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Form 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) ofthe Internal Revenue Code 
(except black lung benefit trust or pnvate foundation) 

• Sponsonng organizations of donor advised funds and controlling organlzallons as defined In seellon 
512(b)(13) must file Form 990 All other organizations With gross receipts less than $1,000,000 and total 

assets less than $2,500,000 at the end of the year may use thiS form 
• The 0 amzatlon ma have to use a co of this retum to satls state re rtm re U1rements 

A F th 2008 or e b . d ca en ar year, or tax year eglnnmg , an d d' en Ing 

OMB No 1545-1150 

~@08 
Open to Public 

Inspection 

B Check If applicable Please C Name of organization D Employer Identification number 
D Address change use IRS 

label or THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF 72-1360689 o Name change 
print or - E Telephone number o Inilial return 

Numbel and street (or PObox, If maills not delivered to street address) Room/SUite 
type. o Termination See 602 N 5TH STREET (318) 322-8776 o Amended retum 
Specific City, town, or country State ZIP+4 F Group Exemption Instruc-o Application pending tions. MONROE LA 71201 Number • 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method 00 Cash 0 Accrual 
a completed Schedule A (Form 990 or 990-EZ). Other (specify) • 

H Check. 00 If the organlzatton IS not 
I Website: • N/A required to attach Schedule B (Fonm 990, 

J Organization type (check only one}- 00501 (c) ( 6 ) .... (Insert no)O 4947(a)(1) or 0527 990-EZ, or 990-PF) 

K Check .0 If the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than $25,000 
A return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

S 
QI 
1/1 
1/1 
c( 

Contributions, giftS, grants, and similar amounts received 
Program service revenue including government fees and contracts. 
Membership dues and assessments. . . 
Investment Income . . . . . 

5a Gross amount from sale of assets other than inventory 
b Less cost or other baSIS and sales expenses 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) (attach schedule) 

6 Special events and activities (complete applicable parts of Schedule G) If any amount IS from gaming, check here • 
a Gross revenue (not including $ 0 of contributions 

reported on line 1) 
b Less: direct expenses other than fundralslng expenses 
c Net income or (loss) from special events and activities (Subtract line 

7a Gross sales of inventory, less returns and allowances 
b Less cost of goods sold. 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe. ) 
9 ~ • 

10 Grants and Similar amounts paid (attach schedule) . 
11 Benefits paid to or for members 
12 Salaries, other compensation, and employee benefits. 
13 ProfeSSional fees and other payments to independent contractors 
14 Occupancy, rent, utilities, and maintenance. . 
15 Printing, publications, postage, and shipping 
16 Other expenses (describe. See attached statement ) 
17 T Add I • 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With 

end-of-year figure reported on prior year's return) . 
20 Other changes in net assets or fund balances (attach explanation) . 

(See the Instructions for 
22 Cash, savings, and Investments 

23 Land and buildings ;nCT n § 2010 
24 Other assets (describe • __________ iJ _________ _ 

25 Total assets . 
26 
27 ree With line 2 
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonm 990. 
(HTA) 



Fonn 990-EZ (2008) 2 
--~;;.;,;~~~~~~~t.;~;:~;.;.;,;~~;,;::;;~~~~~~~~;t,~~~t\~-r~~-E~x;'pe::n:s:es;-~---

purposes. In a clear and concise manner, 
relevant Informabon for each 

28 _ t:>r<?~<?t~ ~_~~<?~i~_grq~~ _ID_ ~_~ _l:.ql:!i§l~!l?_ tl!r_~l!g~ _ ~~~!.s~ _~~~ _1~1?'-~I!l~!!t?~Lq~ ~f)~_~I!~i!'-:!3J _____________ _ 
_ ~~~l~t§l.n.~~ P!fI.9!?_Il]~_':Y!1J~~ _ID~J~~~_ ~_~r!<§_h_ql?~ _~~~ _~Q~~!t?~l~~ Y!'i~~_ID~JYLc!.l!~ls_ fq~ !I!~ _________________ _ 
_ ~~~~~<?D_ <?f Nrl!'-:!3_Il-AI!,-~rJ~!l_ ~~~!~~~~~§ • .tD~!~_b'y" t~~~~!li~g .tD~_I;>!-I!9~.n. fit .9.qY~rl)lJ!~Qt, ______________ _ 

rants $ If this amount includes foreign grants, check here. .. ~ 
29 

30 

If this amount includes forei 
31 Ie) 

