o 990

Depariment of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code (except private foundations) 2023

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

P

A For the 2023 calendar year, or tax year beginning Land ending

B Checkif applicable: |G Name of organization HISPANIC HERITAGE COUNCIL OF

D Address change

WESTERN NEW YCORK, INC.

D Employer identification number

D Narme change

Doing business as

80-0719778

D Initial return

Number and sireet {or P.G. box if mait is nol delivered to street address)

P.C. BOX 361

Room/suite £ Telephone number

716-912-3489

Final returs/
terminated

City or town, state or province, country, and ZIP or foreign postal code

BUFFALO NY 14201

G Gross receipts § 2,755,923

D Amended return

D Applicafion pending

F Name and address of principal officer:

CASIMIRO D. RODRIGUIZ
P.O. BOX 3¢l
BUFFALO NY 14201

Hia) fs this a group return for subordinates? D Yes No

H{b} Are all subordinates included? D Yes D No

f "No," attach =z list. See instructions

§  Tax-exempt status:

f}ﬂ 50HCH3) E_] 509 { ) (inserino.) E—E 4947(a){1) or ]—] 527

J  Website: N / A

Hic) Group exemption number

K Form of orgenizafion: || Corporalion | | Trust | | Association | | Ofer [L veaorformaion 2011 | m Stteofiegal domicie: MY
Summary
1 Briefly describe the organization's mission or most significant activities:
¢ ..TC SUPPORT THE HERITAGE OF THE HISPANIC COMMUNITY LOCATED IN BUFFALO AND
5 . WESTERN NEW YORK BY PROMOTING THE CULTURAL FOOD, DANCE, MUSIC AND VARIOUS
5 . OTHER FORMS OF ENTERTAINMENT AND EXHIBITS IN COMMUNITY EVENTS. ...
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e | 3 Number of voting members of the governing body (Past VI, linet1s) 3 16
E 4 Number of independent voting members of the governing body (Part Vi, inetby 4 ié
:"g'.' 5 Total number of individuais employed in calendar year 2023 (PartV, line2¢) S 0
3| & Total number of volunteers (estimate if necessary) 6 | 0
7a Total unrelated business revenue from Part VI, column {C), line$2 7a 0
b Net unrelated business taxable income from Form 990-T, Part i, ine 14 . . . . . . . . ... 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part Vill, inethy 714 ¢ 076 2 ; 755 7 823
E| 9 Program service revenue (Part VIl ine 28} ... 0
& | 10 Investment income (Part Vill, column (A}, fines 3,4, and7) 0
- 11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 8c, 10¢c,and 11¢) 8]
42 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line12) ... ... . 714,076 2,755,923
13 Grants and similar amounts paid (Part X, column (A}, lines -3y 0
14 Benefits paid to or for members (Part X, column (A), lined4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), lines 5-10) 0
% 16a Professional fundraising fees {Part IX, column (A), line 11e) 0
a
i 17 Other expenses (Part IX, column (A), lines T1a—11d, 11f-24¢y 61,100 111,695
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 25) 61,100 111,695
19 Revenue less expenses. Subtract line 18 frombine 12 652,976 2,644,228
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PartX,fnet6) 1,657,277 4,543,227
22l 21 Totalliabilities (PartX,ine 26) 12,450 301,917
25 22 Net assets of fund balances. Subtract line 21 from line 20 1,584,827 4,241,310

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

T —

S|gn Signature of officer Date
Here CASIMIRC B. RODRIGUILIZ PRESTDENT

Type or print name and tils

Print/Type preparer's name Preparer's signature Date Ghack D iff PTIN
Paid MICHAEL D BARTZ CPA MICHAEL D BARTZ CPA 05/29 /24| sefemployed | pD0115371
Preparer | b name CLARK & NIHILL CPAS LLP Firre's EIN 45-3064919
Use Only 1325 UNION RD

Fimm's address WEST SENECA 7 NY ]_ 4 2 2 4

Phonsna 1 16-674~4459

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

.................................. [X] ves | 1No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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2023) HISPANIC HERITAGE COUNCII, OF 80-0719778 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1li
1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEVICBS? [ ves [X] No

if"Yes,” ciescnbe these changes on Schedule O.
4 Describe the organization's program sesvice accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 103 745 including grants of $ ) (Revenue § }

4b (Code: )(Expenses § including grants of $ L ) Revenue $ ... }

e,
4c (Code: J(Expenses $ including grants of $ ) (Revenue & ... }
N/A

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

{Expenses $ including grants of § } (Revenue $ )
4e Total program service expenses 103,745
DAA

