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Return of Organization Exempt From Income Tax

OMB No 1545-0047

o 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Securrity numbers on this form as it may be made public. Open to Public
tntemal Revenue Serice » [nformation about Form 990 and its instructions Is at www.irs.gov/form9s0. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,20314
B Check if applicable C Name of organization ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION D Emptoyer identification no
D Address change Doing Business As 85-0358453
D Name change Nurmber and street (or PO box if mail 1s not delivered to street address) Room/sute E Telephone number
O wta retum 1309 4TH STREET SW (505) 842-9003
D Terminated City or town, state or province, country, and ZIP or foreign postal code 302,418
D Amended retum ALBUQUERQUE, NM 87102 G Gross receipts  $
D Application pending F Name and address of panapal oficer ALEX O. ROMERO
H(a) s thus a group retum for
Same as C above subordinates? D Yes E No

[} Tax-exempt status 501(cX3)

[ so10¢ ) d (insertno) D 4947(a)(3) or

D 527

H(b)

J  Webste P

WWW . AHCNM . ORG

Hfc) Group

Are all subordinates induded? EI Yes l:] No
ff *No,” attach a IlsL (see mswmons)

K Form of organization @ Corporation D TrustD Assogaation D Other >

l L Yearof formaton 1988

]M State of legal domicile  NM

[Partl] Summary
1 Bnefly descnbe the organization's mission or most significant activities THE ALBUQUERQUE HISPANQO CHAMBER OF COMMERCE
8 FOUNDATION IS ORGANIZED TO PROMOTE ECONOMIC DEVELOPMENT, ENHANCE ECONOMIC OPPORTUNITIES,
s AND PROVIDE BUSINESSES AND WORKFORCE EDUCATION WITH AN EMPHASIS ON THE HISPANIC AND SMALL
g BUSINESS COMMUNITY IN ALBUQUERQUE AND NEW MEXICO.
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, lne1a)  « = « « « + v v v v o v o v v v v o v o . 3 8
e 4 Number of independent voting members of the goverming body (Part VI, line 1b) - - -« « = v o v v 000 0 4 8
3 5 Total number of individuals employed in calendar year 2013 (PartV,ne2a) - - - - - - « + « « « - o o o . 5 0
S 6 Total number of volunteers (estimate if necessary) - -+ «+ - ¢« o v v o v c i s n s e e e e e 6 25
< 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 . = « « « v o o v v v v o v v oo o v h . . 7a 0
b Net unrelated business taxable income from Form 980-T,ime 34 . . . . . .« o v v v v v o v v h e e 7b 0
Pnor Year Current Year
8 Contributions and grants (Part Vill, Ime 1h)  + « = = =« v v v v v e s o s e e e 310,651 291,991
§ Program service revenue (Part VIl bne2g) - - - - -« - -« . oo oo n oo n oo ol 0
® |10 Investmentincome (Part VIll, column (A), ines 3,4, and 7d) -+ + = -« - - e e e e e e e 262 334
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,..10c,and 11€) .+ - . . « « = « = o . . 13,330 (26,341)
12 Total revenue - a I, column (A),line 12) . . ... .. 324,243 265,984
13 Grants and simil} amounts pard'(Par 1X, col. )dg{es 1) e 156,018 165,674
14 Benefits paid to o‘ for members (Part 1X, column (A) iNE4) - - - - - o e 0
@ 15 Salanes, other com?s satlongngployeoe !%aéﬂs (P r{-; column (A), lnes 5-10) - . . . . . 0
E 16a Professional fundrpising fees (Part iX, column (A), inectle) - - - - o o o 0o v e e 0
g b Total fundraising exp Ye-cotanin (P‘;'J'Eéjzs—‘ » 4,479
& |17 Other expenses (Part 1X, column-:),:llneg ,11a—‘11d A ge) ---------------- 8,135 15,211
18 Total expenses A&d—imes"'r:i'ﬁmilcﬁjmn (AN INE25)  « oo 164,153 180,885
19 Revenue less expenses Subtractlne 18 fromine 12 - - . . . . . . o000 oo 160,090 85,099
Eg Beginning of Current Year End of Year
;o;‘; 20 Totalassets (Part X, hne@ 18)  « « « - - vt et b e i e e e e e e e e 351,874 273,743
5-2 21 Total habilities (Part X,ne26) - - - « - + ¢ ¢ v v v o e e e e e 259,676 94,298
2z 22 Net assets or fund balances Subtractline 21 fromiine20 . . . . . . . . . . o v oo 92,198 179,445
{Partll| Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
D

true, correct, and

1 of whuch prep:

has any knowledg

Sign }

1 of preparer (other than offi 15 based on al}

| LL/r3/4

Signature of officer Date
Here ALEX O. ROMERO, PRESIDENT/CEQ

Type or pant name and title

PrntType preparer's name Date Check @ PTIN
Paid Audrey Jaramillo C 11-11-2014 self-employed P01786993
Preparer | fimsname  » JARAMILLO ACCOUNTING GROUP LLC Fms EIN_ P
Use Only | firms address » 4700 LINCOLN RD NE Ste 120 Phone no
ALBUQUERQUE NM 87109 505-323-2035

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2013)
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Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart il .+ < - . < . o v o v v v v o e et e e D
1 Bnefly descnbe the organization's mission
THE ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION IS ORGANIZED TO PROMOTE ECONOMIC
DEVELOPMENT , ENHANCE ECONOMIC OPPORTUNITIES, AND PROVIDE BUSINESSES AND WORKFORCE EDUCATION
WITH AN EMPHASIS ON THE HISPANIC AND SMALL BUSINESS COMMUNITY IN ALBUQUERQUE AND NEW MEXICO.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 980 or [T T T D Yes E No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « o » v = v 5 o s « o 5 v v o 4 & s 4 4 s 4 s e s a s e e e e h e e s e r e s e e e e e e e e e e e D Yes E No
If "Yes,” descnbe these changes on Schedule O

4  Descnbe the organtzation’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 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 $ 86,766 Including grantsof $ 86,766 ) (Revenue $ )
LA NOCHE ENCANTADA ANNUAL GALA AND THE BARELAS ECONOMIC OPPORTUNITY CENTER PROVIDE SUPPORT
FOR THE WORK PROGRAM WITH WORKFORCE TRAINING AND DEVELOPMENT FOR MEMBER BUSINESSES AND THE

COMMUNITY AT LARGE THROUGH COMPUTER CLASSES, WORKSHOPS, NETWORKING, AND SKILLS TRAINING.

4b (Code ) (Expenses $ 78,908 including grants of $ 78,908 ) (Revenue 3 )
EDUCATION EXCELLENCE OFFERING SCHOLARSHIPS TO LOCAL STUDENTS TO SUPPORT THE NEXT GENERATION
OF BUSINESS LEADERS THROUGH PARTNERSHIPS WITH LOCAL BUSINESSES AND CORPORATE OPPORTUNITIES.

4c (Code ) (Expenses $ 10,532 ncluding grants of $ ) (Revenue § )
HERENCIA FOUNDERS CLUB PROGRAM DESIGNED TO PROVIDE FUNDS FOR EXPANSION OF THE BARELAS
ECONOMIC OPPORTUNITY CENTER.

