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. . . . OMB No 1545-0047
Form 990, Return of Organization Exempt From Income Tax —

2018

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

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public. ;::-O‘r;eiﬁﬁ?_ﬁgl_c::“‘

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. =~ Inspection’,

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable C Nameof organzation THE GREATER NEW BRAUNFELS CHAMBER O D Employer identification no

D Address change Doing business as — 74-2860574

D Name change Number and street (or PO box if mail 1s not delivered to strest address) Room/suite E Telephone number

D Inibial return PO BOX 311417

D Final returntermmated City or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts

() Amended retum New Braunfels, TX 78131 $ 5,679,556

D Application pending F Name and address of principal officer MICHAEL MEEK H{a) 1s this a group retum for subordinates? D Yes @ No
Same as C above . l H(b) Are all subordinates included? D Yes D No

| Tax-exempt status D 501(c)(3) E 501(c)( 6 ) « {insertno ) D 4947(a){1) or D 527 Dw If “No," attach a list (see instructons)

J Website P NBCHAM ORG [y H{c} Group exemption number »

K  Form of organization @ Corporation D Trust D Association D Other P ‘ J L Year of foomaton 1997 J M State of legal domicile TX

[Rartl;] Summary

1 Bnefly describe the orgamization's mission or most significant activities ORGANIZED TO PROMOTE THE CIVIC AND COMMERCIAL
g PROGRESS OF THE GREATER NEW BRAUNFELS AREA THROUGH VARIQUS PROGRAMS AND EDUCATION AND
= REPRESENTATION IN LEGISLATIVE AND POLITICAIL AFFAIRS
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the goverming body (Part VI, Ine 1a) - « « « « v v o v v v v v v e v v e 3 25
‘g 4 Number of iIndependent voting members of the governing body (P, W) ---------------- 4 25
'E § Total number of individuals employed In calendar year 201 AVALT TS 2 ) R N NI L R R AT B 5 20
b 6 Total number of volunteers (estimate if necessary) o). REC E{V{f D -------------- 6
< 7a Total unrelated business revenue from Part VII, column (Q)l line T2+ + + —+7\ « \ ------------ 7a 221,337
b Net unrelated business taxable income from Form 990-T, [f{38 MAV 2 0 \ ------------ 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIlt, ne 1h) - - . . . .} . TN T R N 2,877,188 4,274,744
§ 9 Program service revenue (Part VIll, ine2g) . . . . . . s O@Qw/ e 983,373 1,013,364
@ |10 Investmentincome (Part VIIl, column (A), ines 3,4, and 7d) - . . . . .73 P A 4,711 11,830
@ |11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8c, 9¢, 10¢, and 11} smsmmmmseye ¢« ¢« . . 84,750 379,618
12 Total revenue - add lines 8 through 11 (must eqdal Part V‘tlp.qﬁmﬂaﬂ@ I R 3,950,022 5,679,556
13  Grants and similar amounts paid (Part IX, colump (A).,.lmes—1-6-)——-'-‘-"-'7'7-' 8 ------ 0
14 Benefits paid to or for members (Part IX, column line 4 N{ ------ 0
@ 15 Salaries, other compensation, employee benefits] rtIX él\.(mz(g Ilnes 5 10) n ‘ ------ 1,390,401 1,495,615
% | 16a Professional fundraising fees (Part IX, column (A}, Tie e T Y e 0
8 b Total fundraising expenses (Part IX, column (D), kne 25 DE N UT \ 0 ,:5::;?;&:—1% ??;:r:“" S
o
4§ 117 Other expenses (Part IX, column (A), lines 11a- 111—1-&- ----- e 2,396,675 2,945,577
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) - « « + + « « - . . 3,787,076 4,441,192
19 Revenue less expenses Subtractine 18fromlne12 . . « « v v v v o v s d e e e e e 162,946 1,238,364
'5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ine 16) « + « = o o ¢« c b et i e e e e e 3,016,998 4,104,863
» é'g 21 Total labiiles (Part X, INE2B)  + + + « v o v o v e v e e e e e e e e e e 378,753 228,254
O 23|22 Netassets or fund balances Subtractine 21 fromne20 « « . v« v v v o v e e 2,638,245 3,876,609
(PartJI?[ Signature Block
z Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct, and complete Declaration of preparer (other than officer) 1s based on, all information of which preparer has any knowledge
gslgn ’ SlgnaW %// Date
g Here } MICHAEL MEEK, PRESIDENT 5-2/-/9
[—} Type or pnnt name and title
o2 Print/Type preparer's name Prepager's mg;%ﬂ Date Check D i | PTIN
'_é,:Paid JIM ROBERTSON 05-21-2019 self-employed P01215787
wPreparer |Fmsname  » JIM ROBER',I‘SON CPA Frm's EIN P
Use Only | rims agdress » 391 LANDA ST Phone no
New Braunfels TX 78130 830-625-6073
May the IRS discuss this return with the preparer shown above? (see Instructions) = = ¢« + <« « ¢« o v v v v v v v n s d e e E] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

cea 7 . \Q'DO \
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Form 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 2

[Rart:lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any inemthisPart Il .+« « « ¢« v v oo v v e v e v e e v i e D

1 Briefly descnbe the orgamization's mission
ORGANIZED TO PROMOTE THE CIVIC AND COMMERCIAL PROGRESS OF THE GREATER NEW BRAUNFELS AREA
THROUGH VARIOUS PROGRAMS AND EDUCATION AND REPRESENTATION IN LEGISLATIVE AND POLITICAL
AFFAIRS

