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o 990

Depariment of the Treasury
Inlernal Revenue Service

OMB No. 15450047

2018

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a)}(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
¥ Go to www.irs.gov/Form990 for instructions and the latest information.
A __For the 2018 calendar year, or tax year beginning (and ending
B Checkif applicable: € Name of arganizalion HISPANIC RESQURCE CENTER OF
Address change LARCHMONT /MAMARONECK, INC.

[ ] Neme chenge COMMUNITY RESOURCE CENTER
g Number and street {or P.C. box if mail is not delivered to streed address)
D Initiat refum

134 CENTER AVENUE

D Employer identification number

Doing business as

31-1678682 -
E Telephone number :

914-835-1512

Room/suite

Final returp! City or town, stale or province, country, and ZIP or fereign postal code
lerminaled
B MAMARONECK NY 10543 G Grogs receipls§ 1,076,028
Amended refumn F Name and address of principal officer;
D Application pending GUILLERMO BILBAO H{a) I5 this a group return for subordingles? D Yes No
871 FENIMORE ROAD H{b) Are all subordinates included? || Yes | | No
LARCHMONT NY 10538 If "No," attach a fist, (see insiructions)
| Tax-exempt status: ffff 501{c)(3) m 5010y ( ) - (insert no.) m 4947(a)1) or m 527
J  Website: WWW. CRCNY . ORG Hi{c} Group exempfion number P

rganization: E Corporation |__l Trust |_i Associafion l—l Other > 1L Year offormation: 1 998 lM State of legal domicile: NY

Summary

1 Briefly describe the organizatien's mission or most significant activities:
8 LBEE SO D UL O
T L
B | e,
g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Par VI, lineta) 3 13
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 { 13
‘E 5 Total number of individuals employed in calendar year 2018 (Part V, fine 22 5 13
E 6 Total number of volunteers (estimate if necessaryy 6 19
7a Tofal unrelated business revenue from Part VIIl, column (C), ipet2 Ta 0
b Net unrelated business taxable income from Form 990-T, ine 38 . . .. . o 7b 0
Prior Year Current Year
® Contributions and grants {Part VIl inetey 745,143 1,006,073
GEJ 9 Program service revenue {Pat VIli, line2gy 18,483 6,377
2 | 10 Investment income (Part VIH, column (A), lines 3,4, and 7y 18 67
T | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118) 61,552 40,623
12 Total revenue — acd lines 8 through 11 {must equal Part VI, column (&), ine 12) ... . 825,196 1,053,140
13 Grants and similar amounts paid (Part IX, column (A}, ines -3y 37,665 34,625
14 Benefits paid to or for members (Part [X, column (A), bnedy 0
w | 15 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10} 466,548 451,182
# I 16aProfessional fundraising fees {Part X, column (A), line 11} 0
§ b Total fundraising expenses (Part iX, column (D), line 25) »
B | 17 Other expenses (Part IX, column {A), lines 11a-11d, 116-24¢) 257,986 308,093
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 762,199 793,900
19 Revenue less expenses. Subtract ine 18 frombne 12 62,997 259,240
5 9 Beginning of Current Year End of Year
85 20 Totatassets (PartX, line 16) 1,025,969 1,269,311
<3| 21 Total liabiliies (PartX, ine 26) ... 370,064 354,166
25 22 Net assets or fund balances. Subtract line 21 fromfine20 655,905 915,145

Signature Block

Under penaliies of perjury, 1 declare that { have examined this retum, including accompanying schedules and statements, and to the bes{ of my knowledge and befief, it is
frue, comect, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

S ig n ’ Signature of officer Date :
Here ’ GUILLERMO BILBAO TREASURER
Type or print name and title . :

PrintType preparer's nams Preparer's signature Date Check D if| PTiN

Paid VICTOR J CANNISTRA, CPA //é‘-“-??( / C\% , \7/;,3 o st sefiemployed | POO287273

PrePBrer Firm's name > VICTOR J - CANNISTRAI CPK P . C . ! Firm's EIN P 03"‘0410574

Use Only 43 KENSICO DRIVE, Z2ND FLOOR
Fimsaddress b MOUNT KISCO, N¥ 10549-1009 Phone no. 914-241-3605

May the IRS discuss this return with the preparer shown above? (see InStrUCHONS) FX] Yes ﬂ No

EKX Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) HISPANIC RESQURCE CENTER OF 31-1678682 Page 2
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornote toany lineinthis Part bl . ... ... ...

1 Briefly describe the organization's mission;

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0F 990-EZ7 | [ ] Yes [X] 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

SEIVICEST | e [ Yes [X] no
If “Yes," describe these changes on Schedule O.

4 Pescribe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c}(4) organizations are required to report the amount of grants and aliocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Coder )(Expenses $ including gramts of § ) (Revenue § )

N
dc (Code: Y(Expenses $ including grantsof $ ) Reverwe § . )
N/A

4d Other program services (Describe in Schedule O.)
__ {Expenses § including grants of $ } {(Revenue $ )
4e Total program service expenses P 607,559
DAA Form 990 (2018




HRCLM290 09/23/2019 10:21 AM

_ Form 990 (2018) HISPANIC RESQURCE CENTER OF 31-1678682 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 SCRedUle A 1 1L.X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"” complefe Schedufe C, Partit . 4 | X
5 s the organization a section 501{(c}{4), 501(c){5}, or 501(c}(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C, Part it 5 X
6 Did the crgapization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes,"complete Schedule D, Parll 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 Sehedule O, Partyt i X
8 Did the organization maintain coflections of warks of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amecunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Parf iV 9 X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, S
Vi1, VI, 1X, or X as applicable.
a Did the crganization repert an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, PArtVl | e 1a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVfy 11b X
c Did the organization report an amount for investments-—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . ¢ X
d Did the arganization report an arnount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX . 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X e ). S
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X i X
12a Did the organization obtain separate, independent audited financial statementis for the tax year? if “Yes,” complete
Schedule D, Parts Xl ana Xl 12a} X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts XT and X!l is optional 12b X
13 Is the organization a school described in section 170{b){(1)}{A¥iiy? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts tandtv 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,” complefe Schedule F, Parts Tand IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifandlvy 18 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? Jf "Yes,” complele Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part/f 45 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
i *Yes,"complete Schedule G, Part Il . e 18 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
2% Did the organization report more than $5,000 of grants or other assistance to any domestic organization; or
domestic government on Part IX, column (A), line 1? If "Yes,"complefe Schedule |, Partsfand I . oo .. 21 X

DAA

Form 990 (2018)
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. Form 990 (2018) HISPANIC RESOURCE CENTER OF 31-1678682

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

rad

28

28
30

K|
32

33

34

35a

36

37

38

bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts tand ittt
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complele Schedule J
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 Schedufe K. If "No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempf bonds?

Section 501(c){3), 501(c)}{4), and 501{c)(29) crganizations. Did the crganization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7

If "Yes," complete Schedule L, Partl
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Partf
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee therecf, a grant selection committee member, of to a 35% controlled

entity or family member of any of these persons? If “Yes,” complefe Schedule L, Partt .

Was the organization a party to a business transaction with one of the following parties (see Schedule 1.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No

2| X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule 1;_, Partlv 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L-' Bt Y 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? Jf “Yes,” complete Schedule L, Parftyy. 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complefe Schedule M 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complefe Schedule N, Part! 31 X
Did the organization self, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partil 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part{ 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Part Ii, I},

OF IV, 8ndPaIt Vo e 1 e 34 X
Did the organization have a conirolled entity within the meaning of section 512031232 . 35a X
if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

contrelled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35h

Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt nor-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
Bid the organization conduct more than 5% of its aciivities through an entity that is not a related organization

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

197 Note. All Form 990 filers are required to complete Schedule O, 38 | X

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

1a

Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ia | 21

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ib 0

Did the organization comply with backup withtholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 10 Prize WilMeIS 7 . L. ittt tesesiaeieeseseeoiiiiiiiiiiieiiii:

DAA

Form 990 2018
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2018) HISPANTC RESOURCE CENTER OF 31-1678682

Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

Ba

Ja . e

f2a

13

14a

18

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

\_’es

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
At any fime during the calendar year, did the organization have an interest in, or a sighature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: W

Does the organization have annuai gross receipts that are normalty greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable coptributiens?
If "Yes," did the organization include with every solicitation an express statement that such contyibutions or

gifts were not tax deductible? '

Organizations that may receive deductible contributions under section 17¢{c)."

