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BSDRA990 11/1212010 10 11 AM 

Short Form 
Return of Organization Exempt From Income Tax 

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

OMB No 1545-1150 

2009 
Department of the Treasury 
Intemal Revenue Service 

~ Sponsonng organizations of donor advised funds and controlling organizations as defined In section 
512(b)(13) must file Form 990 All other organlzabons with gross receipts less than $500,000 and total 

assets less than $1,250,000 at the end of the year may use thiS form 
~ The organlzabon may have to use a copy of thiS retum to sabsfy state reporung requirements 

Open to Public 
Inspection 

A For the 2009 calendar year or tax year beginning and ending 

B Check If applicable Please C Name of organlzabon D Employer identification number 

Address change use IRS 
label or BIG SPRING REVITALIZATION ASSN INC 45-0516739 Name change Print or 

Initial retum type, Number and street (or P a box, If maills not delivered to street address) Room/SUite E Telephone number 

Termination See 4907 RATLIFF RD 432-267-6278 
Specific 

F Group Exemption Amended retum Instruc· City or town, state or country, and ZIP + 4 

Application pendlnq lions, BIG SPRING TX 79720 Number ~ 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash D Accrual 

a completed Schedule A (Form 990 or 990·EZ), Other (specify) ~ 

I Website: ~ N/A H Check ~ ~ If the organlzabon IS not 

J Tax·exem!!t status (check onll one)- fX1 501(c) ( 4 ) <l1li (Insert no ) n 4947(a)(1) or n 527 
re~ulred to a ch :1chedule B (Form 990, 
99 ·EZ or 990·PF 

K Check ~ D If the organization IS not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A 

Form 990·EZ or Form 990 return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5b 6b and 7b to line 9 to determine Qross receipts If $500 000 or more file Form 990 mstead of Form 990·EZ ~ $ " , 11 837 , 
Part 1 Revenue Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.) 

1 Contnbutlons, giftS, grants, and Similar amounts received 1 

2 Program service revenue Including government fees and contracts 2 10 912 
3 Membership dues and assessments See Statement 1 3 925 
4 Investment Income 4 

Sa Gross amount from sale of assets other than Inventory I Sa I 
b Less cost or other baSIS and sales expenses I 5b I 
c Gam or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) 5c 

Q) 6 Special events and acuvlues (complete applicable parts of Schedule G) If any amount IS from gaming, check here ~D :::l 
C 

Gross revenue (not Including $ of contnbutlons Q) a 

I 6a I > 
Q) reported on line 1) 0::: 

b Less direct expenses other than fundralslng expenses L 6b I 
c Net Income or (loss) from special events and actJvltJes (Subtract line 6b from line 6r> 6c 

7a Gross sales of Inventory, less returns and allowances 7a I 
b Less cost of goods sold I 7b I 

c::J - c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 
c::::) 

C'J 8 Other revenue (descnbe ~ ) 8 
('g;l 9 Total revenue, Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 ~ 9 11 837 
P-l 

10 Grants and Similar amounts paid (attach schedule) 

L 
- 10 F'~' ,~ 

7 U 
11 Benefits paid to or for members r \, ~ I .. ; _ • • 11 W 

Cl 12 Salanes, other compensation, and employee benefits -'---_r : 12 III 

05: 13 ProfeSSional fees and other payments to Independent contractors Iv NOV 2 2 ",r.' 1 
I 13 

w5i ; Lv.v ; 75 14 Occupancy, rent, utllitJes, and maintenance j 14 Ze- I , , 
j 120 zw 15 PnntJng, publicatJons, postage, and shipping O!""<r- . --o- j 15 

<t: 16 Other expenses (descnbe ~ See Statement 2 ,~~, I ~ I I I ) 16 11 669 $- I......-;f' { g , 
I ~ 11 864 17 Total expenses. Add lines 10 through 16 17 

18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 -27 
.l!! 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With Q) 
III 97 III end-of-year figure reported on pnor year's return) 19 < 
Q; 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 -1 
z 

~ 69 21 Net assets or fund balances at end of year Combine lines 18 through 20 21 

Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-EZ 

(See the instructions for Part II ) (A) Beginning of year I (B) End of year 

22 Cash, savings, and Investments 22 22 69 
23 Land and bUildings 23 

24 Other assets (descnbe ~ See Statement 4 ) 75 24 

25 Total assets 97 25 69 
26 Total liabilities (descnbe ~ ) 0 26 0 
27 Net assets or fund balances (line 27 of column (S) must agree With line 21) 97 27 69 
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-~(2009) 



BSDRA990 11/1212010 10 11 AM 

Form 990-EZ (2009) BIG SPRING REVITAL IZATION A SSN INC 45 0516739 - Page 2 

Part til Statement of ProQram Service Accomplishments (See the Instructions for Part III.) Expenses 

What IS the organIzation's primary exempt purpose? (ReqUIred for section 

ATTRACT BUSINESS TO DOWNTOWN BIG SPRING 501 (c)(3) and 501 (c)(4) 

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise organizations and section 

manner, describe the services provided, the number of persons benefited, or other relevantlnformallon for 4947(a)(1) trusts, optional 

each prO!=lram title for others) 

28 PROMOTE BUSINESS IN DOWNTOWN BIG SPRING 

(Grants $ ) If thiS amount Includes forelon orants, check here ~ n 28a 11,864 
29 

(Grants $ ) If thiS amount Includes forelon orants, check here ~ n 29a 

30 

(Grants $ I If thiS amount Includes foreign grants, check here ~ n 30a 

31 Other program services (attach schedule) 

(Grants $ I If thiS amount Includes fore Ion orants, check here ~n 31a 

32 Total program service expenses (add lines 28a throuoh 31a) ~ 32 11,864 
PartJV List of Officers Directors Trustees and Kev EmDlovees. List each one even If not comoensated (See the instructions for Part IV ) 

(b) Title and average (e) Compensation (d) Contnbutlons to (e) Expense 
(a) Name and address hours per week (If not pa.~~, employee benefit plans & account and 

devoted to Dosltlon enter ~-. deferred compensation other allowances 

ALLAN JOHNSON PRESIDENT 

2.00 0 0 0 

RHONDA SANDERS SECRETARY 

2.00 0 0 0 

RHONDA SANDERS TREASURER 

0 0 0 

nnn ~.." ___ _ 
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Form 990-EZ (2009) BIG SPRING REVITALIZATION ASSN INC 45-0516739 
Part V Other Information (Note the statement reauirements in the instructions for Part V.) 

J 
33 Dld.the organization engage In any activity not previously reported to the IRS? If ·Yes," attach a detailed 

descnpllon of each acllvlty 

34 Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of 

the changes 

35 If the organlzauon had Income from business acuvlues, such as those reported on lines 2, Ga, and 7a (among others), but not reported 

on Form 990·T, attach a statement explaining why the organlzallon did not report the Income on Form 990-T 

36 

a Old the organization have unrelated business gross Income of $1 ,000 or more or was It subject to section 

6033(e) nollce, reporting, and proxy tax requirements? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets 

dunng the year? If "Yes," complete applicable parts of Schedule N 

37a Enter amount of polilical expenditures, direct or Indirect, as descnbed In the Instr 

b Old the organization file Form 1120-POL for thiS year? 

~ 137a 1 

38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made In a pnor year and stili outstanding at the end of the penod covered by thiS return? 

b If ·Yes," complete Schedule L, Part II and enter the total amount Involved f..3~8~b~ ________ --t 
39 Secllon 501 (c)(7) organizations Enter 

a Initiation fees and capital contnbutlons Included on line 9 39a 

b Gross receipts, Included on line 9, for public use of club facllllles 39b 

40a Section 501 (c)(3) organizations Enter amount of tax Imposed on the organization dunng the year under 

section 4911 ~ , section 4912 ~ , secllon 4955 ~ ________ _ 

b Section 501 (c)(3) and 501 (c)(4) organizations Old the organization engage In any section 4958 excess benefit 

transaction dunng the year or IS It aware that it engaged In an excess benefit transaction with a disqualified 

person In a pnor year, and that the transacllon has not been reported on any of the organization's pnor 

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3) and 501 (c)(4) organlzallons Enter amount of tax Imposed on 

organization managers or disqualified persons dunng the year under secllons 4912, 