Form: 90 (2023




Form 990 (2023) HISPANIC HERITAGE CQUNCIL OF 80-0719778 Page 3
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}? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedutle of Contributors? See instructions 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 erganization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partyy 4 X
5 Is the organization a section 501(c){4), S01(c)5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Partn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
nave 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? If "Yes,” complete Schedute O, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 A
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not fisted in Pant X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 bt
10  Did the organization, directly or through a related organization, hold assets in denor-restricied endowments
or in quasi-endowments? If “Yes,” complete Schedufe D, Part V'
11 If the crganization's answer io any of the following guestions is "Yes then complete Schedule I3, Parts Vi,
Vi, VL X, or X, as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 If "Yes, "
complete Schedle D, Part Vi 11a] X
b Did the organization repert an amount for investments—other securities in Part X, line 12, that is 5% or more
of its fofal assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part vty 11b
¢ Did the organization report an amount for investments—program rejated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Scheaule D, Part VIt 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 assefs
reported in Part X, line 167 If "Yes," complete Schedule D, Part X' 11d| X
e Did the organization report an amount for other liabilities in Part X, fine 257 If *Yes, " complete Schedule D, Partx e 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," complefe Schedule D, Pat X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts XTI anad Xl 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 X! and X!l is optional 12b X
13 s the organization a school described in section 170(b)}{(1){(A)#)? I “Yes," complete Schedue 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 fevenues 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 $100,00C or more? If "Yes,” complete Schedule F, Parts fand it/ 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Partsfandtvy. 15 X
16  Did the organization report on Part iX, cofumn (A}, line 3, more than $5,000 of aggregate grants or other
assistance fto or for foreign individuals? if “Yes,” complete Schedule F, Parts it angdtyy 16 X
17  Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |, See instpuctions 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, Partll 18 it
18  Did the crganization report more than $15,000 of gross income from gammg actlwt;es on Part VHI, line 937
If"Yes,"complete Schedule G, Part Il . 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Scheduled 20a X
b If"Yes”to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organizatien report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts land i . .. .. . . . .. . ... .. .. ... .. 21 X
DAA
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Form 990 (2023) HISPANIC HBERITAGE COUNCIIL OF 80-0719778 Page 4
. Checklist of Required Schedules (confinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuails on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parfs fand Il 22 X
23 Did the organization answer “Yes” to Part VI, Seciion A, line 3, 4, or 5 about compensation of the
organization's current and fermer officers, directors, frustees, key employees, and highest compensated
employees? if *Yes," complete Schedule J 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. If 'No,"go foline 258 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? 24d
25a Section 504{c)(3), 501(c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If “Yes,” complete Schedule L, FPart | 25a X

b [s 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 ar 920-EZ7
If *Yes,” complefe Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current

or former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controiled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, crealor or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or famity member of any of these

persons? If "Yes," complete Schedule L, Part Il 27
28 Was the organization & party to a business transaction with one of the following parties? (See the Schedule o

L, Part 1V, instructions for applicatle filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individuai described in line 28a7 If “Yes,” complete Scheduie L, PartlV 28h X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,"complete Schedule L, PartIV 28¢c X
28  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease opefatlons‘? 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 Schedule N, Partil 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, !},

Oriv and Part V hne 1 ................................................................................................................ 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bH13)7 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

centrolied entity within the meaning of section 512(b)(13}? I/f "Yes,” complefe Scheduile R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If “Yes,” complete Schedule R, Part ¥, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzataon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVt 37 X
38  Did the organization complete Scheduie C and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: Al Form 980 filers are required to complete Schedule O, i e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Part V

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

....................................... 1¢c
Form 990 (2023

DAA,



Form 990 (2023) HISPANIC HERITAGE COUNCIL OF 80-0719778

Page 9
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s
Statemenis, filed for the caiendar year ending with or within the year covered by this return 2a o
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b 1f“Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedwe o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiat account in a foreign country (such as a bank account, securities account, or other financial accounty?
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 (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any coniributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gitts were not tax deductible?
7  Organizations that may receive deductible contributions under sectien 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?
b If"Yes,” did the organization nofify the donor of the value of the goeds or services provided? . . ... . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTM 82827
d I "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?
g !fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year?
9  Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4988?
b Did the sponsoring organization make a distrigution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capita contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vilt, line 12, for public use of clup facitities 10b
11 Section 501{c)(12) organizations. Enter:
a GTOSS |nC0me from members or ShafEhOkierS ........................................................ 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) | ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10412
b If “Yes," enter the amount of tax-exempt inferest received or accrued during the year ... ... ... ..
13 Section 501(c){29} qualiified nonprofit heaith insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional infermation the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified heatthplans . 13b
c Entef the amount Of Feserves on hand ................................................................ 13c : R X 3
14a Did the organization receive any payments for indoor tanning services during the tex year? i4a £
b ) "Yes,” has it filed & Form 720 io report these payments? If "No,” provide an explanation on Schedule O . ... ... . ... . . 14b
15  Is the organization subject to the section 4860 tax on paymeni{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedute N.
46 Is the organizatior an educational institution subject to the section 4968 excise tax on net investment income? | . ... ... . .
if “Yes,” complete Form 4720, Schedule O.
17

Section 501{c)}{21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuli in the imposition of an excise tax under section 4651, 4952 or 49537
If “Yes,” complete Form 6069.

DAA
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2023y HISPANIC HERITAGE COUNCIL OF g§0-0719778

Page 6

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and fora "No”

response fo 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 hote {o any line in this Part V]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a] 16 s
if there are material differences in voting rights among members of the governing body, or i
if the governing body delegated broad authority to an executive commitiee or similar T :
committee, explain on Schedule O. - :
b Enter the number of voting members included on line 1a, above, who are independent b | 16 : :
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with i
any otner officer, director, trustee, or key employee? 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 other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
§  Did the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? X
3
a
b Each committee with autho;lty to act on behaf of the governing body? 8b | X
8 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 Q.. ... ... . ... ... .. i iiiiii..... 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 afffiates? 10a X
b If*Yes," did the organization have written policies and procedures governing the actlvltles of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., ... ... ....... 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a writien conflict of interest pohicy? If ‘Wo,"go to ine 13 12a X
b Were officers, directors, or irustees, and key employees required te disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on SChedu"e O how this was done ............................................................................................ 126
13 Did the organization have a written whistleblower policy? |
14 Did the organizafion have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision? et i
a The organization's CEQ, Executive Director, or top management offigial 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 155, describe the process on Schedule ©. See instructions. s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b K “Yes,” did the organization follow a written pohcy 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 fo such arrangemenis? .

16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 Is required tobe fled MY
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable}, 950, and 990-T (section 501(c)
{3)s only) avaitable for public inspectien. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon reguest D Other (expfain 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 availabie to the pubiic duting the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
ESMFERALDA SIERRA P.0O. BOX 361
BUFFALO NY 142013 716-912-3489
DAA
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Form 990 (2023) HISPANIC EHERITAGE COUNCIL OF 80-0719778 Page 7

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

Check if Schedule O contains a response or note to any line in this Part Vil
Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

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.