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 176,206
EEA Form 990 (2013)




Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 3
[PartlV]| Checklist of Required Schedules
Yes No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A -« - -« o oL e e e e e e s e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .« . . . . . . o o 2 X
Did the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - -+ - -+ - - o o v bt h e s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election Iin effect dunng the tax year? If "Yes," complete Schedule C, Part Il - -« - .« o v o v o v v i i e e 4 X
5 Is the orgamzation a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organuzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=72 11| 5 X
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 distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] -« o o o o i e e e e e e e e e e e e e e e s 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes," complete Schedule D, Partll . . . . <« « oo v v v c v 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - -« « ¢ v v v v s e e e e e e e e e e e e e e e e e e e s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account kability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? if "Yes,” complete Schedule D, Part IV - -+« . . . Lo oo ca s n s d e e 9 X
10 D the organization, directly or through a related orgamzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartvV . . . . . . . .. .. 10 | X
1" If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI« « ¢ ¢ o v o v o et e s e e e i e e e s e e s e e e e e s e s e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl .+ « -« o o v v 0 oot v e e o 11b X
c Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl « « « « o« v v v v o v v 0w 0o o e 11c X
d 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, ine 167 If "Yes,” complete Schedule D, PartIX . . - -« . v v oo v o v i v i n i i s a e e 1Md | X
e Did the organization report an amount for other habilites in Part X, Iine 257 If "Yes," complete Schedule D, PartX - - - . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . . . 1f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl < o« v o v v o v e i e i e e e s i e s e e e e e e e e e e e e e e e e 12a X
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 Xl and Xli ts optional = « = « < o o 0 v v v 12b | X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(n)? if “Yes,” complete ScheduleE - - - - . . . - . . o . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV -+ - - - - o o o0 0 o n v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . =« . ¢ o 0 v v v v e s v v oo e e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . .« .« oo 0 v v v v v o v w00 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - - - < - « v o 0 0 v v v h s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Partll - « « « « o v v v v ot o v v oo n s e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, ine 9a?
If "Yes," complete Schedule G, Partlll - - o e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facihties? If "Yes,” complete ScheduleH - . . . . . . .. ... . 20a X
b M "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . ... .. 20b
EEA Form 990 (2013)



Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 4
[PartlV |  Checkliist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Parts land il - - . . . « .« . . o oo oL 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partstand Il .« + . . .« « ¢ o v 0 oo i oo oo oo 22 | X
23  Dud the organmzation 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 d - -+« « ¢ o o o oL e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If"No," gotolme25a . . . . . . o . o oo b b v b it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « + - - v < . o ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? .« - . . s v o L o e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme dunng the year? . . - .« . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Partl . . . . . . . . . o v 0 v o v o ool 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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - -« - ¢ - ¢ o v o o e e e e e e e e e e e e e e e e e s e e et e e s e e e e e, 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll -« + « - ¢ v v o v v v o o s i e s e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famidy member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . . . . oo oo o0 27 X
28  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 A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ - . . . . . . . .. . .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employee”? If "Yes," complete
Schedule L, PartIV - « -« ¢ o o v ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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, Partiv.~ . . « . ... ... . ... 28¢ X
29  Dud the organization recerve more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete ScheduleM . . . . . .. . ..o oLl n o s 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=22 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 Il - - - « ¢ o o v o v vt v it e e e e e e e e e e e s e e e e e e e e 32 X
33  Dud the organization 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] . . . . . . . . ..o v oo a s oL 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, i1,
orlV,andPart V,Ine 1 - - « o v v o o v i e i e e e et e e e e e e s et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .« . - « . . ¢ o« o v o - v o 0 L . 35a X
b If "Yes" to ine 35a, did the organization recetve 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, PartV,llne2 . - . . . .. . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 - - . - . . o v v v v v v i o h it 36 | X
37  Dud the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=02 Y/ S 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O+« .+ . o o 0 v vttt it h e s e e 38 | X
EEA Form 990 (2013)




Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany fine nthisPartV.~ - - - . - . o o oo 0w oo a oo o n v s

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - -« -« . . .. 1a 0
Enter the number of Forms W-2G included in iine 1a Enter -0-if not applicable - - . - . . . .« .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGs 0 Prize WINNEIS?  « + « + « « & & o o o v o o o b a b e s e e e 1c
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 retumm - -+ . . . | 2a | 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? . . . . . . . . .. . . 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . .. . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .« « . o ¢ o o 0L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO . - - . . . . . . o .. 3b
4a At any time dunng 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 P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . -« « « « . . . o0 00 o 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . - . . . . . ... 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T? . . . .« + + + ¢ v v v b bt b e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contributions that were not tax deductible as charitable contnbutions? . . . . . .. . . . v o o0 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . - . . - . ..o oo L d L Ll s s s s e s s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor?  + « v ¢ v vt s v i s e e e e e v e e e e s e e e e e e e e e e s TJa | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - .« .« . . o v v v o v v o o n 7b | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o L o i e e e e s e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If "Yes'" indicate the number of Forms 8282 filed dunngtheyear - . - . « .+« - v . o v o v v . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - . . . . . . . . .. 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = =« « ¢ « v v « = « « + & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund matntained by a sponsonng
organization, have excess business holdings at any time dunngtheyear? . . . . . . . . v oo v oo n s oo el 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . . L L L ool L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? - - .« . . - o - ..o oo o0 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part VIll, line 12 = - - = . < o oo 0w 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club faciites - - - - - . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders - - « « -« « v v o a oo d s o dd e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - - - - - - . . Lo s c s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? . . . . . . .. .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - - » . . . . . [ 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers
a Is the organization licensed to issue qualified health plans in more than one state? - - . . . . . . .. . . . oo v 0o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organmization I1s licensed to issue qualified healthplans - - - . . . . .« ..o o000 L. 13b
c Enterthe amountofreservesonhand . - - « « - -« . ..o oL i oo n e o e e 13c
14a Did the organization recerve any payments for indoor tanning services dunng the taxyear? . . . . -« . .« oo oLl 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in ScheduleO - - . . . ... . .. 14b
EEA Form 990 (2013)




Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 6
[ Part Vi 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 1 Schedule O See nstructions
Check if Schedule O contains a response or note to anyine inthePartVI . - . . . . v . oo v 0 0 i 0 v i i i i o e e e e &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body at the end of the taxyear . - . . . . . . . . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive commuttee or similar
committee, explamn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . . . . . . 0o o ol L e s e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly 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  Dud the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? . . .. . 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . - . . . . . .. 5 X
6  Did the organization have members or stockholders? - -+ « + o o L c L Ll nnh s s s e e e e e 6 X
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?  « + ¢ &« o s h s s e e h  c e e e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? .« + « « - - v o v o v oo oo cn b e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? - - - & ¢ v v o o e o e e e e e e e e e s e e e s e s e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? - . « . .« o v v v v v i c b h sl o e oL 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~ - - . - . . . . . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiiates? . . . . . . . . oo oo o Lo s e e 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . « « . . . . .. 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13~ .« - <+« + v v v o v v 0w o v o w L 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthiIS was dONE + ¢ & v 4 o v v s & o 4 ot o o o s o o 4 4 o 4 o = n s s m s s s s e e 12¢c| X
13 Did the organization have a wntten whistleblower policy? -« -« . o o v s d s s d e e e e 13 | X
14  Dud the organization have a wntten document retention and destruction policy? < <« . -« o L oL Lo 0 o e 14| X
15  Did the process for determining compensation of the following persons include 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 =+« « - v v v v 0 v v v n s c el w s L 15a X
b Other officers or key employees of the organization < <+« + « v 0 o b d i b e L e s e s e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? - - - .« o o o Lt e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . .o Lo oo o s b s e e e d e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > NM
18  Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

