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» ~ Short Form OMB No 1545-1150
7 | Retur of Organization Exempt From Income Tax |~ 1)1 4
nder section ¢ ,or a)(1) of the Internal Revenu
Form 990- EZ > Sponsonng organizations of doneoxrl:ae Fsgéaﬂegdlg ':: la’rggaetg!\srgg ggegartlev grt\g !)(r“rllnlggeartll)osg)tal faciities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(13) must file Form 990 All other organizations with gross receipts less than $200,000 and total Dp&ﬂ 1o Pubiic
Intemal Revenue Service B The organization may have 1o Use 5 Cony of this relirh o Satisty Stats reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B e e C Name of organization D Employer identification number
Address change ~
[:]Namechange CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031
|:|In|t|a| retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number
[_Ireminated PO BOX 1861 806—-379-8800
[ amenaed retum | City OF town, state or country, and ZIP + 4 F Group Exemption
DMca_nonpencﬁng AMARILLO, TX 79105-1861 Number P>
G Accounting Method Cash  [_]Accrual  Other (specify) P H Check P> [__Jifthe organization s not
| Website: » WWW.AMARILLOHCC.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ 501(c)(3)[ X1 501(c) ( 6 ) <@(nsertno) [ 1 4947(a)(1) or [ ] 527) (Form 990, 990-EZ, or 9930-PF)
K

Check b l:] if the organization I1s not a sectton 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally net more than
$50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine grass receipts If grass receipts are $200,000 or more, or if total assets (Part Il,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 157,302.30
| Part | 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, giits, grants, and similar amounts received 1 124,116.30
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income 4
53 Gross amount from sale of assets other than inventory 53
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a|
é b Gross (ncome from fundraising events (not including $ 66,998.60 ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 32,156.00
¢ Less direct expenses from gaming and fundraising events 6c 67,828.12
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6c) 6d <35,672.12>
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (describe In Schedule 0) SEE SCHEDULE O 8 1,030.00
9 Total revenue. Add tines 1, 2, 3. 4, 5¢, 6d, 7c, and 8 > | g 89,474.18
10  Grants and stimilar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members X 1"
@ |12  Salanes, other compensation, and employee benefits - 2 53,973.28
g g Professional fees and other payments to independent contractors i ’ RECEEVE D 3 4,450.00
2 PN Occupancy, rent, utlities, and maintenance ‘ g E) 14 6,534.00
W 19%  Pnnting, publications, postage, and shipping . %%3&2 ? A5 324.79
6 Other expenses (descnibe in Schedule 0) S C @ e 21,678.14
7 Total expenses. Add lines 10 through 16 e P Eh7 86,960.21
o |48 Excess or (defictt) for the year (Subtract ine 17 from line 9) ILF?@@EW;;U; J 18 2,513.97
g % Net assets or fund balances at beginning of year (from ||ne’ 27, column (A)) T F
< (must agree with end-of-year figure reported on prior year's return) . 19 2,544.88
g % Other changes In net assets or fund balances (explain in Schedule O) 20 0.00
& Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 5,058.85
LHA ¢Far Paperwork Reduction Act Notice, see the separale instruclions. Form 990-EZ (2011)

132171
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Form 996-EZ (2011) CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031 Page 2
| Part I| Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 3,010.82(22 6,203.23
23 Land and buildings 23
24  Other assets (describe in Schedule O) 24
25 Total assets 3,010.82|25 6,203.23
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O 465.94[2 1,144.38
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 2,544.88|27 5,058.85

[ Part i i Statement of Program Service Accomplishments (see the instructions for Part lll.)

