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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do nat enter Sacial Security numbers an this form as it may be made pubilic.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2013

" “Open to Public
B a;:;!nspection, .

, 2013, and ending

A For the 2013 calendar year, or tax year beginning

3

B  Check f applicable C Name of organization WACO CHAMBER OF COMMERCE COMMUNITY DEV D Employer Identification Number
] Address change Doing Business As 75-2420690
Name ehange Number and street {(or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [Initial return P O BOX 1220 (254) 757-5609
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retumn WACO T™X 76703 G Grossrecepts S 345,103, ]
[ Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? Hyes %1 No
Matthew Meadors P O BOX 1220 WACO TX 76703 [M*) froal subordnates nciudea> - Llves |_INe
| Tax-exempt stalus IX]501(c)(3) | ] 501(c) ( ) (insertno) l ]4947(a)(1) or | |527
J Wehsite: » N/A H{c) Group exemption number >
K Form of organization IXICorporahon | Ilrust I ’ Association l [ Other ™ | L Yearof formaton 1 889 l M state of legal domicile  T'X
[Partil-*] Summary
1 Bnefly descnibe the organization’s mission or most significant activities: EDUCATIONAL
ol o
B e
=
=
E [
E}‘%’ 2 Check this box ™ D"lf the organization discontinued its operations or disposed of more than 25% of its net assets.
SO | 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . ..o o 3 11
@": 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . ... ... 4 11
=y :g 5 Total number of individuals employed In calendar year 2013 (PartV,lme2a). . . . . . ... .. ... ... 5
=.:5| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. ... ... L L 6 25
E’) &| 7a Total unrelated business revenue from Part VI, column Chline12 . . . . .. o e 7a 0.
b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . .. .. ... 7b
8 Prior Year Current Year
Z o | 8 Contrbutions and grants (Part VIl lme 1h) . . .. ........ ... .. 226,000. 219,500.
:cff g 9 Program service revenue (PartVill,lme2g) . . . . ... .. ... ... .. ... 43,555. 41,603.
'S 2 10 Investment income (Part VIIf, column (A), lines 3,4,and7d) . . ... .........
(%)) & | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . .. 750. -50,009.
12 Total revenue — add lines 8 through 11 (must equal Part-Vitl=column=(A), ine12)~—=——= . 270,305. 211,094.
13 Grants and similar amounts paid (Part X, column (A), ines 143). .2 Jpee 7 0 o .H . 250, 000.
14 Benefits paid to or for members (Part IX, column (A), Iur}‘e;g)f.’ ............ y Q .
" 15 Salanes, other compensation, employee benefits (Part lII),Sé'oIurn’rlml(ll’(),gni’;‘s ;5-:104 . Li o, 87,815
b= ' v LY
§ 16 a Professional fundraising fees (Part IX, column (A), lned?e) . . . . . .. ... ... ' Lo,
@ e caceme S "
3— b Total fundraising expenses (Part IX, column (D), line 25I) * O T L 0k
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) == = = ~smms =) . 272,730. 41,023.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 360,545. 291,023.
| 19 Revenue less expenses. Subtractine 18 fromlme 12 . . . . . .. .. ... . .... -90,240. -79,929.
g E Beginning of Current Year End of Year
§g 20 Totalassets (Part X, e 18) . . .« o v o i v v e e e e e e e 3,945,367. 3,812,058.
:;g 21 Totalhabilities (Part X, N 26) + - « « « « v« v v v v e e e e e 172,023. 118, 643.
Zil 22 Net assets or fund balgnces. Subtractline 21 fromlne20 . . . . ... .. ... ... .. 3,773,344. 3,693,415.

