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SCANNED JUN 14 201

| OMB No. 1545-0047

2010

Open to Public

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy ot this retum to satisfy state re reguirements. Inspection
A For the 2010 calendar year, or tax year beginning Octaber 1 , 2010, and ending September 30 ,20 1
B Check if applicable ]© Name of arganizaton  Abilene Chamber of Commerce D Employer identification aumber
O Address change Doing Business As 75-0101260
[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ 1wt retum P. 0. Box 2281 325-677-7241
|___] Terminated City or town, state or country, and ZIP + 4
[3 Amendedrewm  JAbilene, TX 795604 G Gross receipts $ 3,280,037
[ Agpiication pending| £ Name and address of principal officer: Michael C. McMahan, President H(a) Isths agroup retum forafficates? (] Yes [£] No
Same as C above H(b) Are all affillates Included? [ Yes [J no
| Tax-exempt status: [ 50103 504(c){ 6 ) (nsertno) (] 4947 or [] 527 If *No," attach a list (see istructions)
J  Website: I www.abllenechamber.com H(c) Group exemption number P N/A
K Form of organization; Corporation [ ] Trust  {] Assoclation [} Other JJ- Year of formation 1941 [ M State of legal domicile TX
Summary
1  Brefly describe the organizatlon's mission or most significant activities: The mission of the Abllene Chamber of Commerce
® is to promote the economy and quality of life in Abllene, Texas by providing services to local businesses, educational
g opportunities, conducting economic development activities, pramoting Abilene as a travel destination and promoting cultural
g activities and organizations.
2| 2 Check this box » []if the organization discontinued ils operations or disposed of more than 25% of its net assats,
g 3  Number of voting members of the goveming body (Part VI, line 1a). .. 3 39
w| 4 Number of independent voting members of the governing body (Part VI, line 1b) R . 4 39
£1 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 43
E 6 Total number of volunteers (estimate if necessary) . . . . e e e e 6 400
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a 15,389
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . . . , 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vlll, lineth) . . . . . . . . . . . . 160,099 183,238
% 9 Program service revenue (Part Vlll,line2g) . . . e e e e 2,908,525 3,061,692
a2 | 10 Investmentincome {Part Vill, column (A), lines 3, 4, and 7d) e e e e 7,407 3,976
141  Otherrevenue (Part Vilt, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 38,528 31,131
12  Total revenue—add hines 8 through 11 (must egual Part Vill, column (A), line 12) 3,114,559 3,280,037
13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . . . . . 137,943 147,310
14  Benefits paid to or for members (Part IX, column (A), lined) . . .
a 15  Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5—1 0) 1,190,190 1,243,375
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
:é b Total fundraising expenses (Part IX, column (D), Ilfﬁe 25) RE‘CE VE‘B e R B
W 147  Other expenses (Part IX, column (A), lines 11a-1 1d . 1,706,543 1,650,275
18 Total expenses. Add lines 13—17 {must equal P, | i‘é’ olumn (A), line 25) ] 7 3,034,676 3,040,960
19  Revenue less expenses. Subtract line 18 from lin CMAAY d p aene O 79,883 239,077
53 LN A AV 4 [@ ginning of Current Year End of Year
g;i 20 Total assets (Part X, line 16) .. , Q_{ 1,735,098 1,985,581
e 21 Total liabillties (Part X, line26) . . . . . . OGDEN UT 371,034 556,608
=3 Net assets or fund balances. Subtract line 21 from ine20———= 1,364,064 1,428,973

m Signature Block

Under penalties of genury, | decfare that | have exarmined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all mformation of which preparer has any knowledge.

/5174"[/¥-—— I S‘/‘TIAI)/L
Sign SignAture of officer ] Date
Here M’ C_ m /Y\(,M (ffs:i(_a./\f
Type or print name and tille
. Pant/Type prepargr's name Preparer s slgnatur Date PTIN
Paid \ _Q&l,“ﬁ Check WIf
Preparer BQC« ‘ b“b .@l, S/q [ a self-employed
Use Only |-Eirm's name '» Becky Roberts, CPA Q Firm's EIN >
Firm's address » 104 Pine St, Suite 111 Abilene, TX 79601 Phone no 325-665-5239
May the IRS discuss this retun with the preparer shown above? (seeinstructions} . . . . . . . . . . . . Yes ] No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2010)




Abilene Chamber of Commerce 75-0101260
Form 990 (2010)
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartMl . . . . . . . . . . . . . .
1  Briefly describe the organization's mission;
The mission of the Abilene Chamber of commerce is to promote the econamy and quality of life in Abilene, Texas.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? e e e e e e e e
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
services? .
If *Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest proegram 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.

(1 Yes No

O Yes No

4a (Code: ) (Expenses $ 1,120,117 including grants of $ 0 ) (Revenue $ 1,289,355 )

Convention and visitor sales and services - Programs which contract with associations to bring conventions to
Abilene and which provide information about the community through brochures and various advertising media

4b (Code: ) (Expenses $ 635,462 including grants of § 0 ) (Revenuse $ 688,610 )

_Economic development - Programs designed to promote Abilene as an industrial site for new industries and to
enhance expansion and retention of jobs by existing industries and employers.

