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| omBNo 1545.0047

2009

Open to Public - -

Form 990 1 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)

S,T:,?,ZT;:L:LLZEST;?CS:W » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , and endin
B Checkif applicable Please | C Name of organization HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOi} D Employer identification number
[J Address change | jaseior | Doing Business As 22-3939922
D Name change pt’;’::' Number and street (or P O box If mail 1s not delivered to street address) Room/suite] E Telephone number
L__l Initial return see |PO BOX 58031 (504) 885-7755
|:| Terminated f‘np;:‘ﬁ'_: City or town, state or country, and ZIP + 4
D Amended return nons  INEW ORLEANS LA 70158 G Gross receipts $ 77,639
D Application pending | F Name and address of principal officer H{a) Is thus a group return for affiliates? D Yes No
H(b}) Are all affihates included? ':] Yesl___l No
I Tax-exempt status 501(c) ( 3) < (insert no) I:I 4947(a)(1) or I:I 527 If "No," attach a ist (see instructions)
J Website: » H(c) Group exemption number ¥
K Form of organtzation . Corporation L—_] Trust I:] Association [:] Other » | L Year of formation 2006 [ M State of legal domicile | A

XTI summary

1 Bnefly describe the organization's mission or most significant activities  TO PROMOTE AND ASSIST THE DEVELOPMENT OF
SOCIALLY AND/OR ECONOMICALLY DISADVANTAGED PERSONS WITH EMPHASIS IN THE HISPANIC COMMUNITY WITHIN THE __
g STATE OF LOUISIANA THROUGH PROGRAMS WHICH MAY INCLUDE BUSINESS INFORMATION AND EDUCATION, COMMUNITY __
g AND URBAN DEVELOPMENT, CAPITAL FORMATION, LABOR AND TRAINING, MANAGEMENT AND TECHNICAL ASSISTANCE
§ 2 Check this box » D if the orgamzation discontinued Its operations or disposed of more than 25% of its net assets
s | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
§ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
2 | 5 Total number of employees (Part V, ne 2a) . . . 5 0
< | 6 Total number of volunteers (estimate If necessary) . . 6
7a Total gross unrelated business revenue from Part VI, column (C), line 12 . 7a 0
b _Net unrelated business taxable income from F$iOIH\ife B3 7b 0
o Prior Year Current Year
8 Contributions and grants (Part Vi, line . n 45 310 77,639
§ 9 Program service revenue (Part VIil, line 28) MAY 2 4 2010. Q 0
% 10 Investment income (Part VI, column (A}, hnes 3, 4, and 7d) . . g:) . 0
® {41  Other revenue (Part VIIL, column (A), ings ﬁéﬂg&[ﬁ? 113) 0
12 Total revenue—add lines 8 through 11 (must equal@ mqg)ﬁwe—hb 45310 77,639
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . 0
o & | b Total fundraising expenses (Part IX, column (D), line 25) >____________________O N A I
8 W 117  Other expenses (Part IX, column (A), hines 11a—11d, 11f-24f) 47,692 69,451
18 Total expenses Add lines 13—-17 (must equal Part {X, column (A), hne 25) 47,692 69,451
2 19  Revenue less expenses Subtract ine 18 from line 12 -2,382 8,188
H § Beginning of Current Year End of Year
'5‘ ‘§§ 20 Total assets (Part X, line 16) . . .. 3,631 1,678
— %“.3 21  Total habiities (Part X, line 26) 20,100 10,060
0 55’ 22  Net assets or fund balances Subtract ine 21 from line 20 -16,569 -8,382
% m Signature Block
= Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
( and belief / e col ct and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Q
@ 2y e 3 |_5/)4/ze10
Slgn /Slgnalure of officer / Date 4
Here
MANUEL F BLANCO PRESIDENT
} Type or print name and title
Preparer's } Date Check If Preparer's identifying number
H signature self- (see mnstructions)
zf:;arer.s ° ' /l/( }s 5122010 | empoyed [ ] |438-23-0462
Use Only I’;';’;:e';:g;sy(e‘g)"’°“’s BUSENLENER & JOHNSON, CPA'S EIN » 72-0928605
address, and ZIP + 4 2305 N HULLEN STREET, SUITE 10, METAIRIE, LA 70001 Phone no_ » (504) 838-2251
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200)

