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H s-hort For I OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
o 2014

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

(except private foundations)
» Do not enter social security numbers on this form as it may be made public. N
- to]Rublic]
' RS pection

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,

Check If applicable D Employer identification number
Address change

C Name of organization

Name change PALACIOS CHAMBER FOUNDATION 03-0566931
Inttial retum Number and street (or P.O box, If mail is not delivered to street address) Roonmv/suite E Telephone number
Final returterminated |4 2 0 MAIN ST (361) 972-2615

Amended retumn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

Application pending | PALACIOS TX 77465 Number . . . . ..
G Accounting Method Cash D Accrual Other (specify) » H Check » (X{if the organization is not
I  Website: ® N/A required to attach Schedule B
o J  Tax-exempt stalus (check only one) — [X]501)3) | [501(0) ( ) <(nsertno) [ ]4947(a)(1) or [ ]527{ (Form 990, 990-EZ, or 990-PF).
L K Form of organization Corporation |:| Trust D Association D Other
jz> L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . . .. . . .. - S 13,020.
W— [R3l Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
py Check If the organization used Schedule O to respond to any question inthisParti . . . . . . ... .. .. ... ...........
m 1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . ... oo oo o e 1 5,550.
o 2 Program service revenue including governmentfees andcontracts . . . . . . . . . ..o oo 2
< 3 Membershipdues and assesSmMEeNts . . . . . . . . . . L. Lo oL h e e et e e e e e e e e 3
o 4 InvestMentINCOME . . .+« & ¢ v 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 e e e e 4
g §a Gross amount from sale of assets otherthaninventory . . . . . . ... . ... 5a
o b Less: cost or other basis and salesexpenses. . . . . . ... ... .. .... 5b
¢ Gainor (loss) from sale of assels other than inventory (Subtract line Sbfromlme 5a). . . . . . . o o v v v o v o o S5c
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | 6a|
g b Gross income from fundraising events {not including  § of contnbutions
s from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross Income and contributions exceeds $15,000) . . . . . . . . . .. 6b 7,470.
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . . . .. 6c 8,177.
d Net iIncome or (loss) from gaming and fundraising events (add lines 6a and
6band subtractline6c) . . . . . . . . . ..o e e e e e e e 6d -707.
7 a Gross sales of inventory, less returns and allowances . . . . . . ... . ... 7a
b Less costofgoodssold . . . . . . .. .. ... L oo 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromlne7a) . . . . . . . . . . .. . ... 7¢c
8 Otherrevenue (describe inSchedule O) . . . . . . . . o L o i e e e e e e e e 8
9 Totalrevenue.Add lines1,2,3,4,5¢,6d,7c,and 8. . . . . . . . . . . L o i n s e e -1 9 4,843,
10  Grants and similar amounts paid (listin Schedule O) . . . . . . . . .. . . .. See. =10, stmt . .. .. 10 3,100.
11 Benefits paidtoorformembers . . . . . . . ... .. T R 11
; 12 Salanes, other compensation, and employee benefits . . . . . . . . . . . ... oo o000 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . . . .. .o 13 658 .
g 14 Occupancy, rent, utihties, and maintenance. . . . - . . . . v o o v v vt b e e e e e e e e e e e e 14
5 15 Prnnting, publications, postage, andshipping « . . .« . . . . . 0 0 it e e e e e e e e e 15
16 Other expenses (describe InSchedule O) .« « - « v v v v o v v v u e See Form 990-EZ, Part |, Line 16 Other Expensey) 16 560.
17 Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . v v v i v e e e e s > 17 4,318.
A 18 Excess or (deficit) for the year (Subtractine 17 fromlne @9). . . . . .. . . .. . .. oo o 18 525.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ErE figure reported ON PriOr YEar's return). « - « o ¢ o v v v o v o b e s e s 2 e e e e e 19 18,451.
; 20 Other changes In net assets or fund balances (explain in Schedule 0O) - R ECE'VED ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 throughf 20~~~ === eyl- - "2 18,976,
BAA For Paperwork Reduction Act Notice, see the separate instructions. 7] Form 990-EZ (2014)
Z| AUGL32L |
&
OGDEN, UT

