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| OMB No 1545-0047

2011

Open to Public

o 990
Form

Return of Organization Exempt From Income Tax

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

Abilene, TX 79604

F Name and address of principal officer
Same as C above

| Taxexemptstatus [ ]501(c)3) C 50110 ¢
J Website: »  www.abilenechamber.com

K Form of organization Corporation D Trust D Association D Other »
Summary

Amended return
Application pending

3,539,206
H(a) Is this a group retum for affilates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list (see instructions)

G Gross receipts $

Department of the Treasury . . i
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 October 1 22011, and ending September 30 ,20 12

B Check if applicable JC Name of organization Abilene Chamber of Commerce D Employer identification number
D Address change Doing Business As 75-0101260

J name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsurte E Telephone number

O tntial return P. 0. Box 2281 325-677-7241

O Terminated City or town, state or country, and ZIP + 4

O

O

Michael C. McMahan, President

6 )< (insertno) [ 4047@)1)or [ 507

H(c) Group exemption number »
1941 l M State of legal domicile

l L Year of formation TX

1  Briefly describe the organization’s mission or most significant activities: The mission of the Abilene Chamber of Commerce
° is to promote the economy and quality of life in Abilene, Texas by providing services to local businesses, educational
& g opportunities, conducting economic development activities, promoting Abilene as a travel destination and promoting
e E cultural activities and organizations.
o~ % 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
i g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 39
S @[ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 39
% E1| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 38
) E 6  Total number of volunteers (estimate If necessary) . . . .. 6 400
(=) 7a Total unrelated business revenue from Part VIIL_column (C), line 12 A 7a 15,560
Q,J; b Net unrelated business taxable income from ﬁW. - 7b 0
% g L/ t ’ VED Pror Year Current Year
<« o | 8 Contributions and grants (Part VI, line 1h) . . O 183,238 287,997
Q g 9 Program service revenue (Part VIII, line 2g) 1 5 {n 3,061,692 3,221,899
w 2 { 10  Investment income (Part VI, column (A), lings 4 and )]/d) 2013 O 3,976 6,555
111 Other revenue (Part VIII, column (A), lines 5§6d, cand.1le)_. Q:. 31,131 22,755
12  Total revenue—add lines 8 through 11 (mus equa@é/n @Mnn mHmeTZ 3,280,037 3,539,206
13 Grants and similar amounts pard (Part IX, column (A), =gj7 7 _ 147,310 147,934
14  Benefits paid to or for members (Part IX, column (A), Ilne 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,243,375 1,273,539
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:;’ b Total fundraising expenses (Part IX, column (D), line 25) » |
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) . 1,650,275 1,928,504
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,040,960 3,349,977
19 Revenue less expenses. Subtract line 18 from line 12 239,077 189,229
5 § Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 1,985,581 2,230,670
ﬁ; 21 Total liabilities (Part X, line 26) . .. 556,608 612,468
Z2 Net assets or fund balances. Subtract line 21 from I|ne 20 1,428,973 1,618,202

m Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete.

claration of preparer (other than officer} 1s based on all information of which prepare

r has any knowledge

Vi o Y

Fl17¢ (“— | 3Mmn, 003
Sign Signature bf officer P Date {
Here Mycrce € MM annS (eI DS

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Proparer's signatur, Date Check i PTIN
Preparer |Becky Roberts ,&;}g’,\ Qﬂd SO\ | seit-employed|  P00240661
Use Only Fim'sname » Becky Roberts, CPA \) Fum's EIN »
Fim's address » 104 Pine St., Suite 111 Abilene, TX 79601 Phone no 325-665-5239

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

Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011) ?



. Abilene Chamber of Commerce 75-0101260

Forin 990 (2011) Page 2
lqll]l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:
The mission of the Abilene Chamber of Commerce is to promote the economy and quality of life in Abilene, Texas.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? 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? . . . . . . . . . . . e e e e e e e e e e e s e e e e e e o o« v [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 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 revenus, if any, for each program service reported.

OYes No

4a (Code: )(Expenses $ 1,173,003 including grantsof $ | 0 )(Revenue$ - 1,388,007 )
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
to promote tourism. The programs’ goals include generating overnight stays in Abilene, thereby contributing to the

overall economy and quality of life.