D Own website [:I Another's website E Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and

financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PCONNIE L. LEE (505)842-9003, 1309 4TH STREET SW, ALBUQUERQUE, NM 87102
EEA Form 990 (2013)




Form 980 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any InemnthisPartMIl . . . . . v oo v v oo w oo i s ol O
Section A. Officers, Directors, Trustees, Key Employees, 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

® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® st 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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizaton compensated any current officer, director, or trustee

(A) (8) © (D) (E) F)
Name and Tite Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week (st any from related other
hours for box, uniess person is both an the organizations compensaton
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations 1 {(W-2/1099-MISC) organizaton
belowaoted | 22| Z| §| Z| 32| & and related
line) szl £l 8| 8| 23 3 organizations
oal S 4 e a @
g5l gl | 2| g5 °
“al g | gl TS
a|l 5 4 °
° 2
2
(1) ROBERT SACHS _ _ ___ ____________|_ 2.00_
CHAIRMAN 2.00 X X 0 0 0
(2) HILARY A. NOSKIN __ ____________|. 2.00_
VICE-CHAIR 2.00 X X 0 0 0
(3) SHERMAN MCCORKLE _ _ _ _ __ ________|_ 2.00_
VICE-CHAIR 2.00 X X 0 0 0
(4) ERNIE C'DE BACA _ _ _ __ __________|_ 2.00_
VICE-CHAIR 2.00 | X X 0 0 0
{5) STEVE SCHROEDER _ _ _ __ __________|_ 2.00_
VICE-CHAIR 2.00 | X X 0 0 0
(6) PATRICIA M. KNIGHTEN _ __ ________|._ 2.00_
SECRETARY 2.00 | X X 0 0 0
(7} ANTHONY TRUJILLO _ _ __ __ ________|_ 2.00_
CHATR-ELECT, TREASURER DEC13-JUN14 2.00 X X 0 0 0
() ERIK P._BACA _ ____________.__..}- 2.00_
CHATIR-ELECT, TREASURER JUL13-NOV13 2.00 X X 0 0 0
9) STEVEN BECERRA _ _ _ _ ____________|_ 2.00_
PAST CHAIRMAN 2.00 | X 0 0 0
(I0ALEX O _ROMERO __ _ _ ____________|_ 2.00_
PRESIDENT/CEQO 40.00 X 0 109,541 9,881
(MCONNIE L. LEE__ _______________|_ 2.00_
CHIEF FINANCIAL OFFICER 40.00 X 0 58,135 6,334
(\2)SYNTHIA JARAMILLO _ ____________|_ 2.00_
VICE PRESIDENT 40.00 X 0 51,691 0
R B
L R IR

EEA Form 990 (2013)




Form 990 (2013)

ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION

85-0358453

Page 8

Lpal't vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and e Average Position Reportable Reportable Estmated
hours per (do not check more than one compensaton compensaton from amount of
week (istany | bOx unless person s both an from related other
hours for officer and directorfirustee) the organizations compensation
related gs| 51 9 A gz o organizabon (W-2/1099-MISC) from the
orgamzatons =3 2 2 ? 2 %_ =3 g (W-2/1099-MISC) organization
beowdoted | 32| E| 2| 3| 22| & and related
Iine) g "5—’ i :é @ § organizations
al & 3 3
g
08 o _l--___
ae. e
o b
08 b
o oo
L R PR
@Y e __l-____ -
@) aiben-
@) o ______l_o____
@Yy ___l_o..__
L P I
1b Sub-total « + - h ot ot e e e e e e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . .. ... . ... ..
d Total{addlines1band1c) . . . . . . . . . oo i i ii i n e s 0 219,367 16,215
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 D the organization kst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual - - - - - . v o o v v oo b v o v s e e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
[T o |2 s L3 - | e 4 X
5  Dud any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ™ . . . « . . . . v o oo L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) ©
Name and business address Descnpton of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2013)



Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any linemthisPart VIl . .« « v o o v o v o oo o o nt e i e e i e D
(A) (8) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512.-514
.g.g 1a Federatedcampagns - - - . . . . . 1a
g é b Membershipdues - - - « - -« « - . 1b
&< ¢ Fundraisingevents - - - - - . . .. 1c 69,153
gé d Related organizatons - - - - - - - - 1d
sE e Govemment grants (contnbutions) - - 1e
_5‘2 f All other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 222,838
:'Eg g Noncash contnbutions included in lines 1a-1f $ 10,040
8% h Total. Addhines 1a-1f - -« + « + « « « 4 ¢ ¢ o v o v o .. » 291,991
Business Code
£ | 2
é b
3 [
-
g e
e f All other program service revenue - - « + + . .
- g Total. AJAINES 28-2f « « « v v v e e >
3 Investment income (including dividends, interest,
and other similar amounts) - - - - « . . . .. oL > 334 334
4 Income from nvestment of tax-exempt bond proceeds R
§ Royalies - « » « « =+ v o v ot e >
(i) Real (1) Personal
6a Grossrents . . . . . ...
b Less rental expenses - - . -
¢ Rental Income or (loss)
d Netrentalincomeor(loss) - . . ... ... ........ >
7a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gamnor(loss) - ... ..
d Netgamnor(loss) - - - - -« o o v o v v e s e »
§ 8a Gross Income from fundraising
2 events (not including $ 69,153
& of contnbutions reported on line 1¢)
8 SeePartIV,Ine 18 - + - « v v v v v 0 o s a 10,093
o) b Less drectexpenses - . - - . . .. .. b 36,434
¢ Netincome or (loss) from fundraisingevents - . . . . . . . » (26,341 (26,341)
9a Gross income from gaming activities
SeePartlV.lne19 . . . « . . . . .. .. a
b Less directexpenses . . . . . . ... b
¢ Netincome or (loss) from gaming activites . . - . . . . . . »
10a Gross sales of inventory, less
retums and allowances - - . - . . - . .. a
b Less costofgoodssold . . - . . .. .. b
¢ Netincome or (loss) from sales of inventory  + - -« - . . . . >
eous Revenue Business Code
11a
b
[
d Allotherrevenue - « « « « « « v o o0 0.
e Total. Addlines 11a-11d . . . . . . - . . oo oo >
12 Total revenue Seenstructions . - . . . . . . ... L » 265,984 (26,007)
EEA Form 990 (2013)




Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 10
{PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse or notetoany line inthisPart IX - . . . . . . . . . 0 b et it h vttt 0
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 - 86,766 86,766
2 Grants and other assistance to individuals in
the United States See PartIV,lme22 . . . ... .. 78,908 78,908
3 Grants and other assistance to governments,
organizations, and individuals outstde the
United States See PartIV, nes 15and 16 . . . . . .
Benefits paid to or formembers - . . - . . . ... .
5 Compensation of current officers, directors,
trustees, and keyemployees - . . . . .. o000 L
6  Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . - - - - .
7 Othersalanesandwages - - - » « « + + v ¢ o v o
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployee benefts - . . . « .. o v oo v
10 Payrofltaxes - - - - - - - . .o o L
11 Fees for services (non-employees)
a Management .....................
b Legal- - -« -« oo i e
€ Accounting + - - - - - oo e e e oo
d Lobbymg .......................
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - . - -+« . - . ..o
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)
12 Adverising and promotion .« - -« . o .. oo oL
13 Office expenses - - - - - - - . .« . .. c e e - 6,890 3,374 3,516
14  Information technology -+ - -« -« + v o o0 oo
15 Royaltes - - « « -+« v v v oo e e
16 OCCUPANCY + « = =+ & ¢ o v ¢ o s o a s o o v v 0 b o
17 Travel -« -« - ¢« & i i e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .
19  Conferences, conventions, and meetings - - « - « . .
20 Interest - « « « - e e e e e e e e e e e e e e e e e
21 Paymentsto affliates . . . . . . . .. .00
22 Depreciation, depletion, and amortizaton - . . . . . .
23 INSUFANGCE  + = = + + = « = = s o = o o o s o = = s = &
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a REPAIRS AND MAINTENANCE 7,655 6,697 958
b BANK SERVICE CHARGE 239 34 200 5
¢ MEALS AND ENTERTAINMENT 282 282
d TAXES 20 20
e All other expenses 125 125
25  Total functional expenses. Add lines 1 through 24e - 180,885 176,206 200 4,479
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here  » [ f
following SOP 98-2 (ASC 958-720) - - - - - - - - - .

EEA Form 990 (2013)




Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 11
| Part X]  Balance Sheet
Check if Schedule O contains a response or note toany lne inthis Part X - - ¢« < o o o v e v e oo v v v e e v i e e e s D
(A) B)
Beginning of year End of year
1 Cash - non-interest-beanng -+ « - -« « ¢« v o i s n e e e e 281,325 1 206,263
2 Savings and temporary cash investments  + + « - < - . oo ool 2
3  Pledges and grants receivable, net - - - < - o Lo e e e s e e e e 3
4 Accounts recevable,net - - - - - . Lo o oo n s e s e e e e e 52,970 4 35,933
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Comp]ete Parttiof Schedule L - + « + ¢« ¢ o o o o v 0 b e s e e s e e e 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)( 1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of sechon 501(c)(9) voluntary empioyees’ beneficiary
orgaruzations (see instruchions) Complete Partll of Schedule L. = » = = ¢ « » ¢ = v o+ o v = = @ 6
2 7 Notes andloans recervable,net - « « . 0 oo h s n i e e i e e 7
8 8 Inventones forsale orusSe = » « = « + v v & o s v s s a nm e e e e e e 8
2 9  Prepad expenses and deferred charges  + + - - <+ v o oo a oo n e 9
10a Land, buidings, and equipment cost or
other basis Complete Part V! of Schedule D 10a
b Less accumulated depreciaton - - - - - - . .. . 10b 10c
1 Investments - publicly traded secunties - - - - . - . o oo oo s e e, 1
12  Investments - other securites See PartiV,lne 11 . . « « - ¢ v v o oo 0oL 12
13 Investments - program-related See PartIV,lme 11 . .+ « = o v v v v 0 0 0w 13
14 Intangibleassets + + « -+ - o o oo e s L e s e e e e e e 14
15 Otherassets SeePartIV,lne 11 - -+ « « -« . . o v o 0 v v v o v v o n s e 17,579 15 31,547
16  Total assets. Add lines 1 through 15 (mustequal lne34) . . . . ... ... ... 351,874 16 273,743
17  Accounts payable and accrued expenses - « « - - - -« . 00 00 s e 0w s 80,167 17 79,148
18 Grantspayable «» = « « « v v 0 v 0 v n e e e e e e e 18
19 Deferred revenuUE  + « « o+ « o o s s s 4 s v v e v m e e e e a e e e e e 35,000 19 15,150
20 Taxexemptbondliabittes . « .« . . . . oo oo o0 L e dd e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD  « - . . . . . 21
2 22 Loans and other payables to current and former officers, directors,
'=_-f trustees, key employees, highest compensated employees, and
ﬂ disqualified persons Complete Part Il of ScheduleL - » « < « v v o v 0 v v v 0 s 22
- 23  Secured mortgages and notes payable to unrelated third partes - - - - - . . .. 132,500 23
24  Unsecured notes and loans payable to unrelated third partes - - - - < . < . - . . 24
25  Other habilities (Including federal iIncome tax, payabies to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D« + «+ ¢+« v v b e e e e e e e e e e e e e e e e e e e e 12,009 25
26  Total labilities. Add ines 17 through 25 - - - < < o+ v o e v v v v v o0 v e 259,676 26 94,298
Organizations that follow SFAS 117 (ASC 958), check here » I and
§ complete lines 27 through 29, and hnes 33 and 34.
E 27 Unrestncted netassels « « » « « v v e e sk m s e e e e e e e e e e e e (128,461) | 27 (8,598)
3 28 Temporarnly restncted netassets - - - - - -« o ..o o0 e 203,309 28 168,703
B 29 Permanently restncted netassets - « « - o oo oo oo ool 17,350 29 19,340
& Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
S complete lines 30 through 34.
?g 30 Capital stock or trust pnncipal, or currentfunds - <+ + o 00 e e e 30
&’ 31 Paid-in or capital surplus, or land, building, or equipmentfund - - . . . . . . .. 31
° 32  Retained eamings, endowment, accumulated income, or otherfunds -« - - . . - . 32
Z | 33 Totalnetassets or fund balances - - < - s e e e 92,198 | 33 179,445
34 Total habilities and net assets/fund balances - - - - - . . ..o o000l 351,874 34 273,743

EEA

Form 990 (2013)




Form 990 (2013) ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toanylineinthisPart XIL « . ¢ o o v v v v v v v v vt b o i i o o v o v a o D
1 Total revenue (must equal Part VIil, column (A), lIn@ 12)  « -~ « « @ o v v v v v i e s e e s e e e e s 1 265,984
2 Total expenses (must equal Part IX, column (A), Ine@25)  + « + v o v o o bttt e e e e e e e e e 2 180,885
3 Revenue less expenses Subtracthne 2fromline 1 - - - . - - ¢ o 0 ool L n s s 3 85,099
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . - -« « « v v v v v 4 92,198
5 Netunrealized gains (losses) on nvestments -« - -« -« . Lo oo s il s s e e e e 5 2,148
6 Donatedservices and use of fACHIIES  « ¢ « ¢ ¢ o v o ot ittt e e e e e e e e e e e e e e e e e e e e 6
7 Investmentexpenses - « + ¢ - o v b vt it et s e e e e e s e e e e e e e e e e e e e e e e e 7
8 Prnor penodadjustments . - . . . . . e o L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) - . - . .« . - . o Lo oL 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) -« v o e e e e e e e e e e e s e e e e e s e e e e e e e e e e e e 10 179,445
Part XIl | Financial Statements and Reporting
Check if Schedule O contains aresponse ornotetoany line nthis Part XIE~ . . . . . . o 0 . o000 vt n i i i n e . D
Yes No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . - . . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both
D Separate basis D Consoldated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . o . L. oL oL oL L 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis E Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? - . . . . . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audtits as set forth in
the Single Audit Act and OMB Circular A-1337 - - - o o o v i v e i e et i e it et e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergosuch audits -« - -« « « . « . . . 3b
EEA Form 990 (2013)




