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Form 990 
Department of !he Treasury 
Internal Revenue SelVlte 

A For the 2011 

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) 

.. The organIZation may have to use a copy of thiS return to satisfy state reporting requirements. 

OMB No 1545-n047 

~@11 
Open to Public 

Inspection 

B Check If applicable t-=-';:":=;:":::":::==~-.!~:lli~~:...!!~~!!.!:~.!:!!:~2.E~::!.!:....!:::.!:~~:.!!!::i..!:-I D Employer identification number o Address change 

o Name change o Imtlal retum o Terminated or country, and ZIP + 4 

o Amended retum G Gross receipts $ 

o Application pending F Name and address of pnnClpal officer 

6 • (insert no) 0 4947(a)(1) or If "No," attach a list (see instructions) 

ASSOCIation 0 Other .. 

15 

1 Bnefly describe the organization's mission or most significant aclivitles· -'~R.<?M91~ _~ _~?_~I_~T _11j_~ _Q~~~~~M~.!'!T _<?f. ___ . 
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11 
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14 
15 

Check this box .. 0 If the organization discontinued Its operations or of more than 25% of Its net assets 
Number of voting members of the governing body (Part VI, line 1 
Number of Independent voting members of the governing body 
Total number of individuals employed In calendar year 2011 (Pa 
Total number of volunteers (estimate If necessary) . 
Total unrelated bUSiness revenue from Part VIII, column (C), 

mn=-I::.lt.,rl bUSiness taxable income from Form 990-T 

Contributions and grants (Part VIII, line 1 h). . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, and 7d). . 

. ©!~CbOVTeD· . 
Vlnine ilb)= U .f 16 . 

JUf\I! ~ 2oizl! 
..... ~ 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 
Total 11 must mn hne 1 
Grants and Similar amounts paid (part IX, column (A), lines 1-3) 
Benefits paid to or for members (Part IX, column (A), line 4) 
Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 
Professional fundraislng fees (Part IX, column (A), line 11 e) .. 

Q. 

'" W 

16a 
b Total fundralsing expenses (Part IX, column (D), line 25)" ------------------':I-----=--~'___"__'___'___'_"_+_---~-~----' 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e). . 

r Sign 

17 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 

line 18 

Signature 0 fficer p . n 
~ Here ~Aayra E. _, n G~ 9 

Date 

Co(9·'~ 
-1 , Type or pnnt name and title I 
~--------~~~~~--~---------------r.~--~--~--------------~~----_.--------_r.==~---------, PnntfType preparer's name Date pnN 

~ Paid Check D If 

U1 Preparer STEVEN JOHNSON self-employed 

~UseOnly rF~I~~'s~n~am~e~~~~~==~~~~~~~~~~ __________ _rR~I~~'s~E~IN~ .. ~7~2-~0~9~2~8~6~0~5 _____ _ 
4'. FI~'s address .. 2305 N. HULLEN STREET SUITE 10 METAIRIE LA 70001 504-838-2251 

~fv1ay the IRS discuss thiS retum With the preparer shown above? (see Instructions) . 0 Yes 0 No 

For Paperwork Reduction Act Notice, see the separate instructions. 
(HTA) 

FO~9~11) 
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Form 990 (201'1) " LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 Page 2 
-miilM Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question In this Part III . o 
1 Briefly descnbe the organIZation's mission. 

~~Qty1_QTJ~ ~ A!??J?J IIj~_ !?J~Y£~9'p-~~~J Qf _!?Q~!~!-'!-X -'~~.R'-Q~_ ~_GQ~Qty1J9-'~~~X P"I?~!?_\[~.!'!T !,,-G~J~ J~~g!?Q~?' WJTH ____ _ 
gf!1.P-I:IA!?~!? IN IIj~_tiJ?.P-~NI~ ~9_~M~J'!lT!' _~IJIj!~_Tti_~ _~T{\J~_9f.!-A IIj~_Q!-!GH 'p-~Q~J~{\_~?_ WHI~I:IJ~A'( _______________ _ 
l~~WJ?~~ _~~_~IJ'~~~$ J.!'!fQ~~ IIQt;:I_ ~ _1;P"~9.A-T19J'~ L ~9MM~NrJ:.'( _~ _l!R.E!~N .R~~Qr:MI;NT L 9-~PJT A~ ____________________ _ 
FORMATION, LABOR & TRAINING, MANAGEMENT & TECHNICAL ASSISTANCE. 