4c (Code: ) (Expenses $ 553,987 including grants of $ 147,310 ) (Revenue $ 626,253 )

Culturaf Affairs - Programs which encourage participation in the Arts by making grants to various arts arganizations,
sponsoring performing arts serles, sponsoring an outdoor sculpture serles and taking performing artists into
the local schools.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 179,507 including grants of $ 0 ) (Revenue $ 675819 )
4e Total program service expenses » 2,489,073

Form 990 (2010)
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Abilene Chamber of Commerce 75-0101260

Form 890 2010}

[EX  Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnvate foundatlon)? If “Yes,”
complete Schedule A . . Co .

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructions)
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? /f “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying ect|V|t|es, or have a sectlon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advrsed funds or any s:mdar funds or accounts where donors have
the right to provide advices on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e

Did the organization report an amount in Part X lme 21 serva as a custodlan for amounts not |IStEd in Part
X; or provide credit counseling, debt management credit repair, or debt negouatlon services? If "Yes,”
complete Schedule D, Part IV . . e e .. e e e
Did the organization, directly or through a related organizatxon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the arganization's answer to any of the following questions Is “Yes," then complete Schedule D Parts Vl
Vi, Vill, IX, or X as applicable.

DId the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” o

complete Schedule D, Part VI .

Did the organizatlon report an amount for mvestments—other securltles n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complate Schedule D, Part Vii .

Did the organization report an amount for investments—program related in Part X, lins 13 that is 5% or morg
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization repert 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 .

Dld the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization aobtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and Xii! .

Was the organization included in consolidated, mdependent audlted f nancnal staternents for the tax year? If “Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, X!i, and Xlii is optional

Is the organization a school described 1n section 170(b){1)(A)E)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
businass, and program service activities outside the United States? If “Yes,” complate Schedule F, Parts | and IV
Did the organization repart 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, Parts Il and IV .

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? /f “Yes,” complete Schedule F, Parts lit and IV

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) .o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Scheaule G, Part il . .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ime Qa’)

If "Yes,” complete Schedule G, Part ill

Did the organization operate one or more hospitals? If "Yes comp!ete Schedule H

If “Yes" to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions)

Page 3
Yes | No
1 v
2|v
3 Y
4
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b Y
11c v
11d v
11e| v
11f v
12a Y
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a Y
20b

Form 990 2010)




. Abilene Chamber of Commerce 75-0101260

Form 930 (2010} Page 4
L))  Checklist of Required Schedules {continued]

Yos | 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 X, column (A), ine 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 | v
22 Did the organization repart more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts lanad it . . . . . . 22 v

23 Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . .. . . 23 v

24a Did the organization have a tax-exempt bond issue wnh an outstandrng pnncrpal 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,"go toline 25 . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . e . 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the yeaﬂ . 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! . . . . . .. 254

b s 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 organlzatlon s prior Forms 930 or 990-EZ?

if “Yes,” complete Schedule L, Part! . . . . . . 25b
26 Was a loan to or by a cumrent or former officer, d:rector trustee key employee hxghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant salection committee member, or to a person related to such an individual?
if “Yes,” complete Schedule L, Part Il

|
l
|
|
]
} 28 Was the organization a party to a business transaction wnth one of the followrng partles (see Schedule L,
|
|
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
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, PartivV ., . . . 28b v
¢ An entity of which a current or fonner ofﬂcer dlrector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Partlv . . . 28¢c!| ¢
i 29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
| 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
‘ conservation contributions? /f “Yes,” complete Schedufe M . . . . . 30 v
, 31  Did the organization llquldate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
| Partt . . . . 31 v
32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Partit . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” compleie Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? if "Yes,” complete Schedule R Parts i, IIl
WV,andV,linet . . . . . .. e s 4lv
35  Is any related organization a controlled entrty w1th:n the meaning of section 512(b)(1 3)'? e e 35 v

a Did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(1 3)7 If "Yes,” complete Schedule R,

PartV,tine2. . . . . . .. O Yes [¥INe
, 36 Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
; related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36

| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 v
38 Did the organization complete Schedule o] and prov:de explanatrons in Schedule 0 for Part VI Iunes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38|V

Form 990 2010




Abilene Chamber of Commerce 75-0101260

Form 90 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

ba

(4]

~ (-1
T -~ 0O Q o o o VO

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a R A5
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b o~
Did the organization comply with backup withholding rules for reportable payments to vendors and |-

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 43 |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated buslness gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation In Schedule O . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .

If “Yes,” enter the name of the forelgn country | 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every sollcitation an express statement that such contrlbut[ons or
gifts were not tax deductible?

Organizations that may receive deductlble contrrbu‘hons under sectlon 170(c)

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? . . . .

If “Yes," did the organization notify the donor of the value of the goods or services provrded’i . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. P e e e e e e e e e

If “Yes," indicate the number of Forms 8282 filed dunng theyear . . . Td

Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Dud the organization make a distribution to a donor, donor advisor, or related person?

