26 11,000,
" Organizations that follow FASB ASC 958, check here » Dﬂ
3 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor rEStCHONS . .............coommrrmmmvnmsrersssscnnemmssrinsos 46,291 .| 27 79,746.
@ |28 Net assets with dOnor restriCtions ... .. .cccooovomrmmnmisirernisnenns oz 28
g Organizations that do not foliow FASB ASC 958, check here » I:l
L and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
8 |32 Total net assets of fund DAIBNCES ...........cccoveivrrrsmssenssomnorssssvensssvi 46,291, 32 79,746.
33 Total liabilities and net assets/fund balances ... 72,073.! 33 90,746.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) YSPANIOLA INCORPORATED 27-0697706 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1 .......ococieeenenisinnimni i L__l
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 190,518,
2 Total expenses (must equal Part X, column (A), fine 25) 2 166,016,
3 Revenue less expenses. Subtract ine 2 rom liNe T .. ..o s 3 24,502,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) _.__............c.cococneenn. 4 46,291.
5 Net unrealized gains (I0SSe8) ON INVESIMENES ... ...t s 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8 8,953.
9 Other changes in net assets or fund balances (explain on Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B) oo oo oottt eeseesseessess e st s 10 79,746.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part b (| ISP T PO PP TIPS PeT I:j
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash [Xl Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis !:I Consolidated basis l:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis D Consolidated basis [___] Both consolidated 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? | ... 2c
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE ANA OMB CICUIAr AT B30 oo oo st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ......oooceieerinen i 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Iinternal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

YSPANIOLA INCORPORATED

Employer identification number

27-0697706

l Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 I:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 E:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 [:] A hospital or a cooperative hospital service organization described in section 170{b)( 1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii}. Enter the hospital’'s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)
6 [___l A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 DL—] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part 1}.)
8 D A community trust described in section 170({b){(1{A){(vi). (Complete Part 11.)
9 l:l An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:
10 [:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
11 l::] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizatior(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functionally integrated, or Type | non-functionally integrated supporting organization.
§ Enter the number of supported Organizations ... ... r 41
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of org"anization m“’ 03( g\‘,’e‘%g Z%ml mse?n? {v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 '_LY’;g;—"Lﬁo__— support (see instructions) | support (see instructions)
above (see instructions))
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 08-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YSPANTOLA INCORPORA
Support Schedule for Organizations Described in

TED

27-0697706 Page2
Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ii. If the organization
fails to qualify under the tests listed below, please complete Part 11l

Section A. Public Support

Caiendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 149,974., 195,054.] 203,232.| 178,019. 190,511.] 916,790.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 ... 149,974.] 195,054.] 203,232.; 178, 019., 190,511.] 916,790.
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 fine 11,
CONMN () o 318,315,
6 Public support. Subtract line 5 from fine 4. 598,475.
Section B. Total Support
GCalendar year (or fiscal year beginning in) > {(a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amounts fromlined . ... 149,974.] 195,054.] 203,232. 178,019.] 190,511.| 916,790.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .. 9. 18. 3. 9. 7. 46.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) ...
11 Total support. Add lines 7 through 10 916,836,
12 Gross receipts from related activities, etc. (868 INSIUCHONS)  ____........o.occceoomnrmirrmrmmsisssirnss s 12 | 152,682,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEre ..o » :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 14, UMM D) oo 14 65.28 %
15 Public support percentage from 2018 Schedule A, Part Il Ine 14 ... 15 68.11 %

16

18

a 33 1/3% support tes

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2018, If the

and stop here. The organization qualifies as a publicly support
17a 10% -facts-and-circumstances test - 2019. If the organizatio
and if the organization meets the "facts-and-circumstances” test, check this box an
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
8. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 1
" tast, check this box and stop here. Explain in Part VI how the
" test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this

b 10% -facts-and-circumstances test - 201
more, and if the organization meets the "facts-and-circumstances
organization meets the "facts-and-circumstances

organ

ization did not check a box on line 13 or 16a,
ed organization

1 - 2019. If the organization did not check the box on fine 13, and line 14 is 33 1

and line 15 is 33 1/3% or more, check this box

n did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
d stop here. Explain in Part Vi how the organization

box and see instructions

0% or

932022 09-25-18
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Schedule A (Form 990 or 990-E7) 2019 YSPANTOLA TINCORPORATED 27-0697706 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part If)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs ...