If this amount Includes fore 

32 

Name 

ST ZIP 
Name Str 

ST ZIP 
Name Str 

CI ST ZIP 
Name Str 

CI ST ZIP 
Name SIr -------------.--.--------------------.--.---------

CI ST ZIP 
Name Str 

CI ST ZIP 
Name Str 

ST ZIP 
Name Str 

ST ZIP 
Name Str 

ST ZIP 
Name Str 

ST ZIP 
Name Str 

ST ZIP 
Name Str 

ST ZIP 
Name Str --------------------------------------------------

City ST ZIP HrlWK 

Name Str 

ST 
Name Str 

City ST 
Name Str 

City ST 
Name Str 

City ST 

ZIP 

ZIP 

ZIP 

ZIP 

Title 

HrlWK 

Title 

HrlWK 

Title 

HrlWK 

Title 

(ReqUIred for 501 (c)(3) 
and (4) organlzatJons 
and 4947(a)(1) trusts, 

for others ) 

o 

o 

o 

Fonn 990-EZ (2008) 



72-1360689 

33 Old the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed 
descnptlon of each activity . . . . . 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," 
attach a conformed copy of the changes .... . . .. .... 

35 If the organization had Income from bUSiness activIties, such as those reported on lines 2, 6a, and 7a (among others), but 

not reported on Form 990-T, attach a statement explaining your reason for not reporting the Income on Form 990-T 

a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more or section 6033(e) notice, 
reporting, and proxy tax requirements? . . . . . . 

b If "Yes," has it filed a tax return on Form 990-T for thiS year? . . 
36 Was there a liqUidation, dissolution, termination, or substantial contraction during the year? 

If "Yes," complete applicable parts of Schedule N 
37 a Enter amount of political expenditures, direct or indirect, as described In the Instructions'~L...:::..37:....:a::.....L. _____ _ 

b Old the organization file Form 1120-POL for thiS year? . . 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a prior year and stili unpaid at the start of the period covered by this return? . 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved. . 

39 Section 501 (c)(7) organizations Enter 
a Initiation fees and capital contributions included on line 9 . .... 
b Gross receipts, Included on line 9, for public use of club facilities 

40 a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under 
section 4911 ~ ,section 4912 ~ ; section 4955 ~ ______ _ 

b Section 501 (c)(3) and (4) organizations. Old the organization engage In any section 4958 excess benefit 
transaction during the year or did it become aware of an excess benefit transaction from a pnor year? 
If "Yes," complete Schedule L, Part I 

c Enter amount of tax Imposed on organization managers or disqualified persons during 
the year under sections 4912,4955, and 4958 ~ _______ _ 

d Enter amount of tax on line 40c reimbursed by the organization. . . ~ _______ _ 
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T. . 
41 List the states with which a copy of this return IS filed. ~ __________________________ _ 

42 a The books are In care of ~ }~~ry1_~~A~_~l?_~_~Ql?~~R______________________________ Telephone no. ~ ___ J~_1_8}~??:~?}.~ ___ . 

Located at ~ .f?9?J~·U?]JL~TRI;~J ___________ C;;!tL~Qt'lJ39.1; _____________ ~'L-'~~___ ZIP + 4 ~ ?J?_QL ______________ . 
b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authority 

over a financial account in a foreign country (such as a bank account, secunties account, or other financial 
account)? . . . . 
If "Yes," enter the name of the foreign country ~ _____________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outside of the US? 
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. 

1m · mI_ r- ~-lr '~T - ._-

I il II 

I 

,I 
, I' 
II Ii EmI_ 

and enter the amount of tax-exempt interest received or accrued dunng the tax year. . .. .~ ... 1 _4;.;;3;.....J.I:....:N"'-/A-'--_____ _ 

44 Did the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed instead of 
Form 990-EZ. . . . . . . . . . . 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 



Form 990-EZ THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 72-1360689 4 
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 
an d I t th t bl f I 50 d 51 comple e e a es or mes an 

46 Old the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to Yes 
candidates for public office? If "Yes," complete Schedule C, Part I 46 

47 Old the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 
48 Is the organization operating a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization(s) a section 527 organization? . 49b 
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who 

each received more than $100,000 of compensation from the organization. If there IS none, enter "None" 