Sectlon 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facrtltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. 1s the organlzatlon fi llng Form 990 in I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢

Did the arganization receive any payments for mdoor tanmng services dunng the tax year? .
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O

1I4a ' «/
14b

|
|
|
|
]
|

b

c

14a

Form 890 (2010




Abilene Chamber of Commerce 75-0101260

Form 990 (2010} Page 6
48/l Governance, Management, and Disclosure For sach “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 Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . .

Section A. Governing Body and Management

~NoO O &

b
9

Enter the number of voting members of the governing body at the end of the fax year. . 1a 39, i e
Enter the number of voting members included in line 1a, above, who are independent . 1b 39|
Did any officer, director, trustee, or key employge have a famlly relationship or a buslness relationship with

any other officer, director, trustee, or key employee?

Oid the orgamzation delegate control over management duties customarrly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a managament company or other person? .

Did the organization make any significant changas to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverslon of the organization's assets? .
Does the organization have members or stockholders? . ..

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . e e e e e e e e e Ta | ¥
Are any decisions of the governing body sub]ect to approval by members, stockholders or other persons? b | vV
Did the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following

The governingbody? . . . . . . e e e e e 8a 2

10a
b

11a

13
14

Each committee with authority to act on behalf of the govemlng body'7 o 8b | v

Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affillates? . . . . . 10a v

If "Yes,” does the organization have written policles and procedures govemrng 1he actlvmes of such

chapters, affilates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organrzatlon provlded a copy of this Form 990 to ali members of its govemrng body befare filing the

fom? . . . . e e 11a v

Describe In Schedule O the process, rf any, used by the organlzatlon to review thrs Form 990 .

Does the organization have a written conflict of Interest policy? /f “No,”go foline 13 . . . . 12a| v

Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve

rise to conflicts? . . . . . . . . e e e . 12b v

Does the organization regularly and consrstently monitor and enforce compllance with the pollcy'? If "Yes

describe in Schedule O how this is done. . . . e e . . . 12¢} v

Dees the organization have a written whistleblower pollcy? e e e e e e e 13|V

Does the organization have a written document retention and destructlon pohcy’? .o 14|V

Did the process for determining compensation of the following persons include a review and approval by R

15

16a

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See mstructrons) .

Did the crganization invest in, contribute assets to, or participate in a joint venture or slmrlar arrangement
with a taxable entity during the year? . e e e e e e e e

If "Yes,” has the organization adopted a written policy or procedure requiring the organization 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be fited»>  None =~~~

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

O Own website Another's website Upon request

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

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 (2010)




Abilene Chamber of Commerce 75-0101260

Form 990 {2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated I-E'rﬁployees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIL . . . . . . . . . . . . . . 0O
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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

« List all of the organizatlon'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, dlrector, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10938-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon, more than $10,000 of reportable compensatlan from the arganization and any related organizatlons.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

1] (8) (C (D) e i3}
Name and Title Average | Position (check all that apply) Reportable Repartable Estimated
ho‘:’;sa zer ig 3. g g ,é é g comr’);r:‘ahon oomperr;sl.:‘t;n from amoc:::: of
(escrie | 3% | E 8 g EE 3 the organizatons compensation
hours for "2.1 g g g8 organization (W-2/1099-MISC) from the
related zlal |8 g (W-2/1099-MISC) organization
organzalions, E g 3 14 and related
in Schedule 2|8 F organizations
o) 3 i
(1) Yvonne Batts 2 0 0 0
Director v
(2) Romana Brogan ; 0 ° 0
Director v
() Jim Christoferson ; o 0 o
Director v
_{4) Carolyn Cockerell 1 0 0 0
Director v
_(®MmarkColman ] 1 0 0 o
Director v
(6) David Copeland 2 0 o 0
Director v
(7) will Dugger 1 0 0 o
Director v
(8) AlexEyssen o] 1 0 0 0
Director v
_[9)Tim Graves 2 0 0 0
Director v
(:IO) Brian Green ] 2 0 0 0
Director Y
{11) Gary Grubbs 1 0 0 0
Director v
(12) Luke Harwell 1 0 o 0
Director v
(13) Mark Haynes 1 0 o 0
Director v
(14) Mike Hernandez 2 0 0 0
Director 4
(19) Valentin Hernandez ] 1 0 0 0
Director v
{16) Weldon Hurt 2 0 0 0
Director v