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

cAddlines7aand7b . ...
8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly cariedon ...
42 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Add lines 8, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CECK this DOX AN SEOD MEF® weesireiiiie i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part liLline 16 .....c.oopereiceieneenninnee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (), divided by fine 13, column O e, 17 %
18 Investment income percentage from 2018 Schedule A, Part 11, 1Ine 17 e 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 L___:l
b 33 1/3% support tests - 2018. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..........co...eeeeee > l:]

932023 09-25-19 Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YSPANTIOLA INCORPORATED 27-0697706 Pagea
| Part IV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VL. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢c
{0a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YSPANTIOLA INCORPORATED 27-0697706 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ili Supporting Organizations

Yes | No

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

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a L—_] The organization satisfied the Activities Test. Complete line 2 below.
b L—___] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
032025 09-25-19 Scheduie A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 YSPANTIOLA INCORPORATED 27-0697706 Pages
Wart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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

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

o AN (-

o |0 (B (W N

2}

]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 T

w
w

H

0 |~ O [
o |~ O | B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization's firstas a non-functionally integrated Type Il supporting organization (see
instructions).

oD W N |-

O |0 | ([N [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 YSPANTOLA INCORPORATED 27-0697706 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
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.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0N OO

0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priot to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o> r ™o oo |T B

o o |0 (T W

Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E7) 2019 YSPANTOLA INCORPORATED 27-0697706 Pages
Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Itl line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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.)

932028 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 980-PF : ; :
Department of)me Troasury B Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
YSPANIOLA INCORPORATED 27-0697706
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Bﬂ 501(c)( 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

Bﬂ For an organization described in section 501 (c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl}, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts fand i,

[:] For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that recelved from any one contributor, duting the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literaty, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Hil.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, chatitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

YSPANIOLA INCORPORATED 27-0697706
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@
{c)
No.
. Deserintion of (b) . i EMV (or estimate) Dat @ ]
o escription of noncash property given (See instructions.) ate receive
(a) (©
f'::r;‘ Descrinion of (b) ) ool FMV (or estimate) Dat (d) g
o escription of noncash property given (See instructions.) ate receive
(a)
()
fNO' L (b) h . FMV (or estimate) Dat (d) ved
Prorrtnl Description of noncash property given (See instructions.) ate receive
a
(a) (
c)
No. o {b) ) FMV (or estimate) () .
;rOTI Description of noncash property given (See instructions.) Date received
ar
(a) (
c)
No. e (b) . FMV (or estimate) (@ .
Ff,n:)r;ﬂI Description of noncash property given (See instructions.) Date received
ar
(a) (
c)
No. L () X FMV (or estimate) Dat :d) ived
:;rortnl Description of noncash property given (See instructions.) ate receive
ar

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization

YSPANIOLA INCORPORATED

Employer identification number

27-0697706

Part Il Exclusively religious, charitable, etc., contributions

from any one contributor. Complete columns (a) th

completing Part 1li, enter the total of exclusively religious, charitable, etc., contributions of

to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

rough (e) and the following fine entry. For organizations

Use duplicate copies of Part 11l if additional space is needed.

$1,000 or less for the year, {Enter b info.once) P> &

(a) No.
‘fjl‘;ft"' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gOTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
IfDrortnI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. o o
}faroTl (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMR IR 1543287

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service »Go to www.irs.qov/Formg80 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
YSPANIQOLA INCORPORATED 27-0697706

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part {V, fine 6.

O L WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during yeat)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COMIO Y e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes L__—I No

[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check alil that apply).

D Preservation of land for public use (for example, recreation or education) l:] Preservation of a historically important land area

[:] Protection of natural habitat l'__l Preservation of a cettified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cettified historic structure included iN (@) ................occceiviiineenenn 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a historic structure

listed in the NALIONAI REGISTEr oottt et e 2d

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

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation EASEMENES I NOIAS T oot e e e re e l:] Yes I:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

»$

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

AP SECHON T7OMNAYBNIN? oo oees oo eee oo Cves [ 1no
In Part X!ii, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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
ar, historical treasures, or other sirnilar 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 VlIL fine 1 ...
(ii) Assets included in FOrm 990, Part X . i