(b) Title and average (e) Compensation (d) Contnbubons to (e) Expense 
(a) Name and address of each employee paid more hours per week employee benefil plans & account and 

No 

than $100 000 devoted to DOslllOn deferred compensabon other allowances 

--~~~~~Q~~----------------~~----------------------- Title 
City 5T ZIP HrlWK 00 0 0 

__ ~a_~~ _____________________ ~t! _______________________ TItle 
City 5T ZIP HrlWK .00 0 0 

__ N_a_~~ _____________________ ~t! _______________________ TItle 
City 5T ZIP HrlWK .00 0 0 

__ N_a_~~ _____________________ ~t! _______________________ TItle 
City 5T ZIP HrlWK 00 0 0 

--~~~~---------------------~~----------------------- TItle 
City 5T ZIP HrlWK 00 0 0 

Total number of other employees paid over $100,000 ~ 0 0 0 

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

0 

0 

0 

0 

0 
0 

(a) Name and address of each Independent contractor paid more than $100.000 (b) Type of service (e) Compensation 

--~~~~~Q~~------------------------------~!~----------------------------------------
5T ZIP 

--~~~~-----------------------------------~!~----------------------------------------
CI 5T ZIP 

--~~~~-----------------------------------~!~----------------------------------------
CI 5T ZIP 

--~~~~-----------------------------------~!~----------------------------------------
CI 5T ZIP 

o 

and belief. It IS true, 

~ ~ature officer 

Ined thiS return, including accompanying schedules and statements, and to the best of my knowledge 
Ion of preparer (other than officer) IS based on all information of which preparer s any "owledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

~ JAM 
, Type 

Date 

10/14/2010 
Firm's me (or yours ~ CHARLES R BENNE JR CPA APAC 
If self-e ployed), 
address and ZIP +4 710 RIVERSIDE DRIVE MONROE LA 71201 

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

I w 

o 

o 

o 

o 

o 
o 

No 

Form 990-EZ (2008) 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

~ Attach to Fonn 990 or Fonn 990-EZ. Must be completed by organizations that answer ·Yes· to Fonn 990, Part IV, 
Iones 17, 18, or 19, and by organizations that enter mors than $15,000 on Fonn 990-EZ, line 6a 

OMB No 1545-0047 

~@08 
Open To Public 
Inspection 

Name of the orgamzatJon 

THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 

Employer Identification number 

72-1360689 

IUMII 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 D Mail solicitations e D Solicitation of non-government grants 

b D Email soliCitations f D SoliCitation of government grants 

c D Phone solicitations g D Special fund raising events 

d D In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? DYes D No 

b If "Yes," list the ten highest paid IndiViduals or entities (fundraisers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete thiS table 

(i) Name of IndiVidual (ii) Activity (III) Old fundralser have (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
or entity (fund raiser) custody or control of from activity (or retained by) (or retained by) 

contnbutlons? fund raiser listed In orgamzatlon col (i) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total •• 0 0 

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. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule G (Form 990 or 990·EZ) 2008 



THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 72-1360689 
Schedule G (Form 990 or 990-EZ) 2008 Page 2 

'dlll Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
h $15000 F EZ r 6 L· h h $5000 more t an , on orm 990- , Ine a. 1St events Wit gross receipts greater t an , 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 
0 (Add col (a) through 

(event type) (event type) (total number) col (c)) 

Q) 
:::J 
C 1 Gross receipts 0 0 0 Q) 
> 2 Less: Charitable Q) 

0::: contributions 0 0 0 
3 Gross revenue (line 1 

minus line 2) . 0 0 0 

4 Cash prizes. 0 0 0 

III 
Q) 5 Non-cash prizes. 0 0 0 III 
C 
Q) 
a. 
x 6 RenUfacility costs 0 0 0 w 
U 
~ 7 Other direct expenses. 0 0 0 is 

8 Direct expense summary Add lines 4 through 7 in column (d) . ~ ( 

9 Net Income summary Combine lines 3 and 8 In column (d) ~ 

.:1:1 i_III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

Q) 
:::J 
C 
Q) 
> 
Q) 

0::: 

III 
Q) 
III 
C 
Q) 
a. x 
W 

U 
Q) ... 
c5 

than $15 

1 Gross revenue. 

2 Cash prizes . 

3 Non-cash prizes 

4 RenUfacility costs 

5 Other direct 

6 Volunteer labor. 

line 6a. 
(a) Bingo 

DYes 
0No 

% 

(b) Pull tabs/Instant 
bingo/progressive bingo 

DYes 
DNo 

% 

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

8 Net Combine lines 1 and 7 In column 

(c) Other gaming 

DYes 
DNo 

9 Enter the state(s) In which the organization operates gaming activities .LA __________________________ _ 
a Is the organization licensed to operate gaming activities in each of these states? . 
b If "No," Explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 
b If "Yes," Explain 

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . 
12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable . . . . . . . . 