2 Did the organIZation undertake any slgmficant program services dunng the year which were not hsted on 
the prior Form 990 or 990-EZ? .. ...... . . . . . . . D Yes ~ No 
If ''Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program 
services? . . . . . . .. ...... . . . . . D Yes ~ No 

If "Yes," describe these changes on Schedule 0 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations 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 $ . ______________ q including grants of $ ______________ 9_ ) (Revenue $ _______________ 9) 

4b (Code: _____________ ) (Expenses $ . ______________ q includmg grants of $ ______________ 9_ ) (Revenue $ _______________ 9) 

4c (Code _____________ ) (Expenses $ . ______________ q including grants of $ ______________ 9_ ) (Revenue $ _______________ 9) 

4d Other program services. (Descnbe in Schedule 0 ) 
(Expenses $ 0 Including grants of $ o ) (Revenue $ 0) 

4e Total program service expenses • o 
Form 990 (2011) 



RCE 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, • 
complete Schedule A . ................ . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 
3 Old the organization engage in direct or indirect political {:8mpaign actiVities on behalf of or in opposition to 

candidates for pubhc office? If "Yes, • complete Schedule C, Part I . ........ . . . . . 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes, • complete Schedule C, Part II. . . . . . . . . . 
5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes,· complete Schedule C, 
Part III . . . . . . . .. .... ....... ......... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 I . . . . .. .......... ........ . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, • complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes, • 
complete Schedule D, Part III . ........... ...... ........ . 

9 Old the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part 
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, • 
complete Schedule D, Part IV.. ..... . . .. ....... . 

10 Old the organization, directly or through a related organization, hold assets in temporanly restncted 
endowments, permanent endowments, or quasI-endowments? If "Yes, n complete Schedule D, Part V . 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, bUildings, and equipment in Part X, line 10? If "Yes, • complete 
Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . 

b Old 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 VII .... 

c Old the organization report an amount for investments-program related In Part X, line 13 that IS 5% or more 
of its total assets reported in Part X, line 16? If ·Yes,· complete Schedule D, Part VIII.. . . . 

d Old the organization report an amount for other assets In Part X, hne 15 that is 5% or more of ItS total assets 
reported in Part X, line 16? If "Yes, • complete Schedule D, Part IX.. . . . . . . . 

e Old the organization report an amount for other habillties in Part X, line 25? If "Yes, • complete Schedule D, Part X . 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax posihons under FIN 48 (ASC 740)? If ·Yes, • complete Schedule D, Part X. . . . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, • complete 

Schedule D, Parts XI, XII, and XIII . . . . . . . 

b Was the organization included in consolidated, Independent audited financial statements for the tax year? If ·Yes, " 
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional . 

13 Is the organization a school described In section 170{b)(1){A){ii)? If ·Yes!" complete Schedule E . 
14a Old the organization maintain an office, employees, or agents outside of the United States? . . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 

3 X 

4 

5 

X 

7 X 

8 X 

11a X 

11b X 

11c X 

foreign investments valued at $100,000 or more? If "Yes, "complete Schedule F, Parts I and IV 14b X 
15 Did the organization report on Part IX, 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, Parts II and IV . 15 X 

16 Did the organization report on Part IX, 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, Parts 11/ and IV .... 16 X 

17 Old the organization report a total of more than $15,000 of expenses for professional fundraismg services 
on Part IX, column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I (see instructions) . 17 X 

18 Old the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, hnes 1c and 8a? If "Yes,· complete Schedule G, Part II . . . . . . . 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If ·Yes, • complete Schedule G, Part III. . . . . . . 

20a Old the organization operate one or more hospital facilities? If ·Yes, • complete Schedule H . 
b If "Y to hne 20a did the to this 

Fonn 990 (2011) 



Form 990 (2011) LOUISIANA HISPANIC CHAMBER OF COMMERCE 582079809 - Page 4 
.:lillIL'. Checklist of Required Schedules (continued) 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
In the United States on Part IX, column (A), line 1? If "Yes, • complete Schedule I, Parts I and II . 21 X 

22 Did the organization report more than $5,000 of grants and other assIstance to individuals in the 
United States on Part IX, column (A), line 2? If "Yes, • complete Schedule I, Parts I and /II . 22 X 

23 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, n 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, 2002? If "Yes, " answer lines 
24b through 24d and complete Schedule K. If "No, n go to line 25 . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b X 
c 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 X 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d X 

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? If "Yes, "complete Schedule L, Part I 25a X 

b 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 
990-EZ? If "Yes, " complete Schedule L, Part I 25b X 

26 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 II . 26 X 

27 DId the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part /1/ . 27 X 

28 Was the organization a party to a bUSiness transaction with one of the follOWIng partIes (see Schedule L, 
r _ ";..: -7'; .. ' :~~f~ .l:.;'\ :'-1',? 

~ 
::f.'. 

Part IV Instructions for applicable filing thresholds, condItIons, and exceptions)' ~\.;o.2;;."\,._ ,,' . 'i ':..-' -; ..... "-:,;& •• 

a A current or former officer, dIrector, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X 
b A family member of a current or former officer, dIrector, trustee, or key employee? If "Yes, " complete 

Schedule L, Part IV 28b X 
c An entIty of whIch a current or former officer, dIrector, trustee, or key employee (or a family member thereof) 

was an officer, dIrector, trustee, or dIrect or indIrect owner? If "Yes," complete Schedule L, Part IV . 28c X 
29 Did the organization receIve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X 
30 Did the organization receive contributIons of art, hIstOrical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M . 30 X 
31 Did the organrzatron liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 

Part I 31 X 
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes, " complete Schedule N, Part /I 32 X 
33 Did the organrzation own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts II, 

