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Form

Department of the Treasury
Interna! Revenue Service

“hp‘#em‘bﬂr 2609 S‘i‘@rms"'

o AP
a90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

L Lo

Oﬁ iﬁ 1n5-g47

Open to Publi

P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

[

A For the 2008 calendar year, or tax year beginning

and ending

B Checkif piease | C Name of organization

applicable

D Employer identification number

use IRS
Acares | GEORGIA HISPANIC CHAMBER OF COMMERCE
Nomnee | tPe Doing Business As 58-1948935

tnitial

retumn See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Temn- |PP%%7801 BUFORD HIGHWAY, STE 500

404-929-9998

inanded| tons | city or town, state or country, and ZIP + 4
Chegte= ATLANTA, GA 30329

(G Gross receipts $ 949 L63

7.

H(a) Is this a group retum

Pendn® I'E Name and address of principal office: SANTIAGO MARQUEZ

2801 BUFORD HIGHWAY, SUITE 500, ATLANTA, GA

| Tax-exempt status: @ 501(c) (6 ) (insert no.) :] 4947(a)(1) or :] 527

If "No," attach a list. (see instructions)

J Website: pr WAW.GHCC.ORG

H(c) Group exemption number P>

for affiliates? DYes [E No
H(b) Are all affiliates included?_lves [__INo

K Type of organization: [ X | Corporation [ | Trust [ ] Association [ | Other B>

[Partl| Summary

| L Year of formation: 199 Of M State of legal domicile: GA

[Part Il | Signature Block

g 1 Bnefly describe the organization's mission or most significant activites: ECONOMIC DEV OF HISP ENTITIES
c
= E 2 Checkthis box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
S 3| 3 Numberof voting members of the governing body (Part VI, line 1a) . 3 20
Ng 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
] 8| &8 Total number of employees (Part V, line 2a) 5 5
S ‘-";- 6 Total number of volunteers (estimate if necessary) (] 0
<Zt § 7a Total gross unrelated business revenue from Part VIil, line 12, column (C) 7a 0.
- b_Net unrelated business taxable ncome from Form 990-T,\line\34 . . .. |7b 0.
(@) @E\ - Prior Year Current Year
%’ g | 8 Contrbutions and grants (Part Vill, ine 1h) o /\ - ~\C@}% — 125,313. 868,837,
= &| 9 Program service revenue (Part Vill, line 2g) & e - =~ ED Dl 174,935. 68,725.
< é 10 Investment income (Part VIII, column (A), lines 3, 4, ang‘éd? dog - 15,720. 12,075.
@% 11 Other revenue (Part VIll, column (A), Ines 5, 6d, 8c,L9c, 10c, and‘ﬁ‘l ? . 310,098.
12 Total revenue - add iines 8 through 11 (must (iizcotumn (A ,‘gne 626,066. 949,637,
13 Grants and similar amounts paid (Part IX, column (A); 78,725.
14 Benefits paid to or for members (Part IX, column (A), ine 4) -
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), T 346,265. 347,003.
2 | 16a Professional fundraising fees (Part X, column (A), line 11e)
& b Total fundraising expenses (Part I1X, column (D), line 25) P
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 239,506. 497,175,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 585,771. 922,903.
19 _Revenus less expenses. Subtract line 18 from line 12 40,295, 26,734,
Eg Beginning of Year End of Year
2| 20 Total assets (Part X, line 16) 524,538. 485, 255.
S| 21 Total iabilties (Part X, line 26) e 78,207. 12,190.
=T| 22 Net assets or fund balances. Subtract line 21 from line 20 446 ,331. 473,065.

