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OMB No. 1546.0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Jntermal Revarue Servies

® Do not enter social security numbers on this form a3 it may bs made public
» Go to www.lrs.gav/Form890 for Inatructions and tha iatest information.

2017

A For the 2017 calendar year, or tax year beginnin _ and endin
B Check if appliceble. JC Neme of organization  BYG SPRING REVITALIZATION ASSN 0 Employer Identfication number
Address change Dolng business as T —
Number and strest (or PO box if mall Is not dellvarad to atreet address) |Roonvsulte 45-0516739
D Name change 7 E Telaphona number
Inftiel rety Clty or town State ZIP code
L] o ctum 432-267-6278
D Final tatumarminated G IX 79720-
Forelgn country name Forelgn province/state/county Forelgn postel code
DAmendedretum._ e ——————— — . — - -} G Gross rocolpls 3 - 257122
D Application pending | F Name and address of princlpel officer CHRISTY BRORMAN H(a) 18 1213 & graug retum for subordingtes? DYO! @ No
PO _BOX 167 BIG SPRING TX 79720- \J H(b) Are all subordinates included? ) ves[ ] No

[sorem[x]sore) (4

If "No ™

altach e hst (sea mstructions)

| Tax-oxempl status. ) & (insertno) D 48a7(a)(1) or 627
J Webslts: » N/A \ / H{c) Group exemption number »
K Farm of organization D Corporation D Teust [EAasoclavon D Other & \ ] L Year of formetion M State of lagal domicte TX
Summary
Briefly describe the organization's mission or most significent activittes ~ PROMOTE BUSTNESS TO DOWNTOWN
g BIG SPRING, TX. i e e,
'E 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
® | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
;g 5 Total number of indlviduals employed in calendar year 2017 (Part V, line 2a) . 5
: 8 Total number of volunteers (estimate if necessary) . . 8
< | 7a Total unrelated business revenue from Part VI!I, column (C), line 12 D\bz\ \q 7a
b _Net unrelated business taxable income from Form 980-T, (ne 34 .  \ /. LI L 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ling 1h) 163900.
9 Program service revenue (Part Vill, iine 2g) 93222,
g 10 Investment income (Part VII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIil, column (A), lines 5, 8d, 8¢, 9c, 10c, and 11e)
12 Total revenue—add lings 8 through 11 {must equal Part Vili, column (A}, line 12) o 257122,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4) .

16a

Expenses
-l
-
o

Salaries, other compensation, employes bsnefiis (Part IX, column (A) Ilne$ 5-10)

Professional fundraising fees (Part IX, column (A), ine 11e)
Total fundralsing expenses (Part X, column (D), line 25) »
Other expenses (Part X, column (A), lines 11a-11d, 111-24¢)

Lt pa g - o ..
254139

18  Total expanses. Add lines 13-17 (must equal Part (X, column (A), ine 25) . 2541139,
19 Revenus less expenses. Subtract line 18 from ling 12 L .. 2983.
Beginning of Current Year €nd of Year
Total assets (Part X, line 16) 2219, 2933.
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from llne 20 . 2219. 2933,
Signature Blg N\
: .', sturn, including acwmpanﬂng achedules and statemants, and to the bast of my knowledge
ind Smpt e_Dgfiaration oifeparer (othar Ihan officer) Is bfsed on all Information of which praparer has any knowledge
Slgn m‘ DA b, P1/07/2019
Here Signatura of offigé Dete
RMAN PRESIDENT
d= Type or print name and title
G| PrAnYType preparer’s name | Bcaparai's sig Date PTIN
Paid o g P creck [X]
Proparer™ [-SASTRO 0a/23/2019] elemployad IP00122036
Use Onlg, Fim'e name B TAX ASSQCIATES FIm's EIN ® 75-2544242
~ Firrn's address 9 ¢ 06 RUNNELS BIG SPRING TX 79720{pPhoneno. 432-264-6134

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

Yeos D No

For Papsrwork Reductlon Act Notice, 860 the separate instructions.
BCA
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1 .