//I, IV, and V, Ime 1 . 34 X 
35a Did the organizatIon have a controlled entity withIn the meaning of sectIon 512(b)(13)? . 35a X 

b Did the organizatIon receive any payment from or engage in any transaction with a controlled entity within 
the meaning of sectIon 512(b)(13)? If "Yes, "complete Schedule R, Part V, line 2 35b X 

36 Section 501 (c)(3) organizations. DId the organization make any transfers to an exempt non-charitable related 
organization? If "Yes, " complete Schedule R, Part V, line 2 36 

37 DId the organizatIon conduct more than 5% of its actiVItIes through an entity that is not a related organization 
and that IS treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part 
VI. 37 X 

38 Did the organizatIon complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are required to complete Schedule O .. 38 X 

Form 990 (2011) 



Form 990 (201\) LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 Page 5 
l:zmf' 

1a 
b 
c 

2a 

b 

3a 
b 

4a 

b 

5a 
b 
c 

6a 

b 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response to any question In this Part V . D 

Yes No 

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... . ., .,'. - =-1' 
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . 1---'-=-1------1.'., : -' ..... '- -. 

Did the organization comply with backup withholding rules for reportable payments to vendors aL-n....:.d.::;.re-'p-o-rt-a-b-le------I~:. :;;.: ~~ .. ~ ;:'. -,1 
gaming (gambling) winnings to prize winners? . . . ., ,........ . . . . 1 c X 

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 retum . 

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e. (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . . 
If ''Yes,'' has it filed a Form 990-T for thiS year? If "No," provide an explanation in Schedule O. . . . , . 
At any time during 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, securities account, or other financial 
account)? . . . . . . . . . , . 
If ''Yes,'' enter the name of the foreign country: ~ _________________________________________________________ _ 
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts 
Was the organizatron a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . 
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization soliCit any contributions that were not tax deductible? . 
If "Yes," did the organization Include with every solicitation an express statement that such contnbutions or 
gifts were not tax deductible? . . , , . . . , . . . . 

,,=- ; ~ ~- ~ ~~: \~~:: j 
3a X 
3b 

4a X 

5a X 
5b X 
5c 

6a X 

6b 
7 Organizations that may receive deductible contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods 

and servIces provided to the payor?,. .,..... , . . . , , , . , , , 

b If "Yes," did the organization notify the donor of the value of the goods or servIces provided? 
C Old the organization sell, exchange, or otherwise dispose of tangIble personal property for which It was 

d 
e 
f 
g 
h 

8 

9 

10 

11 

a 
b 

a 
b 

a 
b 

reqUired to file Form 8282? . . . , . . . . . . . . . 

If "Yes," indicate the number of Forms 8282 filed during the year. . . 7d 
Did the organization receive any funds, dIrectly or indirectly, to pay premiums on a personal benefit contract? . 
Did the organization, during the year, pay premiums, dIrectly or Indirectly, on a personal benefit contract? . . 
If the organization received a contribubon of qualified Intellectual property, did the organizabon file Form 8899 as required? . 
If the organization received a contribubon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor adVised fund maintained by a sponsoring 
organization, have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966? . 
Did the organization make a distribution to a donor, donor adVisor, or related person? . 
Section 501 (c)(7) organizations. Enter. 
Initiation fees and capital contributions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 
Section 501 (c)(12) organizations. Enter: 
Gross income from members or shareholders. 11 a 

I-'-=i------i 
Gross income from other sources (Do not net amounts due or paid to other sources 

7a X 
7b 

7c X 

7e X 
7f X 

7 
7h 

8 X 

9a 
9b X 

against amounts due or received from them.).. ....... 11 b 
~~---------~~ 

12a 
b 

13 
a 

b 

c 
14a 

b 

Section 4947(a)(1) non~xempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? , 
If "Yes," enter the amount of tax-exempt Interest received or accrued during the year L-1;;..:2::.:;b:..L-____ ---I 
Section 501 (c)(29) qualified nonprofit health insurance issuers. 
Is the organization licensed to issue qualified health plans in more than one state? . 
Note. See the instructions for additional information the organization must report on Schedule 0 
Enter the amount of reserves the organization is required to maintain by the states In which 
the organization is licensed to Issue qualified health plans 
Enter the amount of reserves on hand . 
Old the organization receive any payments for Indoor tanning services dUring the tax year? . 
If "Yes," has It filed a Form 720 to re ort these a ments? If "No," rovide an ex lanatlon In Schedule a . 

Form 990 (2011) 



LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 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 1 Db below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check If Schedule 0 contains a response to any question In this Part VI . ............ 0 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year. 1 a 18 ~{j:i ~~~ ;;'~-:fJ 
If there are material differences in voting rights among members of the governing body, or 1---'-=--------'-"'-1:< ~j "E~;' -; ~,-.J 

~~~~::~~:~I:i~di~ ~~~~~~~: ~~oad authonty to an executive committee or similar L-...;..::;.. _____ l~~,,~_~-<f:~-~~-~:: ...... -:-... , ~ ... ~~,~ .• ,~.;--.. -;-,-.::;-;~ .. ~:~ .. :~.--.-~-;-0-1 
b Enter the number of voting members mcluded in line 1 a, above, who are independent 1 b ~ " " _ 0 .: 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship With 
any other officer, director, trustee, or key employee? . . . . . . . . . . . 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 

4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? . 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? . . . . " ........ . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . .. .... 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governmg body? . . . . . . . . . 

8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken dunng 
the year by the followmg: 

a The governing body? . . . . 
b Each committee with authonty to act on behalf of the governmg body? . 

9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached 
at the or anization's maihn address? If "Yes,· rovlde the names and addresses m Schedule O. . 

3 x 
4 x 
5 X 
6 X 

7a X 

7b X 

X 
X 

X 

Section B. Policies ThIs Section B re uests information about olicies not re uired b the Internal Revenue Code. 

10a Did the organization have local chapters, branches, or affihates? 

b If ''Yes.'' did the organization have written policies and procedures governing the activities of such chapters, 
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? . 

b DeSCrIbe m Schedule 0 the process, if any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No, • go to Ime 13. . . . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce comphance with the pohcy? If ·Yes, • 

descnbe in Schedule 0 how this was done . . . . . 
13 Did the organization have a wntten whistleblower pohcy? . . 
14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determmmg compensation of the following persons mclude a review and approval by 
independent persons, comparability data, and contemporaneous SUbstantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management offiCial. 
b Other officers or key employees of the organization. ...... . 

If "Yes· to line 15a or 15b, describe the process m Schedule 0 (see Instructions). 

16a Did the organization mvest in, contnbute assets to, or participate in a jOint venture or similar arrangement 
with a taxable entity during the year? . . . . .. ......... . . . . 

b If "Yes," did the organization follow a written policy or procedure reqUlnng the organization to evaluate its 
participation in jOint venture arrangements under applicable federal tax law, and take steps to safeguard 
the or anization's exem t status with res ect to such arran ements? . . . . . . 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 

12a X 
12b X 

12c X 
13 X 

17 List the states with which a copy of this Form 990 IS required to be filed • !-A _____________________________________________ __ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (Section 501 (c)(3)s only) 

available for pubhc mspectlon Indicate how you made these available. Check all that apply o Own website 0 Another's website ~ Upon request 
19 Descnbe m Schedule 0 whether (and if so, how), the organization made its governmg 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 • _________ MA ,(13A J:IN !;P..~ _________________________________________________________________________________ _ 
2629 WILLIAMS BLVD , KENNER, LA 70062 

Form 990 (2011) 



Form 990 (2011) LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 Page 7 
1.,411 Compensation of Officers, DIrectors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . . . . . 

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

1 a 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. 

• List all ofthe organization's current officers, directors, trustees (whether Individuals or orgamzations), regardless of amount 
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List all ofthe organization's current key employees, if any. 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 andlor 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. 

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

(C) 

Position 
(A) (B) (do not check more than one (0) (E) (F) 

o 

NameandTrtJe Average box. unless person IS both an Reportable Reportable Estimated 
hours per officer and a dlreclor/trusteel compensation compensation amount or 

week o " S- o ~ 
<II :I: ." from from related other 

(descnbe ~ a. en :!i 35 g the organizations compensation a. _. c: 'C::1' 3 -So @ hours for iii a. ;: <II ~m ~ organization eN-2I1099-MISC) from the 
related n I: = j eN-2I1099-MISC) organization -D> 0 gg 0- " organizations ~ g !!!. 3 and related 

In Schedule 

* 
cr !II i organizations I: !II 

0) if " !II Kl 
![ 

_ .l11_~XI3A P"I!,!I;P'~ _________________________ _ 
