See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_01_EO:47-0938907_990O_201112.pdf
https://public.resource.org/privacy?2013_01_EO:47-0938907_990O_201112.pdf

Form 990 Return of Organization Exempt From Income Tax

SCAMNED JAN 1 6 749

| OMB No 1545-0047

2011

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

benefit trust or private foundation) Open to Public

Department of the Treasury . " H
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning January 1 42011, and ending __December 31 ,20 1
B Check if applicable JC Name of organization Cen-Tex African American Chamber of Commerce D Employer identification number
] Address change Doing Business As  same 47-09383907
O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intial return 801 Washington Avenue Suite 602 254-235-3204
O Termmnated City or town, state or country, and ZIP + 4
[0 Amendedretum [Waco, Texas 76701 G Gross receipts $ 1182927
[ Application pending |F Name and address of principal officer H(a) Is this a group retum for affiliates? ves No

Laveda Brown, same H(b) Are all affiliates included? O ves No
| Tax-exempt status [ 501(03) Olso1i)( 6 )« nsertno) [Ja047g))or [ 527 It “No," attach a list (see instructions)
J Website: » H{c) Group exemption number »

K  Form of organization Corporation |:| Trust D Association D Other »

Summary
1

l L Year of formation 2004 | M State of legal domicile Tx

E

Briefly describe the organization’s mission or most significant activities:
° To promote economic development/impact services for the community, small business and individuals. Focused on
g creating opportunites for financial sustanability and wealth building for businesses with special emphasis on minority
£ businesses and the improvished community.
% 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£| 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) . . . . . 5 5
3;_; 6 Total number of volunteers (estimate if necessary) .. e e e e e 6 30
7a Total unrelated business revenue from Part VIll, column (C), ine12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 6632.68 1182927
g 9  Program service revenue (Part VIII, line 2g) e 68000 0
3 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) e e 0 00
T 141 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 23939.59 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 98572 1182927
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15  Salaries, other compensation, employee ben column (A), Imes 5—1 0) 54692.46 96228.38
g 16a Professional fundraising fees (Part IX, colufnn (A), f QE VE D . 0 0
13 b Total fundraising expenses (Part IX, colum (D y-line= .
W47  Other expenses (Part IX, column (A), lines fali 1d, 11f-24e) . . 4R 42079.17 1076355.41
18 Total expenses. Add lines 13-17 (must eq a?{F art L%\col@nn (ﬂ)j [ge 27 8 . 96771.63 1172583.79
19 Revenue less expenses. Subtract line 18 fi &Hu ne12 . . il 1800.82 10343.00
59 = Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . Q.KGLDJE ﬁ& ] ) 67885.89 162901
23|21 Total habilities (Part X, line 26) . . —. 13674.07 76613
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 54211.82 86288

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 belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

o

Sign } Signature 6f officer
e

Here }

]
Y meU/’/é"C’E Dmef/é}/QD/B

Type or print ndme dnd title

Paid Pnnt/Type preparer's name Preparer’s signature Date Check D f PTIN
self-employed
Preparer oy
Use Only | s name  » Firm's EIN >
Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . [4Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

clggll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPart il . . . . . . . _ . . . _ . .
1  Briefly describe the organization’s mission:

We help businesses to start, grow and succeed.

Strengthening the community by empowering business. We are striving to keep the economy strong. We believe that strong
economy allows businesses to operate profitabilty and thrive. When businesses thrive the community thrives and reinvests their
profots back into the community.

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

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . .. ... . . . . ... OYes INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c}{(4) organizations 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.

Yes [INo

4a

(Code: ) (Expenses $ including grants of $ 200000 ) (Revenue $ )

The purose of the Center of Business Excellence is the immprovement of the ecomoy by providing business organizations

suitable resources to conduct business, disseminate valuable business imformation and generally promote the interest of

trade and increase economic growth in the Mclennan County and Heart of Texas community Our mission is to ensure

the educational, social and economic development of all persons and work to elimate the large poverty rate and ecomic disparity.

4b

(Code: ) (Expenses $ 9500 including grants of $ ) (Revenue $ )

Bellmead Economic Development Corporation Support Services. We provide business development support services for the

business and potential businesses of the City of Bellmead.

