Clark & Nihill CPAs LLP
1325 Union Rd
West Seneca, NY 14224
716-674-4459

July 15, 2021
CONFIDENTIAL

HISPANIC HERITAGE COUNCIL OF
WESTERN NEW YORK, INC.

P.0. BOX 361

BUFFALO, NY 14201

Dear HISPANIC HERITAGE COUNCIL OF WNY:

We have prepared the enclosed returns from information provided by you without verification or
audit, We suggest that you examine these returns carefully to fully acquaint yourself with all
items contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
Your Form 990-EZ. for the year ended 12/31/20 shows no balance due.

Your retumn is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
clectronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8§879-EO, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Clark & Nihill CPAs LLP
1325 Union Rd
West Seneca, NY 14224

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office.

New York Filing Instructions

The filing fee for the tax year ended 12/31/20 is $75. Form Annual Filing should be signed and
dated by two appropriate officers. Include a check payable to the NYS Department of Law and
write "State Registration Number 42-75-45, for the tax year ended 12/31/20" on the check. Mail
the return AS SOON AS POSSIBLE to:

NYS Office of the Attorney General
Charities Burcau Registration Section
28 Liberty Street

New York. NY 10005

Also enclosed is any material you furnished for use in preparing the retumns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that




vou retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,
(2L o YRyt

Clark & Nihill CPAs LLP




Short Form |_ome No. 1545-0047
om 990-EZ Return of Organization Exempt From Income Tax 2020

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

» Do not enter social sacurity numbers on this form, as it may be made public.
Depanment of the Treasury

Infenal Revenue Servica P Go to www.irs, goviForm990EZ for instructions and the latest information,
A For the 2020 calendar year, or tax year beginning . and ending
B Chock f opsicabie C Name of crganizaion D Employer identification number
AdRSS crange HISPANIC HERITAGE COUNCIL OF
Name change WESTERN NEW YORK, INC. 80-0718778
Ineiat retumn Number and streat (or P.O. bax, 1 mal s not delivered to stree’ sodrais) Roomisute E Talephone number
Fins rotuniaminaiod P.0. BOX 361 716-912-3489
Amendod rotum City o fowr), slate 0 provinge, caunily, #03 ZIF of foragn postal code F Group Exemption
Asclicstion perdrg BUFFALQ NY 14201 Number P
G Accounting Method: Cagh :X] Accrual  Other (specify) P H Check P> L if the organization is not
| Website: N/A required to attach Schedule 8
J Tax-exempt status (check only one) — X [ Jasarytyor | 522 (Form 990, 990-EZ, or 990-PF)
K Form of organization:  [X| Corporation Trust | Association U] Other
L "Add lines 5b, 6e, and 7b to line 9 to determine gross roceipts. |f gross receipts are $200.000 or more, of if fotal assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Fom 880EZ | 193,611
“Part]l . Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) ‘
Check if the organization used Schedule O to respond to any question in this Part | ; ‘_?i
1 Conlributions, gifts, grants, and similer amounts received 1 193,611
2 Program setvice révenue inchxding govemment fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
S5a Gross amount from sale of assets other mun inventory 5a By
b Less: cost or other basis and sales expenses 5b
¢ Gainof {loss) from sale of assels other than Inventory (subtract line b from fne 5a)
6  Gaming and fundraising events:
a Gross income from gaming (attach Schadule G ff greater than
g $15,000) | sa |
§ b Gross income from fundraising events (not including  § of contributions
& from fundraiging events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds §15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6C
d Netincome or (loss) from gaming and fundraising events {add ines 8a and 6b and subtract
line 6¢)
7a Gross sales of mventory, less returns and allowanc&c Ao Ta
Less: cost of goods sold 7b

¢ Gross profit or (loss) from sales of inventory (subtract kne 7b from line 7a)
8 Other revenue {describe in Schedule O)

9 Total revenue. Add lines 1, 2. 3,4, Sc, 6d, 7c, and 8 = | 193,¢€11

10 Granls and siméar amounts paid (list in Schedule ©) 10

11 Benefits paid 1o of for members 11

12  Salaries, other compensation, and employee benefits ) 12
3 13 Professional fees and ofher payments to independent contractors 13 101,158
%] 14 Occupancy, rent, utiiies, apd maintenance 14 5,818
| 15 Printing, publications, postage. and shipping 15

16 Other expanses (describe in Schedule O) , 16 4,223

17 Total expenses. Add lines 10 through 16 » |17 111,199

18 Excess or (defict) for the year (subtract line 17 from line 9) 18 82,412
2| 19 Net assets or fund batances at beginning of year {from e 27, column {A)) (must agree with B
2 end-ol-year figure reported on prior year's retum) 19 39,848
$| 20 Other changes in net assets or fund balances (expiain in Schedule O) R ) 61,812
71 21 Netasssts or fund batances at end of year. Combine lines 18 through 20 > 184,073
For Paperwork Reduction Act Notice, see the separate Instructions, Fom 990-EZ (2020