Form980(2017) . BIG SPRIN VITALIZATION ASSN 45-0516739  Page 2
Statement of Program Service Accomplishments

Check if Schedule O ¢contains a response or note to any line in this Part Il S |:|
1 Briefly describe the organization's mission'
ATTRACT BUSINESS, TO DOWNTOWN BIG SPRING . . . . . . . iiiiiiiiiiiiiiieeiiineenenannn.
2 Did the organization undertake any significant program services during the year which ware nol listed on
the prior Form 880 or 880-EZ7? . e D Yes |Z] No
If "Yes," describe these new services on Schedule O
3 Did the arganization caase conducﬂng, or make significant changes in how it conducts, any program
. services? . . . . . . . - . . . . D_Yps E(] No L
If"Yes," describe these changes on Schedule (o]
| 4  Describe the organization's program service accomplishments for each of its three largest program sarvices, as measured by
‘ expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: 501C4 ) (Expenses$ 254139. Including grantsof $ .. (Revenue $ 254122.)
SEE_ATTACHED EXPENSES LIST AND REVENUE . . .. ... . . ...
SCH O e
4b (Code. __ . .. _..... ) (Expenses$ . . including grantsof $ . . .. )(Revenue$ )
T L
‘ ---------------------------------------------------------------------------------------------------------------------------
|
ettt eeee e ameeeeeceeeieneeeoaeeeeaee e eaeean e e s eas ceemenan ammmeme s
|
T
T et TSP PPSPPRERRSPPPPPPPPP
4c (Code. ... . .. ) (Expenses$ including grantsof$ ){Revenus$ )
4d Cther program services. (Describe In Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § )
40 Tolal program servics expenses  » 254139.
m 98N 12017

RECEIVED BY IRS-EEFAX 0570172019 1:26PM (GMT 042 00)
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Form980(2017) BIQ@ SPRING REVITALIZATION ASSN O 45-0516739 Page 3
Checklist of Required Schedules __
Yes | No

1 1s the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes."

complete Schedule A 1 X
2 s the organization required o complete Schedulo B, Schedule of Contﬂbutors (see Instrucuons)? 2 X
3 Did the organization engags in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | 3 X
4 S8ection 501(c)(3) orgenizations. Did the organization engage in lobbying activities, or have s seclion S01(h)

election in effect during the tax year? /f "Yes," complete Schedule C, Part I 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,"” complete Scheduie C,

Partill 5 %
6 Did the organization malntam any donor advised funds or any slmular funds or accounts for which donors

have the right to provide advice on the distrbution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement Including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes,” complele Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historlcel treasures, or other similer agsets? If "Yes,"

complete Schedule D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account IIabIIHy serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, crecit repair, or debt

nagotlation services? If "Yes,"” complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-andowments? /f "Yes,” complete Schedule D, Part vV 10 X

11 Ifthe organization's answer to any of the following questions i1s "Yes," then complete Schedule O. Parts VI,
VII, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment In Pant X, ling 107 /f "Yes," complete

Schedule D, Part VI . 11a X
b Did the organization report an amount for mvestments-—other securmes in Part X ilne 12 that is 5% or more
of its total assets reported In Part X, line 187? If "Yes,” complete Schedule D, Part ViI 11b X
¢ Did the organization report an amount for investments—program retated In Part X, ling 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complate Schedule D, Part VIII. . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 187 If “Yes," complete Scheduls D, Part IX 11d X
¢ Did the organization report an amount for other liahilities in Part X, hine 267 If "Yes, " complete Schedule D, Pant X.. |11e X
f Did the organization's separate or consolidated financial statsments for the tax year include a footnote that addresses
the orgamizatlon's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Scheduls O, Part X 11 X
12a Did the organization obtain separats, independent audited financial statements for the tax year? /f "Yas," complete
Schedule D, Parts X/ and Xl 12a X
b Was the organization Included in congolidated, independent audited financial stataments for the tax year? /f "Yes,"
and if the organization answered "No" to ine 12a, then completing Schedule D, Perts X1 and XI! is options! 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduie £ 13 X
14a Dld the organizetion maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts | and IV 14b X
18 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assislance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for fereign individuals? /f "Yes, " complete Schedule F, Parts lil and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), linea 8 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) 17 X
18 Dld the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlvmes on Par‘l vilL, Ime ga?
If "Yes," complete Schedule G, Part !l . 19 X
Form 990 (2017)

