JJR Associates LLC
1572 Highway 85 North STE 322
Fayetteville GA 30214
404-437-7748

October 30, 2022

GERARDO GONZALEZ

GEORGIA ASSOCIATION OF LATINO
ELECTED OFFICIALS INC

PO BOX 29506

ATLANTA, GA 30359-

Enclosed is the 2021 Federal 990EZ tax return for GEORGIA ASSOCIATION OF LATINO.

Your Federal tax return has been filed electronically. Please keep a copy of the return with
your records.

Your 2021 GA state tax return is enclosed. The return must be signed by an officer of the
organization and mailed by to the address below.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

JOHANN J RECKLEY



2021 Tax Return
GEORGIA ASSOCIATION OF LATINO
October 30, 2022

JJR Associates LLC
1572 Highway 85 North STE 322
Fayetteville GA 30214
404-437-7748



US 990 Main Information Sheet 2021

For calendar year 2021 or tax year beginning and ending
Name: GEORGIA ASSOCIATION OF LATINO EIN: 20-0330679
Nameline2: ELECTED OFFICIALS INC
Address: PO BOX 29506 Telephone No: 678-691-1086

City, State, and Zip Code: ATLANTA GA 30359-

Emailaddress . . ...
Websiteaddress . . ............. ... .

Fiduciary name, if applicable . . . ........................ GERARDO GONZALEZ

Name of officer signingreturn . .. ............ ... ... ... ...

Title of officer/trustee/fiduciary signing return . .. ............ CHIEF EXECUTIVE OFFICER

Group exemptionnumber . .. ......... ...

Check if exemption applicationispending . ................

Accountingmethod . ........... ... ... L Cash: @ Accrual: D Other: D Specify:
Liststatesdesired . . .. .....coovvviiiii i GA

Type of exempt organization:

D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)

D Private foundation or section 4947(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)

Preparer ID: 1 3579 Time in this return: 165 minutes
Preparer name: JOHANN J RECKLEY Date: 10/30/2022
PTIN: P01344521
Firm's name: JJR & ASSOCIATES LLC Self-employed:
Address: 270 HIGHWAY 314 Firm'sEIN: 46-3877211
City, State, ZIP Code: FAYETTEVILLE GA 30214 Phone: 404-437-7748

© 2021 Universal Tax Systems, Inc. and/or its affiliates and licensors. Al rights reserved. US990MI1



Short Form | OMB No. 1545-0047

rom 990-EZ Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(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. Open to Public
ﬂ?:i?:&:;;?;ﬁ?;:w »  Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
[] Address change GEORGIA ASSOCIATION OF LATINO
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-0330679
[] iitial return PO BOX 29506 E Telephone number
E Final returnfterminated City or town State ZIP code
[] Amended return NTLANTA R 30359- 678-691-1086
|:| Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number »
G Accounting Method: Cash |:| Accrual Other (specify) P H Check Pl:l if the organization is
1 Website: » not required to attach Schedule B
J Tax-exempt status (check only one) — DSO‘I (c)(3) 50‘[ (c)( 6 ) (insert no.)l:] 4947(a)(1) or |:|52? (Form 990).
K Form of organization: Corporation |:| Trust |:| Association |:’ Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
Part I1, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . ... P53 8,411.
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . ;
1 Contributions, gifts, grants, and similar amounts received . 1 5 ,000.
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 508.
4  Investment income . ;B oweE R oW R 4 3
5a Gross amount from sale ofassets other than mwentoryr G o 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b fromline 5a). . . . . 5¢c
6 Gaming and fundraising events:
= a Gross income from gaming (attach Schedule G if greaterthan
3 $15,000) . . . . . .. .. |eal
0 b Gross income from fundralsmg events (not |nc|ud|ng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 2,900.
c Less: direct expenses from gaming and fundraising events. . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . 6d 2,900.
7a Gross sales of |n\.~'entoryr Iess returns and allowances Ce e 7a
b Less:costofgoodssold. . . . . 7b
c Gross profit or (loss) from sales oflnventory (subtract Ilne ?b from line7a). . . . . . . .. 7c
8 Other revenue (describe in Schedule O). . . . . e e e e e e e e 8
9 TotalrevenueAddllnes12345c6dTCand8 e e D 9 8,411.
10  Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . . . . . . . .. 10 25,433.
11 Benefits paid to or for members . . . . P Ve d PGS woeE voaw PSR w4 11
@| 12  Salaries, other compensation, and employee benefts P R R P W FE NG A P W 12 8,460.
2| 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 320.
&l 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . .. .. .. 14 3300
&l 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . .. 15
16 Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . . . . . . ... 16 142.
17 Total expenses. Add lines 10 through 16. . . . P iR R v v win wak | A7 37,655.
| 18  Excess or (deficit) for the year (subtract line 17 from Ime 9) TRy : 18 (29,244.)
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's return) . . . . . . . AR BE REEE &4 19 29,202,
©| 20 Other changes in net assets or fund balances (explain in Schedule O) G omE W R R B & 2 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . » | 21 (42.)
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