Form 999-EZ (2020) HISPANIC HERITAGE COUNCIL OF 80-07128778 Page 2
rill © Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question i this Part 1|
(A} Beginning of year {B) End of year
22 Cash, savings, and investments 29,325| 22 25,819
23 Land and buildings L] 23
24 Other assats (describe in Schedule O) 10,524]| 24 158,254
R T O RBOBIE - 1oy s PRI ey 35,849] 25 184,073
26 Total liabllities (describe in Schedule ©) 0] 28 0
27_Not assots or fund balances (ine 27 of column B) must agree with fine 21) 39,849 27 184,073
“Partlil  Statement of Program Service Accomplishments (see the instructions for Part 1l
Check if the organization used Schedule O to respond to any question in this Part I1I X Expenses
What is the organization's primary exempt purpose? {Required for saction
SEE SCHEDULE O 501(cH3) and 501(c)4)
Descsibe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
a5 measured by expenses. In & clear and concise manner, describe the sesvices provided, the number of others.)
persons benafited, and other relavant information for each program litle.
28 SUPRORT OF THE MERITAGE OF THE HISPANIC COMMUNITY IN EOFFALC AND WESTERN
e YORK BY FROMCTING THE CULTURAL FOOD, DANCE, MUSIC AND OTHER FORMS OF . . .. ..
* ENTERTAINMENT IN THE BISPANIC COMMUNITY. o
(Grants § ) I this amount Includes foreign grants, chock here » [ |]28a 104,304
29
(Grants $ ) _If this amount includes foreign grants, check here » [ ]120a
30
(Grants $ ") I this amount includes foreign grants, check here » [ |]30a
31 Other program senvices (descibe in Schedule ©) )
(Grants § }_If this amount includes foreign arants, check heve > [ ]]31a
32 Total program service ex add fnes 28a <x1) DRI > | 32 104,304
:‘”Fﬂlﬂ&n u:te;f mcen&?zmm Trustees, acn)d‘ mjgslgyen (list ®ach r??h.;;ea: ilf \?ot compenwed —sae the insiructions for Part IV) [—]
P L Rtss W el S.&mom 10 empioyea | (e) Estimated amount of
@) e ol pes weak. “&ﬁ,”:&ﬁ?’ peneftpians g | “cmercampensaton
TCASIMIRO D. RODRIGUIZ
PRESIDENT 5.00 0 0
oM Fom 990-EZ 2020



f°"“mat3°2°) HISPANIC HERITAGE COUNCIL OF 80-0719778

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33

34

35a

37a

38a

L=

39

40a

41
42a

43

[id he organization engage i any significant activity not previously reported to the IRS? If “Yes,” provwie a
detailed description of each activity n Schedule O

Were any significant changes made Lo the organizing or goverming documents? If "Yes," altach a conformed
copy of the amended documents if they reflect a change to the organization's name, Otherwise, explain the
change on Schedule O. See instructions )

Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on fines 2, Ba, and 73, among others)?

If *Yes” 10 line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schadule ©
'Was the organization a section 501(c)(4), 501{cK5), or 301(cK6) organization subject to saction 6033{e) natice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedute C, Part |lI

(i the organization undergo a liquidation, dissolution, termination, or significant disposition of net assats
during the year? If "Yes," complete applicable parts of Scheduie N )

Enter amount of political expenditures, direct or mdirect, as described in the instruclions > |237a |

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |_|
No

Yes

33 X

g
<

Dad the organization file Form 1120-POL for thes year? ) B
[ the organization borrow from, or make any loans to, any officer, director, frustee, or key employes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Scheduie L. Part Il, and enter the total amount involved B " |38b

Section 501(¢)(7) organizations. Enter:
Initiation fees and capital contributions includad on line 9 39%a

Gross receipts, Included on line 9, for public use of club facilties 3sb

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization Mng me.\.}ear under:
section 4311 b . section 4312 B . seclion 4955 b

Section 501(c)(3). 501{c}4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefil Iransaction durng the year, of did it engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L. Part |
Section 501(c)(3), 501(c)4), and 501(c){28) organizations. Enter amaount of tax imposed

on organzation managers or disqualified persans during the year under sections 4812,

4955 and 4958 >
Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on kne
40¢ reimbursed by the organization >

All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shatter
transsction? If “Yes,” complete Form 8886-T
List the states with which a copy of this retum i filed P NONE

40e X

The organization's books are in case of b ESMERALDA SIEREA Telephone no, P
P,0. BOX 361
Located at P 5UFFALO (3 ZIP+4p

Al any tima during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account m a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes " enter the name of the foreign country P

716-228-5929

14201
Yes | No
82> B

See the Instructhons for excaptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR)

At eny time during the calendar year, did the organization maintain an office outside the United States?

I "Yes," enter the name of the foreign country P

Section 4947(a){1) nonaxempt charitable trusts fling Form 990-EZ in leu of Form 1041 — Check here
and enter the amount of fax-exempt inlerest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If “Yas," Form 980 must be
completed instead of Form 990-£2

Did the organization operate one or more hospital faciiities during the year? If “Yes" Form 290 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor 1anning seqvices during the yéar?