RECEIVED BY IRS-EEFAX 05/01/2019 1:26PM (GMT-04:00)
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Form 980 (2017) tlBIG SPRING REVITALYZATION ASSN 45-0516739  Page §
I Checkiist of Required Schedules (confinued) .
Yeos | No
20a Did the organization operate one or more hospltal facilities? /f “Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach & copy of its audited financia! statements to this return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f "Yes," complate Schedule !, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, ¢column (A), line 27 If "Yas,“ complele Scheduie |. Parts | and Il . 22 X
23 Dld the organization answer "Yas" to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . 23 X
24a-Did the organization have a tax-exempt bond issue-with an outstandrng principel amount ot more than - — —
$100,000 as of the last day of the year, that was 13sued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b X
¢ Did the organizetion maintain an escrow account other than a refunding escrow at any time during the yaar
to defease any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any llme durlng the year'7 24d X
25a Section 501(c)(3), 501(c)(4), and 801(c){29) organizations. Dig the organization engage In an excess bensfit
transaction with a disqualified person during the year? If "Yes," complets Schedule L, Part | 250 X
b |s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior yaar, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part! 25b X
28 Did the organization report any amount on Part X, ling 6, 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compenseated employses, or
disqualified persons? /f "Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, dlreclor trustae key employee,
substential contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il

28 Was the organization a party to & business transaction with ane of the following parties (see Schedule 1.,
Part |V instructions for applicable flling thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employea? If "Yes," complete Schadule L, Part IV
b Afamily member of a current or former officer, director, trustee, or key employee? f “Yes," compiete

Schedula L, Part IV 28b X
¢ An entity of which a current or tormer officer, director, truslee or key emptoyee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yss," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . 28 X
30 Did the organization receive contributions of art, historical treasures, or other simlilar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparatwns? If "Yes comp/ete Schedule N,

Part ! . N X
32 Did the organization sell exchange, dlspose of or transfer more than 25% of Its net assets?

if "Yes," complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons

sectlons 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization ralated to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i,

i, oriV, and Part ¥, ine 1 34 X
35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)? 35a X

b if "Yes" to line 35a, did the orgamzation receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schaedule R, Part V. line 2 . 38b
38 Section 501(c)(3) organizations. Did the organization make any trangfers to an exempt non-charitable related '

organization? /f "Yes," complete Schedule R, Part V, line 2 . . 38
37 Did the organization conduct more than 5% of its activities through an entlty that I not a related organlzallon

and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part

vie oo o . C . 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

Form 990 (2017)

RECEIVED BY IRS-EEFAX  05/01/2019 1:26PM (GMT-04:00)
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Form 990 (2017) BIG SPRING REVITALIZATION ASSN 45-0516739  Pags §
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

2a Enter the number of employses reported on Form W-3, Transmmal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this raturn [ 28
b If at [sast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (368 instructions)
3a Did the organization have unralatod business gross income of $1,000 or more dunng the year? . .
b |f "Yes,” has it filed a Form 880-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest In, or a slgnature or other authority
over, a financial account in & foreign country (such as a bank account, securllles account, or othsr financial
account)? .

b f"Yes," enter the name of the forelgn ooumry B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organ|zetion that it was or1s a party to a prohibited tax sheiter transaction”
¢ If"Yes" to line S5a or 5b, did the organization file Form 8888-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizatlon solicit any contributions that were not tax deductible as charitable contributions? . 8a X

b 1f"Yas," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

7  Organizations that may racelve deductible contrlbutions undor sectnon 170(c).

a Did the organization recsive a payment in excess of $75 made partly as a coninbution and parly for goods
and services provided to the payor?

b If “Yes," did the organization notify the donor of the valug of the goods or services provided?