Section A,

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

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which fo list the persons above.

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

{c)
A B Position o E B
Name(ar)\dtitie A;(er;ge ég:r:%g::(;;:f;&:eiishs;szi RePi]ﬁ)abll-e Repf)rl:agl_z Es\ima;u(e::amouni
;:aer0 x:ek officer and 2 directorftrustee} w?rﬁ:f:emn cfi;nrgerr;}atnladn oon:)p:nszrlion
{list any 92l 2 % FEEE RS organization (W-2/ organizations (W-2/ from the
hours for SsiEleln |BEl3 1099-MISC/ 1093-MISC/ organization and
related 2 § - a sl 1099-NEC) 1099-NEC) related organizations
organizations |3 é-: E Ton _%
below @| & o e
dotted line) 1 % é_
(MAPRIL CONTRERAS
TS TUUUUUUUNURRURO SO 5.00
DIRECTCR 0.00 IX 0
(2) SAVANNAH M. FIGUEROA, EFQ
EUTREUTRTUNUUUUUURUSURRRRIN SO 2.00
DIRECTOR .00 | X 0
(3tA.J. FRANKLIN
ESUUUEURRURURURRRURRURURN RO 2.00
DIRECTOR 0.00 |[X 0
@ KELLY HERNANDEZ
UUUUUTUTURUTRRUIUUUUUURRRURUR NUUS 5.00
DIRECTOR 0.00 [X 0
(5) EDWIN NEGRON
UTUUSTUUIURRUURUUURRRUURURNY PR 2.00
DIRECTOR .00 | X C
) JUSTIN READ
TS UUTURURURURRRRURRPURON NUOOS 2.00
DIRECTOR 0.00 |X 0
(HMRICARDO SAER
SURUUTITURRURITURUPURRRRRRONY! RS 200 .
DIRECTOR 0.00 [X 0
(8) JOHN SANABRIA
USSP URURUUOSUURN NSO 5.00
DIRECTOR 0.00 |X 0
(@ DINCRAH E. SANTQS
) 5.00
DIRECTOR C.C0 | X 0
A0 LINDSAY TAYLOR
SRURURTRNUUUURUUUTUIROY NS 2.00
DIRECTOR 0.00 IX 0
(11 SHEANA VANDYNE
TR UUTUUIUUSUUURURUIY SO 9.00
DIRECTOR C.00 | X 0

DAA
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Form 990 (2023) HISPANIC HERITAGE COUNCIL OF

80-0719778

Page 8

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

{c}
Position
{A) (B} {do not check more than one )] (E} (F)
Name and fitle Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a direclorfirustes) compensation compensation of other
per week prgrn P - from the from related compensation
(iist any ;é’ i % _§ 35.5':- 2 organization (W-2/ organizations {W-2/ from the
hours for 5 ’75" a o §"§ g 1089-MISC/ 1089-MISC! organization and
related 26| § =) 82 N 1099-NEC) 1099-NEC) reialed organizations
organizations x| B 2| 2
below ‘é ﬁ ® 2
dotled fine) ey ® %
(12) KARCLIL MELENDEZ
M2y 2.00
TREASURER 0.09 X 0 e
{13y ELDA PICHARD(
U3 2.00
SECRETARY 0.00 X 0 0
{(14) CASIMIRO D. RODRIGUIZ
Uy 10.00
PRESIDENT 0.00 X Q 0
{15) ESMERALDA STHRRA
(8 20.00
VICE PRESIDENT .00 X 0 0
{16) MARITZA VEGA
) b 2.00
VICE PRESIDENT 0.00 X 0 0
On)
8
(19)
b Subtotal . .
¢ Total from continuation sheets to Part VII, Section A . . .. . ..
d Total{addlinesTband e} ... ... ......... ... ... ...
2 Total number of individuals (inctuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated
empioyee on line 1a? If “Yes,” complefe Schedule J for such individual

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 $150,000? /f “Yes,” complete Scheduie J for such

individual

5 Did any person listed on line 1a receive or accrue compensatmﬂ from any unrelated organization or incividual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

[ Yes No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of

compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year,

{A)
WName and business address

B
Description of servites

{€)
Compensation

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

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

DAA

Form 990 (202.35



Form 990 (2023) HISPANIC HERITAGE COUNCIL OF 80-0719778 Page 9
Statement of Revenue

Check if Schedule O coniains aresponse ornotetoany lineinthis Part VIl . . ... D
(A} {B) C} (B}
Total revenue Related or exempt Unrelated Revenue exciuded
funciion revenue busiNess revenue from tax under
sections 512-514
% *g-' 1a Federated campaigns 1a
g 3l b Membershipdues 1h
m‘E ¢ Fundraisingevents ic
EE d Related organizations 1d ;
@ El e Govermen!grants (contributions) 1e 1,000,000
S? f Al other contributions, gifts, grants,
te and simitar amounts not includad above ........ 1f 1,755,923
=F= Noncash contributions included in e
. 9 i
g festa-ti 1g [$ 191,146
G & b Total Addiines 1a=1f .o
Business Code!
a 2a
B
o
o ¢
E g ......................................................
S8 4
Sl e
f All other program service revenue ............_......
g Total. Addlines2a—2f ... ............ ... ...
3 Investment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties . e
(i} Reat fif) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or (loss) 6c
d Netrentalincomeor (Joss) .. ... ... . ...,
Ta Gross amount from {i) Securities (i) Other
seles of assets
oftier than iventory  |_7a@
b Less: coslor other
basis and sales exps. | Th

Gain or (loss) 7c
d Netgainor(ioss).......... ... ... ... .......
Ba Gross income from fundraising events
{(potincluding  $