PRESIDENT 0.00 x o o 
__ l2) __ ~~_~T~_~_~~_~T!~~~ _____________________ _ 
VICE PRESIDENT 0.00 x o o 
_ .l31_~.L!~N..B~R.~t=19 _________________________ _ 
SECRETARY 0.00 x o o 

__ l4) __ ~t~!~~_~~~YV~ _________________________ _ 
TREASURER 0.00 x o o 
__ l5) ___________________________________________ _ 

__ l6) ___________________________________________ _ 

__ (7) ___________________________________________ _ 

__ l8) ___________________________________________ _ 

__ l9) ___________________________________________ _ 

j~9) ___________________________________________ _ 

j~~)--------------------------------------------

j~~)--------------------------------------------

j~~)--------------------------------------------

~~--------------------------------------------

o 

o 

o 

o 

Form 990 (2011) 



Form 990 (201~) 

4!lIII 
LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2o-(~~u~ p~8 

S ..... UUI A UTTIcers, Directors, Trus~s, Key Employees, and HlgIlest C_om ....... ~ClLt:U Employees (continued) 
(C) 

Positron 
(A) (8) (do not check more than one (0) (E) (F) 

Name and bile Average box, unless person IS both an Reportable Reportable Esbmated 
hours per oflicman~ a ",,".,..1 compensation compensabon amount of 

week 
~ 

from from related other 
(descnbe the orgamzalJons compensabon 
hours for I I f H I orgamzalJon (W-21109S-MISC) from the 
related (W-21109S-MISC) 

orgamzabons ~ 
In Schedule 1 0) i 

J~?) ____________________________________________ 

J~~) ____________________________________________ 

J~!) ___________________________________________ 

J~~) ____________________________________________ 

J~~) ____________________________________________ 

J~~) ____________________________________________ 

J~)) ____________________________________________ 

J~_2J. ___________________________________________ 

J~.3J. ___________________________________________ 

J~~) ____________________________________________ 

J~?J. ______________________ -' ___________________ 

1b Sub-total. ~ 0 
c Total from continuation sheets to Part VII, Section A ~ 0 

A Total (add lines 1b and 1c) ~ 0 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

sation from the anizatlon ~ 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes, "complete Schedule J for such indiVidual. . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $15o,000? If "Yes, " complete Schedule J for such 
Individual. . . . . .. ...... ...... . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the Schedule J for such _ . . . . 

Section B. Independent Contractors 

orgamzalJon 
and related 

orgamzabons 

a 
0 
0 

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 

(A) 
Name and bUSiness address 

(8) 
Descnpbon of serviceS 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more from the ~ 

(C) 
Compensabon 

0 
0 
0 

Form 990 (2011) 



Form 990 (201') LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 Page 9 

r ,-' 

1-
<I) <I) ........ 
c:: c:: 
ra :::I 
'- 0 
(!) E 
i~ 
- III (!)-

<liE 
c:: -
.2~ 
.... '" :::I ~ 
J:l .... 
'EO 
c:: "0 
o c: 
U III 

II> 
:::l 
c: 
II> 
> 
II> 
II: 
II> 
U 

~ 
II> 

U) 

E 
f 
CI e 

D.. 

Q) 

Statement of Revenue 

1a Federated campaigns. 
b Membership dues, , , , 
c Fundraising events, . . 
d Related organizations. , 
e Government grants (contributions) , 
f All other contributions, giftS, grants, and 

similar amounts not included above, , 
g Noncash contributions Included In lines 1 a-1f· 
h Total. Add lines 1a-1f 

(A) 
Total revenue 

.:;". 

1a o =, -, 
" 

1b 55300 
1c 0 
1d 0' - -

1e o .-

1f 0 

$ ---- --- --- - --91----'---~i 
, ,~ 55,300 

Business Code 

(B) 
Related or 

exempt 
funcbon 
revenue 

(C) 
Unrelated 
bUSiness 

revenue 

(0) 
Revenue 

exduded from 
tax under secbons 
512.513. or 514 

~--------~------~--t----------~-~--------t----------J 
2a _G~~_I3~Y~J'~~_~? ______________________ _ 64764 
b LUNCHEON REVENUES 14645 -----------------------------------------
c MISCELLANEOUS REVENUES 206 -----------------------------------------
d o 
e ________________________________________ _ o 
f All other program service revenue, o 

q Total. Add lines 2a-2f ".", 79615 ",""" ,' .... 
,', 

,.. ':... ~ ---;, 
3 Investment income (including dividends, Interest, and 

other similar amounts). . . . , , , , . , , ~ I-----...!0q------t-------+------
4 Income from investment of tax-exempt bond proceeds, . .~ I-_____ O~-----+-----+------

5 Royalties,. ..." .--"':"'-~--:-__ -+--"'-:-:"-=-,"' -=-. -:=-~+---;-----~O/_:_----_:_--+-;--------I_-------_:_ 
(I) Real (II) Personal .' 'I 

6a Gross rents 
b Less: rental expenses 
c Rental income or (loss), , , 
d Net rental Income or (loss) , 

7a Gross amount from sales of 
assets other than Inventory , 

b Less: cost or other basis 
and sales expenses. 

c Gain or (loss), , , 
d Net gain or (loss), , 

_ ... .z-

o 

0) Secuntles (II) Other 

, ' ~ - '. I 
'::~::- ~ 

~,. .. ' ,~> ", 1 

-, 
, -

4 .... 

" 

o 

o 
"') - .-. -., 

~ 8a Gross income from fund raising - . ~ 

~ events (not including $ , _______________ Q 
~ of contributions reported on line 1 c). - ~-. --

-m See Part IV, line 18. . . . a 
.c 5 b Less' direct expenses. . , b 

1--_____ 0"_1 "'.,.-., ' • 

0, . ~. 

c Net income or (loss) from fund raising events. 
9a Gross income from gaming actiVIties. 