Check if the organization used Schedule O to respond to any question in this Part il|

What 1s the organization’s pnimary exempt purpose?’SEE  SCHEDULE O

Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by expenses |n a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SALARIES, WAGES, AND PAYROLL TAXES FOR STAFF (80%)

TIME WAS SPENT WORKING ON BUSINESS ECONOMIC DEVELOPMENT

(Grants $ ) If this amount Includes foreign grants, check here

> [ ]

28 50,974.08

29 STUDENT SCHOLARSHIPS

(Grants $ ) If this amount includes foreign grants, check here

> [ ]

29a 4,000.00

30 $100 - AMARILLO CHAMBER OF COMMERCE

$300 — HISPANIC GRADUATE BANQUET

$260 — KOMEN RACE FOR THE CURE

(Grants $ ) If this amount includes foreign grants, check here » ':] 30a 660.00
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here » [ Il31a
32 Total program service expenses (add lines 28a through 31a) » |32 55, 634.08

l Part wi List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV
(b) Title and average hours |  (c) Reportante | {d) Health benefits, | (e) Estimated
(a) Name and address per week devoted to | coppensaton (Forms o ves pasedt | amount of other
position (if not paid, enter -0-) P'ac“:r'n:'é?‘ Jefered | compensation
ANNETTE ASENCIO CHAIRMAN
3.00 0.00 0.00 0.00
MARTHA DEL TORO SECRETARY
3.00 0.00 0.00 0.00
RAYMOND GAITAN TREASURER
3.00 0.00 0.00 0.00
GILBERT GUTIERREZ IMMEDIATE PAST CHAIRMA
1.00 0.00 0.00 0.00
VALERIE DE LA FUENTE BOARD MEMBER
1.00 0.00 0.00 0.00
AMANDA GONZALES BOARD MEMBER
1.00 0.00 0.00 0.00
CHRIS HIESTAND BOARD MEMBER
1.00 0.00 0.00 0.00
JEREMY HERRERA BOARD MEMBER
1.00 0.00 0.00 0.00
DARLENE SALDIVAR BOARD MEMBER
1.00 0.00 0.00 0.00
HELEN RODRIGUEZ-BURTON BOARD MEMBER
1.00 0.00 0.00 0.00
JULIO TUDON BOARD MEMBER
1.00 0.00 0.00 0.00
MARY MARTINEZ BOARD MEMBER
1.00 0.00 0.00 0.00

132172
02-08-12

Form 990-EZ (2011)



Form 990-EZ (2011} CAMARA DE COMERCIO HISPANA DE AMARILILIO 75-2395031

Page 3

| Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended

documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions)

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

If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation 1n Schedule O

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

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”

complete applicable parts of Schedule N

Enter amount of political expendrtures, direct or Indirect, as descnibed In the nstructions > | 37a | 0.00

Yes

No

33

X

34

35a

35b

N/

35¢

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were any such loans made
in a pnior year and shil outstanding at the end of the tax year covered by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Co T - T T I

Section 501(c)(7) organizations Enter
Inttiation fees and capital contnbutions included on line 9 39a N/A

Gross receipts, Included on line 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzation during the year under

section 4911 P> N/A ,section 4912 B> N/A . section 4955 P> N/A

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part t

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the )

organization > N/A
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T

List the states with which a copy of this retumn is filed » NONE

40b

N/

40e

The organization’s books are in care of » DAVID DICKERSON

Telephoneno > 806-681-9961

Locatedat » 701 S. TAYLOR, SUITE 118, AMARILLO, TX zip+4 P 79101

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)?

If"Yes," enter the name of the foreign country P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in lteu of Form 1041 - Check here

and enter the amount of tax-exempt interest recewved or accrued during the tax year > l 43 |

Yes

42b

42¢

N/A

>

L]

Did the organization maintain any donor advised funds duning the year? If "Yes,” Form 990 must be completed instead of

Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be completed instead

of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," provide an explanat/on

in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes

44a

44b

44c

Xipe >

44d

45a

>

45b

132173
02-08-12

Form 990-EZ (2011)



Form 990-EZ (2011) CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign actvities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C,_Part | 46 X
{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check If the organization used Schedule O to respond to any question In this Part Vi D

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If "Yes,” complete Sch C, Part 1l | 47
48 Is the organization a school as described In section 170(b)(1)(A)(1)? If “Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organtzation’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there Is none, enter "None *