4b (Code: )(Expenses $ 770,789 including grantsof $ 147,934 )(Revenue$ 796,103 )
Cultural affairs - Programs which encourage participation in the Arts by making grants to various arts organizations,
sponsoring performing arts series, sponsoring an outdoor sculpture series, taking performing artists into

the local schools and sponsoring a children's art and literary festival.

4c (Code: ) (Expenses $ 660,149 including grants of $ 0 ) (Revenue $ 714,404 )

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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 176,603 including grants of $ 0 ) (Revenue $ 640,692 )
4e Total program service expenses » 2,780,634

Form 990 (2011)
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Forim 990 (2011)
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Page 3
m Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o e e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2|V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4
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 98-197? If “Yes,” complete Schedule C,
Part il . .o 5'/
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e 6 v
Did the organization receive or hold a conservatlon easement |ncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part llI e e e e e e e e 8 v
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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e .. C e e e e 9 v
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable. :
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments— other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 Viil . 11c v
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 . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X Me| vV
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 11§ v
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
Was the organization included in consolidated, |ndependent audlted ﬁnancual statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b v
Is the organization a school described in section 170(b)(1){A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? .o 14a Y
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 4
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
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 lil and IV 16 v
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) . 17 v
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
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il ; . 19 v
Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H . 20a v
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

b

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

Yes | No
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 I, Parts | and Il 21|V
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and lll . e e e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . e e e e e e e . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? 24d
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 | e e 25a
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
Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ,
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b| v
An entity of which a current or former off” icer, 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, Part 1V . 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part | . . . 31 v
Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If “Yes
complete Schedule N, Part I 32 v
Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Parts i, III
IV,and V, line 1 . . Coe e e e e . 34|V
Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)? 35a v
Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
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? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule o and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2011)




Abilene Chamber of Commerce 75-0101260

Forim 990 (2011)
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

Sa

o

6a

oo

T@Q ™ o

12a

13

14a

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 ine 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 retumns? .
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 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)? . e .o

If “Yes,” enter the name of the foreign country >

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-T7

Does the organization have annual gross receipts that are normally greater than $100 000 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?

Organizations that may receive deductlble contnbutlons under sechon 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? . coe e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . Co

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a 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, arplanes, 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 e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter:

5b v
5¢

9a
9b

Initiation fees and capital contributions included on Part VlIl, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 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 pard to other sources

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in lieu of Form 10417
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 issue 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¢c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’?
If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

14b

Form 990 (2011)




Abilene Chamber of Commerce 75-0101260

Form 990 (2011) Page 6
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 questionin thisPartVI . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 39
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 in line 1a, above, who are independent . 1b 39 )

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with 7
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect

superviston of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng X
the year by the following: & %.%
a Thegoveming body? . . . . 8a/
b Each committee with authority to act on behalf of the governmg body? R 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 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 affliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a v

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. - ki "
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'7 12b v

¢ Did the organization 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 12¢

13  Did the organization have a written whistleblower pollcy? e e e e e e 13

14  Did the organization have a written document retention and destructxon pollcy’7 A 14

15 Did the process for determining compensation of the following persons include a review and approval by *e

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . . oo 000 16a v

b If “Yes,” did the organization follow a wntten 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 arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(J Own website 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: » Frances Williamson 174 Cypress St., Suite 200 Abilene, TX 79601 325-677-7241
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Abilene Chamber of Commerce 75-0101260

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employses, 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.

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.

o 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 employess; and former such persons.