Other Revenue
a

of contributions reporied on line

1c). See Part !V, line18 8a
b Less: directexpenses 8b
¢ Net income or (ioss) from fundraising gvents

8a Gross income from gaming
activities, See PartiV, line 18 9a
b Less: directexpenses Sb

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a

10b

C
o
3
gg Vla
S5 b
[\
o & G
£ d Allotherrevenue ... .. ... ... ... .. ... ...
e Total. Add lines 11a—11d

.................................. 2,755,923 0 o 0
Form 990 {2023)

DAA




990 (2023) HISPANIC HERITAGE COUNCTI, OF 80-0719778 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response ornote to any lineinthisPattX X
Da not include amounts reported on lines 6b, 7b, T (a) B {©) D)
oial expenses Program sefvice Managemeni and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assisiance to domesfic organizafions

and domestic governmants. See Past IV, line 24

2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part1V, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4858(7)(1)) and
persons described in section 4958(c)3}B)
Other salariesand wages
8 Pension plan accruals and centributions (include
section 401(k) and 403{b} empioyer contributions)
9 Otheremployee benefits
10 Payroli taxes

11 Fees for services (nonempioyees):

a Management
bolegal ... 375 375
¢ Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Sehedule Q) 98 ; 531 98 r 531
12 Advertising and promotion
13 Office expenses . 71,579 7,979
14 Information technology
15 Royalies ...
16 Occupamey ... 5,214 5,214
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interes% ......................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule 0.)

Total functional expenses. Add fines 1 fhrough 248 | 111 ) 695 103 I 745 7 7 950 0]
Joint costs. Complete this line enly if the
organization reperied in column (B} jeint costs
from a combined educational campaign and
fundraising soficitation. Check here iﬁ if
following SOP 98-2 (ASC958-720y . ... ...........

A g a0 T o

™[N

DAA, form 990 (2023



990 (2023 HISPANIC HERITAGE COUNCIL OF 80-0719778 Page 11
Balance Sheet
Check if Schedule O condains a responseornotetoanylineinthisPart X . 0 00000000 i“L
) (B)
Beginning of year End of year
1 Cash_noninerestbeatrg 653, 020] 1 879,723
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 529,350; 3 1,871,848
4 Accounts rece“rable nEt ................................................................. 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
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f(1)), and persons described in section 4858(c)(3yB) 6
2| 7 Notes andloansrecevable,net :
< 8 ln\lentOTleS fOT Sale DI' use ................................................................ 8
9 Prepaid expenses and deferred charges g
10a
b Less: accumulated depreciaton 10b 24,5472 1,931  10e 965
11 ‘investments—publicly traded securiies 11
12  Investments—other securities. See Part iV, nett 12
13 Investments—program-related. See Part IV, fire v~ 13
14 ntangblesssets 513[ 14 896
15 Otner assets. See Part V. fne 11 4172,063| 15| 1,789,795
16 Total assets. Add lines 1 through 15 (must equal ine 33} ... oo eiieeinne..., 1,657,277 18 4,543,227
17 Accaunts payable and accrued expenses 72,450] 17
18 Grantspayable
19 DEfETrEd L= L A N
20 Tax-exemptbond Rabifitles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contyibutor, or 35%
ﬁ controlied entity or family member of any of these persons .~~~
—1 123  Secured mortgages and notes payable to unrelated third padties
24 Unsecured notes and loans payable to unrelated third parties 24 301,917
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedtle D .
26 Total Habilities. Add fines 17 through 25 ... ... 0 i 301,917
Organizations that folow FASB ASC 958, check here :
8 and complete lines 27, 28, 32, and 33. G :
5127 Netassets without donor restrictions 420,411 27 1,408,973
o 28 Net assets with donor restrictions 1,164,416] 28 2,832,337
Z
b
3 29
"3"3 30
2|31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets orfund balances ... 1,584,827| 32 4,241,310
33 Total liabilities and net assetsfund Balantes . ... i 1,657,277 23 4,543,227

DAA

Form 990 (2023)




023) HISPANIC HERITAGE COUNCIL OF 80-0715778 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any line in this Part X!
Total revenue (must equal Part VI, column {A), tine 12)
Total expenses {must equal Part IX, column {A), line 25)

...................................................... XL
2,755,823

111,695
2,644,228
1,584,827

Net unrealized gains (losses) on investmenis
Donated services and use of facilities

WO~ bk W N
0 oo [~ jo [t (& [0 (Ao e

Nat assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
32, COlUMN (BY) .. i, 10

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part X

=Y
[=]

1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization’s financial statements compited or reviewed by an independent accountapt?

If "Yes,” check a bax below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis L:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes " check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidaied basis, or both.
D Separate basis D Consolidated basis D Both conssclidated and separaie basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes respeonsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a X

b H“Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, expiain why on Schedule G and describe any sieps taken to undergo such audits

........................... 3b
Form 990 (2003
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SCHEDULE A Public Charity Status and Public Support
(Form 950}

Department of the Treasury Aftach to Form 980 or Form 9%0-EZ.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 23

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organkzation BISPANIC HERITAGE COUNCIIL OF Employer identification number

WESTERN NEW YOREK, INC. 80-0719778

Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.

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

-

L

O 1 Y I I B

10

"
12

L

e

f
g

A church, convention of churches, or association of churches described in section 170(b){1){A}(i).
A school described in section 170(b){1)(A){ii}. (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A)(iil).

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:

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 IL.)
A federal, siate, or local government or governmental unit described in section 170(b)(THAMV).

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)

A community frust described in section 170(b){(1}(A)(vi). {Complete Part 1l.)

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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo 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 1l1.)

An arganization organized and operated exclusively to test for public safety. See section 509(a}(4}.