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?

6a X

6b

7a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501{c})(12) organizations. Enter:
Gross income from members or sharehoiders

against amounts due or received from them.) 11b

| 128!

12a

Section 501{c)(29) quaiified nonprofit health insurance issuers,

Is the organization licensed to issue qualified heaith plans in more than one state?
Note. See the instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue qualified health plans 13h

Enter the amount of reserves on hand 13c

ts the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? |
I "Yes," see instructions and file Form 4720, Schedule N,

Is the crganization an educational institution subject to the section 4968 excise tax on net investment income?

f "Yes,” complete Form 47206, Schedule O.

14a X

14b

DAA

form 990 2018




HRCLMS9N 08/23/2019 10:21 AM

Form 990 (2018) HISPANIC RESOURCE CENTER OF 31-16'78682 Page 6
:  Goverpance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI L. oo i, Jil_
Section A. Governing Body and Management

ta Enter the number of voling members of the governing body af the end of the taxyear 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent bt 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, frustee, 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, or trustees, or key employees to a management company or other person? 3 X
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, stockhoiders, or other persons who had the power to elect or appoint
one or mare members of the governing bady? 12 X
b Are any govemance decisians of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 :
a X
b Each committee with authority to act on behalf of the goveming body? . gb | 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 addressesin Schedule © ... .. ........ooooeeriereieneess 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 affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . _........................ 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing bedy before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organizatien to review this Form 820.
412a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give fise to conflicts? | 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the poliey? If *Yes,”
descﬁbe in SChedUIe O hOW thfs Was done ............................................................................................. 1 zc X
43 Did the crganization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical
b Other officers or key employees of the OrGanizalion |
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement
with a taxable entity during the year?
b M "Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed B NX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
B Own website @ Ancther's website Upon request D Other {expiain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and
financial siatements available o the public during the tax year.
20  State the name, address, and telephone nurmber of the person who possesses the organization's books and records »
JIRBNDY MARTINEZ 134 CENTER AVENUE
MAMARONECK NY 10543 914-835-1512

DAA Form 990 2018)

i
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Form 90 (2018) HISPANIC RESOURCE CENTER OF 31-1678682 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany lineinthisPart VIl D
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless 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 definiion of "key employee.”

« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received feportable cormpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List alf 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 ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

Section A.

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutionati trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{(A) (B) {C) (D) {E} {F)
Name and Tile Average Position Reporiable Reportable Estimated
nours per {do not check more than one compensation cempensation from amount of
week box, unfess person is both an from related other
{list any officer and a director/trustee) the organizafions compensation
hours for TETETE TR T8 X organizalios {W-2/1089-MISC) 1rorr_| ihg
related el BRI 2 |2E 8 {(W-2/1095-MISC) organization
organizations Eé E ] g %ﬁ g‘ and r_elafed
below dotled |8 5 ERLE] organizations
line} ] f“—, 5 32
HEKELLY GRAYER
e 4.00
CO-CHAIR 0.00 [X| |X 0
() CAROL, POUCHIE
USSP RSUURRUUUUN SO 4.00
CO-CHATR 0.00 |X X 0
(3) GUILLERMO BILBAQ®
ST UT TP PURUTURTURY SO 2.00
TREASURER 0.00 |X| X 0
(4 ANDREA POTASH, HESQ.
e L 1.00
SECRETARY 1 0.00 |X| |X 0
(5)JOHN S. GITLITZPHD
TS UOUURTS B 2.00
BOBRRD MEMBER 0.00 |X 0
(6) JOHN FARRIS
TSP RUOURORN O 0.00
BOARD MEMBER 0.00 IX 0
(NREV. WILLIAM CRAWFCORD, MSW
USSR RO 1.00
BOARD MEMBER 0.00 | X 0
(5)RUTH OBERNBREIT |GLASS, MF3
FT TSROSO SO 1.00
BOARD MEMBER 0.00 |X 0
©DAVID KIES, ESQ
e 1.00
BOARD MEMBER 0.00 |X 0
(10)ELIZABETH LISCIOQ, ESQ
USRS O 2.00
BOARD MEMBER 0.00 |X 0
(1) JAVIER GUZMAN
e 1.00
BOARD MEMEER 0.00 |X 0

Form 990 (2018)



HRCLMS90 09/23/2019 10:21 AM

Form990(2018_) HISPANIC RESOURCE CENTER OF 31-1678682 Page 8

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

(A} (8} (C} (o} {E} (F}
Name and title Average Paositien Repertable Reporiable Estimaied
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related cther
(list any officer and a directarftrustee) the organizations compensation
heurs for w5 Te T =z = arganization (W-2/1098-MISC) from the
refated colalz| & 2&| 8 {W-2/1099-MI5C) organization
organizations || E | 8 s |28 s and related
below doited #51 © S |8 5 B crganizations
fins) - E’; ;: T:.; ?g
{12) VALERIA MORERA
USRS SO 1.00
BOARD MEMBER 0.00 X 0 0 0
(13) STEPHANIE L. |{RAMOS
TSR TUUURRRRON SUPO 1.00
BOARD MEMBER 0.00 |X 0 0 0
{14) JEFFREY SMITH
e b 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) MONICA CASEY
U PURRTRURUUUTOY SO 1.00
EOARD MEMBER 0.00 | X 0 0 0
(16) KXEITH YI1ZAR
e 1.00
BOARD MEMBER 0.00 X 0 0 0
{17y JIRANDY MARTINEZ
RUUITTRTRURURISUUURURUPIY S 40.00
EXECUTIVE DIRECTOR 0.00 X 75,717 0 13,265
b Sub-total ... > 75,717 13,265
c Total from continuation sheets to Part VI, Section A ... ..., >
Total (add lines 1band 1C) ... . ... .. . .iiiiiiiisiiineisiinirnans » 75,717 13,265

2  Total number of individuals {inctuding but not Jimited to those listed above) who received more than $100,000 of
reportabie compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

O]

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if “Yes,” complefe Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgapization. Report compensation for the calendar year ending with or within the erganization's tax year.

(A) (B €y
Name and business address Description of serviees Comperisation

2 Total number of independent contrastors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1]

DAA “Form 990 018
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. Form 990 (2018) HISPANTC RESOURCE CENTER OF 31-1678682 Page 9

Statement of Revenue
Check if Schedule O contains aresponse ornote toany lineinthis Part VIH ... El

(A} {8) {©) (D}
Total revenue Related or Unrelated Revenus
exempt business exciuded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns 1a

Membership dues ib &

Fundraising events 1c 173,557
------ 1d

Govemnment grants {contrutions) ¢t 1e 55,000

All.other contribufions, gifls, grants,
and similar amounts not included above {4 777,516

- % 0O 0 T
]
@
=l
[v]
[=15
Q
(]
[+53
2
N
o
[~
S
5
[7:]

@ Noncosh contributions included in lines 121 $ 19,300}

h Total. Add fines 1a-1f . . ... P
Busn, Code
2a  SERVICES AND CLASSES 611600

angd Other Similar Amounts§

6,377

................................ > 6,371
3 Investment income {including dividends, interest,
and other similar amountsy » 67 67

4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... .......o0oiiirieeeiniiiiiieinienany,,
{i) Real {ii) Personal
6a Gross rents 40,4086
b Less: rental exps.
€ Renlal inc. or (foss) 40,406

d Net rental income or (loss) ..........
7a Gross amount from
sales of aseeds

other than inventery|

b Less: costor other

Program Service Revenue Contributions, Gifts, Grants

{o QU N » N L - o

(i) Securities {ii) Other

basis & sales exps.