2 D the organization undertake any significant program services during the year which were not listed on the
PROF FOrm 890 0F 990-E27 « + « « ot v b e e et e e e e e e [Jyes klNo .
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = & + + 4+ a o o o o o % s s e w o w e e e e xs e x s s e moe s e s e e w s n e s e ey ne e e a s D Yes Q No
If "Yes," descnbe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,664,340 ncluding grants of § ) (Revenue $ 3,602,293 )
CONVENTION AND TOQURIST- ADVERTISING CAMPAIGNS AND PROMOTIONAL TO ATTRACT CONVENTIONS AND
TOURISTS TO THE AREA

4b (Code ) (Expenses $ 472,324 including grants of $ ) (Revenue % 493,892 )
ECONOMIC DEVELOPMENT- VARIOUS CAMPAIGNS AND EVENTS TO ATTRACT NEW BUSINESS TO THE AREA AND
MAINTAIN CURRENT BUSINESS

4c (Code ) (Expenses $ 447,878 ncluding grants of § ) (Revenue § 827,260 )
MISC- MEMBERSHIP DIRECTORY, COMMUNITY AFFAIRS, AND OTHER

4d Other program services (Describe in Schedule O )
(Expenses $ 127,024 ncluding grants of § ) {(Revenue § 70,780 )

4e  Total program service expenses P i 2,711,566

EEA Form 990 (2018)



Form 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 3
[PartIV.]. Checkiist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete SChedule A« + « « + « «  r e i e et e e s e e e st e e e e e e e e e e e e e e e e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « « -« « . .+« o v v v 0oL 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] + « « « « « « v v o v v o i i e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . « .« - v« o v v v it i v it v i e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partilf - . . « « . . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! « « + « « v v o o v v v i e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . . « . . . . . . ... .. 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or ather sumilar assets? If “Yes,"
complete Schedule D, Partlll - « « « « v o v o v 0 v i s e e e e e e e e e e e e e s e e e e e e e e e e e 8 X
9  Did the organization report an amountn Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes, "complete Schedule D, PartIV ~ « « « v v v o o v o i i o i s s e e e s s e e e e e 9 X
10  Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . - -« « « + « v « v v v 00
11 Ifthe organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part V] - « ¢ v e i i e et ot e e e s e e m e e m e e s e e e e e e e s e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - -« « « . « v « o« v v o v v v v v o i v 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl + « « « « v « v v v v vt v v vt v o0 u e 11c X
d Did the orgarization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX - - + « « « « o o« v o v ittt i i h s e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 If "Yes," complete Schedule D, PartX . . - « . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX « - - « + .« . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XTand XIl  + « « « v v« o e e i v i v e e e e e e e s e e s e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional « - - « « « « « . . 12b X
13 Is the orgamzation a school described in section 170(b)(1)}(A)(n)? If "Yes," complete Schedule E + « - « - « « « v « v o« v v o o o 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? - . . . . . . - -« v o o v o0 v v 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV~ - - - « « « o« v v o o v v s 14b X
15  Did the orgamization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? /f "Yes," complete Schedule F, Parts lfand IV~ . . . .+« o v v v b b o e i s e s e e ol 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts llland IV - « « « « v v o v v v v v v oo n L 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ~ « « « « « =« v v o v 0 v v 0 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll + « « « « v « v v v v v o it i e e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partlll + + « « « v v o i i e e e e e e e e e e e e e e e 19 X
20 a Dud the organtzation operate one or more hospital facilies? If "Yes,”" complete Schedule H ~ + « « « « v« v v v v v v v 00 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . - - « . . . . o o o oL L, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il + « « - « « « v« o v o o oo L. 21 X
EEA Form 990 (2018)



Forn 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 4
[Part IV.| . Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes,"complete Schedule I, Parts land Il « . . . . .« v o o v h o n e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 8 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotfoline 25a - « . « . . . o o o i i i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . . . . ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?  + + + v ¢ v e h e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any time dunng the year? . . . . . . . . ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! .+ « « « « « v« v v v o i v .. 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « « « « « vt 0 v i b i i i i s e e e e e s e e e e e e e e e e s 25b
26 Did the orgamization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Partil . . . « « ¢ ¢ o« i v v i it s e e e s e e e e e 26 X

27  Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partili . . « . . « .« . . ..

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv . . . . . .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV - < v v o v i i e e e e e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartlV . . . . . .
29  Did the organization recetve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M PP

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M+ « + + + < o o oo d o s e e d e e e e

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Partll  + « « « « v v v v v v v b v v v i e s s s e e e e e e e s
33  Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . « . . . v o v v o 00 v
34  Wwas the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lll,

oriV, andPartV, Iine 1 « « « « o v o i v v i e st e e s e e e e e e e e e e e e e e
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ..

b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, Ine 2~ + - « « « .« v o v o oo i o s oL

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

........ 28a| | X

........ 28b X
........ 28c X
........ 29 X
........ 30 X
........ 31 X
........ 32 X
........ 33 X
........ 34 X
........ 35a X
........ 35b X
........ 36

37 X

38 [ X

PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line inthis Part V. . . . ..