[Part 11| Signature BI

'ormation of wi preparer has any knowledge

uding accomganying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Under penalties of perjury, | dgflare
complete Declaration of ;y rer,

T &

Y4
Si gn Stgnature of ofﬁcer‘\r Date
Here P Matt Meadoxs 4 EXECUTIVE DIRECTOR

Type or pnnt name and title /

Pnnt/Type preparer's name Prey ure . Date Check U & |PTIN
Paid Vernon King i ? %’Df\/ﬁq _ﬁ/'/i' /51 self-employed P01200535
Preparer [fmsname * VERNON R. KING JR. PC AN ’
Use Orﬂy Frm'saddress — PO BOX 21023 —~ FrmsEIN> 74-2418387

WACO TX 76702-1023 Phoneno  (254) 776-0515
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. .« o v o v v v o [)ZrYes I I No
TEEAO101 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 2
|Part ll| Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part il
1 Bnefly descnbe the organization's mission:

EDUCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 OF 990-EZ2. « « v v v v e e e e e e e e e e e e D Yes No
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? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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

4 a (Code. ) (Expenses $ 425,032, Including grantsof $ 0. )(Revenue S 345,103.)
FURTHER DEVELOPMENT AND WELFARE OF THE GREATER WACO AREA

4.c (Code ) (Expenses S including grants of  $ )(Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ Y (Revenue $ )
4 e Total program service expenses ™ 425,032.
BAA TEEA0102 07/02113 Form 990 (2013)
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Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 3
[Part IV _[Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . .. ... 2 X
3 D 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, Partl. . . . . . . @ @ o i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f 'Yes,’complete Schedule C, Partil . . . . . . . . . .« o i i i i i it i e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
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, ¥
Partl. . . . o o e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organmization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partill . . . . . . . . . . . .. 7 X
8 Dud the orgamzation maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl. . . . . & o @ i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 . . . . . . . . . L e e e e e e e e e e e e e e 9 X
: 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
| permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
|
| 11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
; or X as applicable.
‘ a Did the organization report an amount for land, builldings and equipment in Part X, line 10?2 If 'Yes,’ complete Schedule
| 0 T 08 11a|] X
| b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
| assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . .. ... ... 11b X
“ ¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
| assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .« o v v i i v ittt v v 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . 0 L e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organmization answered "No’to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If Yes,’ complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . ... 0 oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . .. .. it 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . i i i i it i 16 X
17 Dud 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 i (see instructions) . . . . . . . . . . . ... . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on Part VIII,
nes 1c and 8a” If 'Yes, complete Schedule G, Partll . . . . . . o o 0 i e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a” If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . o e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. . .. .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




[

Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 4
Ii&é”ﬁ]l}‘lj] Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part X, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland !l . . . . . . . . .. ... v
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If Yes,” complete Schedule |, Partsfand lll . . . . . . . . . .. o v it ie i

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 . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No,’gotohne 25a . . . . . . . . . .« o 0 i i i i i e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. ..

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONds?. . - . . . . L L L e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. .. ... ..
a 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] . . . . . . . . .« v v it v oo

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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« o o i i e e e e e e e e e e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or

former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If so, complete Schedule L,Partll . ... ...

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereaof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . . . . o i i v i i i it i e e e