SCll-IEDULE A Public Charity Status and Public Support

OMB No 1545-0047

{Form 990 or 990-EZ) Compilete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

Depanment of the Treasury > Attach to Form 990 or Form 990-EZ. _Open to Public
Internal Revenue Service P int about Schedule A (Form 990 or 990-EZ) and its mstructions s at www irs goviform990 " Inspection
Name of the organizaton Employer dentification number
ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION B5—-0358453
Partl] Reason for Public Charity Status (All organizahons must complete this part ) See instructions
The organization I1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 D A school descnbed in section 170(b)(1)(A){(1i) (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4 [ Amedical research organization operated tn conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 E] An organization that normally receives a substantial part of ts support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete Part Il )
8 E] A community trust descnbed in section 170(b){1)(A){vi). (Complete Part }l )
9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4)
11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3) Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a @ Type | b E] Type il c d Type llI-Functionally integrated d D Type HI-Non-funtionally integrated

e E By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, Check thISDOX  « - - = =« o 4 o o e e e e e e e e e e e e e e e e e e e e e e s
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i} Aperson who directly or indirectly controls, either alone or together with persons descnbed in () and Yes [ No
() below, the governing body of the supported organization? . « « ¢ ¢ v v v v vt 0 L hh e e e e e 11g(1) X
(i) Afamily member of a persondescnbed in (i above? . . . . . . L Ll Lo Lo e s e s e e s e e e 11g(u) X
(ii1) A 35% controfled entty of a person descnbed in (1) or (W) above? . . . . . . . Lol L sl e . 11g{in) X
h Prowvide the following information about the supported organzation(s)
(1) Name of supported {u) EIN {m) Type of orgarnuzaton (v} Is the organuzaton {v) Did you notify (v1) Is the {(vi1) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in orgamzation in col support
above or {RC section goverring document? col (1) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
ALBUQUERQUE HISPANO B5-0240852 FH01(C)6 X X X 86,766
(8)
©)
(D)
(E)
Total 1 . 86,766
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
EEA




SCHEDULE D Supplemental Financial Statements OM8 No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Traasury P Attach to Form 990. Open to Public

Internal Revenue Service » nformation about Schedule D (Form 930) and its instructions is at www.irs.goviform980. Inspection

Name of the orgamizatton ] £mploy

ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor adwvised funds {b) Funds and other accounts

1 Total number atend ofyear . . . . . . . ... ..
2  Aggregate contributtons to (dunng year) - - - . .
3  Aggregate grants from (dunngyear) . . . . . ..
4  Aggregate value atendofyear . . . . . . . ...
5  Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . v oo oo L [:I Yes [:l No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemnng impermissible pnivate benefit? . - . . . . . . . L st e e e e e e e e e e e e e e e e e e e e e [ ves [] No
Part Conservation Easements
Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Tofal number of conservation easements - - - . . . o o oo ool o b s e e e e e e e 2a
b Total acreage restricted by conservation easements - - < . . . .. oo oo s d o e L 2b
¢ Number of conservation easements on a certified histonic structure included in (a) D A T A R 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register  « - - « - - . . . . . oo oo b ool L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P
4  Number of states where property subject to conservation easement i1s located >
5  Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . oo oL s ool L da D Yes [:l No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8  Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(||)') .............................................. D Yes D No
9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, iIf applicable, the text of the footnote to the orgamization’s financial statements that describes the
organization’s accounting for conservation easements

| Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other simtlar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xill, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included in Form 990, Part VIIL, ine 1 -« « v« v v v o v v v v i e e s e e e e >3

(i) Assetsincluded InForm 980, PartX - - -+« o« o o i L L e e e e e e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues ncluded In Form 890, Part VIILIne 1« -« o o 0 i v it e e e e e e e e e e e e e e e s >3

Assetsincluded N Form 980, Part X - - < ¢ ¢ v v o v i 0 i i e e e e e et e e e e e e e e e e e e e e e e >3

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

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 2

|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisthion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a D Public exhubition d D Loan or exchange programs
b |:| Scholarly research e EI Other

c [:] Preservation for future generations
4  Provide a descniption of the organization's collectons and explain how they further the organization's exempt purpose in Part
Xil
5 During the year, did the organization solicit or recerve donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . .. ... [J ves [] No

PartIV| Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? + .« o o o v 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginningbalance - . -« o s e L e s e e e e e e e e e e 1c
d Additions duningtheyear - « + « » v v o e e e e e e e e e e e e e e e e e e e e . 1d
e Distnbuttons during theyear - - - - - .« . o v oL s s s s s s s e e e e e e 1e
f Endingbalance « « + ¢ - v v s ot it h e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, liIn@ 21?7 =« ¢+« v o v o v vttt i e e e e e e e [] Yes D No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has beenprovided mPart Xl . . . . . . o 0 0o v v o0 D
( Part V| Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - - . . . . . . 17,579 11,850
b Contnbutions =« - « - « + + - v o v 0o 2,340 5,000 12,000
¢ Netinvestment earnings, gamns, and
OSSES -« - « + + = v e e e e e e e e e e s 2,454 878 (150)
Grants or scholarships~ « - . . . . . . ..
Other expenditures for facilities and
programs - « « .+ < . 4 s e e e e e e e
f Administrative expenses R 199 149
g Endofyearbalance .- ... ... 22,174 17,579 11,850
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanent endowment » 100.00 %
¢ Temporarly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated orgamizations - - - - . v o e s o e e d e e e e s e e e e e s e e e e e e e e e e e e e s 3a(i)| X
(1) related Organizations - « <+« - o 0 e e e e e e e e i e e e e e e e s r e e e e e e e e e e e e e 3a(in) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . « . . . . . . oo oo oo 3b

Descnbe in Part XIl! the intended uses of the organization's endowment funds

| Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 112 See Form 990, Part X, line 10

Descnpton of property {a) Cost or other basis {b) Cost or other basis (¢} Accumulated {d) Book value
{investment) {other) depreciation
B - T T To [
b Buldings - - . - .o e e e
¢ Leasehold mprovements . - . . . . . . ...
d Equ|pmem ...................
e Other . . . . .« ¢« ¢t i i i i i v v v v v o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, coumn (B), ine 10(¢)) . - . - . . . . . . .. »

EEA Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453 Page 3
Part VI Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (€) Method of valuation
{(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives - - « « « v & v o e i e e e
(2) Closely-held equity interests ~ + + - + « « o+« v ¢ v o
(3) Other

A

(B)

(9]

(D)

(E)

(]

(©)

H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
[PartVIIl| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

(a) Descnption of investment {b) Book value (c) Method of valuaton
Cost or end-of-year market value