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

©)
w ® Position ©) ® ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = =l az]| 1 from related other
{descrbe | 22| 2 g &2|3&]¢ the organizations compensation
hoursfor | 5 a g 8l e %g % organization (W-2/1099-MISC) from the
related | 821 F [ [2] 52| % |w-2/1009-mis0) organization
orgamizations| S | & g § and related
In Schedule S_ g 32 2 organizations
o) 2|q 2
3 g
a8
(1) Bob Allen, il
Director 2 v 0 0 0
(2) Lawrence Bertsch
Director 1 v 0 0 0
(3) Marci Braden
Director 2 v 0 0 0
(4) Romona Brogan
Director 1 v 0 0 0
(5) Ron Butler
Director 2 v 0 0 0
(6) Mark Colman
Director 1 v 0 0 0
(7) Dave Dalzell
Director 1 v 0 0 0
(8) Tim Dickenson
Director 1 4 0 0 0
(9) Caro!l Dromgoole
Director 1 v 0 0 0
(10) will Dugger
Director 1 v 0 0 0
(11) Alex Eyssen
Director 1 v 0 0 0
(12) Anthony Gallegos
Director 1 v 0 0 0
(13) Tim Graves
Director 2 Y 0 0 0
(14) Gary Grubbs
Director 2 v 0 0 0

Form 990 (2011)




Abilene Chamber of Commerce 75-0101260

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, 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.
* 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 all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

 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: 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 trustee.

(C)
) ®) Position (o) ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week eslslol =zl ez = from related other
(descnbe | @ al=|2 é Lg 9 the organizations compensation
hoursfor | 3% :5* 8 2 a2 _3“2 organization | (W-2/1099-MISC) from the
related g. 5 g a] &8s (W-2/1099-MISC) organization
organizations| S o [ B ] ] and related
n cht)edule % g 2 E organizations
o g g.'
_~_4 (26) Randy Piersall
Director 1 v 0 0 0
¢ "}(27) Tom Riley I
Director 1 v 0 0 0
. 3 (28) Mary Ross
Director 1 v 0 0 0
~ 9(29) WesleySmith |
Director 1 v 0 ] 0
. 3;(30)SteveStovall |
Director 1 v 0 0 0
"8) (31) Mark Viertel
Director 1 v 0 0 0
1(32) Lanny Vinson
Lirector 1 v 0 0 0
_'8) (33) James Webster _
Director 1 v 0 0 0
“ (34) Cleve Whitener ]
Director 1 v 0 0 0
_ | (35) Judy Wilhelm
Director 1 v 0 0 0
__, (36) Katie Alford
Chair-elect 2 v v 0 0 0
~*(37) Ray Ferguson )
Secretary/Treasurer 2 v v 0 0 ]
. _.138) Doug Mcintyre
Chair 5 v v 0 0 0
_y (39) John Russell
Past Chair 2 v v 0 0 0

Form 990 (2011)




Abilene Chamber of Commerce 75-0101260

Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthws PartVii . . . . . . . . . . . . . . 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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
) ® Position ©) ® ®
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = =l a<] from related other
(descnbe a a @ g 2|35 8 the organizations compensation
hoursfor | 2| & 2l e %g 3| organization | (W-2/1099-MISC) from the
related ac ! 3 - ,5} ?g o |(W-2/1099-MISC) organization
organizations| 2 =& g S and related
in Schedule a 5 e 2 orgamizations
0} 2l a 2
3 2
[+
Q
.1) (40) Michael C. McMahan
President 40 v v 142,811 0 0
™ (41) Frances Williamson
vice-President, Administration 40 v 66,409 0 0
_‘)_(42) William J. Et][!t_z_
President, Abilene Industrial Foundation 40 4 128,242 0 0
@)
{5) A
(6)
AN
8
©9)
(10)
(11)
(a2
(13) ]
Q8 )

Form 990 (2011)



Abilene Chamber of Commerce 75-0101260
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
W ®) (do not ch:gks ::%r:e than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week es|slol =zl = from related other
(descnbe AR 1K) _gﬁ 9o the organizations compensation
hourstor (21 2|8 @ o3 ?n organizaton | (W-2/1099-MISC) from the
related §§ g 3132 ® |w-21099-misC) organization
organizations| = |2 8 S and related
in Schedule a|s 3 s organizations
0) 2| a 2
] £
3
(15) Geoff Haney
Director 2 v 0 0 0
(16) Luke Harwell
Director 1 v 0 0 0
(17) Jennifer Kent
Director 2 v 0 0 0
(18) Darrel Knight, Jr.
Director 2 v 0 0 0
(19) Belinda Kohutek
Director 2 v 0 0 0
(20) Kyle Krebs
Director 1 v 0 0 0
(21) Laurie McAdams
Director 2 v 0 0 0
(22) Pamela McGrew
Director 1 v 0 0 0
(23) Brendan Messenger
Director 1 v 0 0 0
(24) Jim Miller
Director 1 v 0 0 0
(25) Mike Murphy
Director 1 v 0 0 0
1b Sub-total . N 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A .. ... P 337,462 0 0
d Total (add lines 1b and 1c) . » 337,462 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » Two
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _Ar_g,gg}%“ .
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the na A
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |5 2@3‘” C;gﬂ' -
individual . . Ce e 4 v
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual £ [ ﬂ
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