;:i]f:hu than officer) is basad on all Information of which preparer has any knowledge
i l

Under penalties of perjiry, | 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 Declaraflon

Sign
Here Signature of officer Date !
SANTIAGO MARQUEZ, VICE PRESIDENT & COO
Type or print name and title
. Preparer's ("— %V Date Chltfa_ck if mm;a c'gg:g;y'"ﬂ number
Paid signature } )@ e /370 g?nployed » [ ]

Preparer'ss—sn e (or
Use oy | rmer™® HLB GROSS COLLINS, P.C.

satempioyes, B 3330 CUMBERLAND BOULEVARD, # 900

EIN »

address, and P

ZP+4 ATLANTA, GA 30339 Phoneno. > 770-433-1711
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008] GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page2

| Part lil | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

ECONOMIC DEVELOPMENT OF HISPANIC ENTITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E2? ... . .. e . e e . .. DYes (XINo
If "Yes", descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . DYes II] No
If "Yes", descnbe these changes on Schedule O.

4  Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 635, 886 . including grants of $ ) (Revenue $ 816,842.)
TO PROMOTE AND SUPPORT THE DOMESTIC AND INTERNATIONAL ECONOMIC
DEVELOPMENT OF HISPANIC BUSINESSES AND INDIVIDUALS AND TO SERVE AS A
LINK BETWEEN NON HISPANIC AND HISPANIC MARKETS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 635,886 . (Mustequal Part X, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008 GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page3
Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e e e e e e e e | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e . . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | L3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? if "Yes complete Schedule C Part // 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(8) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If °Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwce
on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes complete
Schedule D, Partili = . | e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes," complete Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VI, IX, or X as applicable . L1 X
12 Did the organization receive an audited financial statement for the year for which rt 1S completmg thls retum that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xil, and Xill . . o 12 X
13 Is the organization a school as descnbed in section 170{b)(1)(A)i)? // ‘Yes," complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraxsnng, busnness
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ass:stance to any orgamzatlon or entrty
located outside the United States? /f "Yes," complete Schedule F, Partti = . . 18 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,"” complete Schedule F, Part il = . s X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f "Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? /f "Yes, " complete Schedule G, Part Il ol X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f "Yes," complete Schedule G, Part Il A I | X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," comp/ete Schedule I, Parts | and I 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes,” complete Schedule /, Parts | and " 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . |23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 e 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . - . 24c
d Did the organization act as an "on behatf of“ 1ssuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | . | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wnh a dlsquahf ied person from a
prior year? /f "Yes," complete Schedule L, Part| 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes,* complete Schedule L, Part Il ) 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il . . 27 X
Form 990 (2008)
R
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Form 990 (2008) GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page4
[ Part iV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employese), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? /f "Yes," complete Schedule L, Part IV L o . 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entny (or a shareholder of a professnonal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . ... | 28Bc X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,® complete Schedule M L L. |12 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete Schedule M . e e . |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part] I 1< | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . e e e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 o . . . o ql X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 _ 35 | X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related organlzatxon?
If "Yes,” complete Schedule R, Part V, line 2 . o . . . o L
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008} GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page5
|—P?rt V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable L. . . . L1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- rf not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . O [ X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum L 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... . .. . 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O .. ... |L8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? X 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? ,,,,,, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . . . . . . . . . Leéb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e .. . . . .. 7c
d If “Yes," iIndicate the number of Forms 8282 fi Ied dunng the year . Lo . L‘Id |
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . . ... .. L. . R Coee .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . | . 71
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? B . . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? . | 8
9 Section 501(c)(3) and other sponsoring organizations malntamlng donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . L. L. . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? T 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part VI, ine 12 | . 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders . . . . .. | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’uon f hng Form 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A. 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008 GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Pageb
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemnal Revenue Code.)

Section A. Governing Body and Management

Yes [ No

For each "Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . L . 1a 20
b Enter the number of voting members that are independent . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshrp with any other
officer, director, trustee, or key employee? L. . 2
3 D the organization delegate control over management dutles customarrly performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person?