See Part IV, line 19 , . . , , , a 

b Less: direct expenses" ,." b 

....: ' ',:~:"'_ :;... :::. , , ~; ... ~ _"'" .. ,,~ .... , .•• ~,""'/r"'."" /.~'- -..,. \.0 -, -. - '''' - ~ ...... ~ 

~-----=~'f-;~,)j;~i~ g; c:: • ~~; £:\: ~_ -\ ~.t::':yr~ 
c Net income or (loss) from gaming actIVIties, . .-:--...:...-.:-;....::~4,_"._:__::~,........,~0::q...,'"="""__:_,...,.,..,,.--±_::__;;:_..,,,....__;_;:c:_;:::=_lf_:::_.==_:--,--,,....,,,,.:;:"""'; 

'0: ~~~~~~=:::.,ess : 1-------~"-I;i:IXf:;]P;;l1u·:¥[J~;)tfZ!;¥1 
c Net income or (loss) from sales of inventory , 

11a 
b 
c 

Miscellaneous Revenue 

d All other revenue, , , , , 
e Total. Add lines 11a-11d 

12 Total revenue. See Instructions 

o 

o 
o 
o 
o 

Form 990 (2011) 



Form 990 (20~1) LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 Page 10 
IHi.. 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 (8), (e), and (D). 

Check if Schedule a contains a response to any question in this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments and 
organizations In the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States. See Part IV, line 22 . 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
United States. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 
5 Compensation of current officers, directors, 

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 sa lanes and wages. 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contnbutlons) . 
9 Other employee benefits. 

1 0 Payroll taxes . 
11 Fees for services (non-employees) 

a Management. 
b Legal. 
c Accounting. 
d Lobbying 
e Professional fund raising services. See Part IV, line 17 . 
f Investment management fees 
gather. 

12 Advertising and promotion. 
13 Office expenses 
14 Infonnation technology 
15 Royalties 
16 Occupancy . 
17 Travel. 
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 affiliates 
22 Depreciation, depletion, and amortization 
23 Insurance 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule a ) 

a ~~~_~TI~.GIj.l~9_ ~.Gti~Q~-'::~ ______________________ _ 
b 
c 
d 
e All other expenses ______________________________ _ 

25 Total functional expenses. Add lines 1 through 24e . 
26 Joint costs. Complete this line only if the 

organization reported In column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation Check here ~ D if 
follOWing SOP 98-2 (ASC 958-720) 

(A) 
Total expenses 

o 

o 

o 
o 

o 

o 
81718 

o 
o 
o 

o 
o 
o 
o 

o 
o 
o 
o 
o 
o 
o 

1262 

o 
o 
o 
o 
o 

1886 

72620 
0 
0 
0 
0 

157486 

(8) 
Program selVlce 

expenses 

o 

0 

(C) 
Management and 
general expenses 

).... -
.~--: ::- - - ---

,. 
;, -

" 

o 

0 

D 
(0) 

Fundralsrng 

'':. -. ! 
-~ -. - .-1 

-- ·i 
- i 

_ -, i 
°.--',.1 

o 

0 

Form 990 (2011) 



Form 990 (2011) LOUISIANA HISPANIC CHAMBER OF COMMERCE 

1 
2 
3 
4 
5 

6 

!l 
C() 
II) 7 II) 

~ 8 
9 

10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

II) 22 C() 

E 
:c 
III 
:.J 23 

24 
25 

26 

I/) 
C() 
u 
c 

.!!! 27 
&l 28 
-g 29 
:l 
LL ... 
o 

~ 30 
:g 31 
~ 
Gi 32 
Z 33 

Cash---non-interest-beanng . 
Savings and temporary cash investments. 
Pledges and grants receivable, net 
Accounts receivable, net. 
Receivables from current and fonner officers, directors, trustees, key 
employees, and highest compensated employees. Complete Part II of 
Schedule L. 
Receivables from other disqualified persons (as defined under section 
4958(1)(1», persons described in section 4958(c)(3)(B), and contributing 
employers and sponsonng organizations of section 501 (c)(9) voluntary 
employees' benefiCiary organIZations (see instructions) . 
Notes and loans receivable, net. 
Inventories for sale or use. 
Prepaid expenses and deferred charges. 
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 
Less: accumulated depreciation. 

10a 
10b 

Investments-publicly traded secunties . 
Investments-other secuntles. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 . 
Intangible assets. 
Other assets. See Part IV, line 11 
Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses. 
Grants payable. 
Deferred revenue 
Tax-exempt bond liabilities. 
Escrow or custodial account liability. Complete Part IV of Schedule D . 
Payables to current and fonner officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 
persons. Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties. 
Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete 
Part X of Schedule D . 
Total liabilities. Add lines 17 throuQh 25. 

Organizations that follow SFAS 117, check here ~ D and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestncted net assets . 
Temporanly restncted net assets 
Permanently restricted net assets. 

Organizations that do not follow SFAS 117, check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid-in or capital surplus, or land, building, or equipment fund. 
Retained earnings, endowment, accumulated Income, or other funds. 
Total net assets or fund balances 

34 Total liabilities and net assetslfund balances 

1 

-

o 

(A) 
Begmmng of year 

36,903 1 
2 

o 3 
o 4 

-' 
-

.' 

5 
- .' 

, ..... , .', 
,_ ~ -~.,:o".o;. .... 

- ' ...... - 1 ,-

6 
o 7 

8 
9 

,. -
-' , 

o 10c 
0 11 
0 12 
0 13 
0 14 
0 15 

36903 16 
-4841 17 

18 
19 
20 
21 

22 
o 23 
o 24 

o 25 
-4841 26 

27 
28 
29 

30 
31 

41,744 32 
41744 33 
36,903 34 

58-2079809 Page 11 

,-

. 
-

(8) 
End of year 

15803 