(HTA) e\\q‘) (Qb



+ Form 990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 2
T4 0" Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
TO PROMOTE AND ASSIST THE DEVELOPMENT OF SOCIALLY AND/OR ECONOMICALLY DISADVANTAGED PERSONS WITH

TRAINING, MANAGEMENT AND TECHNICAL ASSISTANCE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? . - |:| Yes No
If "Yes," describe these new services on Schedule O

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

4 Describe 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 $ | 69,451 includinggrantsof & | 0 )(Revenue$ __ | 0)
WORK FORCE DEVELOPMENT TRAINING e
4b (Code. ) (Expenses$ | 0 including grantsof $ _ | 0 )(Revenue$ 0)
4c (Code _ ) (Expenses$ 0 including grantsof & _ | 0 )(Revenue$ . _( 0)
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 69,451

Form 990 (2009)
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990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | ;
Section 501(c)(3) organizations. Did the organization engage in lobbying actwshes’? If "Yes complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? /If “Yes," complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, "

complete Schedule D, Part | . . . ... ..

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . .

Did the organizauon report an amount In Part X, iine 21; serve as a custodian for amounts not iisted In Pan

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzanon hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts Vi,

ViI, VIII, IX, or X as applicable .

Did the organization report an amount for Iand buildings, and eqUIpment in Part X, line 107 If ”Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil

Dud the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIlI.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl, Xll, and X!l

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

St
it
T
SR
G

Was the organization included in consolidated, independent audited financial statements for the tax Yes [ No

year? If "Yes," complefing Schedule D, Parts Xl, Xll, and Xlll is optional . .. . L1 2A X

Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part | .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il

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 . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, I|ne 9a?

If "Yes," complete Schedule G, Part il

Did the organization operate one or more hospltals’7 If "Yes complete Schedule H

14b X
15 X
16 X
17 X
18 X
19 X
20 X

Form 990 (2009)
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Form 990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 4
XYY - Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts | and Il

Dud the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and 11l

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?

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

Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year?
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? If "Yes," complete Schedule L, Part | . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ7 If "Yes," complete Schedule L, Part | . . . . .

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the orgamization receive more than $25,000 in non-cash contrlbutlons'7 If"Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .

Did the orgamzation liquidate, terminate, or dissolve and cease operat|ons’7 If"Yes," complete Schedule N
Part! .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Parts 1l

I, 1v, and V, line 1 . . ;
Is any related organization a controlled entity wrthln the meaning of sectlon 512(b)(13)? If "Yes,"” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that 1Isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

vi . . . . . .o .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes [ No
21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38

Form 990 (2009)
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Form 990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 5
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 . ; . 1a 1
b Enter the number of Forms W-2G included in iine 1a Enter -0-1f not appllcable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winmings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 e J
this return? 3a X
b If"Yes," has it filed a Form 990 T for this year'7 If "No " provide an explanat/on in Schedule O . 3b
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, secunties 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 90-22 1, Report of Foreign Bank -
and Financial Accounts. N B
Sa 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 i1s a party to a prohibited tax shelter transaction? . 5b X
¢ if"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dnd the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods =
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c X
d If"Yes," indicate the number of Forms 8282 fled during the year . I 7d | )
e Did the organization, during the year, receive any funds, directiy or indirectly, to pay premums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or lndlrectly, ona personal benefit contract'7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Sponsoring organlzatlons malntalmng donor advised funds and section 509(a)(3) supportlng ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess bustness holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. . |
a Did the organization make any taxable distributions under section 49667 9a X
b Did the orgamization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VIII, hne 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
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 organlzatlon fhng Form 990 in lleu of Form 10417 . 12a '
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | |