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . .
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . .« o o o e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. ... .. 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,’complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar éssets, orfquallﬁed conservation
contributtons? If 'Yes,’complete Schedule M . . . . . . . . . L o L L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll - . . o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . o 0 v i i i i i i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts Il, IlI, IV,
F= 72T VA 17 T~ 3 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . .. .. .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,hne 2 . . . . . . . .. .. ... .. 35b X
36 Section 501 c),(3) organizations. Did the orgipamzanon make any transfers to an exempt non-chantable related
organization? /f 'Yes,“complete Schedule R, PartV, Ine 2 . . .. . . . . . . . .. .. L o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVi . . . . . .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ... ... ........ 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PNZe WINNEIS? . . . . . .« . . L L i e e e e e e e e e e e e e e e e e 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. ... . ... 3a X
b If 'Yes' has it filed a Form 990-T for ths year? if ‘No’ lo line 3b, provide an explanationin Schedule O. . . . . . . . . . . . . . . ... ... 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b 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
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . v« ¢ o i v i it s e e e e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . oL 0o o0 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottax deductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. . . . . . . . L e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82822 & o v ot i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . .. ... ... .. ... I 7 d| e o]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7% X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . & v o o vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 -
h If the organization received a contribution of cars, boats, airplanes, or other vehtcles, did the organization file a
Form 1098-C2 . . . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the " ;w . l
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdings at any time dunNG the YBar? . . . . .« o o v v e e e e e e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. = s curl
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... ... ... ool 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIli, line 12 . . . . . . . .. .. ... 10a -
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facihities . . . . . 10b f;? / :
11 Section 501(c)(12) organizations. Enter ( i ;,;,
a Gross income from members or shareholders. - « « .« v v v v v v v e i e 11a 5,
b Gross income from other sources (Do not net amounts due or paid to other sources . "’?a
against amounts due orreceived fromthem.). . . . . . .. L. ..o o0 oL 11b o i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. .. ... ... ... ... 13a
Note. See the Instructions for additional information the organization must report on Schedule O. v ”’fi}w‘f%:
b Enter the amount of reserves the organization I1s required to maintain by the states in -
which the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b *
c Enterthe amountofreservesonhand . . . . . . . . . . L. L Lo e 13¢c A %
14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . . . . . . . .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 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 aresponse ornotetoany lineinthis PartVI. . . . . . . o o v v i it it ittt v i e e e @
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are matenal differences in voting nghts among members
of the goveming 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 11
2 Dud any officer, director, trustee, or key employee have a famuly relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . L .. L e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... .. 3 X
4 Dud the organization make any significant changes to ts goverming documents
since the prior Form 990 was filed? . . . . . . o . o i e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermniINg body? - . . .« « o o L o e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . . o Lo oo e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by K AN
the following
aThegoverning body? . . . . o v . o i i e e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. .. ... .. o oL 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . .. ... ..., 9 X
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, oraffilates? . . . . . . . . . . ... o o o oo 10a X
b If ‘Yes, did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUrpoSES?. - « « v« o o o L i L L e e e e e e e e e e e e e e 10b
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - e =l
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13. . . . . « v o v v v v v v e v v v v o v v 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWhIS WBS AONE « + « + v v v vt e i e i et e et e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dd the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. L e e e 13 X
14 Dud the organization have a wntten document retention and destructionpolicy?. . . . . . . . . . . oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent d e,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g %
a The organization’s CEQ, Executive Director, or top management official . . . . . . . .. . . . . . . o o oL 15a X
b Other officers of key employees of the organization. . . . . . . . . . . L . . o L e e e e e 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) 1 k
16 a Did the organization invest 1n, contrnibute assets to, or participate in a joint venture or similar arrangement with a |5 iz fen
taxable entity duningthe year? - - . . . . . . . . L e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its O TR 2%'_
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the M
organization’s exempt status with respect to such arrangements?. . . . . . . Lo c e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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.
> JEAN LATHERN P 0 BOX 1220 WACO TX 76703-1220 (254) 757-5609

BAA TEEA0106 07/02/13 Form 990 (2013)
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Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 7
[igﬁ'ﬁt‘i\'l,llil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response ornoteto any ineinthisPart VI . . . . . . . ... .. o oo o D

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.

® L st 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

D Check this box If neither the organizatton nor any related organization compensated any current officer, director, or trustee.

()
A (B) Position (dt; not check mote than (D) {E) (F)
Name and Title Average | °ne box, unless person is both an Reportable Reportable Esttmated
hours ?Ier officer and a director/trustee) compensation from c{smpensatlon from amount of other
week (list —T= the organization related organizations compensation
anyhous (2 S Z1R1&(8Z1 S (W-2/1099-MISC) (W-2/1089-MISC) from the
forrelated [ 9 Z g = ‘fb poR=y § organization
organiza- 2al= 3|24 and related
tions g5(8 B |8a| organizations
below S = o o
dotted gl = 3| 3
line) & 5 <@ @
| & 2
o =z {
&
Q.
_(1)_MATT MEADORS_ _ ____ __ | ~2.00
EX DIRECTOR X 0 0 0
@ o
3
____________________ _1 —_——_———
w ] _——
B i
_e ] e
o __ _——
e ___ _
e ] R
a0 ] _———
(11
(12)
a3 ] _————
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -

(8 (©
Postty
(A) A;‘lemge t(Jtéc: nmlcheglf Im‘i;rr‘e than one (D) (E) (F)
ours X, unless person i1s both an R bl R bl Est d
Name and ulle “F”:é X officer and a directorftrustee) oomp:r‘:ganlﬁ)nefrom compglr)lgan:onefrom amojr:;noaflglher
oy RS Z(Q[3 BE|S| oty | “Msedee | conpensaen
hous @ NS |5 R F3 organization
for @3l &|® Sea Q and related
related I 5 S S |18 a organizations
organiza R =1 © (=) =3
- tions gl = 5 =
e | BHE (7] R
otte: —
line) s ‘é
Q
asy o ____ -
(16)
(N
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
ThSubtotal. - . . . . o e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . ... ... >
dTotal (addlinestband1c) . . . . . . . . . o o ittt e e e e > 0. 0. 0.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
; P ] LTk L] 5
3 Dud 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 . - . . . . . . . . .o e e e e e 3 X
4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from 3«-“ 5 f{‘%* §w i
the orgamzation and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for i =
such Individual « . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . - . . . . . .. .. .. .. 5

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

(8) (C)
Name and business address Descniption of services Compensation

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  »

BAA TEEA0108 11/1113
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Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 9
[Part Vill] Statement of Revenue
Check If Schedule O contains a response ornote toany ne nthisPart VIIL . . . . . . . . . . o . L o o i oL D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E @ 1a Federated campaigns . . . . . 1a
<3| b Membershpdues . . .. ... 1b
Iox=.
s C Fundraisingevents. . . . . .. 1c
% x| d Related organizations - . . . . 1d
;;E' e Government grants (contributions) . . 1e
N
8 &| £ Allother contnibutions, gifts, grants, and
@ E similar amounts not ncluded above . . 1f 219,500.
E E g Noncash contnbutions included in lines 1a-1f  §
S<| hTotal.Addlnes1a-1f . .. .. ............. > 219,500.
g Business Code
=
E 2a program Revenue __ _ _ _ 900099 125,603. 125,603. 0. 0.
] I
S| ¢ _ o _______
& 9 ___
= e __
gs f All other program service revenue . . .
&| gTotal.Addlines2a2f . . ............... > 125, 603. g ) E <
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . .. ... . L. >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . o . v i v i i e e e >
(1) Real {n) Personal °
6a Grossrents . . . .. ) ~
b Less rental expenses % 3 . : g %& s
e R " e % #
¢ Rentalincome or (loss) . . - < S ﬁ& g B
d Netrental incomeor(loss) . . . . ... ... ... ... >
7 a Gross amount from sales of | (0 Secuntes (1) Other - P - P 5 i
assels other than mventory i ke %ﬁi‘ N —
b Less cost or other basis . % '
and sales expenses . . . .
¢ Gain or (loss) " . 3, N
d Netgainor(loss). . . . . . .« v o v v vt o >
w | 8a Gross income from fundraising events "
= (notincluding. . $
E of contnbutions reported on line 1c). R i ,
E SeePartIV,lne18. . . . . . .. .. a > A N < ‘ g
= b Less directexpenses . . ... ... b
° c Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities. P % s, oA, s e .y
SeePart IV,Ine 19. - . -« . . . .. a - o o e ¥ .
b Less directexpenses . . . . .. .. b -
¢ Net income or (loss) from gaming activities . . . . . . >
10a Gross sales of inventory, less returns N X I * f«% 4 §’§ e a Tt
andallowances . . ... ... ... a ' - 3
b Less. costofgoodssold . . . . . . . b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code B | W N y;;;, - '«-s‘
11a Miscellaneous_ 900099 0. 0. 0. 0.
b
c ___________
d All otherrevenue. . . . . . .. ...
e Total. Addlines11a-11d . . . . . . . . . . . . . . ... > 0. j |
12 Total revenue. Seeinstructions . . . . . ... ... .. > 345,103, 125, 603. 0. 0

BAA

TEEA0109 07/08/13

Form 980 (2013)




Form 990 (2013)

WACO CHAMBER OF COMMERCE COMMUNITY DEV

75-2420690

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lme21 . . . . . . . .. .. ...

2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .

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

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4858(c)(3)B). . . . . - .. . ...

7 Othersalanesandwages. . . . - . . . ...

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. ..o L.