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL e T ..o s | A

b Assets included in FOrm 990, Part X .coo.coio oo » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 YSPANIOLA INCORPORATED 27-0697706 Page2
[Part Ill | 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 :] Public exhibition d D L oan or exchange program
b [:] Scholarly research e D Other
c 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 XIi.
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? ... ........cccieiiiiiiiiiiinse [::] Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OV FOIN G90, PAIEX? oo oo ees oo oo R [dves [lno

b If "Yes," explain the arrangement in Part Xlit and complete the following table:
Amount
© BEGINMING DAIANGCE ..ot oeeeee et en s 1c
d ADdItions during the YEAI | ... ... .oieeeeeceeieiiecreeie et 1d
© Distributions AUIANG the YEAI ittt e 1e
£ ENAING DAIANCE oo oo eesees s eenas st es et s e cees s aa s s e RELL 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .............. [:| Yes [:] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X .ooeceeneeneiiiseneniees
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Termendowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 T

by: Yes | No
(1) UNMEIALEA OFGANZAHOMS ...\ ...ooreveeeeeerirrersssss e es s L 3a(i)
(i) Related Organizations |, .,..........ccoocirmiiierirsciemmm s 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "es" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 LANG e
b BUlldingS ...
¢ Leasehold improvements ...
d EQUIPMENT oo 27,276. 16,583, 10,693.
e Other .......oieoiceeioiiciinniisnreeeiiznizienizecise:
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fin€ 10C) oo, » 10,693,

Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 YSPANIOLA INCORPORATED 27-0697706 Page3
[ Part VII[ Investments - Other Securities.
Complete if the organization answered nyes" on Form 990, Part 1V, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
A
B)
(9]
©
(5]
(@)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIII} Investments - Program Related.

Complete if the organization answered "yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6)
(4]
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | <
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, COl (B) €@ 15.) ovoveoeinienireiieeeiecniesss e e »

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

2

3

(4)

(5)

(6)

0]

8)

©
Total. (Column (b) must equal Form 990, Part X, €Ol (B) lin€ 25.) ....coovviveenpeneiinnsiinise ez »
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization'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 X|li ... [:]

Scheduie D (Form 990) 2019
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Schedule D {Form 990) 2019 YSPANIOLA INCORPORATED 27-0697706 Page4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial StatemMeNtS 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

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

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL} 2d

© A INGES 28 tTOUGN 2A o oo eee e s e et ns s E L 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (Describe in Part Xill.) 4b

© AGGINES 48 BN AD oot 4c
5 Total revenue. Add lines 3 and 4c. (7] his must equal Form 990, Part | line 12.) 5

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

1 Total expenses and losses per audited financial StAtEMENTS ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments ... 2b
C ONEI IOSSES e eeeeete b e e b e 2c
d Other (Describe in Part XITL) .. .. L2d
e Addlines2athrough2d ... ... 2e
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line 7b ..ot 4a
b Other (Describe in Part XIIL.) 4b
c Addlinesdaand4b . ... 4c
Total expenses. Add lines 3 and 4c. (T} his must equal Form 990, Part |, line 1 8.) 5

5
[Part Xlll| Supplemental Information.
Provide the descriptions required for Part Ii, lines 3,5, and 9; Part Il], lines 1a and 4; Part (v, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19 Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

YSPANIOLA INCORPORATED 27-0697706
I Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes L__—l No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

3
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in the region {e) If activity listed in (d) (f) Total
offices g&%?syeaer?d (by type) (such as, fundraising, pro- is a program service, exp:(endittéres
in the region indeEer’\dent gram s.e'rvices, investrpents, grgnts to descr.ibe sgeciﬁc type invgs:t?r?ents
iﬁ"t’%éa}%%sn recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS 2 18 PROGRAM SERVICES EDUCATIONAL PROGRAMS 110,605,
3a Subtotal ... 2 i8 110,605,
b Total from continuation
sheetsto Part1 ... 0 0 0,
¢ Totals (add lines 3a
and3b) e 2 18 110,605,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019

932071 10-12-19
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Schedule F (Form 990) 2019 YSPANTOLA INCORPORATED 27-0697706 Page4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
CONpOIation (566 INSHUCHIONS FOF FOMM O26) ........o...oocoooosesssssesssessesesoee oo Cdves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [:] Yes DTJ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

D Yes L_X—_] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

l:} Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[:]Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

E:l Yes No

Scheduie F (Form 990) 2019

932074 10-12-18

33
11010517 788383 YI2410 2019.05094 YSPANIOLA INCORPORATED Y¥I2410_1



Schedule F (Form 990) 2019 YSPANTIOLA INCORPORATED 27-0697706 Pages
PartV l Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 1i, fine 1 {accounting method); Part 11l (accounting methody); and Part IIl, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTS ARE AWARDED BASED ON SPECIFIC CRITERIA AND ARE APPROVED BY THE

BOARD COMMITTEE THAT OVERSEES ALL RECIPIENTS OF GRANTS. STAFF VISITS

GRANTEES AND HAVE LOCAL OVERSIGHT OF FUNDS.