If “Yes® 1o line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . : )

Did the organzation have a controlied enfity within the meaning of secbion 512(b){13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section S12(b)}{(13)? If "Yes " Form 990 and Schedule R may need 10 be completed instead of
Form 990-EZ. See nstructions

> |43

b | X

~orm 990-EZ 12020,



Form B60-EZ (2020) HISPANTIC HERITAGE CCUNCII OF B0-0713778 Page 4

46 Did the organization engage, directly or indireclly, in poltical campaign activities on behaif of or in opposition
to candidates for publc office? If “Yes,* complete Schadule C. Part | .

t VI Section 501(c)(3) Organizations Only
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51, -
Check if the organization used Schedule O fo respond to any guestion in this Part VI = JL1
47  Did the organization engage in lobbying activities or have a section 501(h) election m effect during the tax Yos| No
year? If “Yes," complete Schedule C, Pat 47 X
48 Is the organization a 5chool 3s described in scctnn 170(b)(1)(A)(u)? If “Yes," eompiue Scheduse E 48 4
49%a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 48b
50 Compiete thes table for the organzation's five highest compensated employm (omer lhan oﬁws dnncm tmma and key
employeas) who each received more than $100,000 of compensation from the organization. |f there is none, enter “None
(b) Average {c) Reportable (d) Health benafits,
P A {e) Estmated amount of
; nours eek compensation cangibutions o 5
S devetad 1o positon | (Farma W.211OBEMISC) | beneli ians. ang | other compensation
delemred compensation
NONE
{  Total number of other employees paid over $100.000 . -
51 Complete this table for the ceganization’s five highes! compensated independent contractors who each recewed more than
__$100.000 of compensation from the organization. If there is none, enter "None.”
(a) Name and business address of each indepandent contractar {b) Type of service (c) Compensation
RONE
d Total number of other independent contractors each receiving over $100,000 13
52  Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
compisted Schedule A » [X] Yes [| No
UMupemmndpcnuyldedafeMlhawmmmw:mm ncluding accompanying schedules ang stat s, and (o the best of my knowledge and betef, i Is
rua, correct, and compl of prep (other than officer) is based on all infl ica of which preparer has any knowfedge
= [
Sign ’ Siratwe of cfficer Dats
Her CASIMIRO D. RODRIGUIZ PRESIDENT
Type o prnt nama and stie
Prirt/Type preparers rame Presare’s signatue Cute i D . N
Paid MICHAEL D BARTZ CPA MICHAEL [ BARTZ CPA 07/713/21 | *temlyed |ogp135371
Preparer | remy nume b CLARK & NIHILL CPAS LLP FmsEmb  45-3064919
Use Only | cs asgress b 1325 UNICN RD
WEST SENECA, NY 14224 Fhonere__ 1 16-674-4459
May the IRS discuss this return with the preparer shown above? See insteuctions . siids L R P X Yes | | No

Form 990-EZ (2020)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)
Complata if the arganization is @ section 501{cH3} organization or a saction AS47{aN 1) nonesempt charitable bust

Depermen of the Tremsury P Attach to Form 990 or Form 980-EZ.
o > Go to www.irs.gov/Form$90 for instructions and the latest information. L
Hasme of the organization HISPANIC HERITAGE COUNCIL CF Eregidayer iduntification nuenibes

WESTERN NEW YORK, INC. 80~-0718778
~Partl  Reason for Public Charity Status. {(All organizations must complete this part ) See instructions.

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

1 A church, convention of churches, or association of churches described n section 170{b)(1NA)(i).

2 A school described In section 170(b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1RA)i).

4 A medical research organization operated in conjunclion with 2 hospital described in section 170(b)(1){(A)(iil). Enter the hospital's name,
cly, and state: - ) g AR T UIALAR ARG 3

5 D An organization operated for the benefit of a college of universily owned or operated by a governmental unit described in

~ section 170(b)(1){A)(iv). {Complete Part Il )
6 || Afedersl, state, of Jocal government or governmental unit described in section 170(b)(1)}A)(v).
_] An organization thal normally recerves a substantial part of its support from & governmental unit or from the genesal public

descnibed in section 170(b)(1){A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1{A)(vi). (Complete Par 1) :

An agricultural research organization described In section 170(b){1)(A)(ix) operatad in conjunction with & land-grant college

or universdly or a non-land-grant college of agriculture {see instructions), Enter the name, city, and state of the college or

university:

10 | | Anorganization that normally recerves: (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 331/3% of its
support from gross invesiment income and unvelated business taxable income (ess section §11 1ax) from businesses
acquired by the organization after June 30, 1075. See section 508(a)(2). (Compiete Part lIL)

1" E An crganization organized and operated exclusively to test for public safely. See section 509(aN4).

12 | | Anorganization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes
of one or more publicly supporied organizations described in section 509(aj(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d Ihat describes the type of supporting organization and complete lines 12e, 121, and 129,

a C Type |. A supporting organization operated, supervised, o controlled by its supported organization(s), typically by giving

the supporied organization(s) the power to requiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b P Type Il. A supporting organization supervised or controfled 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 Aand C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functonally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supparting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirerent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

8 L__] Check this box if the arganization received a writlen determination from the IRS that it is a Type |, Type |1, Type Il

functionally mtegrated. or Type Il non-functionally itegrated supporting organization.

f  Enler the number of supported organizations

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

-3

£

[

o

o

(i} Name of supported ) EIN {il) Type of oganzation {iv} s toe organzation (V) Amours of monetary (w) Amout of
Segarization (dascnbed on fes 1-10 %0 n your govemicg wpport (s00 oher sugpod (see
above (soe instrucions)) aocument? instructions) VisliuCSons )
Yes No
(A)
(8)
(€)
(D)
(E)
Total fess