TEEAGB12 05/28/14 lb ‘K




Form 990-EZ (2014) pALACIOS CHAMBER FQUNDATION 03-0566931 Page 2
[E=Z0 Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any gueston nthusPartl . . . . . . .. ... ............ .. .
(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments . . . . . . . o .o e e 17,178, |22 18,067.
23 Landandbulldings . . . . . v . e e e s e e e e e e e e e e e e e e 0.|23 0.
24 Other assets (describe in Schedule O) . . . . . .. See L-24 Stmt . .. .. 1,273.]24 909.
25 Totalassets . . . . . . . v i h e e e e e e e e e e e e 18,451.125 18,976.
26 Total liabilities (describe inSchedule Q). . . . . . . . . . ... oL o 0.]|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 18,451 .]27 18,976,
[EERANIN Statement of Program Service Accomplishments (see the instructions for Part [ll) Expenses

Check if the organization used Schedule O to respond to any question in this Partilt. . . . . . . . . .

What 1s the organizalion's primary exempl purpose? SUPPORTING ORGANIZATION

Describe the organization’s program service accomphishments for each of its three largest program services, as
measured by expenses in a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

(Required for section 501
(c)(3) and 501(c)(4)
organizations, optional
for others )

CHARITABLE, EDUCATIONAL, AND SCIENTIFIC PURPOSES. _ ___________
(Grants $ 3,100 . ) Ifthis amount includes foreign grants, check here . . . . . . . . . . > |_[ 28a 12,495,
2
Grants § ~ 7 7777 7 7)ifthis amount includes Toreign grants, checkhere . .. . . .. ... * [ || 29a
o
Grants 5~ 77 7 777 7 }if this amount Includes foreign grants, check here . . . . . .. ... * [ ]| 30a
31 Other program services (describe In Schedule O). . . . - . . L v 0 v v i s e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. .. ... » D 31a
32 Total program service expenses (add lines 28athrough31a). . . . .. .. ... ... .. .. ....... »| 32 12,495,

List of Officers, Directors, Trustees, and Key Employees (ist each ane even if not compensated — see the instructions for Part |

Check If the organization used Schedule O to respond to any queston inthisPartlv. . . . . ... .. .. .

'O

(b) Average hours per {c) Reportable compensation {d) Health benefits,
(a) Name and ttle weekpges:/t?;ﬁd to (F(t:;n"‘lz (v;;zllg.ogr?;mli?)) gg:é'}'ﬁﬁ%:;% :%EEEI&):& (e)mise(;ﬂ‘:g:ggeanr:g:g; of

SHANE_KRENEK _ _ _ _ _ __ _____

PRESIDENT 2.00 0. 0. 0.
JANIE_GULLEY _ _ __ _ _ __ ____

TREASURER 2.00 0. 0. 0.
PaM OLIVER __ _ _ _ _ ___ ___ ___

DIRECTOR 0.25 0. 0. 0.
NVICKI _ADAMS _ _ _ _ .

DIRECTOR 0.25 0. 0. 0.
DEBBIE MORRIS__ _ _ _ _ _ _____

DIRECTOR 0.25 0 0. 0.
BAA TEEA0812 05/26/14 Form 990-EZ (2014)




Form 990-EZ (2014) PALACIOS CHAMBER FQUNDATION 03-0566931 Page 3

| PartV | Other Information (Note the Schedule A and perscnal benefit contract statement requirements in I_l
the instructions for Part V) Check If the organization used Schedule O to respond to any question inthisPartV . . . . . . . .. .. .. (]

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . . . . o0 ot o i i e s 33 X
34 Were any significant changes made lo the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seenstructions) . . « « « v v . v v v v v v v v v v 0 v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . .« . o v e sl i e e e e e e 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to sectton 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partill . . . . . . . . ... . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . . .. ... .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37aL 0. J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . o o 0 0 o it v v bt it v e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were j
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . ... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount inVoIved .+« . .t ot e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter N
a Inihation fees and capital contributions includedonline8 . . . . . .. . ... o 0oL 39a
b Gross receipts, included on line 9, for public use of club faciltes . . . . . .. . ... .. ... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 *> ; section 4912 > , section 4955 *>
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess
benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,’ complete ScheduleL,Part! . . . . . . .. ... ... ... .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . . .o oo e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . .« 0 i i i e e e e e e 40e X

41 Lis! lhe states with which a copy of this return is filed ™

42 a The organization's
books areincareof ®  JANIE GULLEY Telephoneno ™ (361) 972-3185

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? . . . . . . . . 42b X

If 'Yes,” enter the name of the foreign country > !