932075 10-12-19 Schedule F (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YTy
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Formi 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employér identification number
YSPANTOLA INCORPORATED 27-0697706

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 HAS BEEN REVIEWED BY A GROUP OF PERSONS AUTHORIZED TO REVIEW

FINANCIAL AND AUDIT MATTERS PRIOR TO FILING. THE FINAL 990 (FILED WITH THE

IRS) WILL BE AVAILABLE AT THE NEXT MEETING OF THE BOARD FOR INSPECTION. IN

ADDITION, UPON REQUEST OF ANY BOARDMEMBER, A COPY WILL BE PROVIDED. IF

THERE ARE ANY MATERIAL CHANGES, AN AMENDED 990 WILL BE FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION ENFORCES THE CONFLICT OF INTEREST POLICY BY MONITORING

KNOWN RELATIONSHIPS, QUESTIONNAIRES, AND NOTING ANY CHANGES IN DISCLOSED

INFORMATION.

FORM 990, PART VI, SECTION B, LINE 15:

THIS REVIEW INCLUDES RESEARCHING GUIDESTAR, 990S, NY NON-PROFIT NETWORK

ANNUAL SALARY SURVEY, PHONE CALLS TO OTHER ORGANIZATIONS TO COLLECT DATA.

FORM 990, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)

932211 09-08-19
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

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

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
Filo by the YSPANIOLA INCORPORATED 27-0697706

due date for | Number, street, and room or suite no. If a P.0O. box, see instructions.

filing your 33 SEAVERNS AVE

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

JAMAICA PLAIN, MA 02130

Enter the Return Code for the return that this application is for (file a separate application for each return) e [0] 1]
Application Return | Application Return
Is For Code |flsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T (trust other than above) 06 Form 8870 12
THE ORGANIZATION

e The books are in the care of » 33 SEAVERNS AVE - JAMATICA PLAIN, MA 02130

Telephone No.p> (203)623-1805 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisboX . ... > [:]
® I this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box p» I:] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time until AUGUST 16, 2021 . to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year - or
p (X1 tax year beginning _ OCT 1, 20 19 andending SEP 30, 2020

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return [:| Final return

l:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
ostimated tax payments made. Include any prior  year overpayment alfowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c! $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EC for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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ey California Exempt Organization | RoRM