BCA



Form 990-EZ (2021) GEORGIA ASSOCIATION OF LATINO

20-0330679

Page 2

ZZII Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year (B) End of year
22 Cash, savings, and investments . 28,302. |22 (42.)
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 900. |24
25 Total assets . ) 29,202. [25 (42.)
26 Total liabilities (descrlbe in Schedule 0) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) ) 29,202. |27 (42.)

m Statement of Program Service Accomplishments (see the instructions for Part l1l)
Check if the organization used Schedule O to respond to any question in this Part [l] D Expenses

What is the organization's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE _SCHEDULE Q

(Grants $ ) If this amount includes foreign grants, check here > |:[ 28a
P

(Grantss ) If this amount includes foreign grants, check here . . . . . . > [ 1]29a
30

(Grantss ) If this amount includes foreign grants, check here . . . . . . » [ 1]30a
31 Other program services (describe in Schedule O) . 4 5

(Grants $ ) If this amount includes forelgn grants check here ; > |:| 31a

32

32 Total program service expenses. (add lines 28a through31a) . . . . . . ..
m%lsgt of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable
(b) Average compensation (d) Helallhlbeneﬂts.
(a) Name and title hours per week (Forms W-2/1099-MISC/ em;;;;:b;eﬂ:;;tt;ans (e) Estimated amount of
davated:te poattion (if rto: {::i?c_ll,qfli)er -0 and deferred compensa!ji:-n Oihercompensation
GERARDO GONZALEZ .
CHIEF EXECUTIVE OFFICER Hr/WK 10 8,460.
ART GAMBILL .
CHAIRMAN HI/WK 2 0
JEFFREY ELLMAN .
SECRETARY Hr/WK 2 0
RDRIANA VARELS . ..
VICE CHAIRMAN Hr/WK 2 0
ENELYN WOODSON
MEMBER HrWK 1 0
LEONARDO GOMEZ .
MEMBER HI/WK 1 0
BRENDA LOPEZ .
MEMBER HrWK 1 0
PETER VILLEGAS . ..
MEMBER HrWK 110 0
RDELA XELTON
TREASURER HrWK 1 0
ROl R
MEMBER HrAWK 1
Hr/ WK

Form 990-EZ (2021)



Form 880-EZ (2021) GEORGIA ASSOCIATION OF LATINO 20-0330679

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.

[

Yes

No

33 Did the organization engage in any significant activity not previousfy reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . . . . N 33

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

35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from bus:ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . | 35a

b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explananon in Schedule O A 3 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, PartIll . . . . . . . . 35¢c

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . Ce 36

37a Enter amount of political expenditures, direct or indirect, as described in themstructlons >| 37a | 0
b Did the organization file Form 1120-POL for this year? . . . . .. . . | 37b

38a Did the organization borrow from, or make any loans to, any oﬁ'cer dlrecter trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . 38a

b If"Yes," complete Schedule L, Part Il, and enter the total amount involved . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9. . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 & ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . 40b

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . >

d Section 501(c)(3), 501(c)(4), and 501(0){29) crganlzatlons Enter amount oftax on Itne
40c reimbursed by the organization. . . . N &

e All organizations. At any time during the tax year was the organlzatlonaparly to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . .. 40e

X

41 List the states with which a copy of this return is filed.  »

42a The organization's books are in care of » GERARDO GONZALEZ Telephoneno. » 678-691-1086

Locatedat ®» PO BOX 29506 city ATLANTA sT_GA zZIiP+4» 30359-

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b

If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . . . . 42c

If "Yes," enter the name of the foreign country #
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . P | 43 |

Yes

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . .. . . | 44a

b Did the organization operate one or more hosp;ta] facmtles durmg the year'? Ef "Yes " Form 990 must be
completed instead of Form 990-EZ. . . . . e e e e e .. .. | 44b

¢ Did the organization receive anypaymentsformdoortannmg semcesdunngtheyear?, GOW R oEC W S M BT 4 44c

b P b

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O. . . . . . e e e 44d

45a Did the organization have a controlled enhty wlthln the meaning of sectlon 5‘[2{[})(13)‘? o oE e 45a

>

b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th!n 1he
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions. . . . . . . . . . . . . . . . . . . i e e+ 4+ ... . |45b