¢ (ain or (foss)

d Netgainor(loss) ... ... ...
8a Gross income from fundraising evenls

© (notincluding $ - 173,557

of confributions reported on fine 1c).
See Part IV, line 18 a 23,080

QOther Revenue

¢ Net income or {loss) from fundraising events . ......
9a Gross income from gaming activifies.
See Part IV, line 19 a

10a Gross sales of inventory, iess
returns and allowances a

¢ Net income or (loss) from sales of inventory .. ...
Miscellaneous Reverue Busn, Code

11a MISCELLANEOUS

e Total. Add fines 11a—11d >

12 Total revenue. See instructions. ., .. .. ... ... .. .. >

67
Form 990 (2018)

DAA
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o1y HISPANIC RESOURCE CENTER OF 31~1678682 Page 10
: % Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart X~ @_
Do not include amounts reported on lines 6b, Total g:g:enses F'rogra(r:?)sen'ice Manag((a?n,ent and Fum:(lsgising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses axpensas
1 Grants and olher agsistance lo domestic organizations
and domesfic govemments. See Part IV, ine2t
2 Grants and other assistance fo domestic
individuals, See Part IV, line 22 34,625 34,6250
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15and 16~
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 75,717 61,331 9,843 4,543
6 Compensation nof included above, fo disgualified
persons (as defined under section 4958(f){1)) and
persons described in seclion 4958{c)}3)B)
7 Othersalaries andwages 294,975 234,161 40,357 20,457
8 Pension pan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 6,673 5,405 868 400
g Otheremployee berefts 42,893 34,743 5,576 2,574
10 Payrolltaxes 30,924 25,049 4,020 1,855
11 Fees for setvices (non-employees):
a Management
b legal
¢ Accountng 7,050 7,050
d bebbying
e Professional fundraising services, See Pari [V, line 17
f Investment managementfees
a  Other. (If line 11g amount exceeds 10% of line 25, column
{A) amount, fist fine 11g expenses on Schedule 0} 109,106 78,622 30,484
12 Advertising and promotion
13 Office expenses 35,136 24,464 10,672
14 Information technology
15 Royaities
16 Occupancy 42,187 37,223 2,482 2,482
17 TraVEE ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or lozal public officials
19 Conferences, conventions, and meefings 9,977 8,979 998
20 Interest e 12,643 10,114 2,529
21 Paymentsto affifates
22 Depreciation, depletion, and amortization 23,574 11,787 11,787
2 meuwance 11,271 9,017 2,254
24  Other expenses. ltemize expenses not covered - i
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, fist line 24e expenses on Schedule 0.} S
a  PROGRAM SUPPLIES = 092 092
b _SPECIAL EVENTS-INDIRECT 25,110 25,110
¢  EMERGENCY ASSISTANCE 3,947 3,947
d L T e
e Alotherexpenses
25 Total functional expenses. Add fines 1 thiough 2de 793,900 607,559 128,920 57,421
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ D if
foliowing SOP 982 (ASC858-720) ... ... ........
DAA

Form 990 (2015)
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018) HISPANIC RESOURCE CENTER OF 31-1678682 Page 11
Balance Sheet
Check if Schedule O contains aresponse or notefo any linginthis Pa X . ettt e e J_L
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 165,468] 1 75,503
2 Savings and temporary cash investments 102,738 2 353,554
3 Pledges and grants receivable,net 271,525 3 113,176
4  Accounts receivable, net 3,390| 4 250
5

Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees.

Complete Part Hof Schedute b
Loans and other receivables from other disqualified persons (as defined under section
£958(f)(1)), persons described in section 4958(c}(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

n organizations {see instructions). Complete Pari Il of Schedule L
§ 7 Notes and foans receivable, net
<( 8 inventones fOf Sale O U e
g Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule B 10a 823,642 2
b Less: accumuiated deprecfation 105 106,141 717,501
11 Investments—publicly traded secusites .
12 Investments—other secusities. See Partt v, line 11
13 Investments—program-related. See Pat &, line 1
14 Intangibleassets
15 Other assets. See PartiV, line 1t 1,000! 15 1,000
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... ceneneens 1,025,969 18 1,269,311
17 Accounts payable and accrued expenses 44,606 17 49,351
18 Grantspayable
19 De{e;'red revenue .........................................................................
20 Tax-exemptbond liabiliies
21 Escrow or custodial aceount liability. Compiete Part IV of Schedule D
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest cormnpensated employees, and
ﬁ disqualified persons. Complete Part i of Schedulet.
- | 23 Secured mortgages and notes payable to unrelated third parties 325,458| 23 304,815
24 Unsecured notes and loans payable to unrelated thied patties 24
25 Other liabilities (including federal income tax, payables 1o related third
_parties, and other liabilities not included on lines 17-24). Complete Part X
OF Schedule D 25
26 Total liabilities. Add fines 17 8wough 25 oo 370,064 26 354 166
Organizations that follow SFAS 117 (ASC 958}, check here » @ and : .
3 complete lines 27 through 29, and lines 33 and 34. :
5|27 Unrestricted netassets .. 556,113| 27 813,401
8|28 Temporarily restricted netassets 99,792| 28 101,744
T {29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 858), check here 4 and
E complete lines 30 through 34.
‘9;: 30 Capital stock or trust principat, or cureent funds
2|31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained earnings, endowment, accumulated incame, or other funds
33 Total net assets orfund balances 655,905| 33 915,145
34 Total liabiliies and net assetsffund balanges ... ..o 1,025,969| 34 1,269,311

DAA

Form 990 (2015)
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Form 990 (2018) HESPANIC RESOURCE CENTER OF 31-1678682 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XE i e s le_

1 Total revenue (must equal Part VITI, column (A), fine 12) 1 1,053,140

2 Total expenses {(must equal Part IX, cofumn (A), line 25y 2 793,900

3 Revenue less expenses. Sublract fine 2 fromfine 1 3 259,240

4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) ... 4 655,905
5 Netunrealized gains (losses) oninvestments 5
6 Donated Sewices and use Of faCiﬁtles .................................................................................... B
Tonvestment expenses 7
8 Priorperiod adiustments ... B
9 Other changes in net assets or fund batances (expiain in Schedule G}y 9

10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line
33, COMMN (B)) L\ 10 915,145

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
1 "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box balow to indicate whether the financial statements for the year were audited cn a
separate basis, coensolidated basis, or both:

Separate basis D Consolidated basis I:i Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staternents and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | ..

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ............ ... ...

3a

3b

DAA

Form 990 (2018)
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OMB No. 1545-0047

. SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organization s a section 501({cl{3) organization or a section 4947(a}{1} nonexempt charitable trust. 2 0 1 8
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
inlernal Revenue Service . . . . .
P Go to www.irs.gov/Form990 for instructions and the |atest information.
Name of the organization HISPANIC RESOURCE CENTER OF Employer identification number
LARCHMONT/MAMARONECK, INC. 31-1678682 :

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{B){1}(A){i)- i
D A school described in section 170(b)(1}{A}(ii). (Attach Schedule E (Form 980 or 980-EZ).) I
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).

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:

2
3
4

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv}. {Complete Past il.)
A federal, stake, or local government or governmental unit described in section 170(b){1H{A}v).

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 trust described in section 170(b){1){A)(vi}. (Complete Part il.)