9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . . . . . . ... .. ...
11 Fees for services (non-employees)

aManagement. . . . . ... oo

cAccounting . . . . . . ...l e oo
dlobbymg . . . . .. ... .. o o
e Professional fundraising services See Part IV, line 17 .
f Investment management fees

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist Iine 11g expenses on Schedule 0). . .

12 Advertising and promotion - . . . . . . . ..
13 Officeexpenses . . . . . . ... .. ..

14 |[nformationtechnology . . - . . . .. .. ..
15 Royaltes. . . . .
16 Occupancy. . . .
17 Travel

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

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ..o e e e e

21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO0.) . . . . .. .. ..

25 Total functional expenses Add ines 1 through 24e. .

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). . . . - - . . . - .

250,000.

250,000,

6,415.

6,415.

PR e T ) ERRE
B r,%*@?{%ﬁ - A

134,009.

34,603

425,032,

418,617 .

6,415,

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 11
[Part X |Balance Sheet
) Check If Schedule O contains a response ornotetoany ine INthisPart X - . - . . v v v o vt v v e e i e et e D
A (B)
Beginning of year End of year
1 Cash —non-nterest-beanng . . . . . . . .. .. ... L. .. 372,246.| 1 372,946.
2 Savings and temporary cash Investments . . . . . . . .. ... L., 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. .. oL oo 3
4 Accountsreceivable, net . . . . L . L L e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . . . e e .. 7
2 8 Inventoriesforsaleoruse - . . . . . . . .. .. ..o e e e e 8
; 9 Prepaid expenses and deferredcharges . . . . . . . . . ... ... ... 9
10a Land, bulldings, and equipment: cost or other basis :
Complete Part VI of ScheduleD . . . . . ... ... 10a 4,201,582. - . 5,
b Less: accumulated depreciation . . . . . .. ... .. 10b 762,470. 3,573,121.] 10¢ 3,439,112,
11 Investments — publicly traded secunties . . . . . . . . ... oL oL L. 1
12 Investments — other secunties See PartIV,llne11 . . . . . . . ... ... .... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. ... ... 13
14 Intangbleassefs. . . . . . . . . .. e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . .. .. ... ... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . .. .. .. ... ... 3,945,367.] 16 3,812,058.
17 Accounts payable and accrued expenses. . . . . . . .. ... L. 38,375.117 42,075.
18 Grantspayable. . . . . . . . . . e e e e e e e 18
19 Deferredrevenue . . . . . . . . .. . L L. e e 133,648.] 19 76,568.
L| 20 Tax-exemptbondhabiities . . . . . . . .. . .. ... L o .. .. 20
L 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
Pl 22 Loans and other payables to current and former officers, directors, trustees, R AR %‘%‘é TESTE ‘/ﬁ
L key employees, highest compensated employees, and disqualified persons SR ey h :
'T Complete Partllof Schedule L. - - . .« . 0 o 0 v i i i e e e e s e e 22
:5 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties - . . . . . .. . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . ... .. ... ...... 172,023.[26 118,643.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete Ao B :
A lines 27 through 29, and lines 33 and 34. 9 oyt e g 5
g 27 Unrestricted net @assets. - . . . o o v v i i i e e e e e e e e e e e e 3,773,344.] 27
E| 28 Temporanlyrestncted netassets . « . « o o o o v v vt e e e e 28
Z 29 Permanentlyrestrictednetassets . . . . . . .. ... o e e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D g f:i?, o 33
£ and complete lines 30 through 34, v 7, i S s
NI 30 Capital stock or trust principal, orcurrentfunds . . . . . . . o oo L Ll 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. .. 31
k 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
N1 33 Totalnetassetsorfundbalances. . . . . .. . ... ... .. ... 3,773,344.]33 3,693,415,
§ | 34 Total habilities and net assets/ffund balances - - . . . . .. ... ... 3,945,367.| 34 3,812,058.
BAA Form 990 (2013)
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Form 990 (2013) WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 12

|Part Xl IReconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoany hnemnthisPart X1, . . . . . . o 0 o v vt it i it b it et e e ﬂ
1 Total revenue (must equal Part VI, column (A), lne 12) . . . .« . o 0 0 i it i i e s c e e e e 1 211,094.
2 Total expenses (must equal Part IX, column (A),IIne25) . . . . . . . . . L e e e 2 291,023.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . o L L e e e 3 -79,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. . ... 4 3,773,344.
5§ Netunrealized gains (losses)oninvestments . . . . . . ¢ o o i L e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . .« o o it i e e e e e e e e e e e e e e 6
7 Investment exXpenSEeS. . . « « v o v i v b e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperodadustments . . . . . . L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . .. . .... ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « ¢ v i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,693,415.

[ Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or note toany ineinthis Part XIl . . . . . . . . ... ... . .o oL

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization’s financtal statements audited by an independentaccountant?. . . . . . . . . ... .. ... 2b| X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis |:|Consol|dated basis DBoth consolidated and separate basis

c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain “‘&
in Schedule O. RN B
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & . ¢ v v it i e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . . ... ... .. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 980-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is OPIE‘: toc?;:)l:‘hc
Internal Revenue Senvice at www.irs.gov/form990. pe

Name of the organization Employer identificatl b

WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170{b)(1)(A)(i)-
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s
name, city, and state
D An organization operatea for the benefit of a Eo_lle_ge_ or u_nﬁe?sﬁy—ov_vngd_ o?ci)a'a_tea gy_a Eo;e—m—r_ngnt_aruﬁlt_dgsgngea nsection
170(b)(1)(A)(iv). (Complete Partil)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descrbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnibed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType ] c D Type Il - Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

S LN

~N o

©w o

section 509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type {ll supporting organization, D
Check thIS DOX « v« v v i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or Indirectly controls, either alone or together with persons described n {11y and (i) .
below, the governing body of the supported organization? . - . . - v v v v v v v v v v e e e .| 11g(i)
(ii) Afamily member of apersondescnbedin()above? . . . . . . . .o e e e e e e e e 11 g (ii)
(iiiy A 35% controlled entity of a person descnbed in () or ()above? . . . . . . . . . ... ... -| 114 @)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (i} Type of organization (v} Is the {v) Did you notify (vi) Is the (v} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column (1)
{see instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
8)
(€)
D)
(E)
ctgms - ~ . a0 A, 2y L
i d 7 I i A
Total N o e R el Hke R Eeoc i 57% o TE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 ~ WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 2
{Part II {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

*  (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees receved SDo not
include any ‘unusual grants) . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .......

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnibutions by each person
(other than a governmental ' . »
unit or publicly supported LS. - e Mg o
organization) included on line 1 ’ ¥ o :
that exceeds 2% of the amount -
shown on line 11, column (f) . .

6 Public support. Subtract line 5 ;é\:

fromlne4 . . ... ...... ks TSR L R Sy LR e

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . ... ..

10 Other income Do not include
gain or loss from the sale of
capttal assets (Explain in
PartlV) . . ..........

R e
11 Total support. Add lines 7 5 =
through10 . . . . .. .. ... . ke

12 Gross recelpts from related activities, etc (see INSIUCHONS) « « « « v v v v v v v e bt e e e e e e e L 12

13 First five years. If the Form 990 s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . . . . e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . . . . . . . . . . ... . o, 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . & ¢ o v v v v b e e e e e e e e e e > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZation . . . .« o v v v v v v b v e e e e e e e > |:|

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 3
[Part lll_{|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails
to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 414,483. 303,516. 239,000. 226,000. 219,500.] 1,402,499.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . . . 8,030. 2,810. 11, 940. 44,305. 125,603. 192,688.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......

5§ The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 422,513. 306, 326. 250, 940. 270, 305. 345,103. 1,595,187.
7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons . . . . . . 120,781. 85,000. 183, 500. 110, 907. 110,000. 610,188.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . ... ... 0. 0. 0.
cAddlines7aand7b . .. ... 120,781. 85,000. 183,500. 110,907. 110,000. 610,188.
i TR A BT o IERY T ] RO e TR T
8 ;’g?rg;sinl:\%pg')-t.(.Sl{bfrécth.n? B %g ' L Y ;%é R 984,999
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 ... ... 422,513, 306,326. 250, 940. 270, 305. 345,103.| 1,595,187.