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the purposes of
pne or more publicty supported arganizations described in section 509{a)(1) or section 509{a)(2}. See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and cemplete lines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type 1. A supporting organization supervised or controfied in connection with its supported organization(s}, by having

coniro! or management of the supposting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

D Type HI functionaily integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported erganization{s) {see instructions}. You must complete Part IV, Sections A, D, and E.
D Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see insiructions}, You must comglete Part IV, Sections A and D, and Part V.
D Check this hox if the organization received a written determination from the IRS that it is a Type 1, Type i, Type I}
functionally integrated, or Type H non-functionally integrated supporting organization.
Enter the number of supported organizations :

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

(i} Name of supported {il} EIN {§ii} Type of organization {iv) is the organizalion {v) Amourt of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing suppost (ses other support (see

above (see instructions}) document? instructions) inslructions)

Yes No

&)

(B)

{C)

D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-

DAA

Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 HISPANIC HERITAGE COUNCIL OF

80-0719778 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)}(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please compiete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} (a) 2019 {b} 2020 (c) 2021 {d} 2022 (e) 2023 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y 168,177 193,611 807,876 714,076 2,755,523 4,639,663
2 Taxrevenues levied for the
organization'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 168, 177| 193 611 807,876 el 14,076 2,755,923 4,639,663
5  The portion of total contributions by G da S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(® 1,515,226
6  Pubiic support. Subtract line 5 from line 4 . 2,724,437
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Totat
7 Amounts fromline4 168,177 193,611 807,876 714,076 2,755,523 4,639,663
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is reqularly carried on ... .. ... . ...
10  Other income. Do not include gain or
ioss from the sale of capilal assets
(ExplaininPast V1) ... ................
i1 Total suppori. Add lines 7 through 10 4,63%,663
12  Gross receipis from related activities, etc. (see instructions) 12
13

First 5 years. |f 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 here

Section C. Computation of Public Support Percentage

14
i5
16a

i7a

18

Public suppoert percentage for 2023 (line 6, column (f) divided by line 11, column {f}) 14

58.72%

Pubiic support percentage from 2022 Schedule A, Part I, fine 14 15

100.00%

33 1/3% support test — 2023. 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 as a publicly supported organization

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1.’3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. if the organization did not check a box on fine 13, 16a, or 16b, and jine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

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

10%-facts-and-circumstances ftest — 2022, If the organization did not check a box on jine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a pubiicly supported
organization

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see
instructions

........
,,,,,,,, N

........ [

........ L]
........ B

DAA
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Eorm 990) 2023 HISPANIC HERITAGE COUNCIL OF 80-0719778

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part li.

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) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023

() Total

1 Gifts, grants, contributions, and membership fees
received. {Do nof include any “unusua grants.”™)

2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furnished in any activity that is related fo the
organization's lax-exempt purpose

3 Gross receipis from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization'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 through 5

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

b Amounts included on fines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from

line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {¢) 2021 (d) 2022 (e} 2023

{f) Total

9  Amounis from iine 6

10a Gross income from interast, dividends,
paymenis received on securities loans, rents,
royalfies, and income fram similar sources . ..

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

¢ Addjines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

13 Total support. {Add lines 9, 10¢, 114,
and 12.)

14  First 5 years. [f 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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f}, divided by line 13, column {fy 15 %
16  Public suppori percentage from 2022 Schedule A, Part W, ine 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 {line 10¢, column (f), divided by line 13, coluran () 17 %
18 Investment income percentage from 2022 Schedule A, Part ill, ine 17 18 %

18a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and iine
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests ~ 2022, if the organization did not check a bax on fine 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 quafifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

Schedule A (Form 990} 2023

DAA



HISPANTC HERITAGE COUNCIL OF 80-0719778

Page 4

Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

1i0a

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 reiationship, explain.

Did the organization have any supported organization that does not have an IRS defermination of status
under section 509{a)(1) or (2)7 If "Yes,” explain in Part VI how the crganization determined that the supported
organization was described in section 509(a)(1) or {2).

Did the organization have a supported organization described in secticn 501(c)(4), (5}, or (8)? If “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supporied 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 amd how the
organization made the determination,

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controis the organization put in place to ensure such Lse.

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

Did the organization have ultimate control and discretion in deciding whether fo make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did 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,” explain in Part Vi what confrois the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUIPOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer fines 5b and 5¢ below (if applicable), Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (ii} the reasons for each such action;
(i)} the authority under the organization's organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's conirol?

Did the arganization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1,

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? If “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?7 if "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disquatified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a}(1) or (2))? If "Yes,” provide defail in Part V1.

Did one or more disqualified persons (as defined on tine 9a) hold a controlfing interest in any entity in which
the supporiing organization had an interest? If “Yes,” provide detail in Part VI

Did a disqualified person (as defined on fine 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? ff “Yes,"” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type H supporting organizaticns, and all Type i non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b below,

Did the organization have any excess business holdings in the {ax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

| ves_

No

10b

DAS

Sechedule A (Form 990) 2023




Schedule A (Form 990) 2023 HISPANIC HERITAGE COUNCIIL OF 80-0719778

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" fo line 11a, 11b, or 11c,
provide detail in Part VI.

Yes |

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, efficers acting in their officiai capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controfied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting erganization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. '

_Yes

_No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,” describe in Part VI how conirol
or management of ihe supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast 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 fax
year, (i) a copy of the Form 290 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 notification, fo the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (J) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization mainfained a close and continuous working relationship with the supporfed organization{s).

3 By reason of the relationship described on line 2, above, 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 fhis regard,

Section E, Type 1il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then jn Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organtzation(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or “No,” provide details in Part Vi.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? If “Yes,” describe in Part VI the role piaved by the organization in this regard.