4c

{Coder )(Expenses$ including grantsof$ )(Revenue$ )
Cen-Tex African American Chamber of Commerce establied the Center of Business Excellence with a $200,000 grant i

from the U. S. Small Business Administration. After reorganizing in 2007, the organization wnet from a budget orf $14000

and one employee to three employees and a $200000 budget. Because of this accomplishment, in 2010 CTAACC was named
Chamber of the Year by the National Black Chamber of Commerce. One member, reported winning over $150,000 in contracts

and hired 5 additional employes with our support.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Form 990 (2011)




Form 990 (2011) Page 3
1 Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o . e e e e e . 1 v
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see |nstruct|ons)'7 . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion 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 activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 v
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lll . . 5‘/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e 6 v
7 Did the organization receive or hold a conservation easement mcludlng 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? If “Yes,”
complete Schedule D, Part Il e e e 8 v
9 Did the organization report an amount in Part X I|ne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . Coe e Ce e e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for mvestments other securities in Part X, Inne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
d 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 . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xil, and Xill 12a v
b Was the organization included in consolidated, |ndependent aud|ted flnanC|al statements for the tax year’7 If “Yes,” and if
the organization answered "No® to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional 12b 4
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a '
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), line 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 ll and IV . 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, Parts Ill and IV 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 17 v
18 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 Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Did the organization operate one or more hospital facnlltles? If “Yes " complete Schedule H . 20a v
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)




Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {(A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 D 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 Scheadule |, Parts landlll . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e R .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnn0|pal 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,” gotohne25 . . . . . . . . Lo .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron” .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? . 24d v
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 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
: substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 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 cumrent 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, PartlvV . . . . . 28b v
1 ¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
| was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ v
| 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, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatlon Iqu|date terminate, or dissolve and cease operatlons'? /f “Yes complete Schedule N,
Parti . . . . . 31 v
l 32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
‘ complete Schedule N, Partll . . . . 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 entity? If “Yes,” complete Schedule R Parts i, III
V,andV,line1 . . . . . . . . . . . . . . 0. ... B v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 P 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, ne2 . . . . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . e e 36 v/
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,
PartVi . . . . 37 v
38 D the organlzatlon complete Schedule (0] and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 v

Form 990 (2011)




Form 990 (2011)
XY 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

5a

o

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . 1b

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

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-file (see instructions)

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

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule 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)? . . Lo ..

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

See instructions for filing requirements for Form TD F 80-22.1, 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 1s 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 OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

?
___;]‘\ NI ENANAN

7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . e e e e . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 7b v
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . N C e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d i]-[i
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 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? .o Coe 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b v
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Vill, line12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 104172 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year” . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b v

Form 990 011)




Form 990 (2011)

Page 6

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

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included i line 1a, above, who are independent :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with §
any other officer, director, trustee, or key employee? . . . 2 |/

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

~NoO 0 s

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authonty to act on behalf of the governing body’?

9 Is there any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, or affilliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 141a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. F T
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b| vV
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢ v
13 Did the organization have a written whistleblower pohcy? e e e e e e e e 13|V
14  Did the organization have a written document retention and destructlon 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

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  Texas

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
(] Own website (O Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Laveda Brown, 801 Washington Avenue, Suite 602, Waco, Texas 76701

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Kﬁmployees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . [
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.

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.

« List al! of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ 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.

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.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
@ ®) Position © (&) ®
(do not check more than cne
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os | slolxlezx] T from related other
(describe | 23|23 | | &8 |3&|8 the organizations compensation
hoursfor | 32| 2|8 | o %g 3| orgamzation | (W-2/1099-MISC) from the
related ag| 5| 3 T:B = | ™ |W-2/1099-MISC) organization
rganizations| 8 = i é' S and related
in Schedute & £} 2 5 organizations
0) 2l a 2
g &
Q
(1) Gale Edwards
Board Chair 3 v v 0 4725
(2) Robert Dorsey, Sr
Past Board Chair 3 v v 0 4125
(3) Laveda Brown
President/CEO 50 |V 50862 2400
(4) Janice Matthews
1st Vice Chair 1 v v 0 0
(5) John Bible
Treasurer 3 v v 0 0
(6) Josh Tetens
Director 1 v 0 0
(7) Melvin London
2nd Vice Chair 1 v v 0 0
(8) Larry Weaver
Director 1 v 0 0
(9) Rosa Palmer
Director 1 v 0 0
(10) Lesia Bulter
Director 1 v
(11) Linda McDonald
Director 1 v
(12) Liz Taylor
Director 1 v 0 0
(13) Bill Miller
Director 1 v 0 0
{14) Andrew Moore
Director 1 v 0 0