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
| royaltes and income from
similarsources . . . . . . . .. 2,169. 787. 0. 0. 0. 2,956.
: b Unrelated business taxable
| income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 2,169. 787. 0. 0. 0. 2,956.
11 Netincome from unrelated business
activities not included m line 10b,
whether or not the business 1s
reqularly camedon . . . . . . .
12 Other income. Do not include

gatn or loss from the sale of
capital assets (Explain in
PartIV)

13 Total Support. (add Ins 9.10¢, 11 and 12) 424,682 307,113. 250, 940. 270, 305. 345,103.1 1,598,143.

14 First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here.™. . . . . . . . . . . . . ... Lo e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . .. ... ... .. .. 15 61.63 %
16 Public support percentage from 2012 Schedule A, Partlll, lime 15. . . . . . . . . . . . . ... ..o 16 60.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. .. 17 0.18 3%
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . . ¢ . i v i i i v i i i e e 18 0.28 %
192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 ts more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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l; .(a'rtﬂll Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a
or 17b; and Part i, line 12. Also complete this part for any additional information.
(See lnstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Pepariment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public
Inspection
Employer identification number

WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690
[Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear . . . . . ... .. i
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

[2 B N 2

Did the organmization 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? . . . . . . . . ... ... ... DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
|
|
|

o

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L L e e e e e e e e e DYes D No

[Part'll_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) HPreseNatlon of an histonically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organtzation 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 . . . . . v« v i v i e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . L. L e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register . . . . . . . . . . . .. ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is iocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ILholdS? .« - « . v« « v v i v i i i e e e e DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred 1n 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)(1)
and section 170(h)(4)(B)(1)? . « & v v o i e e e e e e e e e e e e e e DYes D No

9 In Part XIli, 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 organmization’s financial statements that describes the organization's accounting for
conservation easements

lParﬁI’ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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:

(i) Revenues Included n Form 990, Part VIIL Iine 1 . . . . o v o v o i v i i e e e e e e e e e e e s >3
(i} Assetsincluded N Form 990, Part X . . . . . . . o i i e e e e e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIIl, ine 1 . . . .« . o o o i i o i e e e e e e e e e e e e e e >S5
b Assets included In Form 990, Part X . . - . . . . . . . . L e e e e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 2
{Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n)t(ile“a description of the organization’s collections and explatn how they further the organization’s exempt purpose In
a
5 Dunng 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?. . . . . . .. . . ... .. D Yes DNo

{Part IV || Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOmM 880, Part X2 & « o v v e e e T []ves [no

b If 'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
cBegnningbalance - . . . . . . L Lo e e e e e . 1c
dAdditions durng the YBar . . . = v v v v v i i e i e e e e e e e e 1d
e Distrnbutions dunngtheyear . . . . . . . . . L. L o e e e . 1e
f Endingbalance. - . . . . ... o0 L oo e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21? . . . . . . . . . . . Lo oo |__| Yes No
b If 'Yes,’' explain the arrangement in Part Xlil. Check here If the explantion has been provided inPart XIil . . . . . .. ... ... ... l__-‘

IPart V || Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
{a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(iy unrelated organizations . . . . . . Lo L e e e e e e e e e e e e e e e 3a(i)
(i} relatedorganizations . . . . . . . L L. L e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. ... ... .. .. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
[PatViLand, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . .. ..o R 2 ,’*zgj

bBulldings. . . . . . ... Lo oo 3,714,597. 706,915. 3,007,682,

¢ Leasehold improvements . . . . . . . ... ..

dEgqupment . . . . . ... . oo oL 377,770. 49,055, 328,715.

eOther ...................... 109’215. 6,500. 102’715'
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(¢)} . . . . . . - . . . . .. > 3,439,112,
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 §aACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... .. ........
(2) Closely-held equity interests . . . . . . ... ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12) . » |

[Part Vil |Investments — Program Related. ] ]
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11c. 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

(0]
)
®)
(4)
_5
(6)
@)
(8)
()]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 13) . » A el B ST i el -2

Part 1X*' | Other Assets. —

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(@)
(3)
4)
(5)
(6)
(7)
(8)
(9
(10)