2019 Annual Information Return 199
Catendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 10/01/2019 , and ending (mm/dd/yyyy) 09/30/2020
Corporation/Organization name California corporation number
YSPANIQOLA INCORPORATED 3108942
Additional information. See instructions. FEIN
27-0697706
Street address (suite or room) PMB no.
33 SEAVERNS AVE
City State ZIP code
JAMAICA PLAIN MA 102130
Foreign country name Foreign province/state/county Foreign postal code
A RISTROIUIN e D Yes Ei} No|J if exempt under R&TC Section 23701d, has the organization
B Amended Return e 0[,__] Yes Dﬂ No engaged in political activities? See instructions. . ... 'D Yes @ No
¢ IRC Section 4947(@)(1) trust ... D Yes No|K Is the organization exempt under R&TC Section 23701g? 0[::] Yes No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
L4 D Dissolved [:I Surrendered (Withdrawn) D Merged/Reorganized L If organization is a public charity exempt under R&TC
Enter date: (mm/ddiyyyy) ® Section 23701d and meets the filing fee exception, check
Check accounting method: (1)[___] Cash (2)@ Accrual (3)[:1 Other box. No filing fee isrequired ... o |
Federal return filed? (1) ® ] 900T(2) ® [ 1 ooorr (3)® [ senn (oooy | M ls the organization a Limited Liability Company? ... o[ lves [X]No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G lIsthis a group filing? See instructions |, ._............... L D Yes No report taxable INCOME? ... L4 D Yes [K] No
H s this organization in a group exemption ... [:] Yes No| O s the organization under audit by the IRS or has the
if "Yes,* what is the parent's name? IRS audited ina prioryear? . ... L4 I__—] Yes EX__] No
P s federal Form 1023/1024 pending? ..o [:l Yes L_X_] No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions  ............... hd [:] Yes [XJ No
Part | Complete Part| uniess not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 1L IINe 8 .. L 1 71 00
9 Gross dues and assessments from members NG AfHAIES e L] 2 00
. 3 Gross contributions, gifts, grants, and similar amounts received ... STMT 1. .| 3 190,511j00
Receipts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed. If the result is less than $50,000, see General INFOTMAtION B oveeensssennnereseeneoiiaesrnnazeeess ° 4 190 ’ 51800
Revenues 5 CoStOf gOOUS SOIG . ..o *| 5 00
6 Cost or other basis, and sales expenses of assets sold . L] 6 00
7 Totalcosts. AdGliNe 5aNA NG B . e e 7 00
8 Total gross income. Subtract fine 7 from iNe 4 ....o.ooiiireioniiiiiiin i ® | 3 190,518j00
Expenses 9 Total expenses and disbursements. From Side 2, Part Il fine 18 ..o el 3 166,016 00
10 Excess of receipts over expenses and disbursements. Subtract fine 9 from fine 8 i ® |10 24,502|00
9 TOMI PAYMENS oo oo eee st ee e s o | 11 00
12 Use tax. See General INformation K e 12 0o
13 Payments balance. If line 11 is more than line 12, subtract fine 12 fromline 11 ... ® 13 00
Filing Fee | 14  Use tax balance. If jine 12 is more than line 11, subtract fine 11 fromline 12 ... ® | 14 00
15 Filing fee $10 or $25. See General Information Fo 16 10{ 00
16 Penalties and interest. See General fnformation J 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract fine 11 fromtheresult .............ccooeeeienns ® | 17 10j00
Under penalties of perjury, | declare That T hiave exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
R it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ﬁ;gr[; . Title Date ® Telephone
Sraticer B> XECUTIVE DIRE
Date Gheck if @ PTIN
Proparerp WILLIAM SKODY 05/17/21 |serempoveapp[ |IP00631754
Paid Firm's name ® Firm's FEIN
Preparers | °Ve™ ) SKODY SCOT & Co, CpPAS, PC 13-3597814
Use Only ::;fg:gss 520 EIGHTH AVE, SUITE 2 200 ® Telephone
NEW YORK, NY 10018 212 967-1100
May the FTB discuss this return with the preparer shown above? See INSIrUCHONS  L..vvivetiveiiiiiiicciiien d Yes [—_—] No

| 022 | 3651194 | rom 199 2019 sice1 1R



YSPANIOLA INCORPORATED 27-0697706

Part Il 0rganizations with gross receipts of more than $50,000 and private foundations regardless of - 028051 12-04-19
amount of gross receipts - complete Part 1! or furnish substitute information.

1 Gross sales or receipts from all business activities. See Instructions ... ® 1 00
D ISt e e 2 7,00
B DIVIOBIES e | 3 00
RECEIPIS | 4 GIOSSTENLS | oottt s eesmeee e eeme e e ©| 4 00
from B GTOSS TOY B oo ettt ® 5 00
Other 8 Gross amount received from sale of assets (See INStrUGtiONS) ... ° 6 00
Sources T O RO INCOMIE oo et e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 71 00
9 Contributions, gifts, grants, and similar amounts paid ... STATEMENT 2 ° | 9 110,605/ 00
10 DiShursements t0 OF fOr MBIMDEIS | ... ittt ieoieeeceie e es st e | 10 00
11 Compensation of officers, directors, and trustess SEE STATEMENT 3. . e | 11 22,464|00
12 Other salaries ANAWAGES || ... e |12 00
EXPENSESs | 13 IMMBTBSE | oo |13 00
and B TBXES o | 14 2,496[00
DISDUISE- | 15 ROIIS oottt e 15 00
ments 16 Depreciation and depletion (See inStructions) ... ............cccocoovvmnivnn. e 16 1,818/00
17 Other Expenses and Disbursements ... 2 o | 17 28,633/00
18 Total expenses and disbursements. Add line 9 through fine 17. Enter here and on Side 1, Part ,1ine 9 ..o 18 166,016/00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) () (d)
1 088N e 58,562 . 79,053
2 Netaccountsreceivable . ... b
3 Netnotesreceivable ... hd
4 InVentories | . ... hd
5 Federal and state government obligations .
6 Investments in otherbonds .. ... hd
7 investmentsinstock ... hd
8 Mortgageloans ... d
9 Otherinvestments ... hd
10 a Depreciableassets . ... 27,276 27,276
b Less accumulated depreciation .. ( 14,7658 12,511¢( 16,583) 10,693
11 Land hd
12 Otherassels ... STMT . 5 1,000 . 1,000
13 Total 888618 .....ooooovvvvveroreereee 72,073 90,746
Liabilities and net worth
14 Accountspayable ... 2,671 °
15 Contributions, gifts, or grants payable .. bt
16 Bonds and notes payable . ... hd
17 Mortgages payable ... hd
18 Other liabilities ... STMT . 6. 23,111 11,000
19 Capital stock or principalfund ...
20 Paid-in or capital surplus. Attach reconciliation .. °
21 Retained earnings or income fund . .. 46,291 . 79,746
22 Total liabilities and networth ............ 72,073 90,746

Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ... . 24,502 7 Income recorded on books this year
9 Federal income 18X e o notinciuded in thisreturn ... o
3 Excess of capital losses over capital gains ... i 8 Deductions in this return not charged
4 Income not recorded on books thisyear ... o against book income this year . _................. L
5 Expenses recorded on books this year not 9 Total. Addline7andline8 . ...
deducted inthisreturn ... d 10 Netincome per return.
8 Total. Add line 1 through fine 5 .......ooooeoieeeee: 24,502  Subtractline 9fromline6 ... 24,502

B sice2 rom 199 2019 022 1 3652194 | N



YSPANIOLA INCORPORATED 27-0697706

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
BULLDOG VENTURES, LTD 16 BRIDGEWATER STREET

BROOKLYN, NY 11222 10,000.
VALLEY PRESBYTERIAN 945 PORTOLA ROAD PORTOLA
CHURCH VALLEY, CA 94028 26,030.
EDUCATING LATIN AMERICAN 755 DEL ORO DRIVE SAFETY
ADOLESCENTS HARBOR, FL 34695 25,000.
JONATHAN FERRUGIA 5 WELLINGTON STREET #3 BOSTON,

MA 02118 12,500.
CYNTHIA AND KAKU SO-ARMAH 33 SEAVERNS AVE JAMAICA PLAIN,

MA 02130 6,000.
STEPHEN WIRTH 1221 MASSACHUSETTS AVE. NW

WASHINGTON, DC 20005 5,000.
DANIEL AND MIRIAM DIMAIO 158 RIDGEWOOD AVE NORTH HAVEN,

CT 06473 30,000.
TOTAL INCLUDED ON LINE 3 114,530,

STATEMENT(S) 1




YSPANIOLA INCORPORATED 27-0697706

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 2
AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: OPERATING PROGRAM EXPENSES

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
YSPANIOLA CALLE MELLA 43 - ESPERANZA, NONE
DOMINICAN REPUBLIC 110,605.
TOTAL FOR THIS ACTIVITY 110,605.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 110,605.
CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 3
TITLE AND
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
CYNTHIA SO-ARMAH CHAIR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
JONATHAN DIMAIO PRESIDENT 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
CHELSEA PURVIS DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
CORY FOX DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
ELISA ISTUETA DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
GARCIA VARGAS DIRECTOR 0.
33 SEAVERNS AVE 1.00

JAMAICA PLAIN, MA 02130

STATEMENT(S) 2, 3



YSPANIOLA INCORPORATED

27-0697706
GERALD MCELROY DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
SARAH KABAY DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
STEPHEN WIRTH DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
TANYA L. MARTINEZ-GALLINUCCI DIRECTOR 0.
33 SEAVERNS AVE 1.00
JAMAICA PLAIN, MA 02130
AMY PORTER EXECUTIVE DIRECTOR 22,464.
33 SEAVERNS AVE 40.00
JAMAICA PLAIN, MA 02130
TOTAL TO FORM 199, PART II, LINE 11 22,464.
CA 199 EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
OTHER PROGRAM COSTS 18,765.
TRANSPORTATION 4,343.
BANK SERVICE CHARGES 578.
SUPPLIES 196.
ACCOUNTING FEES 1,000.
OTHER PROFESSIONAL FEES 508.
OFFICE EXPENSES 919.
INSURANCE 2,324.
TOTAL TO FORM 199, PART II, LINE 17 28,633,

CA 199

OTHER ASSETS

STATEMENT 5

DESCRIPTION

PLEDGES AND GRANTS RECEIVABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR

END OF YEAR

1,000.