Yes

No

3b

DAA

Schedule A (Form 990) 2023



Schedule A {(Form 98C) 2023

HISPANIC HERITAGE COUNCILI. OF

80-0719778 Page 6

Type 1l Non-Functionaily Integrated 509{2)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(expfain in Part V). See
instructions. All other Type lit non-functionally integrated supporiing organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-ferm capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

L BNE S LPUR L

o [en (b [0 [N e

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

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional)

1

Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of yeark:

Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c})

@ la o (o

Discount claimed for biockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness appiicable to non-exempt-use assets

N

o

Subtract line 2 from line id.

(2

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

Net value of non-exempf-use assets (subtract line 4 from line 3}

Multiply line & by 0.035.

i |oh iUt

Recoveries of prior-year disiributions

Minimum Asset Amount (add line 7 to line 8)

o[~ | oy [

Section C ~ Dis{ributable Amount

Adjusted net income for prior year (from Secticn A, line 8, column A)

Current Year

Enter 0.85 of fing 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

LR I L]

(o & [ iR |-

Distributable Amount. Subtract line 5 frem line 4, uniess subject to
emergency femporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

DAA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 HISPANIC HERITAGE CQOUNCIL OF 8C0-0719778 Page 7
Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {confinued)

Section D — Distributions Current Year

1 Amounts paid to suppored organizations {o accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exernpt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid fo accomplish exempt purposes of supported organizations

4 Amgunts paid fo acguire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval requited—provide details in Part V)

6

7

8

Other distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations te which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2022 from Section C, line B

10 line 8 amouni divided by line 9 amaount 10
{i) (in) {ii)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

o |~ | | e [ B

-]

1 Disfributable amount for 2023 from Section C, line 8

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2023
From 2018

From 2019 . ... e,

a

b

¢ From2020... . ... i
d From 2021 :
e
f
2]
h

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prios years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions}

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

4 Diskributions for 2023 from

Section D, line 7: $

Applied o underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of fine 7:

Excess from2019 ... .. ... ..............

Excessfrom2020 .. ... ...l

Excess from 2021

Excess from 2022

Excess from 2023

—

o

o

[y]

Qoo (o

Scheduie A (Form 990) 2023
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Schedule A (Form 990) 2023 HISPANIC HERITAGE COUNCIL OF 80-0718778 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and t1c; Part IV, Section

B, fines 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) 2023



Schedule B

- OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury ) K .
Internal Revenue Senvice Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HISPANIC HERITAGE COUNCIL OF
WESTERN NEW YORK, 1INC. g80-0718778

Organization type (check ona):

Fiters of: Section:

Form 980 or 980-EZ 501(c 3 ) ({enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poiifical organization

Form 990-PF [] 501{c}3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

| ] 501(c)(3) taxable private foundation

Check if your organization is covered by the Generai Ruie or a Special Rule.
Nete: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genera! Rule

D For an organization fiing Form 290, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000
or mere (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contriputor's total contributions.

Speciai Rules

[}t(] For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3% support fest of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A {(Form 980}, Part I, line 13, 16a, 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 VII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and H.

D For an organization described i section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address}, H, and H,

D 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, charitabie, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Speciat Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Pari |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 9980} (2023)

OAA




Schedule B {Form £30) (2023)

PAGE 1 OF 2

Name of erganization

HISPANIC HERITAGE COUNCIL OF 280-0718778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Narne, address, and ZiP + 4 Total contributions Type of contribution
1| (CITY OF BUFFALO RESCUE FUNDS Person
65 NIAGARA SQUARE Payroll
... 1,000,000 | Noncash
BUFFALO . .. . NY 1420z {Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .|  NATIONAL GRID FOUNDATION . . . Person
175 EAST OLD COUNTRY ROAD Payrot D
........................................................................................ 250,000 | Neneash | ]
BICKSVILLE ... NY 11801 (Compiste Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.+  CULLEN FOUNDATION . . . Person
250 DELAWARE AVENUE SUITE 820 Payraoll D
......................................................................................... 100,000 | wNoncasn | ]
BUFFALO ... NY 14202 (Complete Part i for
noncash contributions.)
(a) (b (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J4 | JGOYA EOUNDATION Person
350 COUNTY ROAD Payroil
......................... e 220,000 1 Noncash
JERSEY CITY NJ 07307 . {Complete Part It for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| .SCOTT BIELER FAMILY FOUNDATION . Person
3552 SOUTHWESTERN BLVD Payroll B
......................................................................................... 339,777 | Noncash | ]
ORCHARD PARK MY 14127 (Complete Part I for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | OSHEI FOUNDATION . . . ... . ... Person
726 EXCHANGE ST #510 Payroll L

Noncash
{Compiete Part i for
noncash contributions.}

DAA

Schedule B {Form 880} (2023}

Page 2
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Schedule B (Form 890) (2023)

PAGE Z O 2

Page 2

Name of organization

HISPANIC HERITAGE COUNCIL OF

Employer identification number

80-0719778

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

(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| JCOUNTY OF ERIE Person
95 FRANKLIN STREET, 15TH FLOOR Payroll B
............................................................................ $ .....500,000 | woncash [ ]
BUFEALO NY 14202 (Complete Part il for
noncash ceniributions.)
{a) (b) {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
............................................................................ Person D
Payroll D
............................................................................ $. ... | Noncash ]
............................................................................ {Complete Part fi for
noncash contributions.}
(a) b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person L
Payroll D
............................................................................ $ .. | Noncash [ ]
............................................................................ (Complete Part I for
noncash contributions.)
{a} (b) {c) {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.................................................................................. Person ||
Payroli D
............................................................................ S . | Noncash | |
............................................................................ (Compiete Part It for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroil
............................................................................ .| Nencash [ ]
............................................................................ (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person D
Payroll D

Noncash D
(Complete Part i for
noncash centributions.)