See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) |
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.8.? . . . . . . .. .. ... ... 42c X
If 'Yes,' enter the name of the foreign country -

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . ... .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .. . . ... ... ’I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead ]
Of FOrM O90-EZ . » -« o o o e 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 e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ]
instead of FOrm 990-EZ . . . . . . &« v i i e e e e e e e e e e e e e e e e e e e e 44b X
c Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . ... ... ... .. 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? J
If 'No,’ provide an explanation m Schedule O . . . . . . . .« « v v v vt i e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . ... .. 45a X
b Did the organization receive any payment from or engage in any transaclion with a conirolled entity within the meaning of section 512(b)(13)? If ‘Yes,’ |
Form 990 and Schedule R may need lo be completed instead of Form 990-EZ (seemnstructions) . . . . . . . o v v o v o oo oo e 45b X

TEEA0812 05/28/14 Form 990-EZ (2014)




Form 990-EZ (2014) PALACIOS CHAMBER FOUNDATION 03-0566931 Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to lggs g |
candidates for public office? If 'Yes,' complete Schedule C,Partl. . . . . . . . .. ..o o v v v v it e e 46 X
Part VIi4] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.
Check If the organization used Schedule O to respond to any questioninthisPartVl . . . . . ... ... ... . ..........
. . . Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . o 0 0 i it e e e e e e e e e e e e e e e e e e e e s 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . . .. ... ... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . .. ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . < . . . . v e e e e e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None ’
(d) Health benefits,
b) A h
(3) Name and o of aach employee porweak devoisd | o | e s | bt companseton.
I'a compensation
NONE o __.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there Is none, enter ‘None *

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

Total nu of other Independent contractors each recerving over $100,000. . . . . . . . . . . . . . . .. . >

Lid the orffanization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
Bmpletefl Schedule A . . . . o L L L e e e e e e e e e e e e e e e e e e e e e s > Yes |:|NO

Under penaltie (Rrjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and plete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

2 k. Do | 3//2 /j,(
Slgn Sigkature of officer * Date/ 7
Here p SHANE KRENEK PRESIDENT

Type or pnnt name and title
Pnnt/Type preparer's name reparer's signature Date PTIN
‘(5 \ﬂ Check [
Paid LACEY B LOWRY, EA - O A o 108/10/15 seff-employed |P(01345704
Preparer |F™sname » LACEY B LOWRY, EA ) \
Use Only |Fimsaddress » P O Box 1744 FrmsEIN ™ 74-1831499
BAY CITY TX 77404-1744 |Phoneno (979) 245-7201

May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . .. ... oo oo > Yes DNo

Form 990-EZ (2014)

I TEEA0812 05/28/14




! SCHED Public Charity Status and Public Support OMB No_1545-0047
ULE A
) Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 4
> Attach to Form 990 or Form 990-EZ. ATl
- . . . Qpen;.tg&ﬁublicﬁ
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its Instructions is nsbection -
internal Revenue Service at www.irs.gov/form990. ¢ *%ﬁﬁa&:‘;ﬁ;g

Name of the organization

PALACIOS CHAMBER FOUNDATION

Employer Identification number

03-0566931

IRfa"i?t?Jﬁ{Beason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is* (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).

name, city, and state:

2 A school described in section 170(b)({1)}(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 D 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 Iil.)

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

11 X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part |V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.
|:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
funchionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that s a Type |, Type Il, Type lli functionally
integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(1]

-

(1) Name of supported (i) EIN (ni) Type of organization (iv) Is the {v) Amount of monetary {vl) Amount of other
orgamization (described on lines 1-9 orgarnization histed support (see instructions) support (see Instructions)
above or IRC section tn your governing
(see Instructions)) document?
Yes No
(A) PALACIOS CHAMBER OF COMMERCE [74-0821803 PUBLICLY SUPPORTED| X 100. 0.
(8)
(©)
(D)
| (E)
Total 100. 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 PALACIOS CHAMBER FOUNDATION 03-0566931 Page 2
[BSGHIN 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 ll. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
nclude 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 furmished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f} . .