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? . 4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? . . . 5
8 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? L. . . |L7a
b Are any decisions of the governmg body subject to approval by members, stockholders or other persons? . . . L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

a The governing body?
b Each committes with authority to act on behalf of the governlng body? . . . .
9a Does the organization have local chapters, branches, or affillates? . . . X 9a X
b If "Yes," does the organization have wrtten policies and procedures governing the actrvrtles of such chapters, aff Ilates,
and branches to ensure their operations are consistent with those of the organization? . Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form990 | 10X
11 Is there any officer, director or trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O ) 111 X
Section B. Policies

o

DA A

& ®
s

Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 . L. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? | . . e e e e e e e s e e ... 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done L . . . . o . 12¢
13 Does the organization have a written whlstleblower polrcy? L. o o 13
14 Does the organization have a written document retention and destruction pollcy? . . 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? = .. . . . . o L. . 15a
b Other officers or key employees of the organization? L . . e e L. 15bh
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . | 16a X
b If "Yes," has the organization adopted a wntten pohcy or procedure requmng the organrzatron to evaluate its partrcupatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website :] Another’s website III Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MS. JUANITA RIVERA - 404-929-9998
2801 BUFORD HWY, STE 500, ATLANTA, GA 30329
R Form 990 (2008)
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Form 990 (2008) GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page?
[Part‘VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if addtional space is needed.

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |z 5 organization (W-2/1099-MISC}) from the
g |8 s |B (W-2/1099-MISC) organization
s |2 S 8= and related
22 (5[5 |B2|E organizations
Elz |B|E 25|
RICK PEREZ
DIRECTOR 1.001X 0. 0. 0.
MIGUEL CANDELARIA
DIRECTOR 1.001X 0. 0. 0.
REINALDO PADUA
DIRECTOR 1.00(X 0. 0. 0.
RODOLFO VAUPEL
DIRECTOR 1.00(X 0. 0. 0.
CRISTINA FRANCO
DIRECTOR 1.001X 0. 0. 0.
JUAN ECHEVERRY
DIRECTOR 1.001X 0. 0. 0.
TULU KAIFEE
DIRECTOR 1.001X 0. 0. 0.
CARLOS LOPEZ
DIRECTOR 1.001X 0. 0. 0.
GARY SANCHEZ
DIRECTOR 1.001X 0. 0. 0.
ERIC NEWBERG
DIRECTOR 1.001X 0. 0. 0.
BRENDA CORNELIUS
DIRECTOR 1.00(X 0. 0. 0.
GABRIEL VACA
PAST CHAIR 1.00 X 0. 0. 0.
MONICA MALDONADO
CEAIR 1.00 X 0. 0. 0.
LETICIA WILLIS
CHATIR ELECT 1.00 X 0. 0. 0.
PAT WILDENBURG
TREASURER 1.00 X 0. 0. 0.
DEL CLARK
SECRETARY 1.00 X 0. 0. 0.
JOSE ESPINEL
VICE CHAIR 1.00 X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form 950 (2008) GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page8
|iart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) ®) © () (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that appty) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 g - organization (W-2/1099-MISC) from the
g8 - |2 (W-2/1099-MISC) organization
§ g -;: 53 and related
2 B s [E |83s .
E z. g :E" ;?—E E organizations
KEEGAN FEDERAL JR
PARLIAMENTARIAN 1.00 X 0. 0. 0.
TISHA TALLMAN
PRESIDENT & CEO 40.00 X X 85,000. 0. 0.
SANTIAGO MARQUEZ
VICE PRESIDENT & COO 40.00 X 81,000. 0. 0.
1b Total . .. . . » 166,000. 0. 0.
2 Total number of mdnvnduals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization .. . . . | 2 0
Yes | No
3 D the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from the organlzatnon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes,® complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

Form 990 (2008)
832008 12-18-08
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58-1948935 Paged

Form 990 (2008 GEORGIA HISPAN Ié CHAMBER OF COMMERCE
Part Vlll | Statement of Revenue