An agricultural research organization described in section 170(b){1){A}(ix} operated in conjunction with a land-grant college

of university or a non-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the coflege or
university:

O O

An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 3@, 1975. See section 509{a}(2). (Complete Part liL.}

An organization organized and operated exclusively to test for public safety. See section 50%(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, er to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check tha box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlted by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or confrolled in connection with its supported organization(s}, by having
control or management of the suppeoding organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

10

[ [0 &

11
12

L]

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type {ll

functionailly integrated, or Type 1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations ‘:]

g Provide the following information about the supperted organization{s}.

e

{1) Name of supported {if} EIN {iii) Type of crganization (iv} Is the organization {v) Amount of monetary {vi} Amount of
organization (descrived on lines 1--10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions}

Yes No

(A)

)

()

D)

E)

Total S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7, Schedule A (Form 990 or 990-EZ) 2018

DAA
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HISPANIC RESOURCE CENTER OF

31-1678682

Schedule A (Form 990 or 990-E7) 2018 Page 2
Support Schedule for Grganizations Described in Sections 170(b)(1){A)iv} and 179(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 lll. If the organization fails to qualify under the tests listed below, please complete Part [1l.)
Section A. Public Support
Calendar year {or fiscal year beginningin} W (a) 2014 (b) 2015 (c) 2016 {d} 2017 {e) 2018 {f) Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 726,783 1,097,133 623,275 745,143 1,006,073 4,198,407
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 126,783 745,143  1,006,07 4,198,407
5  The portion of total contributions by o
each person (other than a
governmental unit or publicly
supported organization) included on
lina 1 that exceeds 2% of the amount
shown on line 11, column {f) 905,422
6  Public support. Sublraciline 5 fromline 4 . 3,292,985
Section B. Total Support
Calendar year {or fiscal year beginning in)  » {a) 2014 {b} 2015 {c) 2016 {d) 2017 (e) 2018 {f} Total
7 Amounts from lined4 726,783 1,097,133 623,275 745,143 1,006,073 4,198,407
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 41 23,536 A%,372 40,424 67 104,440
9  Net income from unrelated business
activities, whether or not the business
istegularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ...,
11 Total support. Add lines 7 through 10 4,302,847
12  Gross receipts from related activities, etc. (see instructions) 218,594
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c}(3)

organization, check this box and step here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 {line 6, column (f} divided by line 11, colurn ¢y
Public support percentage from 2017 Schedule A, Part i, inet¢
33 1/3% support test—2018. 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—2017. 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 crganization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 183, or 16b, and line 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 test—2017, If the organizaticn did not check a box on jine 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Expiain in Part VI how the organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
Instructions

76.53%

97,32%

................................................................. > X
............................................................ > [

........................................................................................................................................... > []

................................................................................................................................ > []
........................................................................................................................................... > []

DAA

Schedule A (Form 990 or 930-£7) 20138



HRCLM990 09/23/201¢ 10:21 AM

Form 990 or 990-E7) 2018 HISPANIC RESCURCE CENTER OF 31-1678682 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

1

Ta

Gifts, grants, centributions, and mermbership
fees received. (Do nolinclude any "unusual grants.”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acfivity that is refated fo the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through §

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

Amounts included on lines 2 and 3

received from other than disquaiified

persons that exceed the greater of §5,060

or 1% of the amount on fine 13 for the year
Add lines 7a and 7b

Public support. (Subfract line 7c from
fine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P {a) 2014 (b) 2015 {c) 20186 {d) 2017 {e) 2018 {f) Total
8  Amounts fromlineg
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalfies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 {axes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unselated business
actividies not included in line 10b, whether
or not the business is regulerly carfiedon .,
12 Other income. Do not include gain or
loss frem the sale of capitat assets
(Explainin PartVl)
13 Total support. (Add fines 9, 16c, 11,
and 12)
44  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this boxandstophere ., ... .. > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f}, divided by fine 13, column (B} ... 15 %
16  Public support percentage from 2017 Schedule A, Part I, Hne 15 ity e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by fine 13, coluran (®) .. 17 %
18  Investment income percentage from 2017 Schedule A, Part ill, line 17 18 %
19z 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supposted organization ..., .............. > D
b 33 1/3% support tests~2017. If the organization: did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppoerfed organization. ................ » |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 16b, check this box and see instructions _........................ 4 D

DAA

Schedule A (Form 980 or 930-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 HISPANIC RESOURCE CENTER OF
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

31-1678682

Page 4

3a

4a

5a

9a

10a

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 refationship, explain.

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

Did the organization have a supported organization described in section 501(c}(4}, (5), or (6)? If "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported organization gualified under section 501{c){4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all suppert te such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part Vi what confrols the organization put in place o ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization™)? if
"Yes," and if you checked 12a or 126 in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discreticn in deciding whethar to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such confrof and discrefion
despite being controlled 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 509(a)(1) or (2)? If "Yes,” explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organizafion was used exclusively for section 170(ci2)(B)
pUpOsES.

Rid the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b} and {c) below (if applicable). Alsc, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing sush action; and (iv) how the action
was accomplished (such as by amendment to the erganizing documant).

Type 1 or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the erganization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (i} individuals that are part of the charitabie class benefited

by one or more of its supported organizations, or (i} other supperting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

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

Was the organization confrolied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? if "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 3a} hold a controliing interest in any entity in which
the supporting organization had an interest? /if “Yes,"” provide detail in Part V.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail inn Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type |l supporting organizations, and all Type [t non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10a

1Ch

DAA

Schedule A (Form 990 or 990-EZ} 2018
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Schedule A (Form 980 or §90-EZ) 2018 HISPANIC RESOURCE CENTER OF 31-1678682 Page 5
Supporting Organizations {continued}

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supperted organization? 11a 5
b A family member of a person described in (s} above? 11b _
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" o a, b, or ¢, provide detail in Part VI, 11c '
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers fo appoint and/or remove directors or trusfees 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 contrelled the supporting organization? If "Yes,"” explain in Part
VI haw providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization's supported organization(s)? If "No," describe in Part VI how controf
or management of the supporfing organization was vesfed in the same persons that controfled or managed B
the supported organization{s). 1
Section D. All Type lll Supporting Organizations

Yes No

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

2 Waere any of the organization's officers, directors, ar trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported erganization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizafion(s).

3 By reasen of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type [l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of ifs supported organizations. Complefe fine 3 below.
c D The organization supported a governmenial entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below.

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

b Did the activities described in (g) consfitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the arganization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported crganizations®? If *Yes,* describe in Part VI the role played by the organizafion in this regard.
DAA Schedule A (Form 280 or 990-EZ) 2018
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Schedule A (Form 920 or 990-E2) 2018 HISPANIC RESOURCE CENTER OF 31-1678682 Page &
Type il Non-Functionally infegrated 509{a)(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explzin in Part V). See

instructions. All other Type I non-functionally infegrated supporting organizations must compiete Sactions A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1 -
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3 :
4 Add lines 1 through 3. 4
5 bepreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4) B
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Disceunt claimed for blockage or other
factors (expiain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Qi |0 o

see instructions), 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 {o line 8} 8

Section C - Distributable Amount Current Year

1 Adjusted nef income for prior year (from Section A, line 8, Column A) 1

2  Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income fax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6

7 B Check here if the current year is the organization's first as a non-functionally integrated Type It supportmg arganization (see

instructions).

Schedule A {Form 990 or 930-E7) 2018
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Schedule A {Form 990 or 990-EZ} 2018

HISPANIC RESOQURCE CENTER OF

31-1678682

Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

-

Amounis paid to supported organizafions to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt putposes of supported
organizations, in excess of inceme from achivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o i~ [ {0 R W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See insfructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

{i) i1}

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(iti)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2018
{reasonabile cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . i

From 2005 . e

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

ol (= B B e~ S = L T | = 3

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from

Section D, line 7; $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2019. Add lines3 |  [Emadmamamaaaaim oo
and 4c,

8 Breakdown of line 7:

a Excessfrom2014 ... ..., ...
b Excessfrom2315 ... ... ...
¢ Excessfrom2016 ............ .. ... .........
d Excessfrom2017 . . ... ... oiiiiiiiiiiii.s
e Excess from 2018

DAA

Schedule A {Form 990 or 990-EZ} 2018
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Form 990 or 990-EZ) 2018 HISPANIC RESQURCE CENTER OF 31-1678682 Page 8

Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA

Schedule A {Form 980 or 880-EZ) 2018
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Schedule B . OMB No. 1545-0047
" (Form 990, 880-EZ, Schedule of Contributors
) o Tressuy P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Internal Revenue Service P Go to www.irs.gov/Form990 for the fatest information.
Name of the organization Employer identification number
HISPANIC RESOURCE CENTER OF
LARCHMONT/MAMARONECK, INC. 31-1678682
Organization type (check one):
Filers of: Section:
Form 990 or 980-£7 501(ck 3 ) (enter number) organization

|:| 4947(a)(1) nonexemnpt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)}{3) taxable private foundation

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

General Rule

D For an arganization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributiens totaling $5,000
of more (in maney or property} from any one centributor. Complete Parts | and I, See instructions for determining a
contributor's total confributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 508{a){1) and 170{b}(1}{A)vi), that checked Schedule A (Form 990 or 980-EZ), Part Hl, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part VIII, line 1h; or {ii) Form 990-EZ, line . Complete Parts 1 and .