Form 990 (2010)
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Form 930 (2010) Paga 8
m&acﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) & (© D) (E) (F)
Namae and ttla Average | Position (check all that apply} Reportable Reportable Estimated
hours per gy compensation [compensation from amount of
week ﬁf} 2|8 S 3= < from related other
{descibe | 55| 2| & 5 E'E g the organizations compensation
hours for %a a a3 En organization (W-2/1099-MISC) from the
related [ S| 2 oS (W-2/1099-MISC) organization
organizations| & 5 4 2 and related
in Schedule 212 2 organizations
o) 3 2
(=8
{17) Jennifer Kant
Director ! 4 0 0 0
(18) Darrel Knight, Jr.
Director 2 v 0 0 0
(18)Belinda Kohutek . 2 0 0 0
Director v
(20) Kyle Krebs
Director 1 v 0 ° 0
(21) Brian LaCroix
Director 1 4 ° 0 0
{22) Laurie McAdams 1, o o 0
Director v
(23)JonMcDonald ]
Director 1 v 0 0 °
24) Amy Mitam
Director 1 v 0 0 0
_(_25) Kim Nussbaum
Director 1 v 0 0 °
Randy Pi
(2?‘) andy Piersall 1 0 0 0
Director v
{27)Tom Riley -
Director 1 v 0 0 0
{28) Mary Ross
----- 1
Director v 0 0 0
1b Sub-total . . . B & 0 0 0
¢ Total from continuation sheets to Part Vll, SectionA . . . . . » 328,931 0 1]
d Total(addlinestbandi1c). . . . . . . . . . . ., . . . » 328,931 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization ™ None
Yes| No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated oL ) o
employee on line 1a? If “Yes,” complete Schedule J for such Individual e e e e e e e v
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
individual . v
5 Did any person listed on line 1a receive or accrue compsensation from any unrelated organization or individual i ) ,
for services rendered to the organization? /f “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.

A) (8)

©

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but rnot lmited to those listed above) who
received more than $100,000 in compensation from the organization ™ n/A




Abilene Chamber of Commerce 75-0101260
Form 990 (2010) Page 7
Q] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Iindependent Contractors

Check if Schedule O contains aresponse to any questioninthisPartVli . . . . . . . . . . . . . . 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 organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employess, 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 compensation from the organization and any related organizations.

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

List persons in the following order: ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persans.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © D) €} A
Name and Titfe Average | Position (check all that apply) Raportabie Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week 33 212 5 é% g from related other
(deserbe [ ¥3(E|1 8| 2|8 4 3 the organizations compensation
hoursfor | BE1 5 4|82 organization | (W-2/1098-MISC) from the
related | S=1 2 .g g {W-2/1099-MISC) arganization
lorganizations| 5 5 S -] and ralated
In Schedule 214 E organizations
Q) 8 =
Q
_____ (29) Pau! Serrell ] 0 0 o
Director v
130} Jennifer Snadgrass 1 0 0 0
Director v
" .31) Steve Stovall ] 0 o 0
Director v
_...(32) Mark Viertel . 1 0 0 0
Director v
. (33) James Webster 1 0 0 0
Director v
- (34) Cleve Whitener 1 o o 0
Director v
{35) Dave Daizell 1 0 o 0
Director v
(36) Doug Mcintyre
RS vt e, St <UDV 2 0 0 0
Chair-elect v v
(37) John Russell
: 5 0 1) 1]
Chalr v v
.., (38) Katie Alfod ] 2 o 0 0
Secretary/Treasurer Y v
.._..139) Ron Butler 2 0 0 0
Past Chair v v
; . 40) Michael C. McMahan B 40 141,808 0 0
President 4 v
- (42) Frances Wnl!|a.mson 40 63,081 0 0
Vice-President, Administration Y
L, {43) W'llluzm J. Ehrie 40 124,062 0 o
President, Abilene Industrial Foundation v

Form 990 (2010)
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Form 980 (2010)

75-0101260

Page 9

2E14@'l[I} Statement of Revenue

o

AR LR

)
Total revenue

(8)
Related or
exempt
function
revenue

C)
Unrelated
business
revenue

(O}
Revenue
excluded from tax
under sections

1a

0o OO0 T

Contnbutions, gifts, grants
and other similar amounts

o Q

Federated campaigns .

Membership dues

Fundraising events .

Related organizations

Government grants (contributions) | 1e

63,000

All other contrlbutions, gifts, grants,
and similar amounts not included above } 4f

120,238|.

Noncash contributions included in fings 1a-11. $
Total. Add lines 1a-1f . .

§12,513, ar 514

2a

Program Service Revenue

a -0 o000

Membership dues

Business Code

900099

431,712

431,712

Contracts with government

900099

2,373,623

2,373,623

Trade shows

800099

87,697

87,697

Performing arts series

900099

38,206

38,206

Transfer from alfiliate

900059

44,800

44,800

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

900099

85,654

11,979

. . >

3,061,692 - -

R

6a

(1]

7a

8a

Other Revenue

Investment income {including dividends, interest,

and other similar amounts)

NN

income from investment of tax-exempt bond proceeds »

Royalties

>

5,233

5,233

(i) Real

h Person

4,882

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or {loss)

»

Gross amount from sales of (1) Securitles

7 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

1.257|"

Gain or (joss) .

(1.257)]-

Netganor (loss) .