1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . .« oo v oo 1a

Yes | No

b Enter the number of Form W-2G included in line 1a Enter -0- if not applicable . « . .« « .« v+« v o o . 1b

¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 prize WinNers?  « - = = ¢« v b o o b i u 0 s e e e e e e e e s

EEA

Form 990 (2018)



Form 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 5
{PartV]. Statements Regarding Other IRS Filings and Tax Compliance (contnued)

Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax "
Statements, filed for the calendar year ending with or within the year covered by this return =~ « « « « . . 2a 20}-——f— [-—
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? - - - -« « -« o« . . 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .« - . -« - -« « - . . N -
3a Dud the organization have unrelated business gross mcome of $1,000 or more dunng the year? . « . . . . . . v v o v v v s 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . « « « « « « -« « o o 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . . « . . . . . 4a X
b If "Yes," enter the name of the foreign country  » | . L
See nstructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ] __ — =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - - - .+ - o« v o v v v 5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? ~ « « « . .+ « .+ . . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? - . - « . .« ¢ v o v vttt h s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? ~ « <« ¢ v o 0o e e 6a | X
b If"Yes," did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? « ¢ ¢ & o e e et et e et e e s e s e s e v s m e e e e e e e e e e e e e e e 6b [ X
7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods ~
and services provided to the payor') ............................................. 7—a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « « - « = ¢ v o o v v v v e v h 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 - - -« < o v v v b o s i e e e s e s e s e s e s e s e e e e
d if"Yes," indicate the number of Forms 8282 filed duringtheyear « « « + « v« v v o v oo i | 7d | .
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .« . o o v 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .- 7g X
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orgamzation file a Form 1098-C? - - « + « « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P el R
sponsoring organization have excess business holdings at any tme during the year? - « « « v v v v v v e e e 8
9 Sponsoring organizations maintaining donor advised funds. ‘.—_,- )
a Did the sponsonng organization make any taxable distributions under section 49667 - « ¢« o v e e v e e e e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? .« ¢« . o oo 9b
10  Section 501(c)(7) organizations. Enter R S T
a Iniiation fees and capital contnbutions included on Part Vill, lime 12« + + v 0 0 0 v v v e oo e e 10a
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites - - -+ -« . . 10b R 3
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders - -« <« « « « - o v e e s e e d e e e e e 11a . _._' =l
Gross income from other sources (Do not net amounts due or paid to other sources ; _—:—
against amounts due or received fromthem) . « « « o o oL oo 11b IS P ':__.__t_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durng theyear — + + « « + « - . . | 12b | e
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ".;...“, ;
a s the organization licensed to issue qualified health plans in more than one state? .~ -« .+« v ¢ v v v v v o e vl 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization 1s required to maintain by the states in which —— - %_-: =
the organization Is licensed to issue qualified health plans ~ « « « -+ ¢ ¢ v v v v v v v v e e v bt 13b
¢ Entertheamountofreservesonhand « + - « « + ¢ o o ahh e e hn e e e e e e e 13c B el
14a Did the organization receive any payments for indoor tanning services during the tax year? -+ « =+ v v oo v e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O« « « « . v« . o . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymen((s) dunng the 3L L T T ) 15 X
If "Yes," see instructions and file Form 4720, Schedule N 5
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome? ~ « « . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O :
EEA Form 990 (2018)




Form 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 6

Part Vlnl. Governance, Management, and Disclosure roreach "Yes" response to imes 2 through 7b below, and for a “No"

response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any ine mthisPartVi . . . . . . .. oo v 0 v o oo o oo s

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear - « - - - - . . . .. 1a 25

Yes No

If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 25

n
t -
i

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .....................................
Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? - - - . - . . . . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? e
Did the organization have members or stockholders? . .+« ¢ v o o 0 v oL Lo n sl e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? ........................................
Are any govermnance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? -+« -« v« v v v v v e b e s s e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body') .....................................................
Each committee with authonty to act on behalf of the governing body? .« » « v« o v v v v v e v v v e v s e e e
Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

E-9
bal Pl e

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« - « « « . o v v 0 ool 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the orgamization have local chapters, branches, or affilates? . .« « <« v o v v v o v v v v s e e e e e e 10a X
b if "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . . « . « . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MMa | X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990 :*i B ‘ B
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13~ « « -+« o o o v v o v oo e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? - . . [ 12by X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule QO how thiS WasS done  « « « v v o o o o o & o o s v o m = = s o 6 ot s s 4 s e e e e e e e s e e 12¢ | X
13 Did the organization have a written whistleblower policy? ~ « « « v o o v v v s v e e e s e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? - =+« o« v v v v v e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by T -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ T ‘
a The organizatton's CEO, Executive Director, or top management official - <+ « « ¢« v o v v v v v v e v v e e 15a X
b Other officers or key employees of the organization - - + « « « v o v e v v e s e s e e e e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) . : , :-
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T -z
with a taxable entity dUNNG the YEar?  « « « « v o v o ot i e e e e e e e e e e s e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its - s -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’_";_.__ _;” -
organization's exempt status with respect to such arrangements? .« -« o« o s e s e e e e e e e s e e e e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Washington

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection Indicate how you made these available Check all that apply
Own website D Another's website E] Upon request [] Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records >
ALICE HERNANDEZ (830)625-2385, PO BOX 311417, New Braunfels, TX 78132

EEA

Form 990 (2018)



Form 990 (2018)

