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SCANNED JuN 0 9 201

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax @@0 9
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except black lung
N benefit trust or private foundation) "
Department of the Treasury 0pen to PUbllc
Intemal Revenue Service » The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning QOctober 1 , 2009, and ending September 30 ,20 10
B Check if applicable please |C Name of organization Abilene Chamber of Commerce D Employer identification number
PP IRS :
D Address change r:!:el or Doing Business As 75 : 0101260
[ name change p:;"l or Nurmber and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
pe

[ nat return see | P. 0. Box 2281 (325 ) 677-7241

sp“""_: City or town, state or country, and ZIP + 4

Terminated Instruc. .

[ Amended return tons | Abilene, TX 79604 G Gross receipts $ 3,114,559
O Appiication pending F Name and address of pnncipal officer  Michael C. McMahan H(a) Is this a group return for affiates’_Jves [INo

Same as C above H(b) Ave all affilates ncluded? [JYes [INo
| Tax-exemptstatus /] 501(c) ( 6 )« (nsertno) [] 4947@@)(1)or [] 527 If “No,” attach a list (see instructions)
J Website: » www.abilenechamber.com H(c) Group examption number »
K Form of organization ¥ Corporation U] Trust [ Association L] Other » I L Year of formation 1941 I M State of legal domicile TX

m Summary

1 Brefly describe the organization’s mission or most significant activities: 1he mission °f the Abilene Chamber of
o _Commerce is to promote the economy and quality of life in Abilene, Texas by proy
2 _businesses, educational opportunities, conducting economic development act
E Ltravel destination and promoting cultural activities and organizations. ...
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 39
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 39
3| 5 Total number of employees (Part V, line 2a) 5 33
&| 6 Total number of volunteers (estimate If necessary) . 6 400
7a Total gross unrelated business revenue from Part VIII, column (C) I|ne 12 . . |L7a 20,350
b Net unrelated business taxable income from Form 990-T, ine 34. . . S . | 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIll, line 1h) . 170,724 160,099
£| 9 Program m_service.revenue{(Part-V|ll, line 2g) 3,039,755 2,908,525
2|10 IRvestmantarcomé \(Ead Vi, column (A), lines 3, 4, and 7d) ) 12,113 7,407
11 Otherrevenue-(Part-Vill;- corum@(A) lines 5, 6d, 8¢, 9c, 10c, and 11e) .o 42,227 38,528
12 Total\revenue add lines 8 thro'ughiﬂ (must equal Part VIII, column (A), ine 12) 3,264,819 3,114,559
13 rSnts an Ym |iar1“an{$ums pa& (Part IX, column (A), lines 1-3) . . . . 159,114 137,943
m 14 enems fits paid to or form emberg{Part IX, column (A), line 4)
815 8 larles,(ojher'coglpensdtlon employee benefits (Part IX, column (A), lines 5- 10) 1,160,613 1,190,190
2116aP ofesssonal fundraising fees{Part'IX, column (A), line 11e) — L
& | b Total fundraising expenses (Part IX, column (D), ine 28) » ......................... DRI 0 LR
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) | 1,861,621 1,706,543
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 3,181,348 3,034,676
19 Revenue less expenses. Subtract line 18 from line 12 . ... .. 83,471 79,883
E § Beginning of Current Year End of Year
82 20 Total assets (Part X, fine 16) . . . . . . . . . S 1,674,441 1,735,098
;‘; 21 Total habilities (Part X, line 26) .. o 390,260 371,034
| 22 Net assets or fund balances. Subtract line 21 from line 20 N .. 1,284,181 1,364,064

E

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behﬁ 1S true, correr:t and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
i — /
Sign | oY% / /!
Here SlgnaTure of ofﬁcer Date
c m MQ/\M pr £s, W
Type or pnnt name and title
Preparer's Date CQ?CK if Preparer’s identifying number
. signature employed b m (see instructions)
paid B L/ I
Preparer’s -
p Firm’s name (or yours BeXky Roberts, CPA EIN > .
Use Only | i self-employed), L - -
address, and ZIP + 4 104 Pine St., Suite 611 Abilene, TX 79601 Phone no » { 325 ) 665-5239
May the IRS discuss this return with the preparer shown above? (see Instructions) . . Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)

g )




Form 890 (2009) Abilene Chamber of Commerce 75-0101260

ETad[] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

[N

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . .

If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . e e e e e e . . . . . . . . . .. 0OYes Y No
If “Yes,” describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

O Yes No

4a (Code.

4b (Code:

4c (Code.

4d Other program services. (Describe in Schedule O)
(Expenses $ 185,065 including grants of $ 0 ) (Revenue $ 486,399 )

4e Total program service expenses » 2,498,880

Form 990 (2009)




Abilene Chamber of Commerce 75-0101260

Form 990 (2009) Page 3
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 . 1 v
2 s the organization required to complete Schedule B Schedule of Contnbutors? .. 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes,” complete
Schedule C, Part Il L4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .. .5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | . S I v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
VI, VIll, IX, or X as applicable 1] v
® Did the organization report an amount for |and buﬂdmgs and equ1pment in Part X, Ilne 10'7lf “Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, Ine 167 If “Yes,” complete Schedule D, Part Vil.
e Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and XIll. 12 Y
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xl s optonal. . . . . . . . . . . . . [12A] ¥
13 s the organization a school described In section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, Iines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 Y
19 Dud the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 93’7
If “Yes,” complete Schedule G, Part lll. . 19 v
20 Did the organization operate one or more hospitals? lf “Yes,” complete Schedule H 20 v

Form 990 (2009)




Abilene Chamber of Commerce 75-0101260

Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21" Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts | and I, 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . e e .o . 123 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"” go to line 25, . e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time 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 during the year? If “Yes,” complete Schedule L, Part | . | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | e .. . . .125b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill . R e e R 27 v
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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . .i28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .. . . R . . . |28c| ¥
29 Did the organization receive more than $25 000 in non- cash contnbuhons" If “Yes " complete Schedu/e M [ 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operattons? lf “Yes complete Schedu/e N
Part | . . Coe . . . 31 v
32' Dud the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part If 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts II
1, 1V, and V, ine 1 34| v
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'? lf “Yes ” complete
Schedule R, Part V, Iine 2 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. .o 36
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes’? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and provnde explanatlons in Schedule o for Part Vi, I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O.. 8| v

Form 990 (2009)




Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . 1a 46
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . 1c | ¥
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax ] l
Statements, filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a | ¥
b If “Yes,” has it filed a Form 990 T for thls year” If "No 7 provrde an explanat/on in Schedule O . 3b | v
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .o 4a v
b If “Yes," enter the name of the foreign Country: B et
See the instructions for exceptions and 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 time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and d|d the 6a | v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. e . 6b | v
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded'7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .o ) 7c
d If “Yes,” indicate the number of Forms 8282 flled durmg the year ﬂl—__
e Did the organization, during the year, receive any funds, dlrectly or |nd|rect|y, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year pay premlums, dlrectly or lndlrectly, ona personal beneflt contract'7 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contrnibutions of cars, boats, airplanes, and other vehicles, did the organlzation file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatlons malntalmng donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIlI, line 12, . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them)) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| |

Abilene Chamber of Commerce 75-0101260

Form 990 (2009)



Abilene Chamber of Commerce 75-0101260

Form 990 (2009) Page 6

EIQ'I] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
N Schedule O. See instructions.

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 39 !
b Enter the number of voting members that are independent . . . 1b 39 |
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with | ]
any other officer, director, trustes, or key employee? . 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . L pral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons” ..l Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .. e . .| 8|V
b Each committee with authonty to act on behalf of the governlng body? . gb| v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b if “Yes,” does the organization have written policies and procedures governing the actlvntles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N B L v
11A Descrbe In Schedule (0] the process |f any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . L . . . . . [12b v
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . . o o 12¢c| ¥
13 Does the organization have a written whlstleblower pollcy? .. e e . 1BV
14 Does the organization have a written document retention and destructron pohcy" e 14) v
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 . . . e 15a| v
b Other officers or key employees of the organization L. e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . - - . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [/ Another’'s website ] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » _Frances Williamson 174 Cypress St., Suite 200 Abilene, Texas 79604  325-677-7241

Form 990 (2009)