Name and business address

Description of services

©

Compensation

None

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

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

Form 990 (2011)




Abilene Chamber of Commerce

Form 990 (2011)

75-0101260

Page 9

mlll Statement of Revenue

(A)
Total revenue

(8) (C)
Related or Unrelated
exempt business
function revenue
revenue

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

1

Federated campaigns .
Membership dues
Fundraising events .
Related organizations .
Govemment grants (contributi
All other contributions, gifts, g
and similar amounts not included

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao0omv

Total. Add lines 1a—1f .

1a

1b

1c

1d

ions)

1e

48,388

rants,

above | 1¢

239,609

Noncash contnibutions included in ines 1a-1f: $

>

287,997

Membership dues

Business Code

813910

422,078

422,078

Contracts with government

921190

2,452,816

2,452,816

Trade shows

561920

95,526

95,526

Performing arts series

711320

66,433

66,433

Transfer from affiliate

813910

44,800

44,800

Program Service Revenue
@a=-oao0ocd

Total. Add lines 2a-2f .

All other program service revenue .

813910

140,246

140,246

>

3,221,899

5 Royalties

3 Investment income (including dividends, interest,
and other similar amounts)

4  Income from investment of tax-exempt bond proceeds P>

>

>

4,502

4,502

5,379

5,379

“DReal

M Personal

6a Gross rents

b Less: rental expenses

(1]

Rental income or (loss)

d Net rental income or (loss)

>

7a  Gross amount from sales of (0}

Secunties

. ()] 'Oth;ar

assets other than inventory

b Less: cost or other basis
and sales expenses .

3,326

¢ Gain or (loss) .

(3,326)

d Net gain or (loss)

8a Gross iIncome from fundrai
events (not including $
of contributions reported on
See Part IV, line 18

b Less: direct expenses .

Other Revenue

9a Gross income from gaming
See Part IV, line 19

b Less: direct expenses .

Gross sales of
returns and allowances

inventory,

ising

line 1c).

activities.
a
b

less

b Less: cost of goods sold .
¢ Net income or (loss) from sales of inventory . . P

a
b

¢ Net income or (loss) from fundraising

a
b

»

(3,326)

(3.326)

events . b

¢ Netincome or (loss) from gaming activities . . »

Miscelianeous Revenue

Business Code

11a Miscellaneous

813910

7,195

7,195

b Newsletter advertising

511120

15,560

15,560

All other revenue

o Qo0

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

vy

22,755

3,539,206

3,231,147 15,560

|
4,502

Form 990 (2011)




' Abilene Chamber of Commerce 75-0101260

Form 990 (2011) page 10
mStatement 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 questioninthisPart IX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total a‘% enses Proar a}g)semce M (C) ot and F éD)s N
anage! narasi
8b, 9b, and 10b of Part VIII. xoenses Qonerd) oxpenaes oxpEnses

1 Grants and other assistance to governments and ' -
organizations in the United States. See Part IV, line 21 147,934 )
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . . 209,220

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

7 Other salaries and wages . . . 812,300
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 71,744
9 Otheremployee benefits . . . . . . . 100,833
10 Payrolitaxes . . . . e 79,442
11 Fees for services (non- employees)

a Management e e e e e

b Legal . . . . . . . . . . . .. 349

¢ Accounting . . . . . . . . . . . 8,700

d Lobbying . . . 14,634

e Professional fundralsmg services. See Part IV Ilne 17

f Investment management fees -

g Other . . . e e e 196,994
12  Advertising and promotxon e e 679,735
13 Officeexpenses . . . . . . . . . 96,557
14 Informationtechnology . . . . . . . 33,276
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 138,096
17  Travel . . . . 44,676

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

19 Conferences, conventions, and meetings

20 Interest o

Payments to affiliates .