D For an organization described in section 501(c){(7}, {8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Parts | (entering)
“N/A” in column (b) instead of the contributor name and address), i, and 1l

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 refigious, charitable, etc., purposes, but no such
coentributions fotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitabie, etc., centributions
totaling $5,000 or mare during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form: 990,
990-EZ, or 880-PF), but it must answer "No” an Part IV, fine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Hs
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890, 890-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 590-PF. Schedule B {Form 980, 990-EZ, or 990-PF) (2018)

DAA
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. Schedule B (Form 990, 990-EZ, or 390-PF) (2018) PAGE 1 OF 2 Page 2
Mame of organization Employer identification number
HISPANIC RESOURCE CENTER OF 31-1678682
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
1.} MAXX PROPERTIES . Person
600 HARRISON AVE Payroll
............................................................................................ 90,000 | Noncash
HARRISON NY 10528 (Complete Part If for
noncash contributions.}
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WESTCHESTER COUNTY, NEW YORK
2| .OFFICE OF HISPANIC AFFAIRS | Person
FRIENDS OF WESTCH COUNTY PARKS IN Payroll D
25 MOORE AVE .| s 40,000 | Noncash [ |
MT KISCO .. NY 10549 (Complete Part i for
rioncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | WESTCHESTER COMMUNITY FOUNDATION Person
200 NORTH CENTRAL PARK AVE Payroll [ ]
SUITE 310 | S 85,000 | Noncash
HARTSDALE ... NY 10530 (Complete Part H for
noncash confributions.)
{a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CATHERINE & JOSEPH ARESTY FOUNDATION Person

Payroll
............. 100,000 | Noncash

NEW YORK Ny 10018 (Complete Part i for
noncash contributions.)
(2) {b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .THE BRIAR FOUNDATION Person
32 BONNIE BRIAR LANE Payroll B

25,000 Noncash

LARCHMONT ... .. NY 10538-1349 (Complete Part i for
noncash contributions.}
(a) (b) (s} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.6 .| BISPANIC FEDERATION INC Person
55 EXCHANGE PLACE, 5TH FLOOR Payroll B

65,000 Noncash
{Complete Part Hl for
noncash contributions.)

DAA

Schedule B (Form 930, 990-EZ, or 930-PF) (2018)
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. Schedule B (Form 890, 990-EZ, or 890-PF) (2018) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
HISPANIC RESOURCE CENTER OF 31-1678682

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

{a) {b) (c) {d)
No. Naine, address, and ZiP + 4 Total contributions Type of contribution
7. | . PAUL TUROVSKY & MONICA CASEY Person
50 ETON RD Payroll .
............................................................................................ 30,000 | Noncash | ]
LARCHMONT ... NY 10538 (Complete Past It for
noncash contributions.}
(a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
B | WELLS FARGO . . ... Person
12 E 49TH STREET Payroll [
........................................................................................... 35,000 | noneash [ |
NEW YORK NY 10017 (Complete Patt If for
norcash contributions.)
(a) {b} {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 .| NEW YORK TMMIGRATION COALITION Person
131 W. 33RD STREET , SUITE 610 Payroll L]
........................................................................................... 22,500 | Noncash [ |
NEW YORK ... NY 10001 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | MvP HEALTH PLAN Person
625 STATE STREET Payroll
.......................................................................................... 30,280 | Noncash
SCHENECTADY ... NY 12305 . (Complete Part I for
noncash contributions.)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO OSSOSO Person
Payrolt
........................................................................................... 70,000 | Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person |
Payroll .
........................................................................................................ NoncaSh
............................................................................ {Complete Pat Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2018}
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SCHEDULEC Political Campaign and Lobbying Activities OME No. 1545.0047
Form 990 or 980-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8
P Complete if the organization is described below. P Attach to Form 990 or Form 990-E2,
Department of the Treasury
Internal Revenue Service P Go to www.irs.gowFormg30 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.
= Section 501{c) (other than section 501(c)(3)} organizations: Complete Paris I-A and C below. Do not complete Part {-B.
» Section 527 organizations: Complete Part I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 890-EZ, Part VI, fine 47 {Lobbying Activities), then
= Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h)). Complete Part H-A. Do not complete Part i1-B.
= Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1-B. Do not complete Part |I-A,
If the organization answered “Yes,” on Form 990, Part iV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax} (see separate instructions), then
= Section 501(c){4), (5), or (6) organizations: Complete Part il
Name of organization HISPANIC RESOURCE CENTER OF Employer identification number
LARCHMONT /MAMARONECK, INC. 31-1678682
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructionsy | g
3 Volunteer hours for political campaign activities (see instructions) ... . ... oo,
3 Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 if the organization incurred a section 4855 tax, did it file Form 4720 for this year? D Yes D Nec

2 describe in Part {V.
; Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1 Enter the amount direclly expended by the filing organization for section 527 exempt function

ACVIIES gk SURUTRURR
2 Enter the amount of the filing organization's funds contributed o other organizations for section

527 exempt function activities L OO
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e T LR O
4 Did the filing organization file Form 1120-POL for thisyear? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization fisted, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee {PAC). If additicnal space Is needed, provide information in Part V.

(a) Name (b} Address (<) EIN {d) Amount paid from (e} Amount of pofiticat
filing organization's confributions received and
funds. If none, enter -0-. prompily and directy
delivered fo a separaie
political organization.
If none, enter -0-,
{t)
{2}
{3
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2018

DAA
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. Scheduie C (Form 990 or 990-E7) 2018~ HISPANIC RESOURCE CENTER OF 31-16778682 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 531{h}).
A Check » D if the filing organization belongs to an affiliated group {and list in Part IV each afflliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures}.
B Check » H if the filing organization checked box A and "limited control” provisions apply. :
Limits on Lobbying Expenditures {a} Filing {iv) Affliated =
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals :
1a Tofaf lobbying expendifures to influence public opinion (grass soots lobbying}

b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total lobbying expenditures (add lines taand o) .
d Other exempt purpose expendifures
e Totfal exempt purpose expenditures (add fines 1cand1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1e, column (a) or (b) is: | The lebbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,008 but noi over $1,000,000 $100,000 pius 15% cf the excess over $500,000,

Over $1,000,000 bui not over $1,500,600 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 bui not over $17,060,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000,

(=]

Grassroots nontaxable amount {enter 25% of line 1f)

h Subfract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1¢. if zero or less, enter -0~

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtOn 4011 BaX FOr IS YOI D ittt ittt eereiseseeiieiiiiiiiiiiiiiiiei.. ﬂ Yes |_l No

A-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501({h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2015 (b} 2016 (c} 2017 {d) 2018 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column {e))

¢ Totat lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 990 or 890-E7Z) 2018
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Schedule C (Form 990 or 890-£2) 2018 HISPANIC RESOURCE CENTER OF 31-1678682 Page 3
Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
{election under section 501{h))-

(=) {b}

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1§)?
Media advertisements?
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ing organization incurred a section 4912 tax, did it file Form 472C forthisyear? .. .. ... ... . . ..
Complete if the organization is exempt under section 501{c)(4), section 501{c}(5), or section

501({c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make cnly in-house lobbying expenditures of $2,000 erless?
Did the organization agree to carry over lobbying and pelitical campaign activity expenditures from the prioryear? . ... .. .......... 3

Complete if the organization is exempt under section 501{c)(4}, section 501{c)(5}, or section
501(c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts frommembers ] 1 _

2 Section 162(e} nendeductible fobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

¢ Totai

4 If nofices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree fo carryover to the reasonable estimate of nondeductible {obbying

Suppiemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affifiated group fist); Part Hl-A, lines 1 and
2 {see instructions}); and Pari [I-B, line 1. Also, complete this part for any additional information.