¢ Did the organization sell, exchangs, or otherwise dispose of tanglb!e personal property for which it was

required to file Form 82827 , . Co
d If"Yes," indicate the number of Forms 8282 ﬂled durlng the year .. . . I 1d L
e Did the organization recelve any funds, directly or indirectly, to pay premiume on a personal benefit contract? . 70
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract? "
g |fthe organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe arganization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h

8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintainad by the ﬁ P “
sponsoring organization have excess busingss holdings at any time during the year? . . Co 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsorning organization make eny taxable distributions under section 49867 . 9a X
b Did the sponsoring organization make a distribution 10 a donor, donor advigor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter. _ B/ 1
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllities 10b
11 Section 501(c){12) organlzations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources k
against amounts due or receved from them.) . . 11b p
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in Ileu of Form 1041? . | 128 X
b If"Yes" enter the amount of tax-exempt interest received or accrued durning the year [12b] i
13 8ection 501{c)(29) qualified nonprofit health ingurance Isauers. .
a s ths organization licensed to issue qualified health plans in more than one state? . . 13a X

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

the organization is licensed to issue gualified health plans . C C e 13b
c Enter the amount of reserves on hand 13¢ : ¥
14a  Did the organization raceive any paymaents for Indoor tanning services during the tax year? . ... [14a X
b__If"Yes," has it filed a Form 720 1o report these payments? /f “No," provide an explanation in Schedule O . 14b

RECEIVED BY IRS-EEFAX  05/01/2019 1:26PM (GMT- O?tmé’Om)
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Farm 900 (2017) BIG SPRING REVITALIZATION ASSN 45-0516739 pege &

overnance, Management, and Disclosure For each "Yes’ rasponse 1o lines 2 throug iow, and for a "No"
rasponse {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there ere material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executiva commiitee or similar
commiitee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationghip or @ business relalionship with
any other officer, director, trustee, or key employee? .
T 3~ Didthe organization delegate conirol over management duties customanly performed by or under the diract
superviglon of officers, directors, or trustees, or key employees to 8 management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the crganization's assets? 6 X
8 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elact or appoint
one or more members of the governing body? . Ta X
b Are any govarnancs decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | . 7b X
8 Did the organization contemporanaously document the meetings held or wrmen actlons undertakpn during
the year by the following:
a The governing body? . Coe Ba X
b Each committee with authority to act on behalf of the governlng body? . 8b X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached
at the organization's malling address? If "Yes," provide the names and addresses in Scheduls O 9 X
Section B. Pollcles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvltles of such chapters
effllietes, and branches to ensure their operations are consistent with the organization's exampt purposaes? 10b
113 Has the organizabion provided a complste 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 980 p i =
12a Did the organization have a written conflict of Interest policy? if "No," go to line 13 12a) X
b Were officers, diractors, or trusteas, and key employses requirad to disclose annually interests that could glve nse to confhcts" 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,
daescribe in Schedule O how this was done . . . . . 12¢ X
13 Did the organization have a written whistleblower pollcy? 13 X
14 Did the organization have a written document retention and destructlon pollcy‘? . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? m
a The organization’s CEQ, Executive Director, or top management official. . . . . Co 15a X
b Other officers or key employees of the organization 18h X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Dld the organization invest in, contribute assets lo, or participate in a joint venture or similar arrangement '
with a taxable entity during the year? . ... [16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatuon to evaluate its
paricipation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard
the organization's exempt status with respect to such arrangements? . . L. . . . . |18b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »TX
18 Section 8104 requires an organization to make Its Forms 1023 (or 1024 Iif applicable), 990, and 990-T (Seclion 501(c)(3)s only)
available for public inspection. Indlcate how you made these availeble Check all that apply
Own websita [:] Another's website Upon requast D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and
financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records, »
veeean. CHRISTY BRORMAN . o . 432-466-2268
PO BOX 167 BIG SPRING TX 79720~ U TTTiTmmmmmmmmmmmmemmmoee
-~ Qan n17)

RECEIVED BY IRS-EEFAX  05/01/2019 1:26PM (GMT-0L:00)
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Form90(2017) BIG SPRING REVITALIZATION ASSN 45-0516739  paga?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . . C D

Section A.  Officera, Directors, Trustees, Key Employees, and Higheat Compensated Employees

1a Complete this table for all pergons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

o List all of the organization's current officers, directors, trustaes (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® Ligt 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 recelved 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 organizatinns

o List ali 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 individugl trustees or diractors, institutional trustees, officers; key employees, highest
compensated employess, and former such persons

Check this box If nalther the organization nor any related organization compensated any current officer, diractor, or trustee.