4955, and 4958 

d Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c 
~-------

reimbursed by the organization ~ ________ _ 

e All organlzallons At any time dunng the tax year, was the organlzallon a party to a prohibited tax shelter 

transacllon? If 'Yes," complete Form 8886-T 

Paqe 3 

Yes No 

33 x 

34 x 

35a x 
35b 

36 x 

37b x 

38a x 

40b x 

40e x 
41 List the states with which a copy of thiS return IS filed ~ --=N:.:...::::o~n=_e:=:,.,:-:-::-:::---------------------::-::::_:=_-=:_:=_=__:::_::__::_c=_ 
42a The organlzallon's books are In care of ~ SUMMER GASKINS Telephone no ~ 432 - 2 67-1113 

507 W FM 700 
Located at ~ BIG SPRING, TX ZIP+4 ~ 79720 

b At any time dunng the calendar year, did the organlzallon have an Interest In or a signature or other authonty 

over a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial 

account)? 
If "Yes," enter the name of the foreign country ~ ____________________________ _ 

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

and Financial Accounts, 

c At any time dunng the calendar year, did the organlzallon maintain an office outSide of the US? 

If "Yes," enter the name of the foreign country ~ ____________________________ _ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 

and enter the amount of tax-exempt Interest received or accrued dunng the tax year 43 

44 Old the organlzallon maintain any donor adVised funds? If ·Yes," Form 990 must be completed Instead of 

Form 990-EZ 

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

'Yes," Form 990 must be completed Instead of Form 990-EZ 

DAA 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2009) 



BSDRA990 11/1212010 10 11 AM 
. ~. 

Form 990-EZ (2009) BIG SPRING REVITALIZATION ASSN INC 45-0516739 Page 4 

Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
':;01 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b ., an d I h bl f I 50 comQlete t e ta es or ines and 51. 

46 Old the organization engage In direct or Indirect polilical campaign activities on behalf of or In opposilion to Yes No 

candidates for public office? If ·Yes: complete Schedule C, Part I 46 
47 Old the organlzallon engage In lobbYing acllvltles? If ·Yes: complete Schedule C, Part II 47 
48 Is the organlzallon operating a school as descnbed In section 170(b)(1)(A)(II)? If ·Yes: complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-chantable related organlzallon? 49a 

b If ·Yes: was the related organlzallon a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the orQanlzatlon If there IS none, enter "None· 

(a) Name and address of each employee paid more 
(b) Title and average (e) Compensation (d) Contnbutlons to (e) Expense 

hoUis per week employee benefit plans & account and 
than $100,000 

devoted to po5llJon deferred compensalJon other allowances 

f Total number of other employees paid over $100,000 

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organlzallon If there IS none, enter "None· 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

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

d Total number of other Independent contractors each receiving over $100,000 ~ 

(e) Compensation 

- - - - -- - - - -

Under penalties of perJury, I declare that I have examined thiS retum, including accompanying schedules and statements, and to the best of my knowledge 
and belief, It IS ru rrect, and plete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer's 
Use Only 

~ Signature of officer 

~ ALLAN JOHNSON 
,. Type or pnnt name and title 

Prepare~s ~ /J 
signature ,. 'IlL. 1/. 

Date 

PRESIDENT 

CPA Firm's name (or yours POPE, 
If self-employed), ~ --=5=--=0....::6:........:E=--.:4::.:T=H=-=S::..T=-__ -=-=--==-:::---=:--,=-=-=-________ ~ 
address, and ZIP +4 BIG SPRING TX 79720-2636 

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

DAA 

Preparer's Identifying Number (See Instr ) 

 
EIN ~ 75-1894340 
Phone 

no ~ 432-267-8636 
~ IX1 Yes n No 

Form 990-EZ (2009) 
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Form 4562 
Department of the T~asury 
Intemal Revenue ServIce 

(99) 

a.- • .... 