Form 990 (2009)
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Form 990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 6

« Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule QO See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 3
b Enter the number of voting members that are independent .. 1b 3
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with o
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning n ' |
the year by the following-
a The governing body? . . 8a X
b Each committee with authority to act on behalf of the governlng body? . . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 1 X
11A Describe in Schedule O the process, |f any, used by the orgamzatlon to review this Form 990 . |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance W|th the policy? If "Yes
descnbe in Schedule O how this 1s done - - 12¢ X
13 Does the organization have a written whistleblower pohcy” . ; . 13 X
14 Does the organization have a written document retention and destructlon policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by e 1
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e .. 15a
b Other officers or key employees of the organization . . . 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requiring the organization to evaluate o }
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N __.j
the organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » LA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamization »

Form 990 (2009)
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HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 7

.Form 990 (2009)

EPart: VIl

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

Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

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

® | st all of the organization's current key employees. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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 1n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons.

Check this box Iif the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (©) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per gs|s[olx] ez | compensaton compensation amount of
week a2 E 2 é‘g_ 3 from from related other
calE|® ‘3" Q‘ ] the organizations compensation
g8]8 3| 8 organization (W-2/1099-MISC) from the
S| 2 5 (W-2/1099-MISC) organization
Sl= 8 3 and related
gla 3 orgamzations
[} w
© @
a
MANUELEBLANCO .. . ... ..
PRESIDENT X 0 0 0
JFERNANDO ARRIOLA . ... ...
V PRESIDENT X 0 0 0
CYNTHIACEBALLOS-HYMEL ...
SECRETARY X 0 0 0

Form 990 (2009)
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om 90(2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 8
ALY - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) 3]
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 5 ol xlexf 2 compensation compensation amount of
week a2l 2| F|2|2C 3 from from related other
sa| E|1 213|282 the organizations compensation
g. 5 S S > o organization (W-2/1099-MISC) from the
S o8 g [® 8 (W-2/1099-MISC) organization
?z 5 a B and related
ol @ > organizations
3 2
i g
1b _ Total .» 0 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated N w“_]
employee on line 1a? If "Yes," complete Schedule J for such individual X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such
individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization for '
services rendered to the orgamization? If "Yes,” complete Schedule J for such person . 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
(A) (B) (€}
Name and business address Descnption of services Compensation
0
0
0
0
0
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Farm 990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 9
M2 a%UH - Statement of Revenue
| (A) (8 () (D)
f Total revenue Related or Unrelated Revenue
i exempt business excluded from
i ) » function revenue tax under sections
! - N - revenue 512, 513, or 514
.2 .3 1a Federated campaigns . 1a 0] - of ) . ﬁ ;o ‘ J
g 3 b Membership dues 1b 0|~ 2 i N ’ . ‘
s E ¢ Fundraising events 1c o . , 2 1
£ 5| d Related organizations 1d of. -* ’ e o '
¢ E| e Government grants (contnibutions) 1e 63,985|
e f Al other contributions, gifts, grants, and Ly ~
_.§ E simitar amounts not included above 1f 13,654 < - :
%‘ -g g Noncash contnbutions includedinlines1a-1f $ 0 '
o s h Total. Add hnes 1a~1f >
s Business Code |5 &3 Ve
§ 2
2 D
§ | o I
3 e
5 & e iieeeeae.
§’ f All other program service revenue .
€ | g Total Add lines 2a-2f . 1
3 Investment income (including dividends, interest, and
other similar amounts) ..
4  Income from investment of tax-exempt bond proceeds
5 Royalties .
(1) Real (n) Personal «‘{%%?’é ;;) ﬁ?” yi
6a Gross Rents X ‘
b Less rental expenses S ; g
¢ Rental income or (loss) 0 o . - ok
d Net rental income or (loss) .. > 0
7a Gross amount from sales of (1 Securities (n) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
c Gain or (loss) 0 o,
d Net gain or (loss) > 0
° 8a Gross income from fundraising
2 events (notincludng$ 0
4 of contributions reported on line 1c)
@ See Part IV, line 18 a
@ b Less' direct expenses . . b
£
8 ¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities ‘
See Part IV, line 19 a ol -
b Less direct expenses b ol
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less :
returns and allowances a 0}.&,#, - ¥
b Less cost of goods sold b 0 )
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue BusinessCode | * .- R ”:‘f«‘}‘{' B S 1
Ma 0
b 0
C 0
d Ali other revenue 0
e Total. Add lines 11a-11d > ol SR ) i
12 Total revenue. See instructions » 77,639 0 0