©)
Pasition
(A) ({-)] (do not chack more than one (D) (B) (F)
Name and Title Avarags box unlass parson is both an Reportabla Raponable Estimated
hours per officar and a diractor/trusiss compansation compeansation amount of
week (list any e zls S‘ n from ficm related othar
hours for a g 2 g E = the organizations compensation
related ' i g 8§ g orgenizaton (W-2/1009-MISC}) from the
organizalions E :' {W-2/1088-MISC) crganization
below dolted gl g and related
lins} & E g organrzations
_{J)_CHRISTY BRORMA e 2]
PRES/TREASURY X Q o] 0
_£2)_ LQU SULLIVAN el 2.
VICE PRES X 0 0 0
.[3). ALEXANDRA BAUM ...l 2]
SECRETARY X 0 0 0
P e ]
)OS SRR
() U SO ]
€ SN S
L) N SR
USSR SPTU SURT
K N SRR
M) e
) e
T T IO o
B8 ]

Form 990 (2017)
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Form 880 (2017) BIG SPRING REVITALIZATION ASSN 45-0516739 Pagea
Section A. Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employaes (confinued)
(C)
Position
(A) {B) {do not check more then one ) {E) F)
Name and title Average box, unless parson is both an Raporiable Reportable Estmated
hours per officer and a directorArustee) | compensation compenaetion emount of
week (st any ¥ T from from refated other
hours tor 5 [-] the organizations compansaton
related §. g g g E 2 organization (W-2/1088-MISC) from the
orgenizations B =1 (W-2/1099-MI5C) organization
below doltad gl L) % and refalao
ine) § g ] organizations
g g
g
5] e o - —=
L ]
) R e eeeean ]
) e L]
L N SUUUUTR
S20) ]
) [ ]
22 s e, ]
S
2 e
) e R
ib Subtotal. . . . . . . . ... ... ... . »
¢ Total from continuation sheets to Part VII, Section A [
d_ Total (add lines tbandte). . . . . . . . . . . . . . . . . . . ...
2  Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization  »
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated
employee on line 187 If "Yes," complete Schedule J for such individual
4  For any individual listed on line 14, Is the sum of reportable compensation and other compensation from
tha organization and related organizations greater than $150,0007 If "Yes," complete Scheduls ./ for such
individual . . . . . .
6 Dld any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Indepsndent 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.

(A) ) (c)
Name and businass address Deaschplion of sarvices Compensation
2 Total number of Independent cantractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization >

RECEIVED BY IRS-EEFAX  05/01/2010 1:-26PM (GMT=04:00)
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Form 880 (2017) BIG SPRING REVITALIZATION ASSN 45-0516739 page 8

Statement of Revenue
Check if Schedule Q containg a response or note to any llne In this Part VIII. D

(8) (0}

(A (C}
Total ravenue Related o/ Unrelates Revenus
axempl buginass excluded from
funclion revenue ax under saclions

L g ravenue | ] i 612514
Federated campaigns

a .
g £ b Membership dues C 1b
g ¢ Fundraising svents . . e 1c
g §| d Related organizations . . . 1d
£ E| e Govemment grants (contnbutlons) 1e
&% f Allother contnbutions, glits, grants, and
£ similar amounts not included above . 1t 163900.
B| @ Noncash contributions included in lnes 1a-1. & . T
"l h Total Addlinesta=1f . . . . N
Business Codo |
- 28 FUNTACTIC 4TH . ... ... ... 501C4 93222 93222,
S\ o SO
'8 c -----------------------------------------
| T
o .........................................
E f All other program service revenue .
g

Total, Add lineg 2a-2f. . . . . . .. » 93222.
3  Investment income (including dividends, lnteres( and
other similar amounts) . . . . . »
4  Income from Investment of tax- exempt bond proceeds
5 Royaltles . . e . . »>
{1} Roal (if) Parsonal

6a Gross rents . .
b Less: rental expenses . .
Rental income or (1088} .
d Netrental income or (loss) . . . . . . . ... .
7a Gross emount from sales of ) Secunties i Other
assets other than inventory
b Less: cost or other basis
and sales expenass
¢ Galn or (loss) .
d Netgainor(loss). . . . . . . . . e .