(a) Name and address of each employee (b) Title and average hours (€) Reportable  |(d) Healtn benefits, [ (€) Estimated
paid more than $100,000 per week devoted to °°W?§,’;?§:_§L‘f;%’;"s employes peneqt | amount of other
N/A position P'a::r-n:f;f‘ ;’;fgged compensation
t Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter *None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 >

52  Did the organization complete.Sek

charitable trusts must atja : » [ Jves [ INo
Under penalties of perjury, Seclopd ‘ 2 pgeccompanying schedules and statements, and fo the best of my knowledge and belief, it Is true, comect, and complete
Declaration of prepare[ athe tu. e bas Aﬁﬂr ‘.-_ﬂ- -m_‘_" parer has any knowledge

adule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

.'" v dJ -1~
Sign 1 rfature of officer I Datéx / *
ccvios Crecotive D
3 M al e ve (Qrelfpr

yp! nnt name and title

Prnint/Type preparer’s name Preparer's signature Date Check [ | if [PTIN
Paid &/ self- employed
Preparer WALTER E WEBB, CPA W . [t Q/?//i/ P00564222
Use Only |Frm'sname p STEWART MARTIN DUDLEY & WEBB, PC Firm'sEIN > 75-2290093

Firm's address » P. O. BOX 669 Phoneno 806-374-7576

AMARILIO, TX 79105

May the IRS discuss this return with the preparer shown above? See Instructions - » [:] Yes D No

Form 990-EZ (2011)

132174
02-06-12



SCHEDULE.G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities ? 01 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 189,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and emall solicitations f :] Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part V) or entity In connection with professional fundrasing services? |:] Yes No
b If "Yes," Iist the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) v) Amount paid .
(i) Name and address of individual " ﬁ(md)ra?slgr (iv} Gross recelpts tc(> zor retalne’c)i by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
| contnbutions? listed In col. (i) organization
|
Yes | No
|
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notifled 1t Is exempt from registration
or licensing.
TX
LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12



Schedule G (Forgn 990 or 990-E7) 2011 CAMARA DE COMERCIO HISPANA DE AMARILLO

75-2395031 Page 2

[Part EII

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CINCO DE (add col. (a) through
MAYO FFLAVORS 2 col. (e))
@ (event type) (event type) (total number) )
§ 1 Gross recelpts 40,105.00 23,801.00 35,248.60 99,154.60
2 Less: Chantable contributions 19,650.00 16,500.00 30,848.60 66,998.60
3 Gross Income (Iine 1 minus line 2) 20,455.00 7,301.00 4,400.00 32,156.00
4 Cash prizes
@ |5 Noncash prizes 613.00 613.00
[72]
L“% 6 RentAfacility costs 5,418.99 2,776.00 9,753.00 17,947.99
§ 7 Food and beverages 125.00 4,218.50 5,800.00 10,143.50
8 Entertainment 6,000.00 7,200.00 1,050.00 14,250.00
9 Other direct expenses 11,313.42 9,585.80 3,974-41 24,873.63
10 Direct expense summary. Add lines 4 through 9 In column (d) > 67,828.13
Net income summary. Combine line 3, column (d), and fine 10 » <35,672.12>

11
Part it

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

Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash pnzes
@
5
1% 3 Noncash prizes
k3]
2| 4 Rentfacllity costs
(&)
5 Other direct expenses
D Yes % |[_] Yes % D Yes %
6 Volunteer labor [:I No '::] No D No
7 Direct expense summary. Add lines 2 through 5 In column (d) » )
8 Net gaming Income summary. Combine line 1, column d, and line 7 |

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

a Is the organization licensed to operate gaming activities In each of these states? |:] Yes l:] No
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? El Yes |:] No

b If *Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . i X D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager Information:

Name P>

Gaming manager compensation » $

Descniption of services provided »

|:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributtons:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? :] Yes D No

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities dunng the tax year P $

|Part W] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns () and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this par to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



(Form 990 or 990-EZ)

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. QOpen to Public
P Attach to Form 990 or 990-EZ.