6 Public support. Subtract line 5
fromlned4 . . . ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline4 . . .. ..

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . . . ... . ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) « . . ... ...

11 Total support. Add lines 7
through10 . . . .. .. .. ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . .o L oL 0oL oo s o 12

13 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 thisboxandstop here. . . . . . . . . . . . o 0t i e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by hne 11, column (f)) . . . . . . . . . ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,lne14 . . . . . . .« . . o . v v v v v o v v e e 15 %

16a 33-1/3% support test — 2014, 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 0 ool > D

b 33-1/3% support test — 2013. 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 supportedorganization . . . . . . . « . o o o o i o v s h e e e > D

17a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. »
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 890-EZ2) 2014

TEEA0402 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 PALACIOS CHAMBER FOUNDATION 03-0566931 Page 3

[ESRISupport 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 Ii If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘unusual grants.’) . . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .

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 furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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. . . ... ... ..

cAdd ines7aand7b . . .. ..
8 Public support (Subtract line
7cfromine6) . ... ... ..

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6 . . . ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . v . .0 . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business IS
regularly camedon . . - . . . . .

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . . . .. . ...

13 Total support. (Add lines 9,
10c,11and12) . . .. . . ..

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, checkthisboxandstophere. . . . . . . . . . . L . i e e e e e e e e e e e e > |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)} . . . . . . . . . . .. .. .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . ... .. ... ..o, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line17 . . . . . . . . . . . o o oo oo 18 %
19a 33-1/3% support tests ~ 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > |:|

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmizaton . . . . . . >

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAG403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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RallVAll Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain - . . . . . . . . . . . o oo n e c s e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) OF (2) - « « « « « o o i e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,” answer (b)
and (C)bEIOW. . . . . . e e e e e e e e e e e e e e e e e e e e e e s

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization

made the determination . .« . - & v« vt 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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . . . ... ..

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and {c)below . . . . . . . . . . . o v v v b i oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with ifs supported orgamizations . . . .« . . . .o vt e e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (1) the authonty under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUMent) . . . . .« . .« o« o i i e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . .+ . « . . v o v v v b i e s e e e e s e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’scontrol? . . . . . . . .. ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide detallinPart VI . . . . . . . . . .« . o oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . .« . . .+ v o v ..

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (FOrm 990). « « « v v« v o v i i i it et e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes, 'provide detall INPart VI . . . . . . . . 0 i i e i i e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detailinPart VI . . . . . . . . . . ... . 00000

¢ Did a disqualified person {as defined in hine 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detailin PartVl . . . . . . ... ... ..

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’
answer(b) below . . . . . 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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busmess holdings ) . - - - . . . . . .« . L oo L L e

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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RaatjiVill Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? l-
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . . . . oL . e . o e e e e e e e e e e e 11a X
b A family member of a person described in (a)above?. . . . . . .. . Lo L L e e e e e e 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majornity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descrnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, descrnibe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax YBar . . . .« « v o v v v v o vt e e e e e e e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOMING OTQANIZAtION . « « « « « o o+ o o o o+ o ot o s+ o+ e e s e e e s e e+ e e s+ et e s e e 4 e s e+ s . -

Section C. Type ll Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f 'No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
mthisregard . . . . . . . . . i o i e e e e e e e e e e e+ e e e et e et s e e 4 e e e h e e e e s e e e e s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activihes Test Complete line 2 below.

b D The organization I1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifS ACtIVIEIES . . « « « 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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part V] the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMBNT . . .« v v« v v o v v e e e e e e e e e e e e e e e e e e e e e e s

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majornity of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . . ... .o oo

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,  describe in Part VI the role played by the organization in thusregard . . . . . . . . . . ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shorttermcapitalgain . . . . . . . . . .. . . Lo e

Recoveries of prior-yeardistrbutions . . . . . . .. ... L0000l

Other gross Income (seeinstructions). . . . . . . . . . ... ... oLl

Addlines 1through 3. .« v v v o v v o i v v e e e e e e e e e e e e e s

Depreciatonanddepleton . . . . . . . . . .. ..o Lo e

N a W N -

Ojan|sdlw N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for

produchion of Income (seenstructions) . . . . . . . .. Lo 000 n s e e ..

o

7 Otherexpenses (€€ INSTUCHIONS) . + « . + & v v« v b vt v i v bt e e

8 Adjusted Net Income (subtract lines 5,6 and 7Tfromlne4) . . . . . . . . . .. ...

Section B — Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunities . . . . . . . . . . oL 0ol e e

1a

(A) Prior Year

(B) Current Year
{optional)

b Average monthlycashbalances . . . . . . . . . . .. . L o e

1b

¢ Fair market value of other non-exempt-useassets . . . . ... ... ... ......