&)
(2)
(3)
4
5
(6)
@
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ne 13 ) »
PartIX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Descnption (b) Book value
(1) TRUST FUND 22,174
(2) DUE_FROM AHCC 9,373
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) - « « + « « ¢ ¢ v o v i i i it v e e e e e e » 31,547

[ Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11e or 11f See Form 990, Part X,
line 25
1. (a) Descnpbon of iability {b) Book value
(1) Federal income taxes
2
(3)
4)
(5)
(6)
0]
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »
2 bLiability for uncerizin tax positions in Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax posibions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI e E
EEA Schedute D (Form 930) 2013




Schedute D (Form 990) 2013 ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION

85-0358453 Page 4

| Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audtted financial statements - - - . . . . . .. .. oo 0L 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gains on investments - - - - « . . ..o e e e oL 2a

b Donated servicesanduseoffacilities - -+ + « + « « o oo oo n oo ol 2b

¢ Recoveries Of pnoryeargrants « « « - = =« « o st e et e u e e e 2¢

d Other(DescnbemnPart XIl) - . . - ¢ o oo v v it v i o 2d

e Addlnes2athrough2d - - - - .« .« o0 v it i it n s o C e e e e e e e e 2e
3 Subtractliine2efromline 1 « + « ¢ ¢ o o o v i i e e e e e e e e e e e e e s e e e e e e e e e e e 3

Amounts included on Form 990, Part VIIl, line 12, but not on line 1°

a Investment expenses not included on Form 890, Part Vill, lne7b . . . . . . . . 4a

b Other(DescnbemPart XII) . -+ o v v v v i i i v i e e e e . 4b

¢ Addlnesdaanddb - - - - - - 0ttt et et e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, hne 12) . . . . . .« v v o v o v v v v e 5

[PartXit |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the orgamization answered "Yes" to Form 890, Part IV, line 12a

1  Total expenses and losses per audited financial statements . - . . . .« . v oo oo n w e e e 1
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilties - -+ -+ « ¢ v o oo oo o e 2a
b Prnoryearadjustments « - - - . s e h o h il o c e e e e e e e 2b
€ OMherloSSes -« = = v s o o s « s o s s s « t o 2 s o o s s s o s s o o o 8 s & 5 s 2c
d Other(DescnbemnPart Xill) -+ -« « o o o o v it it i i 2d
e Addines2athrough2d . - . . . .« .« v o o v i nn s e e e e e e e e e e e e e 2e
3 Subtractiine 2e fromIiN@ 1 « + « &« & vttt i e e e e e e e e e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, PartVill, line7b . . . . . . . . . 4a
b Other(DescnibemnPart XII) - - « « ¢ v v v o v v o v b e e 4b
C Addlnesd4aanddb - - - ¢ ot e e i e h e e e e e s e et e e e e e e e e e e s e s e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,ine18) - - - - - - - < . < . . .. - . 5

5
{Part Xl | Supplemental Information

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, ines 1b and 2b, Part V, iine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

01l. Endowment funds intended uses (Part V, line 4)

THE FUND SHALL BE USED FOR THE CHARITABLE, SCIENTIFIC, OR EDUCATIONAL OBJECTIVES OF THE

ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION.

EEA

Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453

Page 5

[Part XIil | Supplemental Information (continued)

02. Footnote for uncertain tax position under FIN 48 (Part X)

THE CHAMBER IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (6) AND THE FOUNDATION IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE. THE CHAMBER RECOGNIZES THE TAX

BENEFIT FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. ANY SUCH TAX BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE

CHAMBER HAD NO UNRECOGNIZED TAX BENEFITS AT JUNE 30, 2014 OR 2013. THE CHAMBER FILES AN

EXEMPT ORGANIZATION RETURN WITH THE INTERNAL REVENUE SERVICE (IRS) .

THE CHAMBER HAD TAXABLE UNRELATED BUSINESS INCOME OF $2,525 AND $2,987 FOR THE YEARS ENDED

JUNE 30, 2014 AND 2013 RESPECTIVELY. THE CHAMBER IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE IRS FOR TAX YEARS THROUGH JUNE 30, 2011.

EEA Schedule O (Form 990) 2013



SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

OMB No_1545-0047

2013

Deparntment of the Treasury » Attach to Form 990 or Form 990-E2 Open to Public
Intemnal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and 1ts instructions 1s at www.irs gov/form990 Inspection
Name of the organization Employ

ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453

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 [:I Mail solicitations

b D Internet and email solicitations

c D Phone solicitations

d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any mdmidual (including officers, directors, trustees

or key employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services?

e E] Solicitation of non-government grants

f [:] Solicitation of government grants

g [:l Special fundraising events

D Yes

b If "Yes," ist the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

[0 No

(r) Name and address of indidual
or entity (fundrarser)

(i) Activity

{11} Dud fundraiser have
custody or control of
contnbutons®?

{1v) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundrarser hsted in
col (1)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

EEA
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Schedule G (Form 990 or 990-EZ) 2013

ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453

Page 2

[Partll |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1

{b) Event #2

{c) Other events

(d) Total events

EDU BANQUET BANQUET FUND None (add col (a) through
{event type) (event type) (total number) col e}
[+o]
g
©| 1 Grossrecepts - -+ . ... .- 47,703 31,543 79,246
4
2 Less Contributons . - - - - . 37,610 31,543 69,153
3 Gross income (ine 1 minus
ne2) . ............ 10,093 10,093
4 Cash przes - -« o - ..o
5 Noncashprizes . .. ... ..
¢| 6 Rentffaciitycosts - . . . . . . .
g
u% 7 Foodand beverages « - - - - - 22,344 22,344
°
4
& 8 Entertanment - . ... ...
9 Other directexpenses . . . . . 14,090 14,090
10 Direct expense summary Add lines 4 through 9 mncolumn (d)  « « -« -« « o o o 0 c o i o e ol > 36,434
11 Netincome summary Subtractline 10 fromline 3, column(d) - - - - - <« + o v o o v v Lo o e > (26,341)

Part Il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a

more

{b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {(c))
2
@
1 Grossrevenue - « « - « . .« . .
2 Cashprizes -+« + v v oo
@
2
2] 3 Noncashprzes - .. .....
i
§ 4 Rentffacilitycosts - - . . . ..
a8
5 Otherdirectexpenses - . . . .
O Yes % | [ Yes % | ] Yes %
6 Volunteerlabor . . ... ... D No [:I No D No
7 Direct expense summary Add lines 2 through S incolumn(d) - - - - - -« o o o o oo oL oo »
8 Net gaming income summary Subtract ltne 7 from kne 1, column(d) - - - - - - - . ... oL oL »
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? . . . . . . - .. . ... ... ... .. D Yes [:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . « . . . . . I:I Yes D No
b If "Yes," explain
EEA Schedule G (Form 990 or 990-€Z) 2013
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SCH .

EDULEO Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(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 .

Department of the Treasury > Attach to Form 930 or 930-EZ. Open to Public
Intemal Revenue Service » information about Schedule O {Form 890 or 990-EZ) and its instructions 1s at www Irs goviform990 |nSPeCtI0n
Name of the organization Employ b
ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION 85-0358453

01. Officer, directors, etc. family relationship (Part VI, line 2)

ALEX ROMERO AND STEVEN BECERRA HAVE A BUSINESS RELATIONSHIP.