0 
0 

; 
-
.! . 

". 1 

1 

-. 
.? - - ... .: • .. 1 

.. I 

.. 

o 

o 
o 
o 
o 
o 
o 

15803 
-2798 

.; .. i 
1 
I -, 

o 
o 

o 
-2798 

18601 
18601 
15,803 

Form 990 (2011) 



, 
Form 990 (201'1) LOUISIANA HISPANIC CHAMBER OF COMMERCE 

i#UI Reconciliation of Net Assets 
Check if Schedule 0 contains a response to any question In this Part XI . 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) . 

3 Revenue less expenses. Subtract line 2 from line 1 . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Other changes in net assets or fund balances (explain in Schedule 0) . 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 

column (B» . 
1:lffi.:~1 Financial Statements and Reporting 

1 

Check if Schedule 0 contains a response to any question in this Part XII. . . . 

Accounting method used to prepare the Form 990' ~ Cash D Accrual 0 Other 
If the organrzation changed its method of accounting from a pnor year or checked "Other," explain In 

Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organrzation's finanCial statements audited by an independent accountant? . 

1 
2 
3 
4 
5 

6 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, reView, or compilallon of its financial statements and selecllon of an independent accountant? . 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 

issued on a separate baSIS, consolidated baSIS, or both: 

o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

3a As a result of a federal award, was the organrzation required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? . 

b If "Yes," did the organization undergo the required audit or audits? If the organizallon did not undergo the 
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 

58-2079809 Page 12 

.0 
134 915 
157486 
-22 571 
41744 

19173 

o 
Yes No 

,- I 
- - I 
e· I 

l{~~~~' 
_"'" _, I ~ 

2a X 
2b X 

2c 

3a X 

3b 
Form 990 (2011) 



SCHEDULE b 
(Fonn 990 or 990-EZ) 

Oepartmenl of the Treasury 
Inlemal Revenue SeMce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 
.. Attach to Fonn 990 or 990-EZ. 

OMB No. 1545-0047 

~@11 
Open to Public 
Inspection 

Name of the orgamzabon Employer identification number 

LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 

EQgM ~J~.Q P~~_1 ~I_ ?~<!TJ9~_(:_'=t~~_1~_~~ .RI;QI)~~I~Q _______________________________________________________________ -__ 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. 
(HTA) 

Schedule 0 (Form 990 or 990-EZ) (2011) 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 

~ Complata If tha organization answerad "Yas" to Form 990, Part IV, IIna 33, 34, 36, 36, or 37. 

~ Attach to Form 990. ~ See separate Instructions. 

LOUISIANA HISPANIC CHAMBER OF COMMERCE 

-:mil- Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(8) (c) (d) 

OMB No 1545-0047 

~@11 
Open to Public 

Inspection 
Employar Identification numbar • 

58-2079809 

(e) (f) 

Name. address. and EIN of disregarded entity 
(b) 

Pnmary activity legal domicile (state 
or foreign country) 

Total Income I End-of-year assets Direct controlling 
entity 

_!1l ___________________________________________________________________ _ 

0 0 
_!~l ____________________________________ • ______________________________ _ 

0 0 
_!~l ___________________________________________________________________ _ 

0 0 
_!~l ___________________________________________________________________ _ 

0 0 
_!~l ___________________________________________________________________ _ 

0 0 
_I~l ___________________________________________________________________ _ 

0 0 

.ml. Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had 
_ .. - _ .... _. -. -.---~ --,. -,._., '/'''' _. :;,-' ,,-_ .. _ .. ---'" ':;' .. ,- --,. ] --,. 

(a) 
Name. address. and EIN of related organization 

_ !1l_f-!I§i!'At:!I_~ 9_f-!~ry1!3_E..~ ~~ f:_qry1M~~9_E.. 9.F.. ~9_~I§i!~~:~\~9!.1.r~I?~!!9~ __ 

PO BOX 58031 NEW ORLEANS LA 70158 
_!~l __________________________________________________________ 

_ I~l __________________________________________________________ 

_ !~l __________________________________________________________ 

_ {~l __________________________________________________________ 

_ I~l _______________________________ • __________________________ 

_ I?l __________________________________________________________ 

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

(b) 
Pnmary acllvity 

(c) (d) 
legal domicile (state Exempt Code section 
or foreign country) 

501 (C)(3) 

(a) (f) (g) 

Public chanty status Direct controlling SecUon SI2(b)(13) 

(If section 501 (c)(3)) entity controlled 
enUty? 

Yes No 

N/A X 

Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 LOUISIANA HISPANIC CHAMBER OF COMMERCE 58-2079809 Page 2 -

15th. Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" to Form 990, Part IV, line 34 
------- ..... _- -"- - ... ,-,_ ._._ .. - .... -'!"1-""--"'-""" 110' __ .""' .... _ .... __ ,..,_.".1_'""",.,., .... """III!"1 ""_ "_,, r--I. -

(a) (b) (c) (d) (e) (f) (g) (h) (I) OJ (k) 
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Dlsproportlonale Code V-UBI General or Percentage 

of domiCile entity Income (related, Income year assets allocallons? amount In box 20 of managing ownership 
related organization (state or unrelated, Schedule K-1 partner? -

foreign excluded from (Form 1065) 
country) tax under 