Form 990 (2011)




Form 990 (2011) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
w ® (do not check more than one ©) ® 7
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os|slol=lez] from related other
(@escrbe | 3 (2| 2{&| 3&( ¢ the organizations compensation
hoursfor | SE2 (2|8 e %é:' 3| orgamization | (W-2/1099-MISC) from the
relsted | SE[§| |3[35| " |w-2/1099-MiSC) organization
organizations 8= i S:) S and related
in Schedule 9 = 4 k] organizations
0) gla 2
[1']
(15) Carlena Wlazlinski
Director 1 v 0 0
(16) Gail King
VP Membership Services 35 v 19175
(17) Tiara McDade
Assistant to President 35 v 14475
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . > 84512
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0
d Total (add lines 1b and 1c) . ... . 84512 11250
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . L e e ..
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(B) (€
Name and business address Descnption of services Compensation
None
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 (2011)
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Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qao0ouUve

T @Q

Federated campaigns . . . [ 1a 0

Membershipdues . . . . [ 1b 13370

Fundraisingevents . . . . | 1c 960243

Related organizations . . . | 1d 0

Government grants (contnbutions) | 1e 197324

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f 11990

Noncash contnbutions included in hnes 1a-1f $

Total. Addlinest1a-1f . . . . . . . . . »

1182927

Program Service Revenue

(D"‘(D0.0U'&’

Business Code

All other program service revenue .

Total. Add lines2a-2f . . . . »

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P
Royalties . . . . . L. . >

o

'(|) F;eal - (1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeorfloss) . . . . »

Gross amount from sales of () Secunities () Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{loss) . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartIV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

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

225

Gross sales of nventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o a0

12

All other revenue

0

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

0

1182927

Form 990 (2011)



Form 990 (2011) Page 10
:lsdV @l 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 complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total &gens&s Pr raﬁ)semce M (C) . . éD)
8b, 9b, and 10b of Part VIll. “Sxpenses Sonera) oxpanses expenses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals n
the United States. See Part IV, line22 . . . 0

3 Grants and other assistance to governments,
organizations, and ndividuals outside the

United States. See Part IV, lines 15and 16 . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors,

trustees, and key employees . . . . . 88714.69

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)3)B) . . 0

7  Other salaries and wages . . 0
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 0
10 Payrolitaxes . . . .. 7513.69
11 Fees for services (non- employees)

a Management . . . . . . . . . . 5943 13
b Legal . . . . . . . . . . . .. 0
¢ Accounting . . . . . . . . . . . 7131.78
d Lobbying . . . 0
e Professional fundralsmg services. See Pan IV I|ne 17 0
f Investment managementfees . . . . . 0
g Other . . . e e e e 0
12  Advertising and promotlon . e 9315
13 Officeexpenses . . . . . . . . . 40445.63
14  Information technology . . . . . . . 34440 01
15 Royaltes . e e e e e
16 Occupancy . . . . . . . . . . . 19150
17  Travel . . . . 11115.03

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 11148.24

20 Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e e e e

24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O.)

a Fundraising-Bingo 941803

b

c

d

e All other expenses __ 4247.09
25  Total functional expenses. Add lines 1 through 24e 1172583.79

26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 22251.98| 1 21283.19
2 Savings and temporary cash mvestments . ol 2 0
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 42201.21| 4 147530.06
5 Recewvables from current and former offlcers d|rectors, trustees key - I o
employees, and highest compensated employees. Complete Part Il of
ScheduleL .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary |
e employees' beneficiary organizations (see instructions) e ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges ol 9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 0| 10c 0
11  Investments—publicly traded securities . of 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . .o 3432.70| 15 3465.48
16 Total assets. Add lines 1 through 15 (must equal Inne 34) 67885.89| 16 172278.73
17  Accounts payable and accrued expenses . of 17 0
18 Grants payable . 0| 18 0
19 Deferred revenue .o 0| 19 0
20 Tax-exempt bond liabilities . 0} 20 0
21  Escrow or custodial account liability. Complete Part |V of Schedule D 0| 21 0
# |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and dlsquallfied persons.
% Complete Part Il of Schedule L .. .. 0| 22 0
J |23 Secured mortigages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X -1076.60 -7930.56
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 -1076.60| 26 -7930 56
Organizations that follow SFAS 117, check here P D and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . . 59185| 27 71395
f;? 28 Temporarily restricted net assets . 0| 28 14893
2 29 Permanently restncted net assets . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here b [:] and
5 complete lines 30 through 34.
@ | 30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . . 59185| 33 86288
34 Total liabilities and net assets/fund balances ] 58108.40| 34 78357.41