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line18 . . . . . ga

Less:directexpenses . . . . b

»

events . »

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

Miscellaneous

900099

10,8

Newsletter advertising

511190

15,389

All other revenue coe
Total. Add lines 11a~11d . . . .
Total revenue. See instructions.

vy

"ty

26,249

3,280,037

3,076,177

5,233

Form 990 (2010)
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Fom 990 (2010) Page 10
IEZEY  Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complets columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A {8) (C) D)
7b, 8b, 96, and 10b of Part Vil Total expenses P penses 2,'11’13%?3%’2%2‘3 Fé‘i'pe'.';?é'l"
1  Grants and other assistance to governments and PR Ty
organizations in the U.S, See Part IV, line 21 ., 147,310
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 204,889
6 Compensation not included abave, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salaries and wages . 783,760
8  Pension plan contributions include sectlon 401(k)
and saction 403(b) employer contributions) 73,567
9 Other employee benefits . 103,488
10 Payroll taxes . . 77,681
11  Fees for services {non- employees)
a Management
b Legal 388
¢ Accounting 8,700
d Lobbying . 14,847
e Professional fundralsmg Services. See Part lV l|ne 17 '
f Investrent management fees
g Other 195,743
12 Advertising and promotlon 601,457
13  Office expenses 104,556
14  Information technology 22,980
15 Royalties .
16  Occupancy 132,402
17  Travel . 44,710
18 Payments of 1rave| or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates . .
22 Depreciatlon, depletlon. and amort|zat|0n
23 Insurance . e
24  Other expenses Itemlze expenses not covered |.
above (List miscellaneous expenses mn line 241, If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) !
a Military affairs 82,367
b Cultural activities/performing arts 186,099
¢ Conventlon and visitor services 108,183
d Business/member services 42,697
e Other program expense 21,297
f Al other expenses 36,380
25 Total functional expenses. Add lines 1 through 24f 3,040,960
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Gomplete this fine
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 930 (2010) Page 11
IEZEd  Balance Sheet
(A) (B)
Beglnning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 1,273.812| 2 1,530,728
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 285 401| 4 268,457
5 Recaivables from current and former off icers, dlrectors, trustees key v et
employees, and highest compensated employees Complete Part Il of
Schedule L .
6 Receivables from other dlsquallﬂed persons (as deﬂned under sectlon
4858(f}(1)), persons described In section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
) employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 33, 257 9 37,638
10a Land, buildings, and equipment: cost or K LR
other basis. Complete Part VI of Schedule D 10a 468,311 B X N . |
b Less: accumulated depreciation . . . 10b 378,496 105,582| 10c 89,815
11 Investments—publicly traded securities 56,905| 11 58,802
12  Investments—other securities. See Part IV, line 11 141] 12 141
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 R 15
16 Total assets. Add lines 1 through 15 (musl equal Ilne 34) 1,735,098 16 1,985,581
17  Accounts payable and accrued expenses . 223,692| 17 241,439
18  Grants payable . 18
19  Deferred revenue . 90,437{ 19 256,367
20 Tax-exempt bond luablhtles
o2t Escrow or custodial account liability. Complete Parl N of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key g
'-g employees, highest compensated employees, and disqualifled persons. o
| Complete Part Il of Schedule L e e . c.
23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D . 56,905| 25 58,802
26 Total liabilities. Add lines 17 through 25 . 371,034 26 556,608
Organizations that follow SFAS 117, check here » . and complete s SRR A '
g lines 27 through 29, and lines 33 and 34. i
& 127  Unrestricted net assets . .
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . . ‘
3 Organizations that do not follow SFAS 117 check here P |:| and - e
o i kY 3
5 complete lines 30 through 34. “ PRI
9|30 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, buillding, or squipment fund
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
233 Total net assets or fund balances . . 1,364,064| 33 1,428,973
34 Total liabilities and net assets/fund balances . 1,735,098 34 1,985,581

Form 990 (2010)
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Form 880 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), ltne 12) . 1 3,280,037
2 Total expenses (must equal Part I1X, column (A), line 25) 2 3,040,960
3 Revenue less expenses. Subtract line 2 from line 1 3 239,077
4  Netassets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,364,064
§  Other changes in net assets or fund balances (explain In Schedule O) . 5 {174,168)
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33
column ey . .. .. e e e e e e e 6 1,428,973
Financial Statements and Repoﬂmg
Check if Schedule O contains a response to any questlon in this Part XII a
Yes | No

OO‘SS’

3a

Accounting method used to prepare the Form 880: [] Cash 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 committee that assumes responsibility for overstght
of the audit, review, or compilation of its financlal statements and selection of an independsnt 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 separate basis, consolidated basis, or both:

[J Separate basis Consolidated basis [J Both consolidated and separate basis

As aresult 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? If the organlzat!on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

~- P P

3a v

3b

Form 990 2010)




'SCHEDULE C Political Campaign and Lobbying Activities | _omBno 1545-00a7

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under sectlon 501(c) and sectlon 527 2@ 1 0

Department of the Traasury » Complete if the organization is described beldw. b_Anach to Form 990 or Form 990-EZ. OPQH to P.Ub“C
Intemal Ravenue Service » See separate instructions. . |nspect|on
If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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)) crganizations: Complete Parts I-A and C below. Do not comptete Part I-B.

» Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part [V, 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 1I-A. Do not complate Part 1I-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)}: Complete Part Il-B. Do not complete Part lI-A.
if the organization answered “Yes,” to Form 890, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a {Proxy Tax), then

* Section 501(c)(4), (5), or (B) organizations: Complete Part lil.
Name of organizatlon 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 V.