~ SCHEDULE C, PART II-B, LINE 1

DAA Schedule C {Form 980 or 990-EZ) 2018
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hedule C (Form 590 or 880-E2) 2018 HISPANIC RESOURCE CENTER OF 31-1678682 Page 4
Supplemental Information (confinued)

Schedule C (Form 990 or 990-EZ) 2018
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_ SCHEDULED Supplemental Financial Statements |_ouB No. 15450047

{Form 990) » Compiete if the organization answered “Yes” on Form 990, 201 8

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depaiment of the Treasury » Attach to Form 990, i

Internal Revenue Service | ¥ Go to www.irs.qov/Form990 for instructions and the latest information.

Nama of the organization Employer identification number

HISPANIC RESOURCE CENTER OF
LARCEMONT/MAMARONECK, INC. 31-1678682 -

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

{a} Donor advised funds {b) Funds and other accounts

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

erring impermissible private benefil? .. . et D Yes D No

Conservation Easements. '

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quatlified conservation contribution in the form of a censervation
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easement on the last day of the tax year. “IHeld at the End of the Tax Year
a Total number of ConseRVation €asements | ... 2a
b Total acreage restricted by conservation easements Zb
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired afier 7/25/06, and noton a
historic structure listed in the National Register 2d
3 Number of consesvation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

violations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consesrvation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4XB)(i)
and section 170(h){(4}(B){H}?
9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8,
1a [f the organization elected, as permitted under SFAS 116 (ASC 558), not to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to ifs financiat siatements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:
(i} Revenue included on Form 990, Part VI, fine 1 » 5

(i) Assetsincluded in Form 990, Part X > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) refating to these items:
a Revenue included on Form 990, Part VIl et
b_Assets included in Form 890, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018
DAA
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. Schedule D (Form 990y 2018~ HISPANTC RESOURCE. CENTER OF 31-1678682 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and ofher records, check any of the following that are a significant use of its
collection items (check ail that apply):

a D Public exhibition d D _oan or exchange programs
b E Schotarly research e |:| Other
c
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ... ... ... . . |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ofher assets not
included on Form 990, Part X? D Yes D Na

Preservation for future generations i

Amount
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Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10,
{a) Current year {b) Prior year {c) Two years back {d} Three years back {e} Four years back

1a Beginning of year balance
b COHtﬂbUﬁOHS ............................
¢ Net investment earnings, gains, and
losses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment B %

b Permanent endowment p %

The percentages on fines 2a, 2b, and Zc should equat 130%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated crganizations 3ali)

{ii) related organizations 3af(ii)

ibe in Part XHI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line {1a. See Form 990, Pari X, [ine 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
{investment} (other) depreciation
fataa 150,000 150,000
b Buldings. . ... 612,441 73,153 539,288 .
¢ lLeasehold improvements .
d Equipment 61,201 32,988 28,213
e Other ... .......ovieiiiiiiiiiieiiinrninss
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 10} . . . > 717,501

Scheduie D {Form 9590} 2018

DAA
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Schedule D (Form 990) 2018 HISPANIC RESOURCE CENTER OF 31-16778682 Page 3
:  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {e) Methed of valuation:

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

Column (b) must equal Form 990, Part X, col. (B) line 12.) ¥
Investments—Program Related.
Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Descripiion of investment {b) Bock value {c) Methog of valuation:

Cost or end-of-year market value

{1

{2}

{3)

4)

{5)

{6)

")

(8)

(%)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description {b} Book value

(1)
{2)
3
(4)
(5)
{6)
0]
®)
(s}

mn (b) must equal Form 990, Part X, col, (B} line 15.)
& Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 980, Part X,
line 25.
1. (a) Description of liability {b) Book value

(1} Federaf income taxes

@

(3)

)

(5)

6

{1

{8)

9)
Total. (Column {b}) must equal Form 990, Part X, col. (B} line 25.)
2. Liabiiity for uncertain tax positions. In Part XIIf, provide the text of the footnote fo the organization’s financial statements that repotts the
organization's jiahiliy for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XHi

DAA : Schedule D {Form 380} 2018
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Form 900y 2018 HISPANIC RESOURCE CENTER OF 31-1678682 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 1,147,541
2 Amounts included on line 1 but not on Form 9940, Part VIill, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xill.}
Addlines 2athrough 2d |
Subtract fine 2e from ne 1
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VH1, fine 7b 4a

b Other (Pescribe in Part X111.) 4b

¢ Add lines 4a and 4b 4c

Totat revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, fine 12.) . . 5 1,053,140
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 888,301

Amounts included on fine 1 but not on Form 996, Part 1X, line 25:
Donated services and use of facilities

-

o oo0 oW

94,401
1,053,140

w

N =

Prior year adjustments
Other losses
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4 Amounts included on Foarm 990, Part X, line 25, hut not on line 1:
a lnvestment expenses not included on Form 980, Part VI, iine 7b
b Other {Pescribe in Part XIll.}

c Add hnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) . . . . . . . . . . ... ... ... 5 793,900
= Supplemental Information.

Prov;de the descriptions required for Part I}, lines 3, 5, and 9; Part Hi, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pari Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 890) 2018
DAA,
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Schedule D (Form 990) 2018 HISPANIC RESOQOURCE CENTER OF 31-1678682 Page 5
Supplemental Information (continued)

Schedule D (Form 930) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990_EZ) Compete if the orga_niz:aﬁon answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9920-EZ, line Ba.

COMB No. 15450047

2018

Department of the Treasusry P Attach to Ferm 990 or Form 990-EZ.

internal Revenue Service » Goto www._irs.gov/Form990 for instructions and the tatest information.

Name of the organization HISPANIC RE SOURCE CENTER OF Employer identification number
LARCHMONT/MAMARONECK, INC. 31-1678682

Form 990-EZ filers are nof required fo complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e D Solicitation of non-government grants
h D Internet and email solicitations f D Scolicitation of government grants
c D Phone soficitations g D Special fundraising events

d D tn-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VI or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{iii). Didhf“"d' {v} Amount paid to {vi} Amount paid to
{i} Name and address of individual . o r:[:z?;d: z? {iv) Gross receipls (or retained by) {or retained by)
or entity (fundraiser) (i1} Activity cantrol of from activily fundraiser listed in crganization
contributions? col. {f)
Yes| No
1
2
3
4
5
5]
7
g
]
10
Toal ke iiaiiiiieieieiciiiiiiiiii.s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9%0 or 990-EZ) 2018

bAA
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. Schedule G (Form 990 or 990-E7) 2018

HISPANIC RESQURCE CENTER OF

31-1678682

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000,

{a} Event #% {b} Event #2 {c) Other events
{d} Total evenis
ANNUAL FIESTA OTHER EVENTS NONE {add col. (a) through
{event type) {event type) {total number) col. {c)}
[14]
o |
| ot
2| 1 Gross receipts 187,726 8,911 196,637
2| 1 erossTeceRls
2 Less: Confributions 165,366 8,191 173,557
3 Gross income (line 1 minus
ine?) ... 22,360 720 23,080
4 Cashprizes
5 Noncash prizes
§ 6 Rentfaciiity costs
-
(]
u% 7 Food and beverages 21,277 325 21,602
B
@
5 | 8 Entertainment 1,214 1,214
9 Other direct expenses 72 72
10 Direct expense summary. Add lines 4 through 9in column (@ > 22, 888
r;jt income summary. Subtract line 10 fromline 3, column () .. .. i > 182

Gaming. Complete if the crganization answered “Yes” on Form 9890, Part 1V, line 19, or reported more
than $15,000 on Form 990-F7 line 6a.

{b) Pull 1absfinstant

{d} Total gaming (add

@ ’ )
g () Binga bingo/progressive bingo (e} Other gaming col. {a} through col, {c}}
2
[0
o

1 Grossrevenue ... ...
wl| 2 Cashprizes
w
@
u% 3 Noncashprizes
]
éi 4 Rentfacility costs

5 Other direct expenses "

L Yes ................. % - Yes ................ % . YBS .............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumn (d) >

8 Net gaming income summary. Subtractline 7 from line 1, column (dY .. ... ... ... ... ... ... >

DAA

Schedule G {Form 990 or 996-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 HISPANIC RESOURCE CENTER OF 31-1678682 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity
formed to administer charmtable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty || ... 13a % :
b ANOUtSIAe fACHRY e 13b % -
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NamMe B )
Address P

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

FBVENUET e [ ves [no.