Abilene Chamber of Commerce 75-0101260

Form 990 (2009) Page 7

=138'1]f Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space I1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatton from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ()] © (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ s[s|olx]ex|m compensation compensation amount of
week o812 | 2|2 (30 |§ from from related other
3 a § E ® a§ ?D the organizations compensation
883 252 |%| ognzaion | W-2/1099-MISC) from the
i i § °3 W-2/1099-MSC) organization
S_ 3 2 % and related
2|z o organizations
8 &
g
Katie Alford
"Birector T ! / 0 0 0
Yvonne Batts
""""""""""""""""""""""""""""""" 2 0 0 0
Director v
Leigh Black
ettt 1 0 0 0
Director v
Robert Briley
""""""""""""""""""""""""""""" 1 0 0 0
Director v
.B_‘.’!‘.‘.‘?!‘.a. Brogan . 1 0 0 0
Director v
CarolynCockerell ... 1 0 0 0
Director v
Mark Colman
--------------------------------------------------- 0 0 0
Director 1 v
DaveCopeland 5 0 0 0
Director v
Dave Dalzell
""""""""""""""""""""""""""""" 2 0 0 0
Director v
W' WDugger 1 0 0 0
Director v
Gary Glenn s 1 0 0 0
Director v
Gary Grubbs
""""""""""""""""""""""""""""" 2 0 0 0
Director v
LukeMarwell 2 0 0 0
Director Y
MarkHaynes 1 0 0 0
Director Y
_y_f![e_!‘_t.'!‘. Hernandez . 1 0 0 0
Director v
Scott Hibbs
""""""""""""""""""""""""""""" 1 0 0 0
Director Y

Form 990 (2009)




Form 990 (2009) Abilene Chamber of Commerce 75-0101260 I
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(GY] (B) ©) ©) (€) )
N Name and title Average Posstion (check all that apply) Reportable Reponrtable Estimated
hoursper I'e =5 [o|=]ox |m| Sompensaion compensation amount of
week 5 a2z 2 2 g_‘g_ § from from related other
sa|E|e cab ) g’ 2 the organizations compensation
g. § g 8|84, organzation (W-2/1099-MISC) from the
Y 2 =] (W-2/1099-MISQ) organization
S 3 3 ?D and related
2|2 S organizations
] g
8
Darrel Knight, Jr.
Birector T 2 / 0 0 0
Kyle Krebs
Birector T 1 / 0 0 0
Brian LaCroix
“Birector T ! J/ 0 0 0
Kyle McAlister
Birector T 2 / 0 0 0
Doug Mcintyre
"Director T 1 / 0 0 0
Brendan Messenger
Birector T ! / 0 0 0
Amy Milam
Birector T ! / 0 0 0
Kim Nussbaum
“Director T 1 / 0 0 0
Daniel Ortiz
“Birector T ! / 0 0 0
Liz Phariss
"Director T 1 / 0 0 0
Darren Postelwait
Birestor T ! / 0 0 0
Jim Potts
“Director T 1 v 0 0 0
Tom Riley
Birector T ! / 0 0 0
1b_Total > 327,097
2 Total number of |nle|duaIs (|nclud|ng but not ||m|ted to those l|sted above) who received more than $100,000 In
reportable compensation from the organization » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated l
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual. } 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v

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.

Name and business address

(B)

Description of services

©
Compensation

None

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

more than $100,000 in compensation from the organization » N/A

Form 990 (2009)
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Page 9

Statement of Revenue

)
!
I
1
|
)

(A)

Total revenue

(B)
Related or
exempt
function
revenue

€
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

ia
b

Contributions, gifts, grants
and other similar amounts
-0 00

T

Federated campaigns . . 1a

Membership dues, . . . . |1b

Fundraising events . . . . |1¢

Related organizations . . . 1d

Government grants (contributions), | 1€

62,400

All other contributions, gifts, grants,
and similar amounts not included above  |_1f

Noncash contributions included in fines 1a-1f $
Total. Add lines 1a-1f

160,099

Program Service Revenue

Membership dues

Business Code

900099

431,609

431,609

900099

2,160,887

2,160,887

900099

80,275

80,275

900099

53,478

53,478

900099

44,800

44,800

All other program service revenue
Total. Add lines 2a-2f

900099

137,476

137,476

>

2,908,525

6a

ao

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax- exempt bond proceeds P

Royalties .