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|
1 Total revenue (must equal Part VI, column (A), ine 12) . 1 1182927
2 Total expenses (must equal Part IX, column (A), line 25) 2 1172583.79
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 10343.21
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 59185
5 Other changes in net assets or fund balances (explain in Schedute O) . 5 16760
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column(@B)) . . . . . . 6 86288

1@ (|l Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes” to ine 2a or 2b, does the organization have a committee 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.
d 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:
(O Separate basis ] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. 3a| v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3|y

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service > See separate instructions.

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

2011

Open to Public
Inspection

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |I-C
* Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part [-B
® 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 V|, 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 I-B
¢ 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) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

e Section 501(c)(4), (5), or (6) orgamzations. Complete Part lll

Name of organization Employer identification number

Cen-Tex African American Chamber of Commerce

47-0938907

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  Polticalexpenditures . . . . . . . . . . . . . . . ... > 8 0
3  Volunteer hours . 120
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » § 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ 0
3  If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? [ ]Yes No
4a Was a correction made? . []Yes No
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function
activities . . . . N - 0
2  Enter the amount of the fnllng organlzat|on s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . A o] 0
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . N AR 0
4 Did the filing organlzatlon flle Forrn 1120 POL for this year’? [ |Yes No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organlzatlons to which the filing
organization made payments. For each organization histed, 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 p

olitical organization, such

as a separate segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from
filing organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

(1) NONE

(2

3

4)

&)

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 930-EZ) 2011

Page 2

section 501(h)).

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

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures

(a) Fiing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0

b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns. 0

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

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.

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- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0
j If there is an amount other than zero on either line 1h or hne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year? []Yes 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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount 0 0 0 0

b Lobbying ceiling amount 0

(150% of line 2a, column (e))
¢ Total lobbying expenditures 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0
e Grassroots ceiling amount

(150% of line 2d, column (g))
f Grassroots lobbying expenditures (i} 0 0 0

Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description

(a) {b)

of the lobbying activity. Yes | No Amount
1 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:

a Volunteers? . v

b Pad staff or management (mclude compensatlon in expenses reported on Imes 1c through 1|)'? v

¢ Media advertisements? v

d Mailings to members, legislators, or the publlc'? v

e Publications, or published or broadcast statements? v

f Grants to other organizations for lobbying purposes? . v

g Direct contact with legislators, their staffs, government officials, or a Ieg|slat|ve body’7 v

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

i Other activities? v

j Total. Add Iines 1c through 1 . [
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectlon 501(c)(3)’7

b 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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . Coe e 2 v
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? L. 3 v

1gqlIH:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is
answered “Yes.”

oo

w

Dues, assessments and similar amounts from members . . . 1 0
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Currentyear . . . e e e e e e e e e e e 2a 0
Camyoverfromlastyear . . . . . . . . . . . . . . . . .00 o 2b 0
Total . . . e e e e e e e e 2c 0
Aggregate amount reported in section 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3 0
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? . co 4 0
Taxable amount of lobbying and pohitical expendltures (see mstructlons) C e e e e 5 0

Part \") Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part 1-C, line 5; Part lI-A; and Part 1-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011




Famm 090 o 000£2|  SUPPlemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Cen-Tex African American Chamber of Commerce

47-0938907

PART lli: QUESTION 2 Center of Business Excellence was established with a $200,000 U. S. Small Business Administration grant.

This added additional services such as: Executive office space rental, with internet connection, skype videoconderencing,

conference phone, local and long distance calling, compputer, fax machine, white board and flip chart for conference.

Also, Business research library, professional office workroom, and eight (8) computer lab availabe to the business owner and the public.

PART VI: QUESTION 2 Robert Dorsey, Sr. and Janice Matthews are business partners.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization

Employer identification number
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