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

[Part X*_|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, Im 25

(a) Description of liability (b) Book value ;&,, o #
(1) Federal income taxes ) -
2) ;
(3) :
(4) X g
(5) , |
(6) 2 ,
(4] :
8 ;
(€)]
(10) gﬁ - v é
a1 . .
Total. (Column (b) must equal Form 990, Part X, column (8) lme 25 ) . > ‘

2. Liability for uncertain tax positions In Part XIll, provide the text of the foolnole to the organization's financial statements that reports lhe organization's liability for uncenam
lax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided mPart XIl . . . . . . . . . . . . o . o e

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690 Page 4
[Part:Xlg | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... oL, 1 I 345,103.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 .
a Netunrealized gamnsoninvestments . . . . . . . . ... oL 000
b Donated services and use offacilhities. . . . . . . . . . .. .. .00 L.
c Recovenesof pnoryeargrants . . . . . . . . ... L oo oo
dOther (Descnbe inPart XIIL) . . . . . . .. . o e e
eAddlines2athrough2d . . . ... . ... ... ... Lo
3 Subtractine2efromline1 . . . . . . . ... . Lo . 345,103.
4 Amounts included on Form 990, Part VIit, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . . . . . ..
b Other (Descnbe nPart XIIL) . . . . . . . . . 0ottt v s
cAddlines4aand db . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 345,103.
[Part:XIl*| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... .. ... ... 425,032.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of factlittes. - . . . . . . . . ..o 2a
bProryearadjustments - . . . . . ... oo L e e e 2b
cOtherlosses . . . . . . . o o i L i i i e e e e e e e e 2¢
d Other (Descrbe nPart XIII) . . . . . . . .0 o ot 2d
eAddhnes2athrough2d . .. ... ... ... ... . ... . 0., e e e e e e e e e e
3 Subtractline2efromlined . . . . . . . L i e e e e e e e e . e e e e e e e e e e e e e 3 425,032.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a
p Other (DescnbemPart X#L) . . . . . . .. o oo Lo o 4b
cAddlines4aand db . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . .. . . ... 425,032,

|Part Xill{ Supplemental Information.

Provide the descnptions required for Part |l, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2; Part X!, ines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

: BAA

TEEA3304 10/02/13
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{Part Xlli {Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

* Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. e

Depariment of the Treasury > Information about Schedule O (Form 990 or 930-EZ) and its instructions is Oplen to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690

Pt VI, Line 12c Annual survey of Board

Pt VI, Line 11b Each Board Member receives a copy prior_to filing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 980 or 990-EZ) 2013




WACO CHAMBER OF COMMERCE COMMUNITY DEV 75-2420690

Schedule O (Form 980) Supplemental Information to Form 930
Form 990, Page 6, Line 9 (continued)

Name Address City St
SEE ATTACHED LIST TX

ZIP
76710




BOARD OF TRUSTEES
WACO CHAMBER OF COMMERCE COMMUNITY DEVELOPMENT FOUNDATION
2013

Ed Page Chair of the Board
H-E-B

3630 S.IH 35

Waco, TX 76706

G. Michael Reitmeier Chair Elect
Jaynes, Reitmeier, Boyd & Therrell, P.C.

P.O. Box 7616

Waco, TX 76714-7616

Glenn Robinson Vice Chair
Hillcrest Baptist Medical Center

P.O. Box 21146

Waco, TX 76702

Tate Christensen Vice Chair
Barsh Company

P.O. Box 20727

Waco, TX 76702

Stewart Kelly Immediate Past Chair
Kelly, Realtors

P.O. Box 7918

Waco, TX 76714-7918
Matthew T. Meadors President & CEO
Greater Waco Chamber of Commerce

P.O. Box 1220

Waco, TX 76703-1220

Kent Keahey

Providence Healthcare Network
6901 Medical Parkway

Waco, TX 76712

David Lacy

Community Bank & Trust
1800 Washington Ave.
Waco, TX 76701

Bob Davis

BRD Management, Inc.
P.O. Box 564

Waco, TX 76703




Roland Goertz
Family Health Center
1600 Providence Dr.
Waco, TX 76707

Don Moes

Stableride Manufacturing Company
P.O. Box 23804

Waco, TX 76702

Terry Stevens

First Title Company of Waco, LLC
P.O. Box 1038

Waco, TX 76703