DAA

Schedule B {Form 990) (2023)



SCHEDULE D Supplemental Financial Statements | oM No, 15450047

{Form $90) Complete if the organization answered “Yes” on Form 994, 2023
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. P

Iniernal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization
HISPANIC HERITAGE CCUNCIL OF
WESTERN NEW YORK, TNC. 80-0719778

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part [V, line 6.

{a) Denor advised funds {b} Funds and cther accounts

Empioyer identification number

Aggregate value atend of year ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds afe the organization’s property, subject to the organization's exclusive legat control? . D Yes D No
6 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
confersing impermissible private benefity i D Yes D No
Conservation Easements
Compilete if the organization answered "Yes” on Form 890, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or ecucation) D Preservation of a historically important fand area
D Protection of natural hahitat D Preservation of a certified historic structure
D Preservation of open space

o N =
g
Q
Q
D
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o
@
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=

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure included on fine2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoids? D Yes [I No

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h){4)(B)ii)?
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organtzation 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 pubiic
service, provide in Part XIH the text of the footnote to its financial statements that describes these items.
b [ the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items.
{i) Revenue included on Form 980, Part VI, line 1 $

(ii} Assets included in Form 890, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for ﬂnancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items.

a Revenue included on Form 990, PartMill, fine 1 S
b Assets included in Form 980, Part X ... e eedieeisi e $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form §90) 2023 HISPANIC HERITAGE CCUNCIIL OF g80-0719778 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not )
included on Form €80, Part X? [j Yes D No

Amount
6 Beginning balance . ic
d Additions duringthe year | 1d
e Distributions during the year 1e
FOENRAINGBAIANCE 1t .
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custedial account liablity? . B Yes | | No
b If“Yes,” explain the arrangement in Part XH1. Check here if the explanation has been providedon Part XIH . . ... ... B
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c} Twe years back {d} Three years back (e} Four years back
1a Beginning of year balance
b COﬂtleUthﬂS ............................
¢ Net investment earnings, gains, and
]OSSES ....................................
Grants or schofarships =~
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofysarbalance
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) heid as
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
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 by: Yes i No
() Unrelated organizations? 3a)
(i) Related organizations? 3a(ii
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

ibe in Part XiHi the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
(investment) {other) depraciation

13 Land ........................................
b Buidings . ...
¢ Leasehoid |mprovements ____________________

d Equipment ... 24,542 ~24,542

e Other . ... oo 25,507 25,507

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10¢c, column (B)) . ... .. L i 565

Schedule D {Form 990) 2023
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(Form 690y 2023  HISPANIC HERITAGE COQUNCII, OF 80-0719778 Page 3
Investments — Other Securities

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value

{c} Method of valuation:

{including name of security) Cosl or end-of-year market value

investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Bock value

{c} Methcd of vaiuation:

Caost or end-of-year marke! value

(1)
{2}
{3)
{4)
(5)
(6)
7
(8}
{9)
Total. (Column (b} must equal Form 990, Part X, iine 13, col. {B))
:  Other Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b}) Book value
{1) CULTUAL INSTITUTE PROJECT 1,668,428
{2) ENDOWMENT FUNDS 121,367
{3)
(4)
{5)
(6}
{7)
{8)
el
Total. (Column {b) must equal Form 990, Part X, fine 15, col (B 1,789,785
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)
(N
&)
9
Total. (Column (b} must equal Form 930, Part X, fine 25, ool (BY) . . . .. ..oooooooioiiiiiiiiiiiiii
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's financiai statements that reports the

organization's fiability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XEI . ............ m
DAA

Scheduie D (Form 990) 2023



Schedule D (Form 990) 2023  HISPANIC HERITAGE COUNCIL OF 80-0719778 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (Josses) on investments 2a
b DonatEd SG!I"V;CES and use Of faCl[lﬁES .................................................. 2b
¢ Recoverles of prioryeargrants 2c
d Other (Describein PartXill) 2d
e AddlinesZathrough 2d
3 Subbractlinge 2e from Tine 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 ine7 4a
b Other (Describe in Part X)L 4b sEE
C Add Iines 43 and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part L line 12.) . . .. .. ... .. .. ... .................. 5
Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return
Comptete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements L 1
Amounts included on line 1 but not on Form 990, Part X, line 25: :
a Donated services and use of faciliies 2a
b Prioryearadiustments . 2
c Other IDSSES ............................................................................ 2c
d Oher (Describe in Part Xty 2d
e Addlines 2athrough 2
3 Subtractline e fromline 1 3
4  Amounts included on Form 990, Part IX, line 25, but noi on line 1:
a Investment expenses not inciuded on Form 980, Pari VHll, llne7b 4a
b Other (Describein PartXil) 4b
¢ Add lines 4a and 4b 4c

Supplemental Information

Provide the descriptions required for Part 1i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also compiete this part to provide any additional information.
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Supplemental Information (confinued)
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SCHEDULE M OME No. 1545-0047

Noncash Contributions
{Form 990} 2 0 23
Complete if the organizations answered “Yes” on Form 990, Part IV, Jines 29 or 30
Attach to Form 980.
ﬂ?ﬁiﬁ’f‘ﬁgﬁﬂlﬁi?::w Go to www.irs.gov/Form990 for instructions and the [atest information.