2 Politicalexpenddures . . . . . . . . v e e e e e e e e e e e s S
3 Volunteer hours .

Part |-B Complete if the organization is exempt under section 501(c){3).

1  Enter the amount of any excise tax incurred by the organization under section49s5 . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » 3

3  |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | |Yes |:] No
4a Was a comrectionmade? . . . . e e e e . . .. . D Yes I:] No

If "Yes,"” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c){(3}.
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . S
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing orgamzatlon fnle Form 1120 POL for thls yeaﬂ e .o [(JYes [No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 paiitical orgamzatuons to which the filing
organization made payments. 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
filing organization’s contnbutions received and
funds. if none, enter -O-. promptly and directly
delivered to a separate
political organization, If
none, enter -0-.
(1
{2 -
3 -
(@)
(5)
(6) -

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, Cat. No. 500848 Schedule € (Form 990 or 990-EZ) 2010




Abilene Chamber of Commerce 75-0101260

Schedule C (Form $30 or 390-E2) 2010 Page 2
GEWYIAY  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 » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fifing (b) Attlhated
(The term “expenditures” means amounts paid or incurred.) organizatich's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total iobbying 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)
1 Lobbying nontaxable amount. Enter the amount from the followlng table In bolh
columns.
it the amount on ling 1e, column (a) or (b) is: | The lobbying nontaxable amount Is: S
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
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 gver $17,000,000 $225,000 plus 5% of the excess over $1,500,000. )2
Over $17,000,000 $1,000,000. '
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1ic. If zero or less, enter -0- .
j If there is an amount other than zero on either line th or Ime 1| d|d the organnzahon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . v« . . o o . . . . . [OYes [No
4-Year Averaging Perlod 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) 2007 (b} 2008 {c) 2009 {d) 2010 {(e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceillng amount | . T P L
{150% of line 2a, column (e)) LR AT e e e e [
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots cailing amount e )
(150% of line 2d, column (e}) -
f Grassroots lobbying expenditures

Schadule C (Form 990 or 990-EZ) 2010




Abilene Chamber of Commerce 75-0101260

Schedule C {Form 990 or 590-E2) 2010 Page 3

XUliR:] Complete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
{election under section 501(h}).

(a) {b)

Yes | No Amount

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

Volunteers? . .

Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c through 1I)’7
Media advertisements?

Mailings to members, legislators, or the publrc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Ieglslatuve 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

oTQ "o QO oo

—

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed In sectlon 501 (c)(3)? .o SE LT T
b If “Yes,” enter the amount of any tax incurred under section 4912 . . . . A N
c If “Yes,” enter the amount of any tax Incurred by organization managers under sechon 4912 N FE P
d If the filing organization incumred a saction 4912 tax, did it file Form 4720 for this year? . . : N :
Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or sectlon
501(c)(6).
Yes | No
1 Were substantially all (0% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2 v
Did the organization agree to carryover obbying and political expenditures from the prior year? . . 3 v
mp[ete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lli-A, line 3 is answered
llYes »n
Dues, assessments and similar amounts from members . . 1 431,712
2 Section 162{(e) nondeductible lobbying and political expendnures (do not include amounts of
political expenses for which the section 527(f) tax was pald).

-k

e —

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e 2a 24,624
b Canyoverfromlastyear . . . . . . . . . . . . . . .. e e e e 2b 0
c Total . . . . . 2c 24,624
3 Aggregate amount reported in secuon 6033(e)(1)(A) not(ces of nondeductlble sectron 162(e) dues . 3 25,903

4 If notices were sent and the amount on line 2¢c 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 nextyear? . . . . e e e e e e e 4 N/A
5 Taxable amount of lobbying and political expendltures (see mstructrons) e e e e 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part 1I-B, line 1. Also,
complete this part for any additional information.

Schedute € (Form 9390 or 990-EZ) 2010
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I Supplemental information (continued)
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. I'e
Form 9901 Supplemental Financial Statements | oo stz o
(Form 990) I a 2@ 1 o

» Complete if the organization answered “Yes,” to Form 990,
Part v, llne 6,7, 8,9, 10, 11, or 12. Open to Public -

Departmant of the Treasury

Intemal Revanue Semvice » Attach to Form 990. P See separate instructions. Inspection
Name of the arganization Employer identification number
Abilene Chamber of Commerce 75-0101260

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 legalcontrol? . . . . . . OYes ONo
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 advisor, or for any other purpose
confernng impermissible private benefit? . . . .. [Jves [JNo
Conservation Easements. Complete if The organlzatron answered es” 1o Form 990 Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
3 Protection of natural habitat ] Preservation of a certified historic structure
O 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 Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . |2
¢ Number of conservation easements on a certified historic structure included n (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed 1n the National Register . . . 2d
3 Number of conservation easements madified, transferred, released exhngu:shed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltonng. znspectlon, handling of

violations, and enforcement of the conservation easements it holds? . . . . . e e e Oyes ONo
6  Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170MABY? . . . . . . . . . . . . e e e e e e e [Yes [INo

9 In Part XIV, describe how the arganization reports conservation easements in its 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.