Inspection

Name of the organization

Employer identification number

CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:
OTHER INCOME 1,030.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CONFERENCES & SEMINARS 1,118.
CREDIT CARD & BANK FEES 638.
DUES & SUBSCRIPTIONS 300.
INSURANCE 1,655.
MEALS 1,899.
OFFICE SUPPLIES 1,605.
GIFTS 985.
TAXES 1,770.
SCHOLARSHIPS 4,000.
SPONSORSHIPS 5,190.
WEBSITE 20;
MISCELLANEOUS 700.
TELEPHONE 1,798.
TOTAL TO FORM 990-EZ, LINE 16 21,678.

FORM 990-EZ, PART II, LINE 26,

OTHER LIABILITIES:

DESCRIPTION

BEG. OF YEAR END OF YEAR

PAYROLL LIABILITIES

466. 1,144.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE — IMPROVE THE QUALITY OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

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



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Qpen to Publie
af;’;':;":::g::gm"y > Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031

LIFE IN THE COMMUNITY BY PROMOTING ECONOMIC AND EDUCATIONAL

OPPORTUNITIES WITH AN EMPHASIS ON HISPANIC AND MINORITY-OWNED

BUSINESSES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12



Schedule O {Forgn 990 or 990-E2) (2011)

Page 2

Name of the organization

CAMARA DE COMERCIO HISPANA DE AMARILIO

75-2395031

Employer identification number

[ Part vV 1 List of Officel’s, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

(b) Title and average hours

(G) Reportable

(d) Heaith benefits, | (e) Estimated

contnbutions to

er week devoted to compensation (Forms | - oo efit | amount of other
(a) Name and address p bosition (If:/;tzga?gimg%_) p|acn§r,'n:yr;g sc:;etlfgrr:ltd compensantos

NICHOLAS NEVAREZ, JR. BOARD MEMBER
1.00 0.00 0.00 0.00

CHARLES LEARD BOARD MEMBER
1.00 0.00 0.00 0.00

JENNIFER BARA BOARD MEMBER
1.00 0.00 0.00 0.00

JASON HARRISON BOARD MEMBER
1.00 0.00 0.00 0.00

TRINE VILLAREAL BOARD MEMBER
1.00 0.00 0.00 0.00

ISAAC ROMERO BOARD MEMBER
1.00 0.00 0.00 0.00

DORA CHAVARRIA EXECUTIVE DIRECTOR

40.00 42,000.08 0.00 0.00

132471
01-08-12

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



. 8868 Application for Extension of Time To File an @ l] ii _

Exempt Organization Return

(Rev. January 2012) p rg OMB No. 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 9380-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . . N B
All other corporations (i ncludlng 1 120 C fil Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or

print CAMARA DE COMERCIO HISPANA DE AMARILLO 75-2395031

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for P.0O. BOX 1861 D

fg{:}%@suée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. AMARILLO, TEXAS 79105-1861

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » DAVID DICKERSON

Telephone No. » 806-372-5151 FAX No. » 806-372-5261
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[]
« If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . lf this is
for the whole group, check thisbox . . . » [].fitis for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 , 20 12 , to file the exempt organization retumn for the organization named above. The extension is
for the organization’s retumn for:
» [ calendar year20 _11_or

» [ tax year beginning , 20 , and ending , 20
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum

[[] Change in accounting period

3a If this application is for Form QQQ—BL, 990-PF, 990-1,.4720, or 6069,_emamg:enmtive tax, iess any
nonrefundable credits. See instructions. S A /ED) 3a ($

b If this application is for Form 990-PF, 990-T, $7 or 6069" enter- an;{befundable credits and
estimated tax payments made. Include any priorjyear ovema,ymeqt allowed éQé credit. 3b |$

¢ Balance due. Subtract fine 3b from line 3a. Inclydé our'B&yméntwith this for, if required, by using
EFTPS (Electronic Federal Tax Payment System). 'Sde instructions. 25 3c |$

Caution. If you are going to make an electronic fund withdrawal thn ETE-BB@ skq Fiorm 8453-E0 and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see ISt “Cat. No 27916D Form 8868 (Rev. 1-2012)