sections 512-514) 
Yes No Yes No 

_i1l _________________ 
0 0 0 % 

_i~l _________________ 
0 0 0 % 

_i~l _________________ 
0 0 0 % 

_!~l _________________ 
0 0 0 % 

_i~l _________________ 
0 0 0 % 

_i~l _________________ 
0 0 0 % 

_i?l _________________ 
0 0 0 % 

- - - - - '" 
~~. 

g p p g 
IV line 34 because it had one or more related orQanizations treated as a corporation or trust during the tax year,) 

(a) (b) (c) (d) (e) (f) (9) (h) 
Name, address, and EIN of related organization Primary activity Legal domicile Dlract controlling Type of entity Share of total Share of Percentage 

(state or entity (C corp, S corp, Income end-of-year assets ownership 
foreign country) or trust) 

_i11 _______________________________________________________ 
0 0 % 

_!~l _______________________________________________________ 
0 0 % 

_!~l _______________________________________________________ 
0 0 % 

_!~l _______________________________________________________ 
0 0 % 

_i~l _______________________________________________________ 
0 0 % 

_f~l _______________________________________________________ 
0 0 % 

_f?l _______________________________________________________ 
0 0 % 

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

Schedule R (Form 990) 2011 



Schedule R (Form 990) 2011 LOUISIANA HISPANIC CHAMBER OF COMMERCE 58·2079809 Paae 3 • 

.:mi&'.. Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 if any entity is listed In Parts II, III, or IV of this schedule Yes No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed In Parts II-IV? .. 1 

2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

a Receipt of (i) Interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. 
b Gift, grant, or capital contribution to related organizatlon(s) . 
c Gift, grant, or capital contribution from related organization(s) . 
d Loans or loan guarantees to or for related organization(s) . 
e Loans or loan guarantees by related organizatlon(s) . 

f Sale of assets to related organization(s) . 
9 Purchase of assets from related organizatlon(s) . 
h Exchange of assets with related organization (s) . 

Lease of facilities, equipment, or other assets to related organlzation(s) . 

j Lease of facilities, equipment, or other assets from related organization(s) . 
k Performance of services or membership or fund raising solicitations for related organization(s) 

Performance of services or membership or fundralslng solicitations by related organization(s) . 
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 
n Sharing of paid employees With related organlzatlon(s) . 

o Reimbursement paid to related organization(s) for expenses. 
p Reimbursement paid by related organization(s) for expenses. 

q Other transfer of cash or property to related organizatlon(s) . 
r Other transfer of cash or property from related orQanization(s) 

1a 
1b 
1c 
1d 
1e 

-1f~I-~I'~ ~ 
1(1 
1h 
11 

-1·i-'--··-I~_.J 
1k 
11 

1m 
1n 

........ wJ...uI._cl~.:.J 
10 
1p 

~,.'.';-;I': '·':'1,'" ·iJl" .. ~---,,--. 
1a 
1r 

If the answer to any of the above is "Yes." see the Instructions for information on who must complete this line, including covered relationships and transaction thresholds. 
(a) (b) (e) (d) 

Name of other organization Transaction Amount Involved Method of determining 
type (a-r) amount Involved 

o 

o 

o 

o 

o 

o 
Schedule R (Form 990) 2011 
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'jliDl" Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets 

or gross revenue) mat was not a relatea organization. ::iee instructions regaralng eXClusion for certain Investment ~artnershlQs 
(a) (b) (c) (d) (e) (f) (g) (h) (I) OJ (k) -

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage 
(state or foreign Income (related, section total Income end-of-year allocations? amount In box 20 managing ownership 

country) unrelated, excluded 501 (c)(3) assets of SChedule K-l partner? 
from tax under organizations? (Form 1065) 

section 512-514) 
Yes No Yes No Yes No _!1l ________________________________ 

0 a a % 
_!~l ________________________________ 

a a a % 
_!~l ________________________________ 

a a a % 
_!~l ________________________________ 

a a a % 
_!~l ________________________________ 

a a a % 
_!~l ________________________________ 

a a a % 
_!Il ________________________________ 

a a a % 
_l~l ________________________________ 

a a a % 
_!~l ________________________________ 

a a a % 
!19) ________________________________ 

a a a % 
J1~) ________________________________ 

a a a % 
!1~) ________________________________ 

a a a % 
11~) ________________________________ 

a a a % 
!1~) ________________________________ 

a a a % 
!1~) ________________________________ 

0 a a % 
11~) ________________________________ 

a a 0 % 
Schedule R (Form 990) 2011 



, lOl}ISIANA HISI?ANIC CHAMBER OF COMMERCE 

Part VIII, Lin~s 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts 

1 Federated Campaigns 
2 Membership dues. . 
3 Fundralsing events. . . 
4 Related organizations ......... . 
5 Government grants (contributions). . . . . . . 
6 All other contributions, gifts, grants, and similar amounts not included above: 

Other contnbutions total. . . . . 
7 Total .... . ..... . 

Cash 
1 
2 ___ ...:;.5-=-5,=3-=-00~ 
3 _____ _ 
4 _____ _ 
5 _____ _ 

6 _______ ....;....0 

7 55,300 

58-2079809 

Noncash 

o 
o 