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

Schodule A (Form 990 or $90-E2) 2020



Scheduie A (Form 9% o 980-67) 2020 HISPANIC HERITAGE COUNCIL OF B0O-0719778 Poge2_
" Partil  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |IlIf the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2018 {e) 2020 (f) Total
1 Gifts, grants, contridutions, and
membership fees received. (Do not
include any “unusual grants.”) 109, 193] 189, 969 84,957 168,177 193,611 745,907
2 Taxrevenues kevied for the
organization's benefit and either paid
10 or expended on Its behalf
3  The value of services or tacities
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 through 3 109,163 189, 569 84,557 169,177 193 145,807
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supporied organization) inchuded on
line 1 that exceeds 2% of the amaount
shown on line 11, column (f)
Public support. Subtract fine 5 from ine 4 745,507
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2016 [ (b) 2017 (c) 2018 (d) 2019 (0) 2020 (f) Total
7 Amounts from line 4 ) ) 109, 193] 188,969 84,957 168,177 193,811 185,807
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 32 23.1 5%
9 Netincome from unrelated business
activities, whether oc not the business
1 requiarly carnied on
10 Other income, Do nol include gain or
Ioss from Ihe sale of capital assets
(Exptain in Part V1)
11 Total support, Add lines 7 through 10 G % 745,982
12 Gross receipts from related activities, etc. (see Inslmcﬁons) _____ 12
13 First 5 years, If the Form 990 is for the organization’s firet, second, third, fourth, or fifth mxyaar as a section 501(c)(3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f) divided by line 11, column (1) 14 92 84 %
15  Public support percentage from 2019 Schedule A, Part il ine 14 15 89,039 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies #s a publicly supported organization > [X}

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% of more, check
this box and stop here, The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check 2 box on line 13, 183, or 180, and line 14 is
10% of more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported
organization
b 10%4acm~md-clrcmunces test—2019. If the organizabon did not chod( a box on line 13, 16a, 16b or 178, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan
in Part VI how the organization meets the “facts-and-circumstances” test. The organzation qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17, or 17b, chock this box and see
nstructions

> ]

»[]

> []
> []

Scheduie A (Form 980 or 990-EZ) 2020



Schedule A (Form 830 o §30.£2) 2020 HISPANIC HERITAGE COUNCIL OF 80-0718778 Pags 3
~Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in} & (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 () Total
4 Gills, grants, conritistons, and masbarshp fees
receteed, (Do nol Dckoe 3ny "unisca grants *)
2 m receipts from admasmswm?gw

sarvicas parformed, of
turnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activties that are not an
unrelated trade or business under saction 513
4  Tax revenues levied for the
organization's benefit and esther paid
to or expendad on ds behall

5 The value of services or facillities
furnished by a governmental unit to the
organization withoul charge

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inclusad on flines 2 and 3
recelved from other than disqualifad
persons that excead the greater of $5,000
or 1% of the amownt on ina 13 for the year
¢ Addlnes 7aand 7b o
B  Public support. (Subtract line 7c from
fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Tetal
9 Amounts from line 6

10a Gross incame from inderest, dividends,
payments recevac on securities loans, rents,
toyalties, and Income from simiar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquirad after June 30, 1975

¢ Add lines 10a and 100

11 Netincome from unrelated businass
axtivities ot included in line 10, whether
o not the business i requiarty carried on

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

13 Totalsuppon(Mdms 10¢, 11

and 12.)
14  First 6 years, If the Form 990 is for the orpanization's first, second, third, fourth, oo fifth tax year as a section 501(c)(3)

organization, check this box and stop here TR % o . RO _c D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line &, column {f), divided by line 13, column (f) , 15 %
16 Public suppeon percentage from 2018 Schedule A Part |l line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) o 17 %
18  Investiment mcome percentage from 2019 Schedule A, Padt |l line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and kne 15 is more lhan 33 113% and line -

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponed organization | 4 U

b 33 1/3% support tests—2019. If the organization did not check a box on fine 14 or fine 193, and line 16 is more than 33 1/3%, and

&n= 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization 3 D

20  Private foundation. If the arganization did nat check a box on lines 14, 19a, or 19b, check this box and see insfructions > [
Schedule A (Form 930 or 950-£2) 2020



Scheduis A (Form 990 o 950-E2) 2020 HISPANIC HERITAGE COUNCIL OF
_PartiV  Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E_ If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

B0-0719778 Pags 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations Ested by name in [he organization’s governing
documants? if "No, " describe in Part VI how the supported crganizations are designated. If designated by
class or pupose, describe the designation. If historic and continuing relationship, explain

Did the organizabon have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,* explain s Part VI how the organization determined that the supported
organization was described in section 509(aj{1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 i "Yes,” answar
Mnes 3b and 3¢ below.

Did the organization confirm thal each supported organization qualified under section 501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If *Yes," descnbe in Part VI when and how the
ovrganization made the delermination.

Did the organization ensure thal all support to such organizabions was used exclusively for section 170(¢)(218)

'purpom? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organzation not organized in the United States (“foreipn supported organization”)? if
*Yes,” and if you checked 12a or 120 in Part |, answer (b) and {c) beiow.

Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? ¥ "Yes,” describe in Part VI how the organization had such control and discretion
despite baing cantrolied or supervised by or in connection with ds supportéed organizations.

[Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508(a)(1) or (2)? If "Yes," oxglain in Part VI what confrols the orgamzation used
fo ensure that all support fo the foreign supported crganization was used exclusively for section 170(c){2)(8)
purposes

Didf the organization add, substitute, or remove any supporied organizations durng the fax year? If “Yes,"
answer lines 5b and 5c below (if spplicable) Also, provide deted in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (K) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (sueh as by amendment to the organizing deo ).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organzation's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) s supported organzations, (W) individuais that are part of the charitable class benefited
by one or more of its supported arganizations, or (iil) other supporting ceganizations that also suppast of
benefit one or more of the filing organization's supporned organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or olher simitar payment to a substantiai contnbutor
(as defined in section 4858(¢)(3)C)), a family member of a substantial contributor, or & 35% controlled entity
with regard to a substantial contributor? If “Yes, " complete Part | of Schedwle L (Form 990 or 990-EZ).

Did the organzaton make a loan to a disqualified person (as defined in section 4858) not described in line 77
Jf “Yes, " complete Part | of Schedwe L (Form 990 or 990-E2)

Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disquaified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If “Yes," provide detsd in Part VI,

Did one o more disqualified persons (s defined in line 9a) hold a controlling interest in any entity n which
the supporting organization had an interesi? f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership mierest in, or defive any personal benefit
from, assets in which the supparting organization also had an interest? If "Yes,* provide detail in Part VI
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(1) (regarding certain Type Il supporting arganizations, and all Type Il non-funclionally integrated
supporting organizations)? if “Yes, ™ answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yeos | No

10b

determine whether the organization had excess business holdngs. )

Schedule A [Form 990 or 990.EZ) 2020



Schedule A (Form 980 of 990-E2) 2020 HEISPANIC HERITAGE CCOUNCIL OF 80-0719778
~PartiV__ Supporting Organizations (continued)

1
a

Page 8§

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly of indireclly controls, either alone or together with persans described in Enes 11b and

11c below, the governing body of & supportad organization? 11a

b A family member of a person deseribed in line 11a above? 11b

¢ A 35% controlied entity of @ person described in #ne 11a or 11k above? If "Yes™ fo fine 11a, 11b, or 11c, provide = £
datail in Part Vi 11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regufarly appoint or elect at bzast a majority of the organization's officers,
directors, or trustees &t all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effoctively operated, supervised, or controlled the organization's activitles. If the organzation had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers duning the fax year.

[ the organization operate for the benefit of any supportad organization other than the supported

.organizab'on(s) that operated, supervised, or controlled the supporting organization? If "Yes, ™ expiain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that opérated,

supervised, or confrofied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majorily of the organization's direclors or trustees during the tax year also a majority of the directors
or trustees of each of the organzation's supported organization(s)? if *No, " descnbe in Part VI how confrol
or management of the supporting organization was vested in the same persons thal controled or managed
the organization(s).

Section D. All Type Il Supporting Organizations

1

2

3

Did the organization provide to aach of s supported organizations, by the last day of the fifth month of the

organization’s tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax

year, (i) & copy of the Form 990 that was most recently filed as of the date of notification. and (i) copies of the

organization's governing documents in effect on the date of nofification, 1o the extent not previously provided?

Were any of the organization's officers, directors, or trustees eiher (i) appointed or elected by the supported

organization(s) oc (il) serving on the geveming body of a supporied organization? If "No," explain in Part VI how

the arganization maintained & ciose and continuous working relationship with the supparted organizafion(s).

By reason of the relalionship described in line 2, above, did the organization's supponed organizations have

a signdficant voice in the organization's investment policies and in directing the use of the organization’s

income or assats at all times dwing the tax year? If "Yes, " descnbe in Part VI the role the organization's
nizations in this

Yes

. supporfed organizetions played in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

of its supported organizations? If “Yes, * describe in Part Vi the role played by the organization in this regard.
DR

Check the box next to the method that the arganization used fo satisfy the Integral Part Test during the year (See instructions).

The organization satisfied the Activities Test. Complefe line 2 below.
The organization is the parent of each of its supported organizations. Compiete line 3 below.

The organization supponed @ govermmental entity, Describe in Part VI how you supported a governmental entity (see nstructions),

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activibes during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization defermined
that these activities constituted substantially afl of its activities.