>

>

7,407

7,407

4,977

4,977

(l) Real

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (10ss)

Net rental income or (loss) .

>

Gossamurt fromsdes of | 1) Secunties

(1) Other

assets other than invertory

Less: cost or other basis
and sadles expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising
events (not including $ ......__..._.

of contnbutions reported on line 1c).
SeePartlV,line 18 . . - a

Less: direct expenses . . b

Net income or (loss) from fundralsmg events »

Gross income from gaming activities.

See Part IV, line 19 | . . . . a
Less: direct expenses, . . b
Net income or (loss) from gamlng act|v

Gross sales of inventory, less
returns and allowances .. a
Less cost of goods sold . b

tties . »

Net income or {loss) from sales of |nventory . >

Miscellaneous Revenue

Business Code

12

Miscellaneous

All other revenue .

Total. Add hines 11a-11d
Total revenue. See Instructions

900099

13,201

13,201

511190

20,350

20,350

vy

33,551

|

3,114,559

2,926,703

20,350

7,407

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(Q;))enses Progra(rg)semce Managég)ent and Fum;?a)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expensesg
1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 137,943
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

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

trustees, and key employees 201,350
6 Compensation not included above, to dlsquahf fed

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

persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages . ) 754,115
8 Pension plan contributions (include section 401(k)

and sectton 403(b) employer contributions) . 76,232
9 Other employee benefits 84,578

10 Payroll taxes 73,915
11 Fees for services (non- employees)

a Management

b Legal . 960

¢ Accounting . 6,000

d Lobbying ) 14,700

e Professional fundraising services See Part v, ||ne 17

f Investment management fees .

g Other 219,613
12 Advertising and promotlon 583,012
13 Office expenses . 100,135
14 Information technology . 28,486
15 Royalties
16 Occupancy . 127,452
17  Travel L. 36,374
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferencss, conventions, and meetings .
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amortization . 36,779
23 Insurance 8,984
24 Other expenses Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Military atfairs 76,137

b GCultural activities/performing arts 210,578

¢ Convention & visitor services 152,174

d Business/memberservices . 56,333

e Other program expenses .. _  _. 7,973

f Al Other expenses .............ooooeeeeeen.. 40,853
25 Total functional expenses. Add lines 1 through 24f 3,034,676
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation ..

Form 990 (2009)
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Balance Sheet
o » {8)
Beginning of year End of year
1 Cash—non-interest-bearing e 1
2  Savings and temporary cash investments 1,235,310| 2 1,273,812
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net ) . 268,770 4 265,401
5 Receivables from current and former offlcers dlrectors trustees key ]
employees, and highest compensated employees Complete Part Il of R
Schedule L . 5
6 Receivables from other dlsquahfled persons (as deflned under section j
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e
Part Il of Schedule L 6
% 7 Notes and loans recewvable, net 7
@1 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges ) . 34,388| 9 33,257
10a Land, buildings, and equipment: cost or |10a 473,386 1
other basis. Complete Part VI of Schedule D ]
Less: accumulated depreciation 10b 367,804 98,500 10c 105,582
11 Investments—publicly traded securities . 37,332} 11 56,905
12  Investments—other secunties. See Part IV, line 1" 141] 12 141
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,674,441} 16 1,735,098
17  Accounts payable and accrued expenses . 258,530| 17 223,692
18  Grants payable 18
19  Deferred revenue . 94,398 | 19 90,437
20 Tax-exempt bond habilities 20
8121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . e 22
23  Secured mortgages and notes payable to unrelated thlrd parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 37,332 25 56,905
26 Total liabilities. Add hnes 17 through 25 . 390,260 26 371,034
» Organizations that follow SFAS 117, check here M IZI and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 1,284,181} 27 1,364,064
m| 28 Temporanly restricted net assets. 28
B129 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
.g 30 Caprtal stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 1,284,181| 33 1,364,064
34 Total labilities and net assets/fund balances 1,674,441 34 1,735,098

Form 990 (2009)
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Accounting method used to prepare the Form 990: (J cash 4 Accrual ([ Other

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

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

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate bass, or both:

[ separate basis 4 Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

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

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)




| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527
Department of the Treasury » Complete if the organization is described below.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts i-A and C below Do not complete Part I-B
e Section 527 organizations. Complete Part I-A only.