THE GREATER NEW BRAUNFELS CHAMBER O

74-2860574

:Part-VII3

Independent Contractors

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

- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgamizations

® | st all of the organization's former directors or trustees that received, in the capactily as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(C)
Position
A ® (do not check more than one © & ")
Name and Titie Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amouni of
week (itst any from related other
hours for the organizations compensation
related S3| 2 g 2| §& é‘ organization (W-2/1089-MISC) from the
organizations '% g "E' gl = 23 3| (w-21099-MISC) organization
belowdotled [ S §| & | 2 E{ and refated
Iine) Tg 2 2 g organizations
al & o 3
© w
ol & @
® 2
2
(1) ANDREW KIM _ _ _ _ _ ______________|_ 2.00_
DIRECTOR X 0 0
(2) STUART BLYTHIN _ _ _ _ _ __ ________}L_ 2.00_ !
DIRECTOR I X 0 0
(3) RANDY MOCZYGEMBA _ _ _ _ _ _ ________|_ 2.00_
DIRECTOR X o 0
@) NEICE BELL __________________|. 2.00_
DIRECTOR X 0 0
(5) DANI HENSLEY _ _ __ _ ____________|_ 2.00_
DIRECTOR X 0 0
(6) TIFFANY SOECHTING _ _ _ __________|_ 2.00_
DIRECTOR X 0 0
(7) LORI_ARCHER _ _ ________ D N 2.00_
DIRECTOR X 0 0
B)GREG_LUTZ_ _ _ _ ___ _____________|_ 2.00_
DIRECTOR X 0 0
(9) DQUGLAS MILLER  _ _ ___ __________|_ 2.00_
DIRECTOR X 0 0
(10ALLISON HUMPHRIES _ _ _ ___ _______|_ 2.00_
DIRECTOR X o} 0
(M)Jge KESSEIRING _ _ _ _ __ __________|_ 2.00_
DIRECTOR X 0 0
(12)STEPHEN HANZ _ _ __ __ ___________|._ 2.00_
DIRECTOR X 0 0
O3KRISTEN HOYT _ _ _ _ _____________|._ 2.00_
DIRECTOR X 0 0
(14)coBY BAESE _ _ _ _ _ _ _____________|_ 2.00_
DIRECTOR X o 0

EEA
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THE GREATER NEW BRAUNFELS CHAMBER O

74-2860574

Page 8

Le.a[,t;l.llL‘-[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
iA) (8) Position {D) (E) tF)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (ltst any from relaled other
hours for 22 2 8 #] 53] ¢ the ofganizations compensation
related gzl 2| 8] 5| &g 2 organzation | (W-2/1093-MISC) from the
orgamizations | 85 § - 1_3,_ "§ é S (W-2/11099-MISC) organtzation
belowdotted | 3| = 2 3 and refated
Iine) 2l ¢ o ® organizations
o & @
® 2
2
(SALICE JEWELL _ _ _ _ _ ____________ | _4.00_
DIRECTOR X 0 0 0
(16)LILIA MAREK _ _ _ _ _ _ __ __________|._ 2.00_
DIRECTOR X 0 0 0
(7)CHRIS SNIDER _ _ _ __ __ __________|_ 2.00_
DIRECTOR ' X 0 0 0
(18)IaN PEREZ_ _ _ _ _ __ _ ____________ L _2.00_
DIRECTOR X 0 0 0
(18)SHELLY BUJNOCH _ _ _ _ _ _ __________|_ 2.00_
DIRECTOR X 0 0 0
(20)NATHAN MANLOVE _ _ _ _ _ _ _ _________ L - 2.00_
DIRECTOR X 0 0 0
(2)ROBIN JEFFERS_ _ _ _ _ ____________|._ 4.00_
IMMEDIATE PAST CHAIR X 0 0 0
(22WES STUDDARD _ _ _ _ _ ____________|._ 4.00_
CHAIR ELECT i X 0 0 )
(23)SHANE WOLF _ _ _ _ _ _ _ _ ___________ | _4.00_
CHAIR X 0 0 -0
(24)MICHAEL MEEK _ _ __ _____________| 40.00_
PRESIDENT X 173,111 0 0
(25)IAN TAYLOR _ _ _ _ _______________|._ 4.00_
VICE CHAIR X 0 0 0
Tb SUDLOtAl « ¢ -t et e e e e e e e e e e e e e e e e 'S
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... ... .. >
d Total(addlinestband1c) - . . . . . v . o 0 v v v i i oo v a e > 173,111 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated bl A
employee on line 1a? If “Yes," complete Schedule J for such individual - - -+« « « ¢ - o oo c el c e e 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the ,?"::73 E@ i—ig
g3 R K s | Yo i
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such y‘f; :EE'E ;:"‘,.._;;S
INAIVIUET « « o & o e e e i e e ks s e e s e s v a e e e h e s a oy e e et e e e e et e e e e e e e e
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf "Yes," complete Schedule J for suchperson ~ + « « « « v v o oo 0oL

Section B. Independent Contractors

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

(A) (B)