Did the activities described In line 28, sbove, constitute activilies that, but for the organization's involvement,
one or more of the organization's supported organzation(s) would have been engaged in? If “Yes” explain in
Part VI the reasons for the organizalion's position that its supported arganization(s) wouk! have engaged in
these activibes but for the organization's involvement

Parent of Supporied Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appeint or elect a majonity of the officers, directors, or
rrustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach

Yes

No

3b

Schedule A (Form 990 or 990-EZ) 2020



Schadule A (Forn 890 or 830-E7) 2020 HISPANIC HERITAGE CQUNCIL OF 80-0719778 Page b
~PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Al other Type Il non-functionally integrated supporing organizations must complele Sections A thvough €

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year dstributions

3 Other gross income {see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

8 Portion of operating expensas paid or incurred for production or collection of
gross income of for management, conservalion, of maintenance of property
held for production of mcome (see instructions)

7 Other expenses (see nstruclions)

8 _Adjusted Net Income (subtract lines 5, €, and 7 from line 4) a

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

L B |

-~

(B) Current Year
(optonal)

1 Aggregate fair market value of all non-exempl-use assets (see
nstructions for short tax vear or assets held for part of year):
a Average monthly vatue of securities
b Average menthly cash balances
c_Fair markel vaive of other non-exempt-use assels
d Total (add lines 14, 1b, and 1c)
e Discount claimed for bluckage or other factors
(explain in deta in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exampt-use 1$ (sublract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year dislribulions

8 Minimum Asset Amount (add line 7 ta lino 6)

Section C = Distributable Amount

0~ ;o

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.850fine 1.
3 Minimum assel amount for pror year {from Section B, line &, cobann A)

4 Enter groater of ne 2 or bne 3.

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emel tel ary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-funicionally integrated Type Il supporting organization

(see instructions).

O R LS

Schedule A (Form $90 or 990-E2Z) 2020



HISPANIC HERITAGE COUNCIL OF

80-07198778 Page 7

Schedule A (Form 590 or 9#0-£Z) 2020

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

Section D - Distributions

Current Year

1___Amounts paii to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Admmstrative expenses paid to accomplish exempt purposes of supparied organizations

4 Amounts paid to acquire exempl use assels

5 Qualified set-aside amounts (paor IRS approval required—pvovide details in Part VI)

6 Other distnbutions {describie in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.

8  Distributions to attentive supparted organizatons 1o which the organization s responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, ling &

40  Line 8 amount divided by line 9 amount

Section E ~ Distribution Allocations {see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C. fine 8

2  Underdistnbations, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distriutions camyover, If any, to 2020

From 2015

Fram 2016

From 2017

From 2018

From 2019

- & oo |o|w

Total of ines 3a through 3e

____ g Applied 1o underdistnbutions of prior years

h_Applied to 2020 distributable amount

| Carmryover from 2015 not applied (see instructions)
| Remainder. Sublract lines 3g, 3h_and 3i from fine 31,

4 Distributions for 2020 from
Section D, line 7: S

a_Apphed to underdistributions of prior years

_b_Appiied to 2020 distribulable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from ne 2. For result
grealer than zero, explaim in Part VI. Sea instructions.

6 Remaining underdistributions for 2020 Subtract fnes 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

7  Excess distributions carryover to 2021. Add lines 3
and 4c

8 Breakdown of fine 7:
a_Excess from 2016

b Excess from 2017

¢ _Excess from 2018

d Excess from 2014

———8_Excess from 2020

SchmoAlFotmmauo-EZ]Nﬁ



Schedule A (Form 990 or $30-E2) 2020 HISPANIC HERITAGE COUNCIL OF 80-0719778 Page 8
“PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10, Part I, line 17a or 17b; Part

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

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

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

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

DAA Schedule A (Form 990 or 990.E2Z) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmuct of ha Trosury P Attach to Form $80 or 990-EZ.

Irtemnl Reverun Swevice P Go to www.irs.gov/Form990 for the latest information.

Name ofthe organizstica . HTSPANIC HERITAGE COUNCIL OF
WESTERN NEW YORK, INC. 80-0719778

DESCRIPTION , AMOUNT
EXPENSES
QFFICE AND POSTAGE 8 1,719
NYS FILING FEE s 50
NON-INVESTMENT DEPRECIATION $ 2,454
- TOTAL $ 4,223

FORM 990-EZ, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION S AMOUNT
PRIOR PERIOD CAPITAL ASSET ADJ $ 62,749
BOOK / TAX DEPRECIATION DIFFERENCE s gaes 3 -937

FORM 990-E7Z, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION - BEG. OF YEAR END OF YEAR
FLAGS: AND POLES 5 14,661 § 14,661
LESS ACCUMULATED DEPRECIATION $ 9,57¢% $ 10,799
OFFICE EQUIPMENT .. $ 10,844 $ 10,844
LESS ACCUMULATED DEPRECIATION $ 6,370 § 8,539
ORGANIZATION AND TRADEMARK $ 1,101 $ 1,101
LESS ACCUMULATED AMORTIZATION s 133 § 151
CULTUAL INSTITUTE PROJECT $ 0 s 151,137
TOTAL $ 10,524 $ 158,254

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schodule O (Form 990 or 950-£2) 2020
oA
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Schedute O (Form 990 or 880-EZ) 2020
Employer identification number

Name of the organizaton
HISPANIC HERITAGE COUNCIL OF 80-0719778

TO SUPPORT THE HERITAGE OF THE HISPANIC COMMUNITY LOCATED IN BUFFALO AND

WESTERN NEW YORK BY PROMOTING THE CULTURAL FOOD, DANCE, MUSIC AND VARIOUS

PAGE 1 OF 1
Schedule O (Form 290 or 990-EZ) 2020




CHAR500 e 2020

NYS Annual Filing for Charitable Organizations et B;T:m"" Sackon oFl’e" to l:ublic
www.CharitiesNYS.com Nesw York, NY 10005 nspection