16  Gaming manager information:

Description of services provided p-

D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a s the organization required under state faw to make charitable distributions from the gaming proceeds to
retaln the state gaming icense? ... [] Yes [ I no
b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}; and
“Partlll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See instructions.

Schedule G {Form 950 or 990-EZ) 2018

DAaA
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15430047
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or fo provide any additional information.
Depariment of the Treasury ) Attach to Form 990 or 990-EZ,
Internial Revenue Service P Go to www.irs.gov/Form890 for the latest information.
Name of the organization HTSPANIC RESOURCE CENTER OF Employer identific
LARCHMONT /MAMARONECK, INC. 31-1678682

DOING BUSINESS AS ~ ADDITIONAL NAMES

BECOME SELF-SUFFICIENT AND ACTIVE MEMBERS OF THE COMMUNITY. . . . .. .......
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 980
REVIEWED FORM 990, IT IS SUBMITTED TO THE BOARD FOR REVIEW AND . . ...
. IT REGULARLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL
ACTUAL CONFLICTS THAT MAY EXIST. IF A POTENTIAL OR ACTUAL CONFLICT OF

~ FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2018)
DAA
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~ Schedule O (Form 990 or 990-E7) (2018} Page 2
" Name of the organization Employer identification number
HISPANIC RESQURCE CENTER OF 31-1678682

- THE BOARD DETERMINES COMPENSATION BY REVIEWING APPROPRIATE AND ADEQUATE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .
AND CHARITIESNYS.COM. IN ADDITION, FORM 990, FINANCIAL STATEMENTS AND
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION . . .

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2018)
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rorn 4062

Depariment of the Treasury

Depreciation and Amortization
(including Information on Listed Property)
» Attach to your tax return.

OMB No, 1545-0172

2018

Internal Revenie Servics 109) P Go to www.irs.gov/Form4562 for instructions and the latest information. g‘ggggﬂfgi,a_ 179
Name(s) shownonreturn  HISPANIC RESCURCE CENTER OF identifying number
LARCHMONT /MAMARONECK, INC, 31-1678682
Business or activity to which this form refates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part L
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructionsy 2
2 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-9- 4
5 Dollar limitation for fax year. Subtract line 4 from line 1, If zero of less, enter -0-, If married filing separately, see instructions ........... 5
e -

{c} Elected cost

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12

Note: Don't use Part |l or Part HII below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation {Don’t include listed prope

. See instructions.)

14  Special depreciation alflowance for qualified property (cther than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 18B((1) @leCtion . ... ... ... 15
depreciation (neluding AC RS . o e aeeiiian.. 15 23,113

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning befare 2018

18 ¥ you are electing fo group any assels placed in service during the tax year into one or more general asset accounts, check hare

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o {b} Month ar_1d year e} |_335|5 f_or depreciation {d) Recovery i o _
{a} Classification of property placed in {businessfinvestment use . {e} Convention {f} Method {g} Depreciation deduction
service only-sea instructions) pericd
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SA.
property 27.5 yrs. MM SIL
i Nonresidential reai 39 yrs. MM SiL
property MM Sit
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. Sk
¢ 30-year 30 yrs. MM SiL
40 yrs, M S
| Summary {See instructions.}
21 LIStEd property. Enter amount from fine 28 21
22 Teotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ...o.eve 22

23 For assets shown above and placed in service during the current year, enter the
poriion of the basis atiributable fo section 263A costs ... ... ... ... . i 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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31-1678682 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus for Depr PerConvMeth _ Prior Current ;
. Prier MACRS: :
! 3 COMPUTER EQUIPMENT 421710 5,020 X 2,510 5 HY 200DB 5,020 0
5 GENERATOR 3/13/14 5,250 X 4,252 15 HY 150DB 998 425
7 BASEBOARDS 10/20/14 2,860 X 1,430 39 MMS/L 1,548 36
13,130 8,192 7,566 461
Other Depreciation:

1 FURNITURE & FIXTURES 7/01/06 7,908 7,908 5 MOS/L 7,508 0
2 OFFICE EQUIPMENT 721/09 3,948 3,948 5 MO S/L 3,948 0
4 FURNITURE & FIXTURES 11722/11 7,997 7,997 7 MO S/L 6,950 1,047
6 TOYOTA SIENNA VAN 4/24/14 3,457 3,457 3 MO S/L 3,457 0
9 LAND 5/29/15 150,000 150,000 0 -- Land 0 0
10 BULLDING 5129715 612,441 612,441 30 MO S/L 52,738 20,415
11 GENERATOR INSTALLATION 1/01/18 24,761 24761 15 MO S/L 0 1,651
Total Other Depreciation 810,512 810,512 75,001 23,113
Total ACRS and Other Depreciation 810,512 810,512 73,001 23,113
Grand Totals 823,642 818,704 82,567 23,574
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 823,642 818,704 82,567 23,574
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Form 990 Event Income and Deduction Worksheet
Description ANNUAL FBFIESTA
Narne Taxpayer Identification Number
HISPANIC RESCURCE CENTER OF 31-1678682

Use this worksheet to verify data entered for a specific activity on your form 890/990EZ

Income & Expense Summary: Expense Details - Indirect Expense:
1. Grossreceipts orsales 1. 22 ’ 360 Advertising and promection
2. Advertising income 2, Office .
3, Circulation income 3. ©  Printing/publication/postage
4, Otherincome 4. Info technology/Maintenance
5. Returns and affowances 5 Royalties & License Fees
6. Contributions received 6. 165,366 Occupancy/Real Estate Taxes
7. Total revenue. Add linés 1 through 6 7. 187,726 Travel & Repairs
8. Costof Goeds Sod 8. Travellentertainment (officlals)
9. Employment Expense 9. Conferences/meetings
10. Fees for services 10. terest
11. indirect Expense 1. tnsurance L
12. Depreciation Expense 12, Total Indirect Expense
13. Exempt Activity Expenge 13.
14. Fundraising Expense 14. 22,491 Expense Details - Depreciation Expense:
15. Total expenses. Add lines 8 through 1415. 22,491 On investment property
16. Net Income/Loss. Line 7 minus Line 1516. 165,235 On non-investment property
Amortlzation ............................
Depletion ...
Expense Details - Cost of Goods Sold: Total Depreciation Expense
Beginning inventory
Purchases Expense Details - Exempt Activity Expense:
tabor RepairsiMaintenance/Other
Section 263Acosts Baddebts . ...
Othercosts ... Taxesflicenses | ...
Ending inventory Charitable contributions
Total Cost of Goods Sold Dividend recd deductions
Readershipcosts
Expense Details - Employment Expense: Total Exempt Activity Expense
Compensation of officers
Other salaries and wages Expense Details - Fundraising Expense:
Pension plan contributions Cashprizes
Other employee benefits Non-cash prizes
Payrolitaxes Rentand facilty costs
Total Employment Expense Food & beverages (Partllonly) 21,277
Enfetalnment (Part lfonly) 1,214
Expense Details - Fees for Services Other direct expenses '
Management Total Fundraising Expense 22,491
begal
Accourting
Lobbylng | ...
Professional fundraising
lnvestment management
Other
Total Fees for Services
Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
" Schedule E First
Schedule F Second | ...l
Schedule G Thid
Schedute | All other

Scheduie J
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Form 990

Event Income and Deduction Worksheet
Descripion OTHER EVENTS

Name

HISPANIC RESOCURCE CENTER OF

Taxpayer ldentification Number

31-1678682

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1. 720
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome ... .. a.
5. Returns and allowances 5
6. Contributions received 6 8,191
7. Total revenue. Add lines 1 through & 7. 8,911
§. Costof Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14, 397
15. Total expenses. Add lines 8 through 14 15. 397
16. Net IncomefLoss. Line 7 minus Line 1516. 8,514

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

payroll taxes

Gther

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Adverising and promotion
Office

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs/Maintenance/Other
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Food & beverages (Part lionly) 325
Entertainment (PartHonly}