Name and business address Descnption of services

(C)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgamization ™

EEA
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:Part:VIllZ[ Statement of Revenue
Check if Schedule O contains a response or notetoany inemthisPartVIIL . -« . . v v o i s n e e e D
Z _:%;Wéf‘p‘.‘-#q‘- i (A) (8) (c) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i L = revenue
ag | 12 Federaled CAMpAIGIS o v s e e ’ o T ;,-E‘@EM
g § b Membershipdues - .« « . . . . ...
(Z-E ¢ Fundraisingevents . .+« . . - .. e =
g;._a d Related organizations « + - « « « - - =) ,._..._.:,. ;ﬁ?“ :
g mE e Government grants (contnbutions) t& %;f;%f&
% E’ f All other contnbutions, gifts, grants, =¥£§%&% M%m. :_ % =
25 and similar amounts not included above 1 | 3,602,293 ﬁm'f"f A wr m_"j‘:-éi < a._ ‘. 7:&
ce y Noncash contributions included in ines 1a-1f § P i *{%ﬁ% @_ oA ;l n,b;p:‘.*g
% | h Total Addlinesta-1f . . ... . ... Ve > | 4, 274 74 Dol i %ﬁé\. ;‘é@dfwm‘%‘«
Business Code ‘%LJ::} %m. ﬁ“ﬁs‘fﬁ F .L.“-"?' %’r’;ir;y’;,;: '«%’a“{"’
£ | 2a pcoNoMIC DEVELOBMENT 900099 493,.892] 493,802 ]
E b MEMBERSHIP DIRECTORY 511190 150,937 150,937
3 ¢ COMMUNITY AFFAIRS 900099 227,355 227,355
:'.; d WEBSITE EMAIL 519130 ' 70,400 70,400
g € INTERNAL AFFAIRS 500089 70,780 7OJlSO
\ g f All other program service revenue « + - « « + «
& | g Total. ADAINES 28-2f .+ = « s it » | 1,013,364/ e e "ixw
3 Investment income (including dividends, interest,
and other similar amounts) « <+« - ¢ v oo s e oL . > 11,830 11,830
4 Income from investment of tax-exempt bond proceeds N s
5 Royalties - « -+ » . v .. e e e e e e e e e 4
. ) (1) Real (1) Personal = ,ﬁ% % %ﬁ; ;@%
6a Grossrents - - - - - - - - 1,050 : : i e e B"-‘Ea“ ..u,_,.._
b Less rental expenses - - . - ?@-ﬁi}w :é%: iz =
¢ Rental ncome or (loss) - - - 1,050 Er“"‘:-»-s_-_**'»gz-_-—z-—«‘-:-:_-,-»_—_-.—-;_
d Netrental income or (I0SS) .+ « = « « ¢ & v 0 v @004 . » 1,050 1,050
7a Gross amount from sales of | () Secunties () Other Jm s gg@ﬁg—i iﬁ?%{—wﬁ; J.ﬁ?@"-- =
assets other than inventory Fafa %ﬁ%@w@%ﬁ’{?@m Ry i
b Less cost or other basis el e i
and sales expenses - - - - = »_255%‘
c Galnorflossy - .o mﬁﬁ
d Net gain or (loss) - - e S >
é" 8a Gross income from fund}alsmg 2 %ﬁ S %11 et
4 events (not including $ e “2;;;% %}Tﬁ*
&: of contributions reported on fine 1c¢) ‘ T o m 2 X
2 SeePartIV,lne18 - - - - . . .. . .. Ca A e ;%;—“%’&?:ﬁf& < g %ﬁ;‘l
o b Less directexpenses: - « « « « « « « « » b ﬁ“i E s_f‘j‘j;é'f'_??%;’ e _hm_‘_d%mi PR
. ¢ Netincome or (loss) from fundraising events ~ « « - « -« « . . »
9a Gross income from gaming activities y émﬂ;ﬁ?ﬁg
SeePartlV,ime19 . - . .. . ... ... a PRt E
b Less drectexpenses « - -« =+« o .+ 4 b S #E’—::ﬁ@
¢ Net income or (loss) from gaming actwites - - - . - - - - >
10a Gross sales of inventory, less z : il
retums and allowances - « - « + « . . . . a )r-l-eg,cge". »-p; R &:.a.l.‘ REPES ;r 2 i ;’,;ﬁ-_éf" ;
b Less costofgoodssold - « « « . .- .. b e Rt m AR yz;:ﬂ e e
¢ Netincome or (loss) from sales of inventory « - « « « . . co b T
Miscellanecus Revenue Business Code ?’Eﬁ:%%‘j hﬁ%ﬂg m‘ Wﬁ
° |11a MIsc RECEIPTS 900099 127,417 127,417
R "b’175th CELEBRATION ~~ ~ "~ . "900099 " |~ 251,181] . 251,151| -0 oo
c
d Aliotherrevenue - « + - « <« + o o v . .. ~
e Total. Addfines 11a-11d  « « « v v v v oo v v o e o > 378,568 %ﬁg@%%a Bt S rarn e
12 Total revenue. See INSITUCHONS  « = « + « « « « o v+ - - » | 5,679,556/ 1,183,475 221,337 0

EEA Form 990 (2018)



Forih 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 10
[RartXs . Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornoteto any line nthis Part IX  « « « o v v v v i it v o v b e i e e s D
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
Total expenses Program service Management and Fundraising

_"8b, 9b, and 10b of Part Vill.

expenses

general expenses

expenses

1 Grants and other assistance to domestic organizations %a':_..é @%'%
and domestic governments See Part IV, line 21 S .

2 Grants and other assistance to domestic
individuals See Part IV, Ine22 . ... ... .....

3 Grants and other assistance to foreign e Syt
organizations, foreign governments, and foreign t-ﬂﬂ&mri:é‘;?
individuals See Part IV, ines 15and 16« » « - - + « et

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

5  Compensation of current officers, directors,
trustees, and key employees  « « . . . . oo oL 173,111 173,111

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

7 Othersalanesandwages + + « « + « « « o v v oL 1,011,738 1,011,738

8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 85,214 85,214

9  Otheremployee benefits - . - . . .« . o o0 oL 140,507 140,507

10 Payrolltaxes « « « « v ¢ o v v o h ool 85,045 85,045
11 Fees for services (non-employees)
a Management .....................
b Legal .........................
c Accountmg ...................... 12 , 500
d Lobbyng - « « « ¢ v o v s
e Professional fundraising services See Part IV, ine 17 .. @%‘_f e s
f Investment managementfees - - . . . . ..o ..
g Other (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotton - - . . . . . ..o .
13 Officeexpenses « « « « « v v o v o v oL L 153,351 153,351
14  Informatontechnology - « - -+« ¢ o o oo oL
15 Royalttes « « « « + ¢ o v v v o vt i o e
16 Occupancy ...................... 47,279 47,279
17 Travel - ¢ v v ¢ o 0 e e e e e e e e e e s e s
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . - - . -
19  Conferences, conventions, and meetings - - . - . . . 14,569 14,569
20 Interest - « ¢« « ¢ ¢ 4 o it e e e e e e e e e e
21 Paymentsto affilates . . . . . . . ..o o000
22 Depreciation, depletton, and amortization - - - . . . .
23 INSUranNCe  « « - ¢« « v ¢ o ¢ @ s s o o v e r e e e
24  Other expenses ltemize expenses not covered 5 %ﬁr\fﬁ%ﬁﬁﬂ
above (List miscellaneous expenses in line 24e If ey P
line 24e amount exceeds 10% of line 25, column i i
(A) amount, list line 24e expenses on Schedule O ) >
"a CONVENTION AND TOURIST 1,664,340 1,664,340
b ECONOMIC DEVELPOMENT 472,324 472,324
¢ INTERNAL AFFAIRS 127,024 - 127,024
d WEBSITE 119,307 119,307
e All other expenses - 246,287 328,571 (82,284) -
25 Total functional expenses. Add lines 1 through 24e 4,441,192 2,711,566 1,729,626 0
26  Joint costs. Complete this line only if the )
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  p D if
following SOP 98-2 (ASC 958-720) - « = + + v+ ¢« &
EEA Form 990 (2018)