(&) () © Revenus
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg?’gogf 55113
g.g 1 a Federated campaigns | 1a |
§3 b Membership dues bl 122,270,
gg ¢ Fundraising events 1c| 510,375,
B8 d Related organizations 1d
4 e Government grants (contnbutlons) 1e 804.
-% g f All other contributions, gifts, grants, and
2% similar amounts not ncluded above . |1t [ 235,388,
:C:E g Noncash contributions included In lines 1a-1f § 1 2 0 ) 7 2 0 .
O® h Total. Add fines 1a-1f > 868,837,
Business Code
8 | 2a PUBLISHING 500099 68,725, 68,725.
S c
€3
= .
o f All other program service revenue
g Total. Add lines 2a-2f | 3 68,725,
3 Investment income (including dividends, interest, and
other similar amounts) . N 12,075. 12,075.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. P
(i) Real (i) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . .. P
7 a Gross amount from sales of i) Securities {(n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o| 8 a Grossincome from fundraising events (not
E including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events | -
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods soId b
¢ __Net income or (loss) from sales of |nventory | 2
Miscellaneous Revenue Business Code|
11a
b
c
d Allother revenue _ | X
e Total. Add lines 11a-11d | >
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5. 8d, 7d, 8c, 9¢, 10c, and 118 B> 949,637, 68,725. 0. 12,075.
02-02.09 Form 990 (2008)
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Form 990 (2008)

[Part IX] Statement of Functional Expenses

GEORGIA HISPANIC CHAMBER OF COMMERCE

L S ‘s

58-1948935 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) | €)
7h, B, 8b, and 10b of Part Vil Total expenses P marses | ganer avpserises F;‘Qééﬁi‘é'ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 78,725. 78,725.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 294,693, 206,285. 88.,408.
8 Pension plan contributions (Include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 29,197. 20,438. 8,759.
10 Payroli taxes 23,113. 16,179. 6,934.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying 20,000, 20,000.
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other . 20,557. 2,056, 18,501.
12 Advertising and promoton . 2,571. 643. 1,928.
13 Office expenses __ 44,021. 27,861. 16,160.
14 Information technology 3,865. 387. 3,478.
15 Royalties
16 Occupancy . . 58,328. 29,164. 29.,164.
17 Travel ) ) 11,639. 8,729. 2,910.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon
23 Insurance . 3,075, 307. 2,768.
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a AWARDS GALA 196 ,551. 147,413. 45,138.
b UNREALIZED GAINS/LOSSES 40,877. 40,877.
¢ MEMBERSHIP PROGRAMS 29,084. 29,084.
d TRADE SHOWS 26,490. 26,490.
e ADMINISTRATIVE 20,665. 12,399. 8,266.
f Al other expenses 19,452. 9,726. 9,726.
25  Total functional expenses. Add lines 1 through 24t 922,903. 635,886. 287,017. 0.
26 Joint Costs. Check here p> L1+ following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Pageii
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearng L L 86,323.] 1 321,051.
2 Savings and temporary cash mvestments T 390,429.0 2
3 Pledges and grants receivable, net L. e L . 3
4 Accountsreceivable, net . o 23,680.] a 51,310.
5 Receivables from current and former off icers, dlrectors trustees. key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part il of Schedule L .. (]
% 7 Notes and loans recsivable, net 7
a 8 Inventories for sale or use .. e R .. 8
< | @ Prepad expenses and deferred charges . . .. o L 17,161. 9 27,843.
10a Land, buildings, and equipment: cost basis 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D _ B ... L10b 10c
11 Investments - publicly traded securities . o o 11 79,306.
12 Investments - other securities. See Part iV, line 1 o 6,945.] 12 5,745.
13 Investments - program-related. See Part IV, line 11 . . 13
14  Intangible assets - e e e 14
15 Other assets. See Part IV, Ime 11 . 15
__1 16 Total assets. Add lines 1 through 15 (must equal line 34) . 524,538.] 18 485,255,
17  Accounts payable and accrued expenses _ . o o 12,782.| 17 12,190,
18 Grants payable L L. L. 18
19 Deferred revenue . _ . . o ) L 65,425, 19 0.
20 Tax-exempt bond Ilabllrtles . 20
@ 21 Escrow account liability. Complete Part v of Schedule D . 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees
@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L el 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable . 24
25 Other liabilities. Complete Part X of Schedule D X X 25
26 _ Total liabilities, Add lines 17 through 25 . 78,207, 28 12,190.
Organizations that follow SFAS 117, check here p> D and complete
3 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P I_l_LI and
& complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds ) o 0.] 30 0.
2 31  Paid-n or capital surplus, or land, building, or equipment fund . 0. 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . . . . 446 ,331.| 32 473,065.
= 33 Total net assets or fund balances o o o 446 ,331.| 33 473,065.
Total liabilties and net assets/Afund balances 524,538.] 34 485, 255.
[P_art Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual [:I Other
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? L 2c X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audlt
Act and OMB Circular A-1337 . 8a X
b _If "Yes " did the organization undergo the requnred audlt or aud:ts? 3b
832011 12-18-08 Form 990 (2008)
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aya . - . eas OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury » Tobe completed by organizations described below. Open to Public
Intoral Revenue Servico D> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Sgction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501(c)(4), (5), or (6) organizations: Complete Part [Il.
Name of organization Employer identification number
GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935
PartI-A| To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures ... . L ) o >3
3 Volunteer hours