For Fiscal Year Beginning (mm/ddlyyyy)  01/01/2020 and Ending (mm/ddlyyyy) 12/31/2020

Check if Apphcabse Name of Organizaton Employer Isentilication Numbar (EIN);
[T asmas HISPANIC HERITAGE COUNCIL OF
Caange WESTERN NEW YORK, INC. 80-0719778
[[] mame crange Maling Address. NY Registraton Number
[] it Fiting P.0O. BOX 361 42-75-45
[7] inai Fiting City / State / Zip: S
E] Ainended Fling BUFFALO NY 14201 716-912-3489
D Reg 1D Waebsite, Emall.
9 N/R

Check organization’s Confirm slraton Category in the
regsrton caegory 1 mmony [] erriony (K] ouacoasermy [J BXeMPr  CoonicRoguuy ot ww Cramenys con

See instructions for certification requirements. Improper certificalion is & viclation of law that may be subject 1o penalties, The certification requires
two sgnatoces

We certify under penalties of perjury that we reviewed this report, including al attachments, and fo the best of our knowledge and belief,
they are lrue, comrect and complete in accordance with the laws of the State of New York applicable fo this report

g

President or Authorized Officer; Signature Print Name and Tille

g

Chief Financial Officer or Treasurer:  Signatise Print Neme and Title

3 Annual Reporting Exemption
Check the éxemption(s) that apply to your filing. if your organization is claiming an éxamption uder ona category (7A or EPTL only filers) or both
categories (DUAL fiters) that apply to your registration, complate onfy parts 1, 2, and 3, and submit the certified Char500. No fee, scheduies, o
additional attachments are required, if you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file apphcable

schedules and attachments and pay applicable fees,

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

[:] 3b. EPTL filng exemption: Gross receipts did not exceed $25,000 and the market value of assats did not exceed $25,000 &t any lime during
the fiscal year

See the foliowing page

for a checklist of [ ] ves [X] No  4a Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and ; co-venlwes or fund raising activity in NY State? If yes, complete Schedule 4a

attachments to

complete your filing @ Yes E] No 4b. Did the organization recaive government grants? If yes, complete Schedule 4,

5. Feo
See the checklist on the 7A fling fee: EPTL filing fee: Total fee:
nex! page to calculate your Make 3 single chack or monsy order
fee(s). Indicate fee(s)you | $ 25 | $ 50 | $ 75 payatle o
are submitting here: "Department of Law"
CHARS00 Annual Filing for Charitable Organizations (Updated January 2021) Page 1 of 4

*The "Exempt” category refers to an organization's NYS registration status. It does not refer 1o its IRS 13x designaton
1we2



HISPANIC HERITAGE COUNCIL OF 80-0712778
C H AR500 Simply submit the certified CHARS00 with no fee, schedule, or additional attachmants IF:
- Your organization 15 reglsterad 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.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3

Check the schedules you must submit with your CHARS00 as descrided In Pan 4.
[:] If you answered "yes" in Part 43, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC). Cammertial Co-Venturers (CCV)

X] 1fyou arewered "yes" in Pant 4, submil Schedle 4b; Government Grants

Check the financial attachments you must submit with your CHARS00:
(X! IRS Form 990, 990-EZ. or 990-PF, and 990-T d appicable

|X] A6 additional IRS Foem 980 Schedules, including Schadule 8 (Schedule of Contributors). Schedule B of public charities is exempt from disciosure
and will not be avaitable for public review.

D OQur organization was efigible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 andfor our assels exceeded $25,000 in the
filing year. We have included an IRS Form 990-EZ for stale purposes only,

if you arm a 7A only or DUAL fler, submit the applicable independent Certified Public Accountant’s Review or Audit Report.
l:l Review Report if you received total revenus and support greater than $250,000 and up to $750,000

D Audit Repon if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required bocause total revenue and support 1s less than $250,000
[] we are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

m trafi 7.
Organizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee: registration with the NY Charities Bureau:

D $0, if you chacked the 7A exemption In Part 3a

TA filers are registered to solicit contributions in New York

q e
[XJ 525, i you did not check the 7A exemption in Part 3a uider Article 7-A of the Ive Law (TA)

Foc EPTL and DUAL filers, calcufate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
D $0, if you checked the EPTL exemption in Part 3b Law ("EPTL") because they hold assets and/or conduct
i rit
[ s25, ifthe NET WORTH is less than $50,000 Scivides for chasiivies porposee 1o HY
@ $50, If the NET WORTH is $50,000 or more but less than $250,000 DUAL fers are registered under both 7A and EPTL.
RTH & more .000, )
[ ] $100, if the NET WORTH is $250,000 or more but less than $1,000,000 T R e e S
[] 5250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 and mest conditions in Schedule E - Reglstration
Exemption for Charitable Organizations. These
NET RTH 1 000,
D $750, if the NET WO is $10,000,000 or more but less than $50,000,000 organizaiions are ol fequired 1o file annual financial reports
D $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily
Confirm your Registration Category and learn more about NY
law at www ChariliesNYS.com,
NYS Office of the Attorney General : : :
Charities Bureau Registration Section NET WORTH for fee purposes is calcuiated on:
26 Liverty Street - IRS Form 890 Part |, line 22
New York, NY 10005 - IRS Form 990 EZ Part |, line 21
é » - IRS Form 990 PF, calculate the ditference between
Need Assistance?
Visit:  veww.CharitiesNYS.com Total Assets at Fair Market Value (Part I, ne 16(¢)) and
Calb  (212) 416-8401 Total Liabifities (Part I, fine 23(b))
Emai: Charilies Bureau@ag.ny.gov
CHARS00 Annual Filing for Charitable Organizations (Updated January 2021) Page 2of4