Form 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 11
ILTE Balance Sheet
Check if Schedule O contains a response ornoteto any inemnthis Part X -« ¢« o v 0 v v v v v i v v v v v o i e e e e [:]
(A) (8)
Beginning of year End of year
1  Cash-non-interest-beaning - « « « « o v v v v e e e e i e e e e 591,890 1 1,604,860
2 Savings and temporary cash investments - « « - « ¢« .00 e e e e e e 1,301,910 2 1,497,808
3  Pledges and grants receivable,net . . . - . .. .o Lol o oo 3
4 Accountsrecevable, Nt « - - ¢ - e et e h e e e e e e e e e e s 4
5  Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleLl - - . . . R
6 Loans and other receivables from other disqualified persons (as defined under secton
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part il of Schedule L < « « « « ¢ ¢ ¢ v 0 o 0 v
P 7 Notes and loans recevable,net - - .« c v v oo s s e e e sl
% 8 Inventores forsale OruSe - « + + o & v « v o s s s 8 o s s s e e e e e e
&" 9  Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost or
other basis Complete Part V| of Schedule D
b Less accumulated depreciation « - . - . . . . . ..
11 Investments - publicly traded secunties  « -+ + + s oo e o e e e
12 Investments - other secunties See PartIV,line 11« - - . . . . . o o o0
13  Investments - program-related See PartIV,line 1 - . « .+ -« -« o o oo
14 Intangible@ssefs + « « « c v v e e i i e i e e e e e e e e e 468,020 14 431,313
15 Otherassets SeePartiV,line 11 . - « « ¢+« « v v o b v i o v v e e 119,800 15 119,800
16  Total assets. Add lines 1 through 15 (must equal ine ) e 3,016,998 | 16 4,104,863
17 Accounts payable and accrued expenses - = + s 0 v o e v o0 e 135,883 17 125,520
18 Grantspayable - - - - « + + o st it o e e e e e e 18
19 Deferred rEVENUE = « = = o o o o o o « s & s s o o s o o s 8 o s o o e 0 242,870 19 102,734
20 Tax-exemptbond hablies « « - ¢ - o - - e o e e e o e e e
21 Escrow or custodial account iabiity Complete Part IV of Schedule D
@~ | 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
E “* disqualfied persons Complete Part il of ScheduleL ~ « « » « < v = v v v 0 v v
- 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partes - « - « - - . . . . .
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X [ -
of Schedule D - « -« v ¢ ¢ o et e e e e e e e e e e e a s e e e e e e e 25
26  Total liabilities. Add lines 17 through 25 RN 378,753 26 228,254
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and e S e
2 complete lines 27 through 29, and lines 33 and 34. ’ﬁ-f.:“ %% o "&ﬁ%‘zﬁ%@' :;
(%) 4 Rt e YAl Fhail s e oo 221 3 T AT I8 2 RoYO
E 27 Unrestncted Netassets = - = « v« v e v e e e n e et e e s e e e e e e e e e 2,638,245 27 3,876,609
@ | 28 Temporarily restricted Netassets « » ¢ v v e e 0 e e e e e e
.g 29 Permanentlyrestncted net assets « - « « « v e e e e e e e s e e e e
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and = Wﬁ%
H complete lines 30 through 34. ' =
g 30  Capital stock or trust pnincipal, or cumrent funds — « « « o s e s e e e
2 31 Paid-in or capital surplus, or land, building, or equipmentfund - « < . . . . 31
° 32  Retained earnings, endowment, accumulated income, or other funds - - . . . . . 32
Z. 33 Totalnetassetsorfundbalances « . « « v ¢« ¢ v v b v s s e e - |- - 2,638,245 33 3,876,609
34  Total habiliies and net assets/fund balances  « + - - s .o a0 oL 3,016,998 | 34 4,104,863

EEA

Form 990 (2018)



Form 990 (2018) THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 12
‘RartXlz]- Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lne mthisPart Xl . . . - o v o v v v i v v s v e vt e D
Total revenue (must equal Part VI, column (A), lne 12)  + « « v v o v v v v v v v e et b it s e e e e 1 5,679,556
Total expenses (must equal Part IX, column (A), lne25) - - « -« -« v v v o e s s e e e s 2 4,441,192
Revenue less expenses Subtractline 2fromme 1« « - . . o o vt T T A 3 1,238,364
4
5

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A))  + - - « + « ¢« o o v o ot 2,638,245

Net unrealized gains (losses) oninvestments  « « « -« o oL oo e e L d e s Ll s el s e
Donated services and use of faciliftes - « ¢ + ¢ v o v i i e i o i e e e s e e e e e e e e s e e e e e e e s 6
Investment expenses  « « ¢« v s v o e e e e n v e e e e e G h e e s m e s e v e aes e s e e e 7
Prior pertod 8QJUSIMENTS  « « « « v v v vt bt e s e e e e e e e e e e e e e s 8
Other changes Iin net assets or fund balances (explain in Schedule ) .« -+ « « .« .. P T 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column(B)) ¢« s - s 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 10 3,876,609
itX1li| Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lnemthis Part XIlL. -~ - . . . . - oo v v o i i e v s s e s

W O N O L bW N

1 Accodntlng method used to prepare the Form 9380 E] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . - . . . ... ool
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basss, or both
D Separate basis D Consolidated basis D Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection 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 forth in
the Single Audit Act and OMB Circular A-133?7 .+« o o v v o v o v it e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits - . . . . . . . . . . 3b

EEA Form 990 (2018)



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

Depariment of the Treasury » Attach to Form 990. ,%‘;-.;OPG" to Pu

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ln5pect|on .