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B8

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of orgarization Employer identification number

Abilene Chamber of Commerce 75 | 0101260
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expenditures . . . . . L L L L L L e S

3 Volunteerhours . . . . . . . . . . . e e e e e s

iclad ]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S .
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $__ ..
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . . . . . L ves (] No
4a Was a correction made? i e e e e e o« < - Oves [InNo

b If “Yes,” describe in Part IV.
iR Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvites . . . B
2 Enter the amount of the f|||ng organlzatlon ] funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . .»> S 2
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

linet7b . . . . . e e > S
4 Dd the filing orgamzatlon file Form 1120 POL for thlS year? e e e D Yes [INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2009




Abilene Chamber of Commerce
Schedule C (Form 990 or 990-EZ) 2009

75-0101260

Page 2

GCLUMILY  Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » []if the filing organization belongs to an affiliated group.

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) ..

f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable amount is: N I
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 5
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 :
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000. ;

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0- .

j [f there is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon f|Ie Form 4720 reporting
section 4911 tax for this year? T, O Yes O No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008
beginning in)

{d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount e T . ::,» . *
(150% of line 2a, column (g))

€ Total lobbying expenditures

d Grassroots nontaxable amount

€ Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes| No

Amount

- T JQ ™"t 00T

N
o

Qo T

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon n expenses reported on Ilnes 1c through 1|)'7

Media advertisements?

Mailings to members, leglslators or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total Add lines 1c through 1i

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)?

i
e

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did i file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1

Were substantially all (30% or more) dues received nondeductible by members?

2 D the organization make only in-house lobbying expenditures of $2,000 or less? . .
3  Dud the organization agree to carryover lobbying and political expenditures from the prior year? .

icudlllg:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part IH-A, line 3 is answered

Yes

1

2

3

<KK[E

“Yes."

-

W

5

o

Dues, assessments and similar amounts from members

Section 162(e} nondeductible lobbying and political expenditures (do not nnclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year .

Total .

Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see |nstruct|ons)

431,609

2a

22,988

2b

0

2c

22,988

25,897

N/A

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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Part IV Supplemental Information (continued)
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SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements 2@(]9
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, ¢
Department of the Treasury ' ' : Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Abilene Chamber of Commerce 75 0101260

m 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 advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . D Yes L__] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? | . .. D Yes |:| No

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e g, recreation or pleasure) [ Preservation of an historically important land area

[0 Protection of natural habitat (O Preservation of a certified historic structure
{0 pPreservation 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.

#8:5d| Held at the End of the Tax Year

a Total number of conservation easements ., . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» ... .......

4 Number of states where property subject to conservation easement 1s located » _.................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., . | oo Oves Ono
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)B)Ymy? . . . . . e D Yes D No
9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vlll,lme1 . . . . . . . . . . . . . . .» §
(i) Assets included mn Form990,PartX . . . . . . . . . . . . . . . . .. .» §
2 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 relating to these items.
a Revenues included in Form 990, Part VI, me1 . . . . . . . . . . . . . . . .» §
b Assets included in Form 990, Part X . .. .o .o . .. . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Abilene Chamber of Commerce 75-0101260

Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b [J Scholarly research e D Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.

During the year, did the organization solicit or receive 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 collection? . . . D Yes D No

Part IV 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

b

o -0 0 o0

1a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e D Yes D No

If “Yes,” explain the arrangement in Part XIV and complete the foliowing table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . . . .l
Additions during theyear . . . . . . . . . . . . . . . . . . . .|l
Distributions during theyear . . . . ., . . . . . . . . . . . . . .l|3%e
Ending balance . . . N I |

Did the organization include an amount on Form 990, Part X, line 217 e e e e D Yes D No
If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back

(d) Three years back | (e) Four years back

< = 5w

Beginning of year balance . S, m. : ‘
Contributions e
Net investment earnings, gains,
and losses e

Grants or scholarships

Other expenditures for facilities . - . e .
and programs . . . . . . R 1 N

Administrative expenses _ )
End of year balance . . . . . ' ' L j

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » _____.__...... %

Permanent endowment » ... _.....__. %

Term endowment » ... ... .. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
) unrelated organizatons . . . . . . . . L. L L L L, 3a(i)