| Part I-B| To be completed by all organizations exempt under section 501(c)(3)-

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 L. . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . &
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? o . . . |:| Yes |:' No
4a Was a correction made? . L . . R . L. . D Yes D No

b If "Yes," descnbe in Part IV.
| Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activittes R
3 Total of direct and indirect exempt functlon expendnures Add Ilnes 1 and 2 and enter here and on
Form 1120-POL, line 17b . . e . »s
4 Did the fillng organization f|Ie Form 1120-POL for this year? . D Yes [:I No

5 State the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide information in Part V.

(a) Name ({b) Address (c) EIN {d) Amount paid from (e) Amount of political
filng organization’s | contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute C (Form 990 or 990-EZ) 2008
832041 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 _ GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Page2
| Partll-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.
A Check P [:] if the filing organization belongs to an affiliated group.
B _Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)u';lah{i‘gn’s ®) Afﬁ:':::lg group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . X i

Total exempt purpose expenditures (add lines 1c and 1d) . | . L .
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 lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O 0 T o

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

Subtract line 1g from line 1a. Enter -0- if ine g 1Is more than line a

Subtract line 1f from line 1c Enter -0- if ine fis more than line¢c | | . L .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes |:| No

4-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 instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

-_— - T

(or fiscg?t:;al:g:i:rmng in) (a) 2005 (b) 2006 () 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of hine 2a, column(e))

c_Total lobbying expenditures

d_Grassroots non-taxable amount
e Grassroots ceiling amount
(150% of line 2d, column (s))

f _Grassroots lobbying expenditures

Schedule C (Form 890 or 990-EZ) 2008

832042 12-18-08
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Schedule C (Form 990 or 990-E2) 2008 GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935 Pages
[ Partll-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

() {®)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? |,
b Paid staff or management (mclude compensatlon in expenses reported on lines 1c through 1)7
¢ Media advertisements? | .
d Mailings to members, Ieglslators or the pubhc?
e
f
9
h

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi crals ora Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," describe nPart IV, | .
j Total lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descrlbed in sectlon 501(c)@3)? .
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6). See the instructions for Schedule C for details.

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . A . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part lI-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . 1 122,270.

2 Section 162(e) non-deductible lobbying and political expendltures (do not lnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

b (b4 4 | S

a Currentyear , . . D ) .. . ... .. | oa 20,000.

b Carryover from last year . . . o L. . 2b

¢ Total ) . e e ) L . 2c 20,000.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . | 8 48,908.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polttical
expenditure next year? . . o 4
Taxable amount of lobbying and thlcal expendrtures (Ilne 2c total minus 3 and 4) 5 -28,908.