Name of the organization Employer identification number

THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574

I,F-’artTlﬁ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

O AW N A

(a} Donor advised funds (b) Funds and other accounls

Total number atend ofyear - - . . . . . .. ...

Aggregate value of contnibutions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear - - . . - - . . .-

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contro!? - . . . - . . .. oo oo oL D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng IMpermISSIble private BEREMI?  + « « v v v v v o o o b v b e e e e e e e e e e e e e e (] Yes

.Partll | Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1

2

3

4
5

6

7

8

9

b

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

E] Preservation of open space

Complete iines 2a through 2d if the organization heid a qualified conservation contnbution in the form of a conservallon

easement on the last day of the tax year 5-—,.5'21; Held at the End of the Tax Year
Total number of conservation easements  « « « «+ ¢+ ¢« o ¢ o s e b e e n et e e e s e s e e e e 2a

Total acreage restricted by conservation easements  « « = o - ¢ v e b e s e s e e e e e 2b

Number of conservation easements on a certified historic structure includedin (@) ~ « « « « « « =« =« 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register .+« « - < ¢« o v v v v v v v v v v v v e s e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement 1s located

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

violations, and enforcement of the conservation easements it holds? ~ + « ¢« v o o v v v v v e e e e e D Yes
Staff and volunteer hours devoted to monstoring, inspecting, handling of violations, and enforcing conservation easements during the year
’_.__.

Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservatlon easements during the year

>5

Does each conservation easement reported on line 2(d) above satisfy the requrements of section 170(h)(4)(B)(1)

and section 170(h)A)BYH)?  « « « ¢ o+ bt e e e e e e e e e e e e e e e e e ] Yes
in Part X!li, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a

2

b

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnibes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(1) Revenueincluded on Form 990, Part VIl ine 1 - - « « ¢« v v v o v v vt v i i s e s e e e e >3

(1) Assets included I FOMM 990, PArt X « =+ « « v e v v vt e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VHILIINE T+« ¢ v o v v v v v v v o v o o v o s e o e e s e e e > $

Assets included INFOrm 990, Part X« « =« « v v o o i i i e e e e e e e e e e e e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form
EEA

990) 2018



Sehedule D (Form 990} 2018 THE GREATER NEW BRAUNFELS CHAMBER O

74-2860574

Page 2

FRart:All;] - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a EI Public exhibition
b D Scholarly research

d D Loan or exchange programs
e D Other

c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose 1n Part
Xiil
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
€ Beginningbalance  « - -« - o v o e e e e e e e s e e e e e e e e e e 1c
d Additions duringtheyear - « ¢ « ¢« o vt e e ittt e e e e e e e e e e 1d
e Distnbutons duringthe year — « « + « + « « v v v bt b e e e e e e e e 1e
f Endingbalance - ¢ ¢« - ¢ it e i e e i e e e e e e e e e e e e 1f .
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiity? . . . . . . . .. D Yes D No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPart XIIl - - - « -« o -« o o v 0o D

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10

o©

-

(22 = ]

3a

b

Beginning of year balance
Contributions

Net investment earnings, gains, and

losses
Grants or scholarships

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Other expenditures for facihties and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restncted endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated orgamizations
(ii) related organizations

If "Yes" on hne 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part X!l the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

.................................................

4
;Ra

tVE| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

(¢} Accumulated
deprecialion

(d) Book value

=]

Land

Buildings
Leasehold improvements
Equipment

Other

2%

-‘i'tf;.} e g

P T

= B SES
S

L

190,704

68,370

122,334

806,223

761,549

44,674

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c)

167,008

EEA

Schedule D (Form 990) 2018



Sthedule D (Form 330) 2018 - THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 3
(RartVIE|" Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 980, Part X, iine 12

(a} Descnption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

* (1) Financial denvatives  + « + -0 s e o o0 e e o0 0 RS
(2) Closely-held equity interests -+ -+« « « « v - o o .
(3) Other

(A)

()]

€

(D)

&

R

()]

(H)
Total (Column (b) must equal Form 980, Part X, col (B) kne 12 ) »
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment (b} Book value {c)} Method of valuaiion
! Cost or end-of-year market value

(1) -
(2)
(3)
4) .
(5) .

(6)

@

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) > %%mﬁmﬁ;% g;:;:%; "%ﬁ: .
E Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1) INVESTMENT ) . 119,800

(2)

(3

(4)

(5) :

(6)

(7)

(8)

(9) _
Total (Column (b) must equal Form 990, Part X, col (Bjhne 15) . ¢ v v v v v i v v v o v i et e e e e e s > 119,800
Other Liabilities.

Complete if the organization answered "Yes" on Form 990 Part IV, line 11e or 11f See Form 990, Part X,
hine 25 .
1. (a) Descrption of liability (b) Book value

(1) Federal ncome taxes
_i2).