21 .
22 Depreciation, depletion, and amortlzatlon . 35,268
23 Insurance . . . . . . . . . . . 10,028
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Military affairs 80,267
b Cultural activities/performing arts 384,579
¢ Convention and visitor services 115,102
d Business/member services 41,237
e All other expenses 49,006
25 Total functional expenses. Add lines 1 through 24e 3,349,977
26 Joint costs. Complete this line 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) .

Form 990 (2011)




Abilene Chamber of Commerce 75-0101260
Form 990 (2011) Page 11
IEX3Ed Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments . 1,530,728| 2 1,640,430
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 268,457 4 289,882
5 Receivables from current and former offlcers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions)
o .
a 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 37,638 117,313
10a Land, buildings, and equipment: cost or —
other basis. Complete Part VI of Schedule D 10a 472,785
b Less: accumulated depreciation . . . . 10b 373,827 89,815| 10c 98,958
11 Investments—publicly traded securities 58,802| 11 83,946
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, llne 11 . . 16
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,985,581 16 2,230,670
17  Accounts payable and accrued expenses . .. 241,439| 17 196,243
18 Grants payable . 18
19  Deferred revenue . . 256,367| 19 332,279
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Payables to current and former officers, directors, trustees, key |ﬁl.|-
B employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L e .. 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 58,802 83,946
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 556,608| 26 612,468
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34. m
& |27 Unrestncted net assets . . 1.428,973| 27 1,618,202
g 28 Temporarily restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here b [:] and Iﬁ[iﬁ
P complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . . 1,428,973| 33 1,618,202
34 Total habilities and net assets/fund balances . 1,985,581( 34 2,230,670

Form 990 (2011)




Abilene Chamber of Commerce 75-0101260

Form 990 (2011) Page 12
M_Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X . O
1  Total revenue (must equal Part VI, column (A), line 12) . 1 3,539,206
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,349,977
3 Revenue less expenses. Subtract line 2 from line 1 . 3 189,229
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,428,973
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
COlumn (B) - . 6 1,618,202

Financial Statements and Reportmg

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

2a

o

3a

Accounting method used to prepare the Form 990: [] 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 oversxght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

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

If “Yes,” did the organization undergo the required audit or audlts? 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

3a

3b

Form 990 (2011)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

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

> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [R®JsLIiR RV ITs

Department of the Treasury » See separate instructions. Inspection

Internal Revenue Service
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 I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-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 V1, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-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¢ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

Abilene Chamber of Commerce 75-0101260
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Politicalexpenditures . . . . . . . . . . 0 e e e e e e e e e e e e 8
3 Volunteer hours .

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

Enter the amount of any excise tax incurred by the organization under section4956 . . . . P $
2 Enter the amount of any excise tax incurred by organization managers under section49ss . . » $
3 |f the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes U No
4a Wasacorrectionmade? . . . . . . . . . v e e e e e e e e e e e s o HYes [ JNo

If “Yes,” describe in Part IV.
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 . . . A &
2  Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . R 3
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
lned7b . . . . T
4 Did the filing organlzatlon file Form 1120 POL for thls year? e e DYesDNo

§ Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations 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 recsived 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 contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization |f
none, enter -0-
1
2
3
@
5
(6)

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




Schedule C (Form 990 or 990-E2Z) 2011

Abilene Chamber of Commerce 75-0101260

Page 2

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

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated 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
(The term “expenditures” means amounts paid or incurred.)

(a) Fitng (b) Affihated
organization's totals group totals

-0 Q00U

Total lobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures .

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

Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both

columns.

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.