1c

d Total (addlines 1a, b, and 1C). . « « + v v v v v 0 v b v b et e e e

e Discount claimed for blockage or other
factors (explain in detatl in Part V1):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . ... ... ...

1d

N

3 Subtracthne2fromline 1d . . . « & .« 0 v v b i e e e e e e e e e e e e e e e

w

E-N

Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
see INStructtons) . . . . . . . L . e e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtractine 4 fromhne3) . . ... .. .. ...

Multiplyline 5by 035. . . . . . . . . . L L e e e e

Recoveries of prior-yeardistnbutions . . . . . . . . ..o ..o oL

D (NP

Minimum Asset Amount (addline 7 toline6) . . . . . . . . . . . . 0.

IiN|[®| |

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ...

Enter85% of liN€ 1. . « & v v v vt i e e e e e e e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . .. ...

Entergreaterofiine2orline3 . . . . . . . . . . . . Lo e e e e

Income tax IMpPoSed INPFIOFYBAr « « + « v v« + « v v vttt s v e et s e e e s

AW IN|=

Dl bW IN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . .. oL L L d oo e e

6

-~

(see instructions).

Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

Current Year

BAA
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(Part V[ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . .. .. .. ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported crganizations,
mexcessofincomefromactvity . - . . . . . L L L L e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . .

Amounts paid to acquire exempt-use assets . . . . . . .. L L. e o e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . . .. L

Other distributions (describe in Part VI). See instructions . . . . . . . ... ... ... ... ...

Total annual distributions. Add lines 1through® . . . . . . . . . . . ... . L.

O INo||bs W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
NPart V). See InStructions. . . .+ . .« .t i e e e e e e e e e e e e e

9 Distributable amount for 2014 from SectionC,ine 6 . . . . . . . . . . . . . . o000

10 Line8amountdvidedby LineQamount . . . . . . . . . . . oo e e e e e e e

(it) (1)

Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C,lne6 . . . . . . . ..

2 Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . . . . .. . oL

3 Excess distributions carryover, If any, to 2014:

O|T |w

d

e From2013 . . . . . . . . « .. . ...

f Total of lines 3athroughe . . . . . . . .. .. .. .. ... .. ..

g Applied to underdistributions of prioryears . . . . . . . ... . ...

h Applied to 2014 distnbutable amount . . . . . . . . .. .. ... ..

i_Carryover from 2009 not applied (see instructions) . . . . . . . . . .

| __j Remainder Subtract ines 3g, 3h,and 3ifrom3f . . . . ... .. ..

4 Distributions for 2014 from Section D,
line 7° $

a Appled to underdistributons of prioryears . . . . . . . ... ...

b Applied to 2014 distnbutable amount . . . . . . .. ...

¢ Remainder. Subtractlnes4aand4bfrom4 . . . . .. .. .. ...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) - . . . . .. L. . Lo o e e e

6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . . . . .

j 7 _Excess distributions carryover to 2015. Add lines 3jand4c . . . .
| 8 Breakdown of line 7

Excess from?2013 . . . . . . ... ..

o la|jo|o|w

Excess from2014 . . .. . . ... ..

J

BAA
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ImrSupplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pt IV Sec A Ln 1 THE BYLAWS OF THE ORGANIZATION STATE THE DISTRIBUTIONS ARE TO BE MADE TO
ORGANIZATIONS THAT QUALIFY AS EXEMPT UNDER SECTION 501 (c) (3).

Pt IV Sec A Ln 3b THE ORGANIZATION WAS SUPPLIED AN IRS DETERMINATION LETTER FOR THE
SUPPORTED ORGANIZATION TO VERIFY EXEMPT STATUS.

Pt IV Sec A Ln 3c RECEIPTS FOR EXPENDITURES HAVE TO BE PROVIDED TO THE ORGANIZATION.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O
{Form 990 or 990-E2Z)

Depariment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

PALACIOS CHAMBER

FOUNDATION 03-0566931

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-E2) 2014




Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
{Including Information on Listed Property)
» Attach to your tax return.