Form 990 (2009)
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Form 950 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 10
LYY 3060 Statement of Functional Expenses

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) (8) © (D)

7b, 8b, 9b, and 10b of Part Vi oslogenses | Progemsence | Masperenas | e

1 Grants and other assistance to governments and Y S -
organizations inthe U S See Part IV, line 21 . 0 R i

2 Grants and other assistance to individuals in AR N ,
the U.S See Part IV, line 22 . : 0 o L

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S See Part IV, lines 15 and 16 . 0 . . e e il .
4 Benefits paid to or for members . . 0 nt e Jwe Y
5 Compensation of current officers, directors,

trustees, and key employees . 0

6 Compensation not included above, to dlsquallfed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
ther salaries and wages

8 Pension plan contributions (include sectlon 401(k)

~

o

and section 403(b) employer contributions) 0
9  Other employee benefits 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 0
b Legal 0
¢ Accounting 4,166
d Lobbying 0
e Professional fundralsmg services See Part IV, ine 17 O s B8 158 TR
f Investment management fees 0
g Other 0
12  Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royalties 0
16 Occupancy . 0
17  Travel . 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 0
21 Payments to affilates . 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance. 0

24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25 below )
COMPUTER MAINTENANCE

All other expenses
25 Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here >l:] if following
SOP 98-2 Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation

-0 000D
w
C
0
nY)
L
m
(4]

Form 990 (2009)




Form 990 (2009) HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-3939922 Page 11
X198 Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 3,531] 1 1,678
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 0 3 0
4  Accounts recetvable, net 0 4 0
5 Recewvables from current and former offcers directors, trustees, key ) . ! f.( St SRS }
employees, and highest compensated employees Complete Part Il of N A e U ‘
Schedule L 5
6 Receivables from other dlsquallfed persons (as defined under section s ) L B o7
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Rane ] e ) |
Part ii of Schedule L 6
*3 7 Notes and loans receivable, net 0f 7 0
@ | 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buiidings, and equipment cost or 10a ) R L
other basis Complete Part Vi of Schedule D i N R o]
b Less accumulated depreciation 10b 0 0] 10¢c 0
11 Investments—publicly traded secunties 0 11 0
12 Investments—other securnities See Part 1V, line 11 0l 12 0
13 Investments—program-related See Part IV, ine 11 . 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equa| line 34) 3,531 16 1,678
17  Accounts payable and accrued expenses 20,100 17 10,060
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
%1 21 Escrow or custodial account liability Complete Part IV of Schedule D
21 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified
-~ persons Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
» Organizations that follow SFAS 117, check here DD and
et complete lines 27 through 29, and lines 33 and 34.
:_% 27  Unrestrnicted net assets
Q| 28 Temporarnly restricted net assets
2129 Permanently restricted net assets
= Organizations that do not follow SFAS 117, check here» I:I
6 and complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capttal surplus, or land, building, or equipment fund
+< | 32 Retained earnings, endowment, accumulated income, or other funds . -16,569] 32 -8,382
Z | 33 Total net assets or fund balances . -16,569| 33 -8,382
34 Total habihties and net assets/fund balances 3,531] 34 1,678

Form 990 (2009)



Form 990 (2009) _ HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION
IZN24  Financial Statements and Reporting

1

2a

3a

b

22-3939922 Page 12

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed esther its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
|
%
2a X
2b X
2c
i
i
|
3a X
3b

Form 990 (2009)



SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990.