Part I 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIV, the text of the footnots to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded In Form 990, Part Vil lined1 . . . . . . . . . . . . . . A -
{ii) Assets included in Form 990, PartX . . . N & N

2 If the organization received or held works of art hlstoncal lreasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl line1 . . . . . . . « « « « . . . . . . P> &

b Assetsincluded In Fom$990,Part X . . . . . . . P TTE  )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990} 2010




Abilene Chamber of Commerce 75-0101260

Schedule D (Form 990) 2010 Page 2
Ul  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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):

O Public exhibition d O Loan or exchange programs

O Scholarly research e [0 Other
)  Preservation for future generations

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 recelve donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . Oyves [ONo

GCUSVR 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

o

“0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not
included on Form 980, Part X? . N Ve e e e e e e OYes [ONo

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

Amount
Beginningbalance . . . . . . . . . . . . .. L L ... L. 1c
Additions during theyear . . . . . . . . e e e e e 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . .o . 1f
Did the organization Include an amount on Form 990 Part X Ime 21? o e e e OYes ONo

If “Yes,"” explain the arrangement In Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, Iine 10.

1a

Q

O oo

3a

b
4

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

TXA B IR

Beginning of year balance N
Contributions .. ik
Net investment earnings, galns and

losses . e

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses . LR
End of year balance . . . Y
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
@ wunrelatedorganizations . . . . . . . . . . . . . L L L L L 000 L 3ali)
(i) related organizatons . . . . e e e e e 3a(ii)
if “Yes" to 3a(ii), are the related organlzatlons llsted as requlred on Schedule R'> e e e e 3b
Describe in Part XIV the intended uses of the organization's endowment funds.

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

Descnption of investment (@) Cost orother basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation

tand . . . . . . . . . . . S5 o 2 i
Bulldings . .
Leasehold |mprovements .
Equipment . . . . . . . . . 468,311 378,496 89,815
Other

Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P 89,815

Schedute D (Form 990) 2010




Abilene Chamber of Commerce

Schedule D (Form 990) 2010

75-0101260
Page 3

%:1s4"IB Investments—Other Securities. See Form 980, 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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

W T

(B}

©

O}

3

)

@

H)

U]

Total. {Cofumn (b) must equal Farm 990, Part X, col, (B) fine 12.)

P B
PE A

i
B

AT investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

m

£}

(3

@

5

{6)

U]

{8

9}

(19)

Total. (Cotumn (b) must equal Form 990, Part X, col. (B} e 13.)

B3V @ Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

{1}

2

(C)]

)

5

(6)

4]

{8)

©

(10)

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

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

{a) Description of hability

{b) Amount

(1) Federal income taxes

(2} 457 (b) Retirement Plan Liabllity

58,802

3

4

(S}

(6)

Y

(8

{9

{10)

{in

Total, (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) B>

58,802

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatnon sfi nanual statements that repons the
organrzation's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {(Form $90) 2010



‘ ’ Abilene Chamber of Commerce 75-0101260

Schedule D (Form 830) 2010 Page 4
m Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A),line12) . . . . . . . . . . . . . . 1
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior period adjustments 7
8 Other{Describe in Part XIV.) . 8
9 Total adjustments {net). Add lines 4 through 8 o 9
10 Excess or {deficit) for the year per audited financial statements Comblne Imes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, galns, and other support per audited financial statements . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b
¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2¢ s
d Other(DescribeinPartXIV). . . . . . . ) . . {2d s
e Addlnes2athrough2d . . . . . . . . . . . . . . 0 o . 0 .. 0. ... L2
3 Subtractfine 2e fromlinet . . . e e e e e e 3
4 Amounts included on Form 990, Part VIII hne 12 but not on line 1
a Investment expenses not included on Form 990, PartVIll, line7b . . { 4a =
b Other(DescribeinPartXiV). . . . . . . . . . . .. . |4
¢ Add lines 4a and 4b . O - 1
5 Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl !me 12 ) e e 5
[EE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25; s
a Donated servicesand useoffacilittes . . . . . . . . . . . |2a '
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b e
¢ Otherlosses . . e e e ... . |2 B
d Other (Describe in Part XIV) T I | e
e Addlines2athroughad . . . . . . . . . . . . . .« .« .« + . .+ . .. . {2
3  Subtract ne 2e fromiined1 . . . : e e e e e e e 3
4  Amounts included on Form 990, Part IX hne 25 but not on Ilne 1. =
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescribeinPartXIV.y. . . . . . . e e e . .. . | 4b o
¢ Addlinesd4aandd4b . . . e K.
§ Total expenses. Add lines 3 and 4c. (T hls musr equal Form 990 Partl Ime 18 ) e e 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ling 4; Part X, line 2; Part X|, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete tius part to provide
any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Page 5
LCUP ("l Supplemental Information (continued)
Schedule D {Form 950) 2010
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SCHEDULE L Transactions With Interested Persons |__OMB Na 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 o
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service P 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

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 890-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person {b) Description of transaction

(1)
2
()
4
(5)
{6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . .o S

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

Yes | No

UGN 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) Original {d} Balance due {s) In detault?| {0 Appraved | (e} Written
the organization? principal amount by bo;.ltg:'; agreement?
comm

To From Yas | No | Yes | No | Yes | No

e R S RE S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, hne 27.