Name of the organization Employer identification number

WESTERN NEW YOREK, TNC. 80-0719778
Types of Property

(a) b @ (d)
Check if Number of contributions or Nencash contribuifion Method of determining
amounts reported on
applicable #ems contributed Form 880, Part Vill, line 1g noncash contribution amounts
1 Ant—Worksofart
2 Art-—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Ciothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectuaiproperty
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or tFUSt intereStS ..................
12  Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS .........................
14 Qualified conservation
contribution -—Other
15  Real estate—Residentiai
18  Real estate—Commeycial
17 Realestate—~Other
18 COHeCt'b|eS .......................
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidemny L
22  Historical artifacts
23 Scientific specimens
24  Archeologicai artifacts
25 Oter( ) X2 191,146
26 Other( ... )
27 Other( ... )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required o be i P
used for exempt purposes for the entire holding period? 30a X
b 1f"“Yes,” describe the arrangement in Part }l.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContributhﬂS'? ...........................................................................................................................
b {f"Yes,” describe in Part il
33 If the organization didn't report an amount in celumn (c) for a type of property for which column (a) is checked,
describe in Part I i

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) 2023
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Schedule M (Form 900) 2023  HTSPANIC HERITAGE COUNCIL OF B0O-0719778 Page 2
Supplementa! Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023




SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545:0047

{Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 980-EZ.

Intemal Revenue Service Go {o www.irs.gov/Formg94 for the tatest information. =23

Name of the organization [TISPANTIC HERITAGE COUNCIL OF Employer identification
WESTERN NEW YORK, TINC. 80-0718778

~FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TC REVIEW FORM 990

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLO3URE EXPLANATION

- FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

BOOK / TAX DEPRECIATION DIFFERENCE . S......7984
PRIOR ENDOWMENT FUNDS. o, 13,239 .
............ O A B 2,255
For Paperwork Reduction Act Notice, see the instructions for Form 290 or 890-EZ, Schedule O {Form 990} 2023
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2023

Attach te your tax return,
Department of the Treasury . : ) . . Aftachment
nfernal Revenue Semvice Go to www.irs.gov/Form4562 for instructions and the latest information. Seguence o, 179
Name(s) shownonreturn HTSPANIC HERITAGE COUNCIIL OF Identifying number
WESTERN NEW YORK, INC. g0-0719778

Business of activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) ... 1 1,160,000
2 Total cost of section 179 property placed in service {see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct10n5) _________________________________ 3 Z : 820 P 000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, epter-6- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see insfructions ........... 5
[ (a) Description of property {b} Cost (business use oniv} () Elected cost
7 Listed property. Enter the amount fom fine 290 Lz
8  Total elected cost of section 179 property. Add amounts in column (c), fines6and7 8
9  Tentative deduction. Enter the smaller of ine 5 orfine 8 ... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form4562 10
11 Business income fimitation. Enter the smaller of business income {not less than zero) or line 5. See instructions £X)
12  Section 178 expense deduction. Add fines 9 and 10, but don't enter more thanline . . . .. 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . ... . .. [ 13 | :
Note: Don't use Part 1l or Part 1li below for listed property. Instead, use Parf V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)

Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14
Property subject to section 168(f)(1) efection ... 15
Other depreciation {including ACR S il 16
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... ... ... . ... ... ... 17 | 590
18 If you are ejecting 1o group any asseis placed in service during the tax year inio one or more general asset accounts, check here
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
o {b) Month ar_\d year {c) Easis for depreciation {d) Recovery _ o _
{a} Classification of property placed in (businessfinvesiment use i {e} Convention (f} Method {g} Depreciation deduction
service only-see instructions) period
19a  3-year property e
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propesty
f 20-year property
g Z5-year property B 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Norresidential real 39 yrs. Ml S
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class iife G SiL
12-year i 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL

23

Summary {See instructions.}

listed property. Enter amount from line 28 21

Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in cofumn (g}, and iine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

590

For assets shown above and piaced in service during the current year, enter the

portion of the basis aiiributable to section 263Acosts ... ... ... .. ... ...l 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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HISPANIC HERITAGE COUNCIL OF 80-0719778

Form 4562 (2023} Page 2
: . Listed Property {Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage fate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)
243 Do you have evidence to support the businessfinvestment use claimed? I_| Yes |_| No 24h 1f"Yes," is the evidence written? Yes |_| No
@ ) ) ) ) " {ah th) 0
Type of property Date placed inve:t?-::aer?ilse Cost or ather basis Basis for depreciation Recovery Method/ Depraciation Hlecled section 179
{list vehigles firsf) in service percentage (businessfinvestment period Gonvention deduction cosi
use only}
25  Special depreciation allowance for qualified fisted property placed in service during
the fax year and used more than 50% in a qualified business use. See instructions . . . . 25
26  Property used more than 50% in a qualified business use:
%
V2
27 Pyoperty used 50% or less in a qualified business use:
Y SiL-
%l S/L-
28  Add amounts in column (h), fines 25 through 27, Enter here and on line 21, paget 28
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 . i,

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propristor, partner, or other "more than 5% owner,” or related persen. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to compieting this section for those vehicles.

(=) [ {€) {d) {e) U}
Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle 5 Vehide 6

30 Total business/investment miles driven during
the year (don't include commuting miles)

31 Total commuting miles driven during the year

32  Totai other personal {(noncommuting)
mites driven

33 Total miles driven during the year. Add
lines 30 through 32

34  Was the vehicle available for personai Yes No Yes No Yes No Yes Ne Yes No Yes No
use during off-duty hours?

35  Woas the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle avaiiable for personal use? ......

Section C—Questions for Employers Whe Provide Vehicles for Use by Their Empioyees
Answer these guestions to determine if you meet an exception fo compieting Sectien B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN B DIy O T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employeas as personal use?

40 Do you provide more than five vehicles to your empioyees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning quatified automobile demonstration use? See instructions

Note: If your answer o 37, 38, 39, 40, or 41 is "Yes,” don't complete Section B for the covered vehicles.
Amortization

(e}
() O e} ) Amcrization )
Description of cosls Date :m"_”'zah“n Amortizable amount Code section period or Amortization for this year
ogns percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs thal began before your 2023 taxyear 43 19
44  Total. Add amounts in column (). See the instructions forwheretoreport . . oo 44 19
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