Open to Public
Inspection - .-

Name of the organization

HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION

Employer identification number

22-3939922

FORM 990 PART VI SECTION C LINE 19 AS REQUESTED

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

Schedule O (Form 990) 2009



(V.LH)

600Z (066 W104) Y aInpayss ‘066 WJO4 10) SUOIIONIISU] aY] 23S ‘921JON J0V UOI}INpay yiomuaded pue 12y AoeAld JO4
b e e e e e e e e e e e e e e e e e e e e e e e e et M e e ee e e e mmmmmmcccaeeeene.
(9)d)}L08 v 8S+0.L V1 'SNYITHO M3N '1€08S X019 Od
i 30Y3WNOD 40 YIFGWVHD DINVASIH YNVISINGT
Anus ((£}2) 105 uonoas ) (Anunoo ubialo) Jo
Bunjosuos oanq snjeis Alueys aang | uondas apod jdwax3 | siels) aroiwop (263 Ananoe Aewnd uoneziueblo palejas Jo N3 pue 'ssaippe ‘sweN
(7)] (a) (p) (o) (a) (e)

fmm>x9m£mc::vmco_umN_cmm_anmxw-xEUmum_m_m_oE_omconmc
1 8snedaq p¢ aul ‘Al Med '066 Wio4 0} ,SaA, paiamsue uoneziuebio ay) i 8}9jdwo)) suoeziueblio Jdwax3—xe | palejoy JO UOIIRIIIIUSP] E

0 0
0 0
0 0
0 0
0 0
b cccccccccccteenteaa e e rrm e e eseeem e e e r e e e e e mmm e eeeea-se e e e e ...
0 0
Anua (Aunod ubiaio) 20
Suijjonuod aiqg S]asse Jeak-jo-pu3 |awodul B0 a)els) ajionuop jeban Alanoe Ateulud Anus papiebaisip Jo N|3 pue ‘ssalppe ‘awepN
@ (d) (p) (2) {q) (e)

( €€ Uil ‘Al HBd '066 WI0OH UG ,SBA,, palamsue uoneziuebio ayj Jl 8j8|dwo)n) saniug papiebalsiqg J0 uonesiuap| E

o__.nzn_ 0} =0a_0 .. 'suoijoniisuy ajesedas 295 066 W04 031 Yoeny «

. NOILYANNO4 ¥YNVISINOT 4O 30HYIWWOD 40 43FWVYHD DINVYJSIH
Jaquinu uoneayiuapt sakojdws uopezjuebso ayj jo aweN
uondadsuj ‘

921AI9G BNUBAaY (BUIBIU|
Ainseal} ay) jo jJuswyedeg

GC@N "LE 10 'S¢ 'GE ‘PE ‘€€ BUI| ‘Al Wed ‘066 W04 0] ,,S3A,, paJamsue uoneziuebio ay; 1 939jdwon 4
(066 wi04)