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

(1)
{2
3

{4

{5)

{6)

)

8

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 9980-EZ. Cat No. 50056A Schedule L (Form 930 or 990-EZ) 2010




. Abilene Chamber of Commerce
Schedule L (Form 990 or 990-£7) 2010

75-0101260

Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" an Form 980, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e} Shanng of
interested person and the transaction arganization's
organization revenuas?
Yes | No

{1) No transactions meet the reporting

{(2) threshold

()

@

5

(6)

@

i8)

©)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions).

Schedule L {Form 980 or 880-E2) 2010
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Schedule R (Form 990) 2010

Abilene Chamber of Commerce

75-0101260

Page 5

EM  Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

_Part II, Identification of Related Tax Exempt Organizations

Expanded description of relationship with Abilene Industrial Foundation (EIN 75-6035743)

The Abilene Industrial Foundation (AIF) is designed to promote the growth, development and diversification of the economy in and around

Abilene, Texas, by attracting new industries, retalning and expanding existing industries and supporting the federal, state and military

agencies presently located in Abilene, Texas. AIF conducts an annual pledge drive to raise funds from private sector businesses to be

used for these purpases.

The AIF and the Abilene Chamber of Commerce have a joint contract with the Development Corporation of Abilene for services and

reimbursement for certaln expenses incurred for the purpose of promoting and marketing Abilene and the vicinity, including pursuit of

additional missions at Dyess Air Force Base. The Program Services Accomplishments on this Form 830 include expenses of

$635,462 and revenue of_§_§88,610 related to th_gjoint contract. Revenue in this Form 990 also includes $44,800 from the AIF in Pal:t_ _\Illl.

Line 2e.

Schedule R {Form 9580} 2010




Famasooreanez|  Supplemental Information to Form 990 or 990-EZ | g"é‘:sg"

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 "‘Open to Public
Internat Revenue Service » Attach to Form 950 or 990-EZ. Inspection

Name of the organrzation Employer identification number

Abilene Chamber of Commerce 75-0101260

Part lll, Statement of Program Service Accomplishments, Line 4d - Other Program Services

sponsors an annual barbecue for active duty military personnel and their familles and Department of Defense employees

and their families. The program also seeks to retain and increase the mission of the base, thereby creating local jobs

and a stable economy. (Expenses $82,367 including grants of $0) (Revenue $78,675)

Governmental Affairs - A program to Increase the visibility of Abilene in the state legislature and provide timely

information about Jaws or regulations affecting state agencies with locations in Abilene that might impact the lacal

economy and to provide forums to educate the local business community about legislative issues.

(Expenses $43,690 including grants of $0) (Revenue $0)

Part V|, Section A - Governance, Management and Disclosure

Line 2 - Family and business relationships between officers, directors, trustees or key employees

The Abitene Chamber of Commerce Board is a large board of 39 voting members and another 20 ex-officio members who all have the

common goal of bettering the community for all businesses and citizens. In a communitly of our size, approximately 117,000, it is inherent

that there may be business or family relationships, although no such relationships have been reported to or identified by the Chamber.

Line 6 - Does the organization have members or stockholders?

Yes, the Chamber is a membership based organization in which any legal entity having an interest in the Chamber's mission statement

may apply for membership. Applicatlons are in writing and approved by the Board of Directors; membership continues upon payment

of regularly scheduled investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedula O {Form 990 or 990-EZ) (2010)




. ) Abilene Chamber of Commerce 75-0101260

Schedule O (Form 890 or 930-E2) (2010) Page 2
Name of the organzation Employer identification number
Abilene Chamber aof Commerce 75-0101260

_Lire 7a - Process of electing the governing body (Board of Directors)

_Part v, Section B - Policies

Line 11b - Form 990 review process

_Board Member or employment. Prior to any votes on resources or policies which could lead to a conflict of interest, Board Members

_are asked if they have a conflict with any of the financial decisions, policies or issues and, therefore, need to abstain from voting.

See continuation sheet.

Scheduts O (Form 990 or 990-EZ) (2010)




SCHEDULE O . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I -

Complete to provide information for responses to specific questions on 2© 1 o
Depantment of the Trazsury Form 930 or 980-EZ or to provide any additional information. Open t°_ P_ublic
Intemal Revenue Senvics » Attach to Form 8380 or 990-EZ. 'nspechon ]
Name of the organization Employer Idantification number

Abilene Chamber of Commerce 75-0101260

Continuation sheet - Pan VI, Section B - Policles

Part Vi, Section C - Disclosures

Line 19 - Whether (and how) gaverning dacuments, conflict of interest policy and financial statements are made avallable ta the public

ceebmemmmmmmemercaneman————————m v T

are referred to the Vice-President, Administration who is responsible for ensuring such requests are met in a timely manner.

Part XI - Reconciliation of Net Assets

_Line 5 - Other changes in net assets or fund balances

_The audited financial statements for the year ended September 30, 2010 stated that the financial statements were prepared on the accrual

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51086K Schedule O (Form 990 or §90-EZ) (2010)