X

Form 990-EZ (2021)



Form 990-EZ (2021) GEORGIA ASSOCIATION OF LATINO 20-0330679 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part!.. . . . . . . . . . . . . . . . . .. 46 X
Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVvI . . . . . . . . . . . []
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil . . . . . o ow o ow e ow o w @
48 Is the organization a school as described in section 170(b)(1)(A)(||)’? If "Yes cemplete Schedule E d owom mom s 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . 49a
b If "Yes," was the related organization a section 527 organization? . . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offcers dlrectors 1rustee5 and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee Hafeiner wgeek compensation contributions to employee (e) Estimated amount of
devote dpto osition (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
P 1099-NEC) compensation

_Name e

Title Hr/WK
_Name e

Title Hr/WK
NAMEL s e R R R R

Title Hr/WK
SNAME e s e s e e

Title Hr/WK
_Name e

Title Hr/WK

f Total number of other employees paid over $100,000 . ouow oa B

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

GNAMEL s e S s s e

City ST ZIP
Name SN .

City ST ZIP
Name SN

City ST ZIP
I e i R o S e B B R R S

City ST ZIP
N P R S R A

City ST ZIP

d Total number of other independent contractors each receiving over $100,000. . . . . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completedSchedle A « & o o 3 s Fw s v 3 60 B vy 66 swa sz sn 2w v L Yes X No

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

’ [10/30/2022
Sign Signature of officer Date
Here ’
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date P El i PTIN

JOHANN J RECKLEY 10/30/2022| self-employed [P01344521
Preparer Fimsname ® JJR & ASSOCIATES LLC Firm'sEIN #46-3877211
Use Only [t o adess » 270 HIGHWAY 314 FAYETTEVILLE GA 30214 Phoneno. 404-437-7748
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . » D Yes No

Form 990-EZ (2021)



Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury ; 5 >
Intsmal Reventie Sénics » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GEORGIA ASSOCIATION OF LATINO 20-0330679
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( © ) (enter number) organization

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

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

El 501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

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

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2021)
BCA



Schedule B (Form 990) (2021)

Page 2

Name of organization

GEORGIA ASSOCIATION OF LATINO

Employer identification number

20-0330679

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
ry Person
__________________________________________________ Payroll |:|
_________________________________________________________________ 5,000. Noncash [ |
Foreign State or Province: ___ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: __ .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person |:|
__________________________________________________ Payroll |:|
____________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > AtFaCh to Form 990 or Form 990-_EZ‘ X Open to Public

el Favenia Saiea » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GEORGIA ASSOCIATION OF LATINO 20-0330679

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

FORM 990-EZ PART I, LINE 16 - OTHER EXPENSES

GEORGIA ASSOCIATION OF LATINO ELECTED OFFICIALS (GALEO)

MISSION IS TO PROMOTE CIVIC ENGAGEMENT AND LEADERSHIP
FORM 990-EZ PART I, LINE 10 - GRANTS & SIMILAR AMOUNTS PAID

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
BCA



5 IRS e-file Signature Authorization OMB No. 1545-0047
o 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021,andending 20 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GEORGIA ASSOCIATION OF LATINO 20-0330679
Name and title of officer or person subject to tax
GERARDO GONZALEZ CHIEF EXECUTIVE OFFIC

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 checkhere. . . . P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ check here . > Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . 2b 8,411
3a Form 1120-POL check here . | 2 Total tax (Form 1120-POL, line 22). . . . . . . . . - 3b
4a Form 990-PF check here . > Tax based on investment income (Form 990-PF, Part V, line 5} . 4b
5a Form 8868 check here . > Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T checkhere. . . P Total tax (Form 990-T, Part lll, lined) . . . . . . . . . . . . . 6b

=8

=

>

=8

7a Form 4720 check here . Total tax (Form 4720, Part Ill, line 1) . . . . . . £ B e A 7b

8a Form 5227 check here . FMV of assets at end of tax year (Form 5227, !tem D) ¢ B W @ 8b

9a Form 5330 check here . Tax due (Form 5330, Partll, line19). . . . . 5w 9b
10a Form 8038-CP check here . Amount of credit payment requested (Form 8038 |CP, Part I, line 22} 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D | am an officer of the above entity or | am a person subject to tax with respect to (name
of entity) GEORGIA ASSOCIATION OF LATINO ,(EIN) 20-0330679 and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

OO CEC

=3

PIN: check one box only

| authorize JJR_& ASSOCIATES LLC to enter my PIN 30359 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax # Date ™ 05/16/2022

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 58771513579

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B Date » 05/16/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
BCA