1,000.

1,000.

1,000.

STATEMENT(S) 3, 4, 5



YSPANIOLA INCORPORATED

27-0697706

CA 199

OTHER LIABILITIES

STATEMENT 6

DESCRIPTION

UNSECURED NOTES AND LOANS PAYABLE

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR

END OF YEAR

23,111.

11,000.

23,111.

11,000.

CA 199

FUND BALANCES

STATEMENT 7

DESCRIPTION

BEG. OF YEAR

END OF YEAR

NET ASSETS WITHOUT DONOR RESTRICTIONS

TOTAL TO FORM 199, SCHEDULE L, LINE 21

46,291.

79,746.

46,291,

79,746.

STATEMENT(S) 6, 7




TAXABLE YEAR CO rpo ration Dep reciation - CALIFORNIA FORM

2019 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 27-0697706
Corporation name California corporation number
YSPANTOLA INCORPORATED 3108942

part] Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for CalifOrnia .. ___...........cooiiiiiririe s i $25,000
2 Total cost of IRC Section 179 property PIaced iNSBIVICE | ... oo 2
3 Threshold cost of IRC Section 179 property before reduction in I ON s 3 $200,000
4 Reduction in fimitation. Subtract fine 3 from line 2. if zero or less, enter B 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero o Jess, 8MBr -0 e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected [RC SeCtion 179 COSE) ..ot
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7 8
g Tentative deduction. Enter the smaller of ine 5 0r lINE B ... 9
10 Carryover of disallowed deduction from DHIOT tAXADIB VBAIS ... .. oot emea s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add line 9 and tine 10, Jess ling 12 . .....oooiooiiieieceenceniire
Part!l Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
() (b) {c) {d) (e) {U] (9) (h)
Description of property Date acquired Costor Depreciation allowed or | oo iation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years method rate for this year first year
depreciation
14 3 AUTOMOBILE
03/01/15 19,376 13,562SL 5.00 1,615
4 BUILDING
09/30/17 7,900 1,203SL 39.00 203
TOTALS 27,276 14,765
15 Add the amounts in column (g) and column (h). The total of column (k) may not exceed $2,000.
See instructions for g 14, COMMN (D) oo 15 1,818
Partlli Summary
1 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24358, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount oM line 15, COIUMN (Q) . oo 16 1,818
17 Total depreciation claimed for federal purposes from federal FOrm 4562, N8 22 .. i 17 1,818
18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjusiment is necessary.) ... 18 0
PartIV_Amortization
_(a) b) (c) o e (f (0
Description of property Date acquired Costor Amortization allpwed or Section Period or Amort_izanon
(mm/dd/yyyy) other basis allowable in earlier years (s nsuclions) percentage for this year
19
20 Total. Add the AMOUNES N COMMN (T) ... ooeoeeeeieeeemamiems s 20
21 Total amortization claimed for federal purposes from federal FOrm 4562, N8 44 e 21
29 Amortization adjustment. If line 21 is greater than fine 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ............ooooco. 22

| B 036281 11-26-10 022 | 7621194 I reases 2019 1A



Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
if the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to
the "Franchise Tax Board." Write the corporation number, FEIN,
CA SOS file number and "2019 FTB 3586" on the check or money
order. Detach voucher below. Enclose, but do not staple, payment
with voucher and mail to:
FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0531
Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial
institution.

WHEN TO FILE: Corporations - File and Pay by the 15th day of the 4th month
following the close of the taxable year.

S corporations - File and Pay by the 15th day of the 3rd
month following the close of the taxable year.

Exempt organizations - File and Pay by the 15th day of the
5th month following the close of the taxable year.

When the due date falls on a weekend or holiday, the deadline to file and pay
without penalty is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online using Web Pay for
Businesses. Corporations can make an immediate payment or
schedule payments up to a year in advance. Go to ftb.ca.gov/pay
for more information.