(i) related organizations . . . . . . . . . . . . L L ... |sali)
If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

e

Land .
Buildings . .
Leasehold improvements

Equipment . . . . . . . L. 473,386 367,804 105,582
Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . » 105.582

Schedule D (Form 990) 2009




Abilene Chamber of Commerce

Schedule D (Form 990) 2009

75-0101260

Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 980, Part X, col (8) ine 12) P>

GEUAUE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(¢} Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

(b) Amount

Federal income taxes

457 (b) Retirement Plan Liability

56,905

Total. (Column (b) must equal Form 990, Part X, col. {B) ime 25) »

56,905

2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

Schedule D {Form 890) 2009




Abilene Chamber of Commerce
Schedule D (Form 990) 2009

75-0101260

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Pror peniod adjustments

Other (Describe in Part XIV.) .

Total adjustments {net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

.

QWO NOOOGAEWODN =

-—h

ole|e|Njo|o|afwivi=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12,

a Net unrealized gains on investments . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . |2b
c Recoveries of prioryeargrants . . . . . . . . R -
d Other DescrbemPartXiVy) . . . . . . . . . . . . . . L2
e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII I|ne 12 but not on ||ne1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIV.) . . e . . . . L4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c¢. (ThIS must equal Form 990 Partl Ime 12 )

T Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Other losses . . . o ... . .. . . Lec
d Other (Describe in Part XlV) O
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

L %,%% ©
N "ﬁﬁ'@g*

o

Other Describe nPart Xiv.) . . . . . . . . . . . . . . l4b

¢ Addlines4aandd4b . .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 )

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part X|, line 8; Part Xll, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury » See the Instructions for Form 990.

Intamal Revenue Serice

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
Abilene Chamber of Commerce

75

2009

Open to Public
Inspection
Employer dentification number

0101260

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) C) (D} (E) (F)
Name and titie Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cs|s5]|olx|ex| compeansation compensation amount of
o222 28|38 |5 from from related other
zalE g e o2 F the organizations compensation
9c |5 3132 |7 | ogmaaon | w-2/1099-M1SC) from the
eS| 8 g ®23 (W-2/1009-MSC) organization
E 3 3 é and related
g|a 2 organizations
g g
©
[=}
Joyce Martinez-Sledge
Director 2 v 0 0 0
Dick Spalding ]
Director 1 v 0 0 0
JimTallant
Director T 2 v 0 0 0
MarkVviertel ]
Director 1 v 0 0 0
James Webster ]
Director 5 v 0 0 0
CleveWhitener ]
Director 1 v 0 0 0
RonButler ]
Chair 5 v v 0 0 0
KellyKinard ]
Secretary/Treasurer 5 v v 0 0 0
Jimlancaster ... __]
Past Chair 2 v v 0 0 0
JohnRussell ]
Chair-Elect 2 v v 0 0 0
Michael C. McMahan |
President 40 v 137,540 0 0
Frances Williamson ___ |
Vice-President, Administration 40 Y 63,810 0 0
William J.Ehrie . ]
President, Abilene Industrial Foundation 40 Y 125,749 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 9890) 2009




- . OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '
{(Form 990 or 990-EZ) > Complete If the organization answered 2@0 9

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Abilene Chamber of Commerce 75 0101260

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes | No

2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from| (c) Onginal (d) Balance due (e) In defautt?] (f) Approved | ({g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . . .. > $ A T

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Retationship between (c) Amount of {d) Descrniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
No transactions meet the reporting
threshold
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 930-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE O | omB No 15450047

(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. H
Department of the Treasury p v oPen to_ Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Abilene Chamber of Commerce 75 ! 0101260

approved by the Board of Directors; membership continues upon payment of regularly scheduled investments.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009




Schedule O (Form 990) 2009

Page 2
Name of the organization

Employer identification number

Abilene Chamber of Commerce 75 | 0101260

See continuation sheet

Schedule O (Form 990) 2009




SCHEDULE O | oMBNo 1545-0047

(Form 990) Supplemental Information to Form 990 2@09

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

Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Abilene Chamber of Commerce 75 ! 0101260

Continuation sheet - Part VI, Section B - Policies

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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