—_— - q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

[JYes [ ]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

beginning in)

(a) 2008 (b) 2009 {c) 2010

{d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

I .
]

f Grassroots lobbying expenditures

__
|

Schedule C (Form 990 or 890-EZ) 2011




Abilene Chamber of Commerce 75-0101260

Schedule C (Form 990 or 990-EZ) 2011 Page 3

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 (@) L
of the lobbying activity. 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: o
a Volunteers? . . . . ; x
b Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 1')? 5
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .o
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Addlines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c 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 this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Woere substantially all (930% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . 2 v
3 Did the organization agres to carry over lobbying and political expenditures from the prior year? . . . 3 v
mplete 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 llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members . . 1 422,078
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

¥

a Cumentyear . . . e e e e e e e e e e e e e e e e e e e e e e 2a 24,752
b Carryoverfromlastyear . . . . . . . . . . . . . . L oo o oo 2b 0
c Total . . . . . 2c 24,752
3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3 25,325

4 |f 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 nextyear? . . . . . . . . . . . . . . L L 0.0 . 4 N/A
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . 5 0
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, ,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 119, 11f, ?23, or 12b. Open te Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization 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 adwvised 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? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .« O Yes O No
Part 1l Conservation Easements. Complete if the organlzatlon answered “Yes“ to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure
{T] 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 . . . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(M@B)I? . . . . . . . . . . . . . . .+ .« + .+« .+ .+« . .« -« [dYesO No

9 In Part XIV, describe how the organization 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

ta 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 footnote to its financial statements that describes these items.

b If 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 exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of ar‘( hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,line1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, PartX . . . . N .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2011




Abilene Chamber of Commerce 75-0101260

Scheduls D (Form 990) 2011 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [ Loan or exchange programs

(] Scholarly research e [ Other

{3J 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 receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No

CERAVE  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

-3

-0 00

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . s e e e . . . . . . . . .. OYesNo

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

Amount
Beginningbalance . . . . . . . . . . . . O . . oo 0 0 1c
Additions duringtheyear . . . . . . . . . . . . . . o . o oL 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1t
Did the organization |nclude an amount on Form 990 PartX Ilne 21? . e e e e v o . . . ... [dYesdNo

If “Yes,” explain the arrangement in Part XIV.

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

oo

3a

b

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

Beginning of year balance
Contributions .

Net investment earnings, galns, and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L o L Lo oo o 3a(i)

(if) related organizations . . . e e e e e e 3a(ji)

If “Yes"” to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R? e 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 property (a) Costor other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

P F:]

b Buildings . . . e e

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 472,785 373,827 98,958
e Other
Total. Add lines 1a throu Jh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . P 98,958

Schedule D (Form 990) 2011




Abilene Chamber of Commerce

Schedula D (Form 990) 2011

75-0101260

Page 3

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

(a) Description of security or category
(including name of secunity)

(b) Book value

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

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

141

Cost

A)

(B)

©)

(D)

(E)

(F)

Q)

H)

U]

141

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.)
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

2

(©)]

4

(&)

G

U]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

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

(a) Description

(b) Book value

0]

@

©3)

4

®)

(6)

U]

(8)

@

(10)

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

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

(a) Descnption of habilty (b) Book value
(1) Federal income taxes
(2) 457(b) Retirement Plan Liability 83,946
)
(4)
(5)
(6)
@
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P> 83,946

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2011
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Page 4

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

Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

VN[O |B]|WON

9

10

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

CETa® 4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . [2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescribeinPartXiv.). . . . . . . . . . . . . . . |2

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a

2e

Other (DescribeinPartXivy)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b N
Total revenue. Add lines 3 and 4c (T h/s must equal Fonn 990 Partl I/ne 12 )

4c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1

Donated services and use of facilites . . . . . . . . . . . |2a
Prioryearadjustments . . . . . . . . . . . . . . . . |2b
Otherlosses . . . e I
Other (Describe in Part XIV ) e |

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

2e

Ea® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Other (DescribeinPartXiv). . . . . . . . . . . . . . . [4b

Addlines4aand4b . . .
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl llne 18 )

4c

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, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 930) 2011
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

{(Form 990 or 990-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Abilene Chamber of Commerce 75-0101260
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comrected?
1 (a) Name of disqualified person (b) Description of transaction
Yos | No

(1)
2
3
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . B

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

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

(a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due {e} In default?| (0 Approved | (g) wntten
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yoes | No | Yes | No