Depreciation and Amortization 

(Including Information on Listed Property) 

~ See se arate instructions. ~ Attach to 

OMB No 1545-0172 

2009 
Name(s) shown on retum IdentIfying number 

BIG SPRING REVITALIZATION ASSN INC 45-0516739 
Business or ac~vlty to whIch thIS form relates 

Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If diP Vb f you have any liste property, complete art e ore you complete P art . 
1 MaxImum amount See the instructIons for a higher limit for certain businesses 1 250 000 
2 Total cost of section 179 property placed In service (see InstructIons) 2 

3 Threshold cost of section 179 property before reduction In limItation (see Instrucllons) 3 800 000 
4 ReductIon In limitation Subtract line 3 from line 2. If zero or less, enter -0- 4 

5 Dollar limitation for tax year Subtract Ime 4 from Ime 1 If zero or less, enter -0- If mamed fillnq separately, see Instruclions 5 

6 (a) Descnptlon of property (b) Cost (bUSIness use only) (e) Elected cost 

7 LIsted property Enter the amount from line 29 I 7 

8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8 

9 Tentative deductIon Enter the smaller of line 5 or line 8 9 

10 Carryover of d,sallowed deduction from line 13 of your 2008 Form 4562 10 

11 BUSiness Income limitation Enter the smaller of bUSiness Income (not less than zero) or line 5 (see instructIons) 11 

12 SectIon 179 expense deducllon Add lines 9 and 10, but do not enter more than line 11 12 

13 Carryover of d,sallowed deductIon to 2010 Add lines 9 and 10, less line 12 ~ I 13 
Note: Do not use Part II or Part III below for listed property Instead, use Part V 

Partfl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) See instr.) 
14 Special depreCIatIon allowance for qualified property (other than listed property) placed In service 

dUring the tax year (see Instrucllons) 14 

15 Property subject to secllon 168(f)(1) election 15 

16 Other depreCiation (Including ACRS) 16 75 
Part JII MACRS Depreciation (Do not Include listed property.) (See instructions.) 

Section A 

17 MACRS deducllons for assets placed In servIce In tax years beginning before 2009 o 
18 rou an assets laced In servIce dunn the tax ear Into one or more eneral asset accounts, check here ~ 

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System 

(b) Month and year (e) BaSIS for depreCIatIon (d) Recovery 
(a) ClassIficatIon of property placed In (bUSineSS/investment ~)e penod (e) ConventIon (f) Method (g) DepreCIatIon deducllon 

servIce only-see InstructIons 

19a 3-year property 

b 5-year property 

c 7 -year property 

d 10-year property 

e 15-year property 

f 20-year property 

9 25-year property 25 yrs S/L 

h Resldenllal rental 275 yrs MM S/L 
property 275 yrs MM S/L 

i NonreSidential real 39 yrs MM S/L 
property MM S/L 

Section C-Assets Placed in Service During 2009 Tax Year Using the AlternatIve Depreciation System 

20a Class life S/L 

b 12-year 12 yrs S/L 

c 40-year 40 yrs MM S/L 

Part tv Summa_ry (See instructions.) 
21 Listed property Enter amount from line 28 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 Enter here 

and on the appropriate lines of your return Partnerships and S corporatIons-see instructions 22 75 
23 For assets shown above and placed In servIce dUring the current year, enter the 

231 portIon of the baSIS attributable to secllon 263A costs 

For Paperwork Reduction Act Notice, see separate instructions. 

DM 

Form 4562 (2009) 

There are no amounts for Page 2 



BSDRA990 BIG SPRING REVITALIZATION ASSN INC 11/12/2010 10:11 AM 
45-0516739 Federal Statements 
FYE: 12/'J 1/2009 

Statement 1 - Form 990-EZ. Part I. Line 3 - Membership Dues and Assessments 

Description Amount 

DUES $ ____ ...,.:9...,.:2:....:,.5 

Total $ 925 
====~ 

Statement 2 - Form 990-EZ. Part I. Line 16 - Other Expenses 

Expenses 
Office 
Insurance 

Description 

DUES & MEMBERSHIPS 
FUNTASTIC FOURTH & OTHER 
BANK CHARGES 

Total 

$ 

Amount 

46 
472 
376 

10,727 
48 

$===1=1;",,' 6=6=9 

Statement 3 - Form 990-EZ. Part I. Line 20 - Other Changes in Net Assets or Fund Balances 

ROUNDING 

Total 

Description Amount 
$ _____ --=.1 

$=====-~1 

Statement 4 - Form 990-EZ. Part II. Line 24 - Other Assets 

Beginning 
Description of Year 

EQUIPMENT $ 1,559 
Less Accumulated Depreciatlon 1,484 

75 

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

End of 
Year 

$ 1,559 
1,559 

1-4 