wa2



CHARS500 2020

Schedule 4b: Government Grants O[:')en to P.“b""
www_CharitiesNYS.com nspection

If you checked the box in question 4b in Part 4, complete this schedule and st EACH government grant award by a domestic (federal, slate or local)
agency; interstate o intergovemnmental agency (for example Port Authority of New York and New Jersey); and state of local authorities
Use additional If necessary. Include this with your certified CHARS00 NYS Annual for Charitable alions.

Name of Organszation NY Regisiration Number:

HISPANIC HERITAGE COUNCIL OF 42-75-45
Amount of Grant

1, CITY OF BUFFALQ 1 17,500

2 COUNTY OF ERIE 2 12,000

p- 4 3

4 4

8 5

6. 6.

7. ? A

8 8

g9 9

10 10.

1. 11,

12. 12

13 13

14 14,

15, 15.

Total Govemnment Grants: Total 29,500
CHARS00 Schedule 4b: Government Grants (Updaled January 2021) Page 4ol 4

1022



IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization st
For calendsr yuar 20, of fWel yoor 2eginning L 00, wnd eefirg | 20 -
Depariment of e Trussury » Do not send to the IRS. Keep for your records. 2020
Imomal Ravonue Service » Go to www.irs.gov/Form8879EQ for the latest information.
Nime of seerst orgaremon or peessnautiectios . HTSPANIC HERITAGE COUNCIL OF Taxpayer |dentificaion numer
WESTERN NEW YORK, INC. 80-071%8778
Nae and thte of cffcr orpesco sttty CASTMTRO D. RODRIGUIZ
PRESIDENT

“‘Partl -+  Type of Return and Return Information (Whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EC and enter the appiicable amaunt, If any, from the return. If you
check the bax on line 1a, 2a, 3a, 4a, Sa, 6a, or 7a below, and the amournt on that line for the return being filed wilh this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter 0-). But, if you entered -0- cn the

return, then enter -0- on the appl line balow, Do not camplete more than one Bne in Pat |

1a Form 990 check here P b Total revenue, il any (Form €90, Part VIII, column (A), ine 12) o ib

2a Form 990-EZ check hore B 1) Total revenue, it any (Form 960-EZ, e 9) RACHIRE 193,611
3a Form 1120-POL check here B Ef b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P b Tax based on investment income (Fovm 990-PF, Pant Vl line 5} ... 4b

5a Form 8888 check here P b Balance due (Form 8868, line 3c) o S sb

6a Form 980-T check hare B b Total tax (Form $90-T, Part lil, fne 4) 72 S AN O . 6Bb

7a_Form 4720 check here B b_Total tax (Form 4720, Part lil, fine 1) i b

_Partli = Declaration and Signature Authorization of Officer or Person Sublect to Tax

Hoder penalties of perjury, | declare that [:K_] | am an officer of the above organzation or | am a person subject to tax with respect to

{name of organization) , (EIN) and that | have examined & copy

of the 2020 electronic return and accompanying scheduies and statements, and, to the best of my knowiedge and belbief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown o the copy of the electronic return,
| consent 1o allow my intermadiate senvice provider, transmitier, or electronic return originator (ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowdedgement of receipt or reasan foe rejection of the transmission, (b) the reason for any delay in
pracessing the retum or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent 10 initiate an electronic funds withdrawal (direct debit) entry to the financial Institution account indicated in the tax preparation
software for peyment of the faderal taxes owed on this return, and the financial institution to debit the entry to this account, To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payrent
(settlement) date. | also autharize the financial institutions involved in the precessing of the electronic payment of taxes o receive
confidential information necessary to answer inquiries and resolve issues relaled to the payment. | have selacted a personal
identification number (PIN) as my signature for the electranic return and, if applicable, the consent fo electronic funds withdswal

PIN: check one box only

| authorize CLARK & NIHILL CPAS LLP to ml’ﬂlyplN 19778 as mysignsture
ERQ firm nams Entee five numbders, but

do not enter all zeros

on the tax year 2020 alectronically filed retumn. if | have Indicated within this return that 4 copy of the return is being filed with a
state agency(ies) regutating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the crganization, | will enter my PIN as my signasture oo the 1ax year 2020

electronically fded retumn. If | have i within this return that & of the return is being filed with a state agency(les)
regulating charities as part of the IRS | yatl endér gy PIN on the return’s disclosure consent screen
’ do&uu 500 wex b Dato b 07/15/21
“Partlit _ Certification and Auth®nfication
ERO's EFINIP!N Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 16499664919 |
Do not enter all zeros

| certify that the above numeric entry ls my PIN, which Is my signature an the 2020 electronically fied return indicated above. | confirm
thal | am submitting this retumn in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

e’ P MICHAEL D BARTZ CPA sy Q752
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. som 8879-EO ooy

DAA