L3

“4) L TN e "SZ.,. e sy

ERLSE
R mmmﬁﬂ E“’*’vﬁ.},}‘f’“;_‘v t

(5)

(6)

o

(8)

()
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » -
2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's fi nanc:al statements that reports the
organization's kiability for uncertain tax posittons under FIN 48 (ASC 740) Check here i the text of the footnote has been provided nPart XHl . . . . . .. D
EEA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574 Page 4

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .+« « = v v v v n e e
2 Amounts included on line 1 but not on Form 990, Part VIII, Iine 12
a Netunrealized gains (losses) oninvestments - .« « « = v v o0 e e 2a
b Donated services and use of facilittes  + + - « -« « - . oo c e 2b
¢ Recovenesofprioryeargrants - - - « o ¢ ¢ - o a o s e e e e e e e e 2c
d Other (DescnbemPart Xill) « « v v v v v v v v v ot it 2d
e Addlines 2a through . e e e w e e e e e e e e
3 Subtractline2efromlined . - ¢« ¢ o i e e e e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VIiI, ine 12, but not on line 1 éf?:
Investment expenses not included on Form 990, Part VIll, lne7b -+ - « » « . .« . 4a i it
Other (Descrbe N Part XII)  « o v v o v oo oot o e e et e 4b 2
Addlines4aand db - - ¢ ¢ ¢ o v 0 e i i e e e e e e e e e b e e s e s e e e e s s e e e e e e s e e s 4c
5  Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12)  « « « « o o v o v v 0 v v 0 0 v 0 5

[RartXIl-"|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements - -+« ¢« v o0 oo n e e c e e e e e

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilittes  « « « « « « + ¢ ¢ oo oo e
Prioryear adjustments - - « -« . o o s s oo e e e o e h e e e
OtherloSSES =+ » « + v o o o s o o« o s 4 o o s s 8 o « o o« s 1 o v o« s o o o o
Other (Descrbe N Part XIN) - -« « v v v v v it i e e e
Addimes 2athrough2d -« + « ¢« v o v v vt b n e e e e .

o o o0 o8

3 Subtractline 2efrombline 1 - « v« ¢ ¢« c o i i e i e s e e e e e e e e s e

4  Amounts included on Form 990, Part IX, line 25, but not on fine 1
Investment expenses not included on Form 990, Part VIll, klne 76« « =« « =« . -
Other (Descnbe mPart XI)  « « + o v v v v v v e v ittt e ot e e
Addiinesdaandd4b - - + ¢ ¢ e o o o i i e e e e e s e s s e e e e s e s e e e e s e e e e e s

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

5
[Part XIllz]  Supplemental Information.

Provide the descnptions required for Part ll, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete thts part to provide any additional information

EEA

Schedule D (Form 990) 2018



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .. .
18
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;—Bsé_n—'tofPﬁEii'E-"
Department of the Treasury > Attach to Form 990. E— ; : - s
Intemal Revenue Service ™ —~ |-~ » Go to www.irs.gov/Form990 for instructions and the latest information. “gln_sma_t;tJon'r_;,,"-;e ‘T',“;;EE
Name of the organization Employer identificat mb
THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574

[Partl] Questions Regarding Compensation

1a

Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VI, Section A, Ine 1a  Complete Part lll to provide any relevant information regarding these items

E] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inifration fees

[:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," compiete Part lIl to
EXPIaIN + «+ ¢ 4 ¢ s e e e e e e s e e e s e e e e e s e e e e T T
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil
D Compensation committee D Written employment contract
E] Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations E] Approval by the board or compensation committee
4  Duning the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? - - « < « o v s o e s o e e e e
b Participate in, or receive payment from, a supplemental nongualfied retrement plan? . - . . . . .. oo ool
¢ Participate in, or receive payment from, an equity-based compensation arrangement? - - . . . .. Lo oLl o L
If "Yes" to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part Iil
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzauon? ....................................................
b Anyrelated organization? - - - . . o 0 a0 L e e o s e e e e e St i e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lll
6  For persons hsted on Form 990, Part VI, Sechion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The orgamzahon') ...................................................
b Any related OrganIZation? « « « ¢« ¢ ot e e et i e e e e e e e s e e e e s e e e s s s e e e e s e e s e
If "Yes" on line 6a or 6b, describe in Part 11l
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descrnibed on lines 5 and 6? If "Yes,"describemPartlll  « « « « « v v e e e o e e i e e e
8  Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject —— — —- —-— —
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
TN - Ta O | I T T T T T s T
9 If"Yes" on ne 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53 4958-6(C)?  « = + ¢+ v e e e u b e e e e e e e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

-
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| OMB No 1545-0047

.SCHEDULE O
(Form 990 or 990-E2)

Suppliemental 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.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the orgamization - —- - - . -
THE GREATER NEW BRAUNFELS CHAMBER O 74-2860574

01. Méembers or stockholder classes and rights (Part VI, line 6)

THE ORGANIZATION HAS MEMBERS THAT PAY DUES

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS ELECT THE BOARD

03. Form 990 governing body review (Part VI, line 11)

NO REVIEW PROCESS IN EFFECT

04. Conflict of interest polaicy compliance (Part VI, line 1l2c)

CONFLICT OF INTERESTS ISSUES ARE REVIEWED ANNUALLY IF ISSUES ARRIVE, THE BOARD RESOLVES

IN A TIMELY MANNER

05. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST

06. Significant program services not listed on prior year return (Part III, line 2) *

INTERNAL AFFAIRS-TO PROVIDE NETWORKING, SEMINARS AND NEWSLETTER TO KEEP MEMBERS INFORMED OF

CHAMBER ACTIVITIEST

07. Explanation of other changes in net assets or fund‘balances (Part XI, line 9)

ROUNDING

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018)
EEA