IPart IV| Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1; Part |-B, ine 4; Part I-C, line 5; and Part 11-B, line 1. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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SCHEDULE G Supplemental Information Regarding OMB No 184s-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, .
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_Tﬂ Mail solicitations e BEI Solicttation of non-government grants
b m Email solicitations f [_i] Solictation of government grants
c m Phone solicitations g 'K] Special fundraising events

d IE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes m No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount paid . .
(i) Name of individual (i) Actiit iij) od 1 (i) Gross receipts tt()v%or retalne% by) t(v? Amzt)unt gat;d
or entity (fundraiser) y have custod from activity fundraiser o :rr raeniazlgteion y)
contributions? hsted in co!. (i) 9
Yes | No
Total . e . . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.
GA
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 990 or 890-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-
Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
NONE (Add col. (a) through
AWARDS GALA col. {c))

° (event type) (event type) (total number)

=]

c

-]

é 1 Gross receipts __ 510,375. 510,375.
2 Less: Charitable contributions
3 Gross revenue {ine 1 minus ling 2) 510,375. 510,375.
4 Cash prizes

® | 5 Non-cash prizes

(72}

[ =

% 6 Rent/facility costs

°

g 7 Other direct expenses 196 ,551. 196,551.

8 Direct expense summary. Add lines 4 through 7 in column (d) » [ 196,551 4
9 _Net income summary. Combine lines 3 and 8 in column (d) 313,824.
Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/Instant

(d) Totat gaming (Add

5

Other direct expenses

o Bingo Lo Other gamin
g (a) Bing bingo/progressive bingo () 9aming  1co1. (a) through col. (c))
3
o
1__Gross revenue
« | 2 Cash prizes
&
8
2 | 3 Non-cash prizes
a
B .
Q@ [ 4 Rent/facility costs
a

6

Volunteer labor

L___] Yes_ %

DNO

CI Yes %

|:|No

E] Yes_ = %

[:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

b If "No," Explain:

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

Yes | No
a Is the organization licensed to operate gaming activities in each of these states? Ba
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
12

administer charitable gaming?

832082 03-18-09

Schedule G (Form 990 or 890-EZ) 2008
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Schedule G ; (Form 990 or 990-E7) 2008 GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility | .. e C e e O B < %
b An outside facility e e e e . e .. 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address:

Name

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

D Director/officer I:] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . o N AU, L.
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M NonCash Contributions OMB No 1eas-00a7

(Form 990) 200 8
» Tobe completed by organizations that answered
Depertment of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935
[Part] | Types of Property
(a) (b) (c)
Checkif | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VIII, line 1g revenues
1  Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests | . . |
4 Books and publications |
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Secunties - Closely held stock .
11 Securties - Partnership, LLC, or
trust interests .
12 Securtties - Miscellaneous
13 Qualfied conservation contnbution
(historic structures) . .
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts X
25 Other P ( COMMERCIALS ) X 1 25,000.COST
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes [ No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for

the entire holding period? . . .. e . | 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . .. . . . . . . . | 32a X

b If "Yes," describe In Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-08

27




SCHEDULEO Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
D e Y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935

FORM 950, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED BY HLB GROSS

COLLINS, P.C., AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM. FORM 990 IS

THEN PROVIDED TO MANAGEMENT FOR THEIR REVIEW, APPROVAL, AND SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE

ORGANIZATION'S CEQO, TOP MANAGEMENT AND KEY EMPLOYEES IS DETERMINED BY THE

ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO PERSONS UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08

28
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box . . » [I]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
Pt \(3EORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935
Eﬂ;’,,‘:{,;’;" Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
guczetr 12801 BUFORD HIGHWAY, STE 500
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
et WTLANTA, GA 30329