(1)
(4]
)
{4)
®
(6)
@
(8
(9)
(10)
e H " : -

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

1
]
3
(4)
(5)
(6)
U]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Abilene Chamber of Commerce 75-0101260
Schedule L (Form 990 or 990-EZ) 2011 Page 2
iClgdl] Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of

interested person and the transaction organization’s
organization revenues?
Yes | No

_{1) No transactions meet the reporting

(2) threshold

3

@

(5)

(6)

@

(8

(9

(10
m Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011




Pty s0£z7|  Supplemental Information to Form 990 or 990-EZ | oggr;w

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Abilene Chamber of Commerce 75-0101260

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

Military Affairs - A program to promote goodwill between the City and personnel at Dyess Air Force Base. The program

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

and a stable economy. (Expenses $80,267 including grants of $0) (Revenue $78,275)

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

information about laws or regulations affecting state agencies with locations in Abilene that might impact the local

Business and Member Services - Various programs to provide leadership training, seminars, networking opportunities

and other services to promote growth in the local business community.

(Expenses $52,975 including grants of $0) (Revenue $562,417)

Part VI, Section A - Governance, Management and Disclosure

Line 1a - Governing body delegated broad authority to an executive committee

Under the by-laws of the Abilene Chamber of Commerce, the Executive Committee acts for and on behalf of the Board of Directors when

the organization, the chairs of all affiliates and standing committees and three members at large from the Board. Generally the

Executive Committee meets eight times per year and the Board meets four times per year.

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

The Abilene 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 community of our size, approximately 117,000, it is inherent

that there may be business or family relationships. During the year, Directors #3 and #5 had a business relationship and

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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Abilene Chamber of Commerce 75-0101260

Part Vi, Section A - Governance, Management and Disclosure

Line 2 (continued) Directors #13 and #37 had a business relationship. No other 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 organization in which any legal entity having an interest in the Chamber's mission statement

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

of regularly scheduled investments.

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

The Chair appoints a Nominating Committee and the membership is notified that nominations are being accepted for upcoming vacancies.

Nominees must be active members in good standing. The Nominating Committee then presents a proposed slate o the President who

notifies the membership of the nominees. Additional candidates may be nominated by petition signed by at least twenty-five members

in good standing. If no petition is filed within the prescribed time period, the nominations shall be closed and the nominated slate of

directors shall be declared elected by the Board of Directors. If a valid petition is filed, the Board of Directors will vote on the nominees

by written ballot with the candidates receiving the greatest number of votes being elected.

Line 7b - Are decisions of the governing body (Board of Directors) subject to approval by members?

Special meetings of the membership may be called by the Chair at any time or upon petition in writing by any 10% of the existing members

in good standing. Notice of special meetings of the membership shall be sent to each member at least 5 days prior to such meetings.

Part VI, Section B - Policies

Line 11b - Form 980 review process

The Executive Committee of the Board of Directors authorized the officers of the organization (Chair, Chair-Elect, Secretary/Treasurer,

Past Chair and President) to review and approve the Form 980 before submission to the Internal Revenue Service.

See continuation sheet.

Schedule O (Form 990 or 990-EZ) (2011)
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Part VI, Section B - Policies (Continued)

_Line 12c - Monitoring and enforcing compliance with conflict of interest policy

Each new Board Member is asked to sign a copy of the Conflict of Interest Policy prior to beginning his/her term on the Board and

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

Line 15a - Process of determining compensation of organization's President/CEO

The Board of Directors employs the President and fixes consideration of employment. An annual evaluation, salary and benefits

review and adjustments for the President are conducted by the Chair, Chair-Elect and Past Chair.

to implementation. Performance and budgetary constraints are considered in any salary and benefit adjustments.

Part Vi, Sectio_r_l_g - Disclosures

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Abilene Chamber of Commerce 75-0101260

Schedule R (Form 990) 2011 Page 5

4"l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

_Part |, Identification of Related Tax Exempt Organizations

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

additional missions at Dyess Air Force Base. The Program Services Accomplishments on this Form 990 include expenses of

$660,149 and revenue of $714,404 related to the joint contract. Revenue in this Form 990 also includes $44,800 from the AIF in

Part Vill, Line 2e.
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