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PRESENTED TO THE EXECUTIVE COMMITTEE FOR REVIEW AT THEIR REGULARLY

SCHEDULED MONTHLY MEETING. THE COMPLETED 990 IS PRESENTED TO MEMBERS OF THE BOARD OF

DIRECTORS PRIOR TO FILING.

03. Conflict of interest policy compliance (Part VI, line 1l2c¢)

NO DIRECTOR SHALL PARTICIPATE IN ANY DISCUSSION OR VOTE ON ANY ISSUE IN WHICH THE DIRECTOR

HAS A DIRECT FINANCIAL OR PERSONAL INTEREST THAT CREATES A CONFLICT OF INTEREST BETWEEN

THE FOUNDATION AND THE DIRECTOR. UPON EMPLOYMENT OF ANY PERSON, AND ANNUALLY THEREAFTER,

ALL EMPLOYEES ARE REQUIRED TO PROVIDE A STATEMENT ON THE FORM PROVIDED BY THE ALBUQUERQUE

HISPANO CHAMBER OF COMMERCE FOUNDATION, ATTESTING THAT THEY ARE NOT INVOLVED WITH ANOTHER

BUSINESS OR PARTIES TO ANY OUTSIDE AGREEMENT TO SERVE THE INTEREST OF ANY PERSON,

BUSINESS, OR AGENCY THAT IS, OR MAY BE, IN CONFLICT OR COMPETITION WITH THE INTERESTS,

PURPOSES, ACTIVIITES, AND MISSION OF THE ALBUQUERQUE HISPANO CHAMBER OF COMMERCE

FOUNDATION. A PERSON WITH A CONFLICT IS NOT ALLOWED TO VOTE ON A TRANSACTION SUBJECT TO

CONFLICT. THERE HAVE BEEN NO INCIDENCES OF CONFLICT DURING THE REPORTING PERIOD.

04. Form 990 availability to public (Part VI, line 18)

THE ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION'S FORM 1023 AND 990 ARE AVAILABLE

UPON REQUEST. THE FORM 890 IS ALSO AVAILABLE TO THE PUBLIC THROUGH GUIDESTAR AT

WWW.GUIDESTAR.ORG.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
EEA




Schedule O (Form 990 or 990-E7) (2013}

Page 2

Name of the organization

ALBUQUERQUE HISPANO CHAMBER OF COMMERCE FOUNDATION

85-0358453

05. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC BASED UPON SPECIFIC REQUESTS BY INDIVIDUALS OR

ORGANIZATIONS.

EEA

Schedule O (Form 990 or 990-E2) (2013)




£10Z (086 wiod) ¥ 8npeyss

va3
066 W10 10} SUOHINIISU] BY] 93 ‘921JON }IV UONINpey yiomiaded 104

(s)
(v
(e)
(@)
X ADYTNOD d( 9 (2) 109 N IOYHRROD 0 YHAWVHJ Z0TL8 KN ‘INOYIANDNETY
YHIWYHD ONVASIH ONYASIH INO¥andNaTy MS LATELS HLV 60T
Ind¥aANONETY FHI I¥0ddN§S8OVZ0-G8 ‘WOD A0 WIGWYHD ONVASIH INDIINONETY {1)
ON SOA Anue {(¢)(2)1 05 uonoas j) {Kiunos uBiauo) 10
¢Ainue pepuo) Bunjonuod eng sniels Alueyd agnd uodes apoD jdwexz | elels) wop jefe Auanoe Lewud uogezivedio pete|ss Jo NI pue ‘ssaippe ‘swen
(€1)(a)z1Ls v8g
(6) 7)) (a) (2] (0) @ (e)

pey Jl 9snedsdq ¢ 8ul| ‘Al Hed ‘066 W04 U0 ,SB A, paiamsue uoneziuebio syj i 8ja|dwo) suoneziuebig jdwax3-xe| pajejay Jo uolesyRuap)

Jeak xe} ay} bunp suoneziuebio Jdwiaxa-xe) paje|as aJ0W JO dUC

[ wed]

()

{v)

(e}
@
(1)
Ajjue §105se 1eek-jo-puz WD |B10) (Aiunod uBieloy 10 Auanoe Aewng Aus p Be.s1p JO (8] 1) NI3 pue * ‘aweN
Buiyjouod 1oe1g ejels) wop |ebe
G (2) (p) (9) (9) (e)
'€¢ BuUl| _>_ Hed .Omm W04 UOQ SBA,, poiomsue CO_uNN_CNm._O ay i w«w_QEOO saniu3 Uw_u._mmw._w_o 40 uoneJynuUaP| _ | tm&_

€SVBSEO-G8

Jequinu uopeayluepy Jedojdwsg

NOIIVANNOA HOWIWHWOD J0 YIEGWVHD ONVASIH INOIINDNATY
uoneziuetso ey} o JweN

uoj)oadsu)

Jllgnd o3 uedp

—  f£l0z |

LP00-SPSL ON WO

BIAIDS INUGASY {BUII|

*066WIOHAOD SI'MMAM JB St SUOIIINIISUI S pue (066 L0 S) Y 9INPAYIS INOGR UOIBULIOJ| N 2
nseeJ) ey jo Jusuedeq

‘SUOIJINIISUI BjelRddS 83 ‘066 WJ04 0} Yoeny
*L€ 40 ‘9¢ 'qGE ‘v ‘'CE oUl] ‘Al Med ‘066 WI04 U0 SB4,, peiamsue uoljeziuebio ay) j 8)9|dwo)

sdiysiauped pajejaiun pue suoneziuebipo paje|ay

{066 wuod)
¥ 3TINAIHOS




£40Z (086 Wiod} ¥ einpeyas

v33
{s)
. v
(e}
t4]
()
ON | S8A
(Aunoo
uBiasoy
chinue (sna Jo 10 BYEyS)
pejoRuod dysiaumo £)2558 Jeok-jo-pud oW dioog oo D) Apua ajowop
(g1)(@)z) 28| eBejusdied jo auByS 1810} JO B.1BUS Anue jo edA} Bunonuoa yaug |e6eq Anande Lewuy uoneziueBio peiejal jo N|J Pue '$5IPPE ‘BWEN
) (W) (8) (1Y) (9) (p) (2) (a) (e)
1e3A xe) |} OC_._DU }Sni} 10 uonelodios e se pajeal) suoneziuebio p3alejal alow JO U0 pey jl asnedsq ¢ aul| N He
‘Al Hed ‘066 WI0H U0 ,S3A, paismsue uoneziuebio ayl Ji muw_QEOO jsnu| Jo uopjelodion e se ajqexe| m:O_“—NN_Cmm._O pajejay jo uonedynuap| _Iln_
(s)
v
(e)
@
()
ON [S9A oN [sap trL5-215 suonass (Anunos
(5901 wiod) Lsuon EWH“”MM_.uxc uBia.o)
dus |, jeuped L-) BINPBUS O -as0ye pejean 10 81215)
-joumo |BujBeusul ozxequiwnowe o000 sjosse seak awoaul ‘pe1E{aJ) BUIoOUI Anua a|iaiwop uoneziueBlo peieses
% | 0 ueD 18N-A 8p03 -dosdsig -jO-pu@ Jo esayS |E10} jO BlRUS JUBLILIOP3IY Buijjosuos waag | (eBay Apanoe Aewud JO NI3 Pue sseppe ‘sweN
o] 0 o () (6) )} () (p) (2) (@) (e)
Jeak xe) ay) mr__._jb Q_Em._wctma B sk pajeal) mCO_uNN_Cmm._O pajejal aiow Jo auo pey }l asnedaq nveq
¥€ 8ull ‘Al Wed ‘066 W04 U0 ,SA,, pBilamsue uoneziuebio oy} Ji wum_QEOO Q_-._m..wctmn_ e Se a|gexe} m:O_uNN_CNm._O paje|ay Jo uoneayijusp|
g ofad €5VBSE0-G8 T10Z (086 Wi03) U OINPAURS