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [ JFormogoEz  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041-A [ Form5227  [_] Form 8870
[ JrFormogoBL [ ]Form9go-PF [ Form990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MS. JUANITA RIVERA
® The books are inthe careof p» 2801 BUFORD HWY, STE 500 - ATLANTA, GA 30329

Telephone No.p» 404-929-9998 FAXNo. D 404-929-9908
® |f the organization does not have an office or place of business in the United States, check thisbox . = . . > D
® |f this Is for a Group Rsturn, enter the organization’s four digit Group Exemption Number (GEN) If thls is for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> D and attach a list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of timeunti _ NOVEMBER 15, 2009.

6§ For calendar year 20 08 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: El Initial return |:] Final return D Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECES SARY TO COMPLETE
AN ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» VICE PRESIDENT & COO Date p»

Form 8868 (Rev. 4-2009)

823832
05-268-08

33




Form 8868 (Rev. 4-2009) __ Page?

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .. .. ... ... ... .. .. > Li]
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

| Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number

Type or
print  \:EORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935
E::,:ﬁ;? Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
gl';‘:gd;‘:"" 2801 BUFORD HIGHWAY, STE 500
::::un;::s City, town or post office, state, and ZIP code. For a foreign address, see instructions. ;

ATLANTA, GA 30329

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [ Jromesoez [ Form 990-T (sec. 401(a) or 408(a) trust)y [_] Fom1041:A [_]Forms227 [ Formss70
[ JrormesoBL [ JFormesopF [ Form 980T @trust other than above) [} Fom4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

) MS. JUANITA RIVERA
® The books are iInthecareof p 2801 BUFORD HWY, STE 500 -~ ATLANTA, GA 30329

Telephone No.p» 404-929-9998 FAXNo. - 404-929-9908
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . . ... ... .. > D
® f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p D .l it is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for.
4 | request an addttional 3-month extension of tme unti _ NOVEMBER 15, 2009.

5 Forcalendaryear 2008 , or other tax year beginning , and ending .
6 If this tax year is for less than 12 months, check reason: l:] Initial return |:l Final retum [:] Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO COMPLETE
AN ACCURATE TAX RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8t from line 8a. Include your payment with this form, or, if required, deposit !
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8 (| $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorizegd to prepare this form.

Signature @—;— Coa Title P P A Dite pr B/l /O
Form 8868 (Rev. 4-2009)

917108 2133 3936 7084 5518

823832
05-28-00



' L

Fom 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return OMB No. 15451709
S\f:::lm;:\tr:r:u‘:gvela:euw P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ) ) » X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part i Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only S S o N A

All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part !I) of Form 8868. For more details on the electronic filng of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- GEORGIA HISPANIC CHAMBER OF COMMERCE 58-1948935

ile by the

due date for | Number, street, and room or surte no If a P O. box, see instructions
flling your 2801 BUFORD HIGHWAY, STE 500

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

ATLANTA, GA 30329

Check type of return to be filed(file a separate application for each return):

l)_d Form 990 [:l Form 990-T (corporation) D Form 4720
] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227

. [LJ Form9g0-€2 (] Form 990-T (trust other than above) (] Form 6069
' [ Form 990-PF [ Form 1041-A [ Form 8870

MS. JUANITA RIVERA
® Thebooksareinthecareof p» 2801 BUFORD HWY, STE 500 - ATLANTA, GA 30329

TelephoneNo p» 404-929-9998 FAXNo.p» 404-529-9908
® |f the organization does not have an office or place of business in the United States, check this box X | |:!
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p [:] . If t1s for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form S80-T) extension of time untit
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retumn for

» [X] caiendar year 2008 or
» [_] tax year beginning - , and ending

2  If this tax year i1s for less than 12 months, check reason: |:] Initial return I___] Final return D Change in accounting period

3a If this appiication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b  If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract fine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

¢
823831
03-11-09

=
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