[+

8a Gross income from fundralsing
events (notincluding$ ... ........
of contributions reported on line 1c)
See PartiV,ine18. . . . . . . . a
b Less: direct expanses . . . . h it : j
¢ Netincome or (loss) from fundralalng events . »>
9a Gross income from gaming activities
See Part IV, line 19. . . . Co a
b Less direct expenses. . . . b
¢ Net income or (loss) from gaming actlvmes . »
10a Gross sales of inventory, less
returns and sllowances . a
b Less:costofgoodssold. . . . b
¢ Netincome or (logs) from sales ofinventory . . . . »
Miscallaneous Revenue Business Code

QOther Revenuo

11a

All other ravenus . .
Total, Add lines 11a~11d Coe . >
12 Total revenue. See instructions.. . . . . . .. » 257122. $3222.

o o0

rna

RECEIVED BY IRS-EEFAX  05/01/2019 1:26PM (GMT- 0L+ 00)
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Form 880 (2017) BIG SPRING REVITALIZATION ASSN 45-0516739  paga 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complate ail columns. All other organizations must comglete column (A). '

Check if Schedule O contains a response or note to any line in this Part IX . . : C I:]
Do not include amounts reported on lines 6b, 7b, (A} (8) © (D)
|
8b, 9b, and 10b of Part VIl, e vmes | woeeot wepensen Farennd

1 Grants and other assistance to domestic organizations
domastic governments. See Part IV, ling 21 .

2 Grants and other assistance to domestic
Individuals. See Part |V, line 22 .

3 Granis and other assistance to foreign
organizations, foreign governments, and foreign

— -- -———individuals, See-Part-IV-lines-15-and 16~ |- -— - —|

4 Benefits paid to or for members .

§ Compsnsation of current officers, directors,
trustees, and key employees .

8 Compensation not included above, to disqualified
persens (as defined under section 4968(f)(1)) and !
persons described in section 4858(c)(3)(B)

Other salarles and wages .
Penslon plan accruals and contrlbutlons (mdude
saction 401(k) and 403(b) employer conirlbuﬂons)
9  Other employee benefits . ..
10 Payroll taxes .
11 Fegs for services (non- employeea)
Management . -

~

a

b Legal.

¢ Accounting .
d

e

Lobbying . ..
Professlonal fundralslng servmes See Part v, Ime 17
f Investment management fees .
Other. (If line 11g amount axceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion .
13  Office expenses
14  Information technology

16 Royalties .
168  Occupancy .
17  Travel.

18  Paymaents of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mgetlngs .
20 Interest
21 Payments to afﬂllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expensas In line 24e. If
line 246 amount exceeds 10% of line 25, column
{A) amount, list hne 24e expenses on Schedule Q)
SEE_ SCH O PG 1 & 2

254139 254139

All other expenges
25 Total functional expenses. Add lines 1 through 24e 254139 2541239,
26  Joint costs. Complete this line only if the
organization reported In column (B) Joint costs
from a combined educational campaign and
fundralsing solictation, Check here » D If
following SOP 98-2 (ASC 958-720) .

[ K-S - - -]