Toos N ERe | sdiysiauiied pajejaiun pue suoljezijuebliQ paje|ay ¥ 3INAIHOS



RAN

6002 (066 wJ04) Y 8|Npayag

3

% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
% 0 0
(isnn 1o (Anunoo ublaso)
diysaumo S}asse Jeak-jo-pud ‘diod § 'd109 ) Anus 10 9)B)S)
abejuaniad 10 81eys 3WOIUI {B]0} JO BJBYS Aiua jo adh) Buijjonuod 1wang ajioiwop [ebay Auaoe Aewud uoneziuebio paje|as Jo NIJ pue 'Ssaippe '‘swepN
{u) (6) (0] (p) (2) (a) (e)
(1eafk xXey 8y} bulinp ysni} Jo uoielodiod e Se pajeal} suoieziueblio pejejal 810w 10 2UO pey i asnedaq g aul| ‘A
Hed ‘066 Wio4 0} ,SaA, Paiamsue cosz_cmm._o ayl Jl mum_QEoOv jsnij 410 co_um..on_._oo e Se 9|gexe| m:o_umN_:mm.-O pajej|ay JO uoljednuapj E
0 0 0
0 0 0
0 0 o 9
0 0 0 ) N
0 0 0 B B
0 0 o0 0t
0 0 0
ON | S9A ON | S°A (pig-zis
SuUOIIaS A\CuCDOU
. (5901 W04} _Wuch ”mu.xm ubiauoy
Jiauped 1-) 8|npayos Emuwwm_w_hz 10 91E18)
Buibeuew JO 0Z X0q Ut junowe Lsuoneaoye sjasse ‘patElel) sWwoout Anua a|owop uoneziuebio pajejal
Jo jesauag 19N—A 9po9 ejeuoiyodosdsig | JEBA-jO-pua JO Bl1eys aWodU! [B)0) JO AlBYS JUBUIWOpald Buyjonuos pang eban Aianoe Aewnd JO NI3 pue 'ssaJppe ‘sweN
U] 0] (w) (6) ()] (a) (p} (0) (a) (e)
Jeah Xe] a2y mc_.SU Q_cmgmctmﬂwm Se pajeal] mco:mN_cmm_o paje|al alow Jo auo pey jl asnedsq
¢ aul _>_ Ued _omm wio4 0} ,S9A, Palamsue co_umN_cmmLo ayl Ji mum_anOv Q_:m._m:tmn_ e se a|gqexe | wco_umN_:mm._O pole|ay JO uoljedylijuap| E
¢ °bed NOILYANNO4 YNYISINOT 40 IDYINNOD 40 J39WVYHD JINVYJSIH 6002 (066 Wio4) Y 8INPaUdS




6002 (066 WJ04) Y 8|npayoasg

0 (9)
0 (s)
0 v
0 (€)
0 (@
0 (1)
(1—e) adA
PAAIOAU! JUNOWY uonoesues ] uoneziuebio Jayio jo aweN
(2 (a) (e)
"Sp|oYsaly} uoioesuel) pue ma_cmco:m_m_ PBISA0D BUIpN|DUI ‘aul| SIY} 239]dWOD JSHW OUM UC UOIJELLIOU! O} SUOHONJISUI B} 885 ,'SIA, SI 9A0QE 3} Jo Aue O} Jamsue aylyl ¢
I (syuoneziuebio Jayjo woly Apadosd Jo ysed Jo isjsuely jsyiQ J
by : v (s)uoieziuebLo Jayjo o} Auadold Jo yseod jo Jajsuen sayio b
d} ‘ C Co oo sesuadxa 104 uoneziuebio Jaujo Aq pred yuswasinquiay d
o}l © Co : : *© * sasuadxa Joj uonjeziuebio Jayjo o} pred juswasinquitay o
uj : : : © ' saakojdwa pied jo Bueys u
w : : Co : sjasse Jayjo Jo ‘sysi| Buipew ‘yuswdinba ‘sanijioey jo Suueyg w
i o © o+ (s)uoneziueblo sayo Aq suoiepoljos Buisiespuny Jo diysiaquisl JO S8DIAISS JO SOUBWIONS |
AL T R s : * (s)uoneziueBio Jaylo Jo} suonenoljos buisiepuny Jo diysiaguias JO $82IAISS JO 8oUBWIOHAH Y
n oo : : (s)uoneziuebio Jayjo woJy s}asse Jayjo Jo Juawdinba ‘sanioey jo asea] |
1L S : Co : SR o : Amvco;mN_cmmho _mﬁo 2 sjasse hm:to Jo ‘yuswdinba ‘sanjoey jo ssea | |
Ul . PR e e PR . sjosse jo mmcmcoxm y
By : ' : : s (s)uoneziuebio Jaylo wolj s)asse Jo aseydingd B
Iy C . ‘ C : : (s)uoneziueBlio 18yjo 0) sjasse jo 3BS
| _
EY © : © s Co (s)uoneziueblo Jayjo Aq sasjuesend ueoj Jo sueo] @
Pl oo - : Co ‘ * (s)uoneziuebio 1ayjo 1o} Jo 0} sasjuelend ueoj Jo sueo] p
o] o ' : C * (s)uoneziuebio J13Ylo woy uonnguuod [ended Jo ‘uelb ‘Yo 9
| ql : Co (s)uoneziuebio Jayjo o) uoiNgUuod |exded Jo ueld ‘Yo q
el Co oo : : ©+ Ajua pajjosuod e woly juas (A1) Jo sanelos (1) seninuue (1) 1sassiul (1) jo 1digoay e
_ <A1l SUEd Ul pasi| suoneziueBio pajejal 10w JO 8UO Yjm suoioesuel) Buimoi|o) ay) Jo Aue ui abebus uoneziuebio ayy pip iesh xej ay) Buung L
oN"| seA 3|npayos sy} JO A 10 ‘[)] ‘Il SHBd Ul palst st Aiua Aue ji | auil 8)3|dwo) "d)oN