NOIIVANNOJ ADYTINOD A0 YIGWYHD ONVASIH INVIINDNETY




€107 (068 wuod) Y ejnpayos -

(9)
(s)
(v)
(g)
[£3]
AWRd - HSVYD 99L°98 q WWHOD J0 ¥IEWYHD ONYASIH andy¥andnaTy(t)
(s-B) adf)
paAjoaul junowe Bujunuieiep Jo poyiey POAJOAUI JUNOWY uondesuel} uoneziueBio paje}o) jo ewsN
(P) (2) (a) (e)
sproysasy} uoyoesuel) pue sdiysuoie|ss pasaaod Buipnjour ‘aul) siy) 8)a1dwiod }SNW Oym UO UOIJBWIOJU! 10} SUOHONASUI B} 93S ,'S3A,, S| BAOQE 8U} JO Aue O} JamSuB @Y} j| T
X S| B O OO O OOOeOORORTREES (s)uonezivebiso paje|al wouy >tm@0.a 10 Ysed Jo Jajsuesy eyl ©
X m L vaCO:NN_Cmm;O paje|as 0) EmQO._Q 10 Yseod Jo Jajsued) Jayl0 4
X UP L T T T T T T T T T T sasuadxa 10} vacO:mN_Cmm._O peje|al Aq pred swasinquiay b
X QF L T T T T T T T T T sasuadxs 104 (s)uoneziuebio pajejal) 0} U_QQ wawesinquidy d
X ol L T T T T T T AWVCOZNN_CNO;O pajejas ym m0®>O_QEO U_NQ j0 mc:m:m o
X | u L T I (s)uoneziuebio paje|as yum sjasse Jayjo Jo 'sist Suiew ‘yuawdinba ‘sanjioe) jo buueys u
X | wg T L L R R (s)uoneziuebio pajejas Aq suonendios Buisiespuny Jo diysiaquisiu JO SBJIAISS JO BOUBWIOHAL W
X m R L R L R R R R (s)uoneziuebio pajejat Joj suonendijos Buisieipuny 10 diysiequial JO SAJIAISS JO BOUBWIONSY |
X T L R T LI R (s)uoneziuebio pajejat woyj s1esse 1ayjo Jo ‘Juawdinba ‘sanioe; Jo ases Y
X ——. T T T T T T T T T T AmVCO:NN_CNm._O pajejal 0} S}9Sse Jaylo 10 .ENEQ_DUO ‘sanioe) J0 asea —
X 1 L R T T T T T T T T T SRS S (s)uonezivebio pajejas ypm S)asse Jo mm:mcoxw 1
X 4l L T T T T T T T T Y vaco_umN_Cmm‘_O pojejal WoJj s18SSe JO 8seyding
X mr L T S T T T T S S vaco_—ﬁ_cmmgo pajejal o) S1asse Jo 8jes B
X mn L T T T T T T T T T T T T T Y vaco_—ﬂN_CNm._O poje|ar Wou) SPUSPIAI]  §
pe T L T T T T T T T T AmvcoamN_CmmgO pajejal Aq saajuesenb UBoj JO SUBO] 8
X pL L T T T T T T T T T T AmvCO:mN_CmU‘_O pajejal 10j 10 0} sasjueienb ueoj JO SUBOY P
X 31 (s)uoneziuebio paje|as woJy uonngLyuod |eyded Jo ‘Juesb 'yl 2
X qt LT T T T T T T T T T T S S Amv:O:NN_Cmm._O paje|as 0} uonnguUIuod _mznmu._o Jcm._m ‘vo q
X e} R I R R R RN NI Amue ps|josuod e woly Judl (A1) Jo sanjekos (1) seninuue (1) ysaudiut (1) Jo 1disday e
LAIFI| SWed ul pasi| suoneziuebio paje|as elow JO dUO yum suoioesuel) Bumolio sy jo Aue ul ebebua uoneziueblio ay) pip Jeak xe} ay) Bung |
ON | seA aNpaYos SIYY JO Al JO “JIl '[I SHBd Wi pais s1 Ainua Aue ji | aul a1ejdwol) ‘8I10N

- ‘9¢ 10 ‘qSE 'vE Ul ‘Al Hed ‘066 W04 U0 ,SBA, pasamsue uoneziuebio sy) 4 sjs|duwo) suoneziuebio pajejay yum suonoesuesl [ A Med|

¢ °bud ESV8SED-G8 NOIIVANNOA IDYAWWOD J0 HIAAWVHO ONVASIH INDHINDONETY €102 (066 w04} ¥ @Npaudg




£102 (068 Wi04) ¥ oNPaydS

(z1)

(1)

(0s)

(6)

(8)

(2)

(9)

(s)

(v)

(€}

(2)

(1)

(Ayunos

oN IsaA] A
P1S-Z1G uondes

LSuoNEZL o in xay woly uBiaioj
10 91815)

A1nua Jo NI3 PUB 'SS9.PPR ‘SueN

ON [soA oN [soA
due (5901 wio4) 4suon o
48 [ Loounsed iemnpewdgjo [ -2o0ne (©)5),06 | PoPnIoXe ‘pereloIN
-soumo (BuiBeusw 0Z X0qQ Ul junowe | 81O siesse Jgalk oWoou! (€10} Uon28s pojefes) swodll | oi0p
% 10 ueo \1an-A 8ped -dosdsig| -jo-Pus jo 8iBYS Jo a1BYS E__ﬂ.w._ﬂmﬂ ueULOpeld |e8s1 Ananoe Aewg
VIR ()] (0] () (6) f) (a) (p) (2) (a) (e)
sdiysJauped Juaw)saAul UIBLIBD JOj UOISN|OXa BuipseBas suoionisul 89S UolezIueblo pajela. e jou sem jey) (enuaaas ssoib 1o
5)9sS€ |BJO) AQ painseaw) saniAloe )i JO Juad1ad BAY UBY) 8I0W Pajonpuod uoleziuebso ayy yoiym ybnosy) diysisuped e se paxel AInua yoes Joj uonewsojur Bumojo; ayy epiaoid
L€ aul| ‘Al Hed ‘066 W04 U0 ,SBA, palamsue uoneziueblo ay) 1 a)sdwon diysiauped e se sjqexe| m:o_umN_:mmLO pajejaiun _ IA Ued _
€SVBSE0-G8 NOIIVANNOd FOWHWWOD 0 WIEWVYHO ONVASIH INDYINDNETY €10z (086 wio4) ¥ einpewds

v efed