Other direct expenses 72
Total Fundraising Expense 397

Allocation of Expense to Program Service Accomplishments:
First

Third
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Form 390/990PF Rent Income and Deduction Worksheet
Description RENT
Name Taxpayer ldentification Number
HISPANIC RESQURCE CENTER OF 31-1678682

Use this summary worksheet to verify data entered for a specific activity for your rentat information

T BrOSS TBAIS 1. 40,406
Expenses (see defails on worksheets befow):
2. Feesforservices 2.
3. Depreciation EXPENSE | . 3.
A DIRCLEXPRASe 4.
5. Total expenses. Add fines 8through 12 5.
6. NetIncome/loss. Line 7 minus Line 13 5. 40,406
Expense Details - Fees for Services:
ACCOUNINg
gl
OISO
an et
Other Professional FEeS
Total Fees for Services
Expense Details - Depreciation Expense:
Onnon-nvestment PrOPetY |
Oninvestment property ..
Aoz 0N
Dl On
Tatal Depreciation Expense
Expense Details - Direct Expense:
Ot
TaX&SfﬁCEﬂSES ..................................................................................................................
Occupancy EXPBNSES | ||
Repairs & Mainfenance
Travelfconferences/Meetings |
Printing & BUblication
AV TSI
MSUTaNCE
S
U e
O X PaNSES
Total Direct EXPENSE
Information is being used for the following Form 990-T schedules: Expense Aliocation to Program Service Accomplishments for 990/880Ez2
Schedule C Bt
Schedule E Second ...
Schedule F Third

Schedule G All other
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31-1678682 Federal Statements
FYE: 12/31/2018

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST
$ 67 14

TOTAL 3 &7
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'31-1678682 Federal Statements
FYE: 12/31/2018 :

Schedule A, Part ll, Line 5 - Excess Gifts

Donor Name Total Excess
MAXX PROPERTIES $ 210,000 s 123,943
C&J ARESTY FOUNDATION 531,000 444,943
GFORGE LINK JR FOUNDATION 25,000
WELLS FARGO ' 60,000
FRANK & NANCY PIERSON 415,750 329,693
CAROL LOOMIS 70,000
ANDREW & ANDREA POTASH 92,900 6,843
CON EDTISON 30,000
PAUL TUROVSKY & MONICA CASEY 85,550
KATE & DAVID KIES 35,050
MARTHA GRISALES & DAN SCHEUER 20,525
KELLY GRAYER 17,850
TENSHORE REALTY 80,000

TOTAL 5 1,673,625 5 805,422
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HRCLM990 HISPANIC RESOURCE CENTER OF
' 31-1678682 Federal Statements

FYE: 12/31/2018

9/23/2019 10:21 AM

OTHER EVENTS
Other Direct Fundraising or Gaming Expenses
Description Amount
MISCELLANECUS $ 72

TOTAL $ 72
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C H AR 500 Send with fee and attachments to: 2018

NY'S Ofifice of the Attorney General

N _ o Charities B istration Sect .
NYS Annual Filing for Charitable Organizations nies ;ias Reg::ratlon ecton Open to FTUth
. iberty Stree Inspection

www.CharitiesNYS.com New Yark, NY 10005
For Fiscal Year Beginning {mm/dd/yyyy) and Ending {mm/dd/yyyy)

Check if Applicable: Name of Organization; Employer Identification Number (EIN);
D Addrece Ch HISPANIC RESOURCE CENTER OF

ress Lhange LARCHMONT /MAMARONECK, INC. 31-1678682
D Name Change Mailing Address: NY Registration Number;
[ ] mitial Filing 134 CENTER AVENUE 06-62-55
D Final Filing City / State / Zip: Telephone:
D Amended Filing MAMARONECK NY 10543 014-835-1512
D Req ID Perdi Website: Email:
9 1 Fending WWW . CRCNY . ORG

Check your organization’s
regisfration category;

Canfirm your Registration Category in the

D 7A only D EPTL only DUAL (7A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com.

See instructions for cedification requirements. Improper certification is a viclation of faw that may be subject to penalties. The certification requires
two signatories.

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

President or Authorized Officer; Signature Print Name and Title Dafe

Chief Financial Officer or Treasurer. Signature Print Name and Title Date

Chaeck the exemption(s) that apply to your filing. i your organization is claiming an exemption under one category (7A or EPTL anly filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the cerified Charb00. No fee, schedules, or
additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachmenis and pay applicable fees.

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

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

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

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

See the checklist on the TA filing fee: EPTL filing fee: Total fee:

next page fo calculate your Make & single check or money order

fee(s). Indicate fee(s) you $ 25 $ 100 $ 125 payabie fo.

are submitting here: "Department of Law"
CHARBED0 Annual Filing for Charitable Organizations {Updated January 2019) Page 1 of 4

*The "Exempt” category refers to an arganization's NYS registration status. It does net refer to its IRS tax designation,
1022
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" HISPANIC RESCURCE CENTER OF 31-1678682
C HAR50 0 Simply submit the cerfified CHARS00 with no fee, schedule, or additional attachments IF:
-~ Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL fiting exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you rmarked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:
D If you answered "yes" in Part 4a, submit Schedule 4a; Professional Fund Raisers {PFR), Fund Raising Coursel (FRC), Commercial Co-Venturers {CCV)

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

Check the financial attachments you must submit with your CHARES00:
IRS Form 980, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 220 Schedules, including Schedute B (Schedule of Contributers). Schedule B of public charities is exempt from disclosure
and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard, Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year, We have included an IRS Form 880-EZ for state purposes only.

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

Audit Report if you received total revenue and support greater than $750,000
D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

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

D $0, if you checked the 7A exemption in Part 3a
7A filers are registered to solicit contributions in New York

K| $25,if did not check the 7A exi tion in Part 3a
[%] 525, it you did not check the 7A exemptio under Article 7-A of the Executive Law ("7A"

For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts

D §0, if you checked the EPTL exemption in Part 3b Law ("EPTL"} because {hey hold assets and/or conduct
. , activities for charitable purposes in NY.

[ ] 25, if the NET WORTH is fess than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000 DUAL. filers are registered under both 7A and EPTL.

X1 $100, if the NET WORTH is $250,000 or more but jess than $1,000,000

¥ e s ¥ ¥ EXEMPT filers have registered with the NY Charities Bureau

D $250, if the NET. WORTH is $1,000,000 or more but less than $10,000,000 and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These

organizations are not required to file annual financial reports
D $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

D 3750, if the NET WORTH is $10,000,00¢ or more but less than $50,000,000

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

Send CHARS00, all schedul d attach t: d total fee to:
end your  af schecules and attachments, and 1wl 168 10 Where do | find my organization's NET WORTH?
NYS Office of the Attorney General

Chariies Bureau Registration Section NET WORTH for fee purposes is caiculated on:

28 Liberty Street - IRS Form 990 Part |, line 22

New York, NY 10005 - IRS Form 990 EZ Part | ine 21

- IRS Form 990 PF, calcuiate the difference between

Need Assist; ?
mitiesNYs.com Total Assets at Fair Market Value {Part Il, line 16(c)) and
Call:  (212) 416-8401 Total Liabilities (Part H, line 23(b}).

Email: Charifies Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2019) Page 2 of 4
1022
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CHARS500

Schedule 4b: Government Grants
www.CharitiesNYS.com

2018
Open to Public
inspection

If you checked the box in guestion 4b in Part 4, complete this schedule and list EACH government grant award by a domestic {federal, siate or local)
agenay; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your cerdified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Crganization: NY Registration Number:

HISPANIC RESOURCE CENTER OF 06-62-55

Name of Govermnment Agency Amount of Grant

1,  WESTCHESTER COUNTY, NEW YORK 1, 40,000
2 TOWN OF TLARCHMONT/MAMARONECK 2 15,000
3 3

4. 4.

5. 5.

6. 6.

7. 7.

8. 8.

9, 9.

10. 10.

11, 11.

12. 12.

13, 13.

14. 14.

15. 15.

Total Government Grants: Total 55,000

CHARS0G0 Schedule 4b: Government Grants {}pdated January 2018)
1022
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