939035 11-12-19

_ _ _DETACHHERE . - — o e e e = = = IF NO PAYMENT IS DUE, DO NOT MAIL THISVOUCHER — — — — e - e = = = — = — =~ DETACHHERE _ . —
CAUTION: You may be required to pay electronically, see instructions. .
mxeLevear Payment Voucher for (_)orpora_tlons 'CALIFORNIA FORM_
2019 and Exempt Organizations e-filed Returns 3586 (e-file)
0000000 YSPA 27-0697706 000000000000 19 FORM 3

TYB 10-01-2019 TYE 09-30-2020
YSPANIOLA INCORPORATED

33 SEAVERNS AVE
JAMAICA PLAIN MA 02130

(203) 623-1805
Amount of Payment 10.

B 0221 6181196 | ETIISTR |



ETR?TE OF CALIFORNIA DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 10f 5
MALL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
Regilry o hartable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 Section 12586 and 12587, California Government Code
?}35‘.5;“0?"53& 11 Cal. Code Regs. section 301-307, 311 and 312
Sacrame;;':, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916)210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.0ag.ca.gov/charities 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
[:] Change of address
YSPANIOLA INCORPORATED (1 Amended report
Name of Organization
List all DBAs and names the organization uses or has used
33 SEAVERNS AVE State Charity Registration Number cT0156505
Address (Number and Street)
JAMATCA PLAIN, MA 02130 Corporation or Organization No.310894 2
City or Town, State, and ZIP Code
(203)623-1805 INFO@GYSPANIOLA.ORG Federal Employer IDNo. 27-0697706
Telephone Number £-mail Address
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice
Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 10/01/2019 ending 09/30/2020 )iist:
Gross Annual Revenue $ 190, 518 Noncash Contributions $ 0O Total Assets $ 90,746
Program Expenses $ 154,753 Total Expenses $ 166,016
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yas | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization
and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had
any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property
or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or
commercial coventurer used? X
5, During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X
| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.
AMY PORTER EXECUTIVE DIRECTOR
Signature of Authorized Agent Printed Name Title Date

029281
01-22-20



Send with fee and attachments to:
C HAR500 NYS Office of the Attorney General 20 1 9
Charities Bureau Registration Section

NYS Annugl_ Filing for Charitable Organizations 28 Liberty Strest Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 10/01/2019 and Ending (mm/dd/yyyy) 09/30/2020

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ ] Address Change | YSPANIOLA INCORPORATED 27-0697706
[:] Name Change Mailing Address: NY Registration Number:
[ initial Filing 33 SEAVERNS AVE 44-30-83
[_] Final Filing City / State / ZIP: Telephone:
[__] Amended Filing JAMATCA PLAIN, MA 02130 203 623-1805
E:] Reg ID Pending Website: Email:
WWW.YSPANIOLA .ORG INFORGYSPANIQOLA.ORG

Check your organization's Confirm Registration Cat in th
T our Registratio
registration category: [ X 7Aonly [_JEPTLonly [_JDUALZA&EPTL [ JEXEMPT* (i moricts at www.GharlisshYS.com

2. Certification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: OFFICER

Signature Print Name and Title Date
Chief Financial Officer or Treasurer: OFFICER

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[:l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

[::] 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checklist of [:] Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. D Yes E] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
i iling fee: EPTL filing fee: Total fee:
See the checklist on the 7A filing fee ng fee a Make a single check or money order
next page to calculate your
fee(s). Indicate fee(s) payable to:
ee(s). Indicate fee(s) you "D .
epartment of Law
are submitting here: $ 25, $ $ 25. P
CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
068451 01-08-20 1019 Page 1
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11010517 788383 ¥I2410

YSPANIOLA INCORPORATED

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4:

Ll you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

l:] If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[:] Our organization was eligible for and filed an [RS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

D Audit Report if you received total revenue and support greater than $750,000

DZ] No Review Report or Audit Report is required because total revenue and support is less than $250,000
[:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

1 $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ $0, if you checked the EPTL exemption in Part 3b

[:J $25, if the NET WORTH is less than $50,000

[ $50, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $1,000,000

[ ] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:] $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorey General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Cal: (212) 416-8401

Email; Charities.Bureau@ag.ny.gov

868461

oi0e.20 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do [ find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

-IRS Form 990 EZ Part |, fine 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il line 16(c)) and
Total Liabilities (Part 11, line 23(b)).

Page 2
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