(‘o¢ 10 'GE ‘pE aul ‘Al Hed '066 W04 0] S84, paiamsue uoieziueblo ayy j aj9idwo)) suoneziuebip pajeay Yam suonoesuel | E

€ bed NOILYONNO4 YNVISINOT 40 IDHIWNOD 40 J38WYHO DINVASIH 6002 (066 WI0) ¥ AINPaUdS




6002 (066 Wi04) Y 3|Npayss

0
0
0
0
0
0
0
0
0
0]
0
0
0
, 0
ﬁ
7 0
ﬁ 0
| ON | S9A ON | saA ON | S®A
(5901 wio4) (suoneziueblo
¢1euped L-) 8Inpayos jo sjasse (e)(o) 108
6uibeuew 02 X0q ul jJunowe suonedolje 1894-J0-pus uonoas
Jo-j{elauss) 1gN—A 8po) ajevoipodoidsiq 10 31eys sJauped ||e ary
(W (6) u () (p)

(Ayunod
uBtaJoy Jo arels)
3ioiwop |eba

(2)

Alanoe Arewid
(a)

AU Jo NI pue 'ssalppe ‘aweN
(e)

sdiysJauped juswisaAur uiBpaD 1o} uoisnjoxa buipsebal suononyisul 8ag uoneziueblo paje|al e Jou sem jey) (anuaaal ssoJb 1o
S)}asSE [B)0) AQ painseall) SallAloR s)i Jo Juadsad aAly uey) ajow pajonpuod uoneziueblo ayl yoiym ybnosy) diyssauped e se paxe} Aiua Yoea 1oy uonewlopul Buimoljoy ay) apiaoid

( /€ aul ‘Al WBH ‘066 W0 0} S8 A, palamsue uoneziuebio ay) i 819|dwon) diysiauped e se ajqexe] suoneziuebip pajejaiun E

I ..vwmmm
P

NOILYANNOL YNVISINOT 40 3OH3NNOD 40 Y38INVHO JINVJSIH 6002 (066 W04) ¥ 8INPaYIS




HISPANIC CHAMBER OF COMMERCE OF LOUISIANA FOUNDATION 22-393992¢

. Part VIII Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

Federated Campaigns

Membership dues

Fundraising events

Related organizations . . . .

Government grants (contributions) 63,985
All other contnibutions, gifts, grants, and similar amounts not included above

DIRECT PUBLIC SUPPORT - CORPORATE 2614
OTHER INCOME 11,040

G hH W=

DN EWN =

Other contributions total . . . . 13,654 6 0
7 Total . . 77639 7 0