(d) Total gaming (Add 
col (a) through col (c)) 

0 

0 

0 

0 

0 

0 

0 

0) 
0 

o 

Schedule G (Fonn 990 or 990-EZ) 2008 



--------- - -

THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 
Schedule G (Form 990 or 990-El) 2008 

13 Indicate the percentage of gaming activity operated in' 
a The organization's facility . 13a % 
b An outside faCIlity . 13b 100.00% 

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

Name ~ Jt._~~_l:? _~ J~9_l:?§)_ J~ ________________________________________________________________________ _ 

Address ~. 997_ ~_ ~IIj _l:?TR~~_1 MQ~RQ~,_ ~_ ?179.1 ________________________________________________ _ 

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

b If "Yes," enter the amount of gaming revenue received by the organization ~ $. _____________ and the 
amount of gaming revenue retained by the third party ~ $ ______________ _ 

c If "Yes," enter name and address 

Name ~ 

Address ~ 

16 Gaming manager information 

Name ~ Jt._~~_l:? _~ J~9_l:?§)_ J~ ________________________________________________________________________ _ 

Gaming manager compensation ~ $ __________________ __ Q 

Description of services provided ~ M~!'!~~;R _____________________________________________________ _ 

[K] Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

72-1360689 
Page 3 

Yes No 

15a x 

retain the state gaming license? 17a X 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities dUring the tax year ~ $ 

Schedule G (Form 990 or 990-EZ) 2008 



THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 72-1360689 

- -- - --- - - --- -- - ---- ---- --------- - ----- ----- - ---

Check (X) If 
grantee IS 

Class of activity Grantee's name a business Address City State ZIP code Foreign Country 
1 SCHOLARSHIPS LESS THAN $5,000 EACH 
2 AREA WORKSHOPS LESS THAN $5,000 EACH I 

3 I 

4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 



THE NORTHEAST LOUISIANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 72-1360689 

25.180 o - o -

Amount of How book value Fair market Method used 
cash grant Relationship DeSCription of the property Purpose of payment to affiliate Book value determined value to determine FMV Date received 

7,750 
17,430 



------------

THE NORTHEAST LOUI~IANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 

Part I, Line 16 (990-EZ) - Other Expenses 
1 Travel, Meals and Entertainment 

72-1360689 

4,151 

a Travel 1a _____ _ 
b Total meals and entertainment . 1b ------

2 Fundraising ...... 2 _____ _ 
3 From Form 4562 - Amortization . . . 3 ____ ---:-~ 
4 Conferences, conventions, and meetlng-=-s ______________________ 4 ____ ..::5;::;;.23~ 
5 Depreciation, depletion, etc 5 _____ _ 
6 Equipment rental and maintenance 6 _____ _ 
7 Interest 7 

------:-"7":'"7' 
8 Supplies 8 ___ ~1 '1..,.:,1-=-44..:... 
9 Telephone 9 ___ -=2,1..,.:,4.::.84~ 
10 Unrelated business Income taxes 10 0 
11 11--------~ 

12 12 ________ __ 
13 13 ________ __ 
14 14 ________ __ 
15 15 ________ __ 
16 16 ________ __ 
17 17 ________ __ 
18 18 ________ __ 
19 19 ________ __ 
20 20 ________ __ 
21 21 ________ __ 
22 22 ________ __ 
23 23 ________ __ 
24 24 ________ __ 
25 25 ________ __ 
26 26 ________ __ 



. . . . 
THE NORTHEAST LOUI~IANA AFRICAN- AMERICAN CHAMBER OF COMMERCE 72-1360689 . 

Part II Line 26 (990-EZ) - Liabilities 712 1,258 
DescriDtion BeQlnninQ End 

1 PAYROLL TAXES PAYABLE 712 1,258 
2 
3 
4 
5 
6 
7 
8 
9 
10 