Form 990 (2017)
RECEIVED BY IRS-EEFAX 0570172019 1:26PM (GMT-04:00)
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Form 990 (2017) BIG SPRING REVITALIZATION ASSN 45-0516739 Pege 11
Balance Sheet o
Check if Schedule O contains & response or note to any line In this Part X . . D
(A) (8)
Baginning of ysar End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash Investments 2191 2 2933,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
% Loans and other recelvables from current and fnrmer ofﬂcers dlrectors
trustees, key employses, and highest compensated employees
Complete Part Il of Schedule L. . 5
6  Loans and other recelvabies from other disqualified persons (as deﬂned under saction
4858(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (sea instructions). Complete Part Il of Schedule L. . 8
§ 7 Notes and loans receivable, net . 7
8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complele Pait VI of Schedule D | 10a
b Less: accumulated depraciation. . . . . 10b _ 10c
11 Invesiments—publicly traded securities . . gkl
12 Invesiments—other securities. See Part IV, e 11 . 12
13 Investments—program-related. See Part IV, line 11 13
14 Infangible assets 14
16 Other assets, See Part IV, line 11 18
16 Total assots. Add linas 1 through 15 (must equal ine 34) . 2219.] 16 2933
17  Accounts payable and accrued expensges
18  Grants payable
19 Deferred revenue .
20 ThxexemptbondhabMﬂes
21 Emmwmmmwmwwwmmwwc«mMeHmvm&mwwo
'g 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Il of Schedule L
J (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25  Other liabilities (including federal income tax, payables to related third
partles, end other liabilities not included on lines 17-24) Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 throums ..... 28
Organizations that follow SFAS 117 (ASC 988), check here D and
§ complets lines 27 lhiouyh 29, wind lines 33 and 34. b
§ 27  Unrestricted net assets . . 27
& |28  Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . C o e 29
e Organizations that do not follow SFAS 117 (A80958) check here > and
S complete lines 30 through 34.
% 30 Capital stock or trust princlpal, or current funds
g 31 Pald-In or capital surplus, or land, building, or equipment fund . . .
T 32 Retained eamings, endowment, accumulated income, or other funds . . 2219.] 32 2933,
Z |33 Total net assets or fund balances . . . 2219 | 33 2833.
34 Total ligbillties and net assetsfund balances . . . . . . . | 2219 | 34 2933.

RECEIVED BY IRS-EEFAX

Farm 990 (2017)

0570172019 1 26PM (GMT-04:00)
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Form 880(2017) BIGQ SPRING REVITALIZATION ASSN 45-0516739  Page 12
Reconcillation of Net Asgets
Check if Schedule O contains a response or note to any line in this Part Xi . C ]
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 257122,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 254139,
3  Revenue less expenses. Subtract ine 2 from line 1 3 2983,
4  Net assets or fund balances at beglinning of year (must equa! Pan X, Ilne 33, column (A)) 4 2219,
8§  Net unrealized gains (l08868) on investments L]
8 Donated services and use of facilities . [
7  Investment expenses . 7
8  Prlor period adjustments . 8
9  Other changee in net assets or fund balances (explain in Schedule 0) 9
10  Not assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33, :
column (B)) . L L . 10 5203

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed ita method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a  Were the organization's financiat statements compiled or reviewed by an independant accountant? .
If"Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both-
D Separate basis D Consolidated basis [:] Both consolidated and aeparate basis
b Were the organization's financial statements audited by an independent accountant? .
If"Yes," check a box below to indicate whether the financlal statements for the year were audited on
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responslibliity for aversight of
the audit, review, or compliation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set torth in
the Single Audit Act and OMB Circular A-1337. . . . - 3a X
b 1f"Yes," did the orgamization undergo the required audit or audita? If the organization dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

RECEIVED BY IRS-EEFAX  05/01/2019 1:26PM (GMT-04:00)
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SCHEDULE O Supplemental Iinformation to Form 990 or 990-EZ I OMB No 15450047

(Ferm 990 or 390-E2) Complets to provide Information for reaponses to specific questions on 2@1 7
Form $90 or 990-E2 or to provide any additional informatton
P Attach to Form 990 or 990-E2. Opento Public

vl brriod > Go to www.irs.gov/Formago for the latest information. Inspection
Nams of the orgenfzation Employer identification number
BIG SPRING REVITALIZATION ASSN INC 45-0516739

BIG SPRING REVITALIZATION ASSOCIATION

FUNIASTIC FQURTH EXPENSES o 285,725.00
BANK CHRRGES s e 1,401.00 0
ACCQUNTING FEES 20 00
BUSINESS MEETINGS 187.00

ANSWER NEXT PAGE.

Fé:r Paperwork Reduction Act Notice, s the Instructions for Form 980 or 990-E2. Schedule O {Form 920 or 990-E2) (2017)
BCA

RECEIVED BY IRS-EEFAX 0570172019 1:26PM (GMT-04:00)
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Schedule O (Form 880 or 880-E2) (2017)

Nams of the organizelion
BIG SPRING REVITALIZATION ASSN INC

(Fa, 14022572402 P.016/018
Page 2
Employer Identification number
45-0516739
PUBLIC.
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