(99) |* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No 1545-0172

2014

Attachment
Sequence No 1 79

Name(s) shown on return

Identifylng number

PALACIOS CHAMBER FOUNDATION 03-0566931
Business or activity to which this form relates
Form 980 / Form 890EZ
Rantllll Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INStructions) . . . . . v L L L e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see InStructions). . -« . . . = . . . .« o o0 o e .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. . ... ... 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . . . . . . .. ... ... ... 4
5§ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If marned filing
_separately, SEe INSIUCUONS .« « « v v v v v o ot e i e e e e e e e e e e e e e e e e e e e 5
6 (au)escnptlon of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enterthe amount from lIN€ 29 .« « + v+ v v v v v v v v v | 7
8 Total elected cost of section 179 property. Add amounts in column {(c),lnes6and7 . . . . .. . ... ... ... 8
9 Tentative deduction. Enter the smalleroflne5orlne8 . . . . . . . . « . .. . o o o Lo i o n o 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form45862 . . . . . . . . . . . . ... . ...« 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 4t. . . . . . . . .. ... .. 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less me 12. . . . . . . »[13 ] _

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Bacdl[lll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (S€e MSHUCHIONS) + + « « v v v v v v e e e e it et e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . v o oL o i e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . .« . . v v e e e e e e e e 16
MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . . . .. ... ...
18 |If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here. . .« . . & v o v i i b i i et e e e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a) (b) Month and {c) Bas:s for depreciation {d) {e) {g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
In service only — see Instructions)
19 a 3-year property. . . . . .
b 5-year property. . . . . .
¢ 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 vrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . ... ... S/L
bi12-year. . . . ... ... 12 yrs S/L
c40-year. . . . . . . ... 40 yrs MM S/L
Summary (See instructions.)
21  Listed property. Enter amountfromhine 28 . . . . . . . . . . o o e e e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column {g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporalions — see instructions .+« . . -« « . . . . . . ... 2 | 364.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . .. .. 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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[Part'V#| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for

entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Sectlon A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . .

|:| Yes D No |24b If Yes,' Is the evidence written? . . .

Yes |:|No

(a) {b) (c) {d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Racovery Method/ Depreciation Elected
(st vehicles first) In service investment other basls (business/investment period Convention deduction section 179
percbhtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and l
used more than 50% In a qualified business use (seeinstructions) . . . . . . . . . . .« .« . .. . . 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less 1n a qualified business use:
P TN
wid
28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page1 . . . . . . . . . .. 28
29 Add amounts in column (1) line 26 Enterhereandonlne 7. page 1 . . . . . . . . . o . o & o oo ... . . - 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

d

(b) {c) (d)
Vehicle 2 Vehicle 3 Vehicle 4

30 Total business/investment miles driven Ver(uac)le 1

(e)
Vehicle 5

(U]
Vehicle 6

dunng the year (do not include
commuting miles). . . . . . . ... ...

31 Total commuting miles driven during the year . . . . .

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year. Add
lnes30through32. . ... ... ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . ... .. ..

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . ... .o e .

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by YOUr @mMPlOYEES? .« « « v v v v i e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. L e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the Information received?. . . . . . .« « L L L L e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ..
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles =
(Part Vi +] Amortization
(a) (b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . ..o 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . . ... . ... .. ... 44

FDIZ0812 06/24/14

Form 4562 (2014)




PALACIOS CHAMBER FOUNDATION 03-0566931

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

SCHOLARSHIP LUNCHEON EXPENSE 100.
Depreciation 364.
OFFICE EXPENSE 96.
Total 560.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. SCHOLARSHIPS
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business . . . . Person. ... .. l:
NON-PROFIT PALACIOS HIGH SCHOOL NONE
SHARK DR
PALACIOS TX 77465 3,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . . .. ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. FINANCIAL SUPPORT
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. ... .. D
NON-PROFIT PALACIOS CHAMBER OF COMMERCE | SUPPORTED
420 MAIN ST ORGANIZATION
PALACIOS TX 77465 100.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined




.

PALACIOS CHAMBER FOUNDATION 03-0566931

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
TENT - NET OF DEPRECIATION | 1,273. 909.
Total 1,273. 909.




