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- 990 Return of Organization Exempt From Income Tax I 2
-
(Rev January 2020) Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code [except private foundations) ©1 9
ot T, ® Do not enter soclat security numbers on this fonm as It may be made publi¢, M) Open to Public
Iniema) Revemie Sandca ®  Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
A Forthe 2019 dar year, or tax year beginnin 10/1/2019 , and endin 9/30/2020
B Check f applicable §C Name of organization AMABILLO CHAMBER OF COMMERCE D Employer identificotk b
Address change Ooing businass as
[:] Number and street {or P O box if mad Is not deliverad o siragt address) Room/suite 750109485
0 Name change P.0. BOX 948D E Telephone mumber
Inthat retum City or lown Siale ZIP code
[ AMARILLO X 79105 (805) 373-7800
Foragn country name Foraign provinto/state/county Foraign postat codo
[} Amended ratum G_Gross roceipts 5 __2677,765
([ Avshcation pandag | F Name and eadress of pnncipal officer H(a) s ths & grovp retum for ubordinetes? || Yes [ X] No

GARY MOLBERG 6302 HYDE PKWY, AMARILLO, TX 1918 7 H(b] Aso o subordinates Included? Tves[Ino

b\‘P Tax-axempt status® [:l sm(c)(a)lz s01(c) ) « {insert no.) D 4947(3)(WID 527 If "No.” artach a fist. (ses instructions)

4 Wetslte: ® AMARILLO-CHAMBER.ORG H{e) Group exemption number »
47 K Form of orgar D Comp D Trust D Assgocation D Other b \ I L Year of formation: 1926 | M State of lagal domicde. ™
Part | Summary
1  Bnefly descnbe the organization’s mission or most significant aclivities: (OUR MISSION IS TO ENHANCE BUSINESS AND
§ INDUSTRY GROWTH WHILE PRESERVING A HIGH QUALITY OF LIFE.
@
(=
% 2 Check this box ® D if the organization discontinued its, per RECERS&GE: @S@eéﬁ& 59 of its net assets.
O | 3 Number of voting members of the govemming body (Part V{ lire [1a}r=— . 3 34
o~ ‘5 4  Number of Independent voting members of the governing body [Pt V| Igj W 7 20 2 1 . 4 34
S = | 5 Total number of individuals employed in catendar year 2049 (Part Ilno ). . 5 16
o~ % 6 Total number of volunteers (estimate if necessary) . . - 6 20
4 < | 7a Total unrelated business revenue from Part VIll, column (@), ik 12 . iR OP's BD"“.‘ BB 7a 5,267
- b Net unrefated business taxable income from Form 990-T, m—n 7b 0
Prior Year Current Year
2T o | 8 Contributions and grants (Part Vill, tine 1h) . . . . . . o . 2.667 710 2,602,007
= £ | 9 Program service revenue (Part Vill, lne 2g). . . . . A 214,853 31,440 .
Q 2 | 10 Investment income (Par VI, column (A), Imes 3.4, and 7d) . RN 12,593 6,232 \
iLf ® | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 116) e . 56,267 1,822 :
4 12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, ine 12). . 2,951,423 2,641,501
13  Grants and similar amounts pald (Part IX, column (A), ines1-3) . . . . . . 94,288 79,900
14 Benefits paid to or for members (Part IX, column {A), line 4) . . 0 0
o |15 Salanes, other compensation, employee benefits (Part IX, column (A}, Imes 5—10) . 1,512,135 1,271,699
(V5] 2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e). . R 0 0
§ b Total fundraising expenses {Pan IX, golumn (D), line 25) » ______________9_&,_.51?_
w 147  Other expenses {Part IX, column (A), lines 11a- 11=24¢) . . 1,272,198 904.778
18  Total expenses Add lines 13—17 (must equal lfrt IX, RE@E}‘WQZS) . 2,878 621 2,256,377
19  Revenue less expenses. Subtract line 18 from . 72,802 385,124
H 5 ‘(" Boginning of Curront Year End of Year
!;g 20 Total assets (Part X, hne 16) . § APR 1 4 2021 - l¢ 1,652,699 1,778,053
33|21 Totl liabilities (Part X, line 26). ... . || . . 374,225 114,455
Z7{22 Netassets or fund balances Subtract line 21 fn M%BEN A 1,278,474 1,663 598
ST Sianature Block SUETS S
Under penaliles of perjury, | declare thal | have ined this returmn, including accampanying schedules and statoments. and to the best of my knowiedge
and bellef. &t Is truo, correct, and cupdé, Dedaration of prefarar {other than officer) Is based en all Inf » of which preparer has any knowmedge. ,
’ S onen— | 4 ?./ 20
SIgn Si ure of officor N . Dato i
Here TASop) tHhkARRISoN) | Presidant + LEO
’ Type or print name and litte |
] Print/Typo preparers nsme Preparsr’s signalure Date Check D v PTIN
:a'd Rusty E Roush Rusty E Roush 3/18/2021 | seitampioyes |P00172691
u;?gf,; Flirw's name > Rusty Roush CPA, P.C. Finm's EIN ® 75-2956891
Firm's address ® 2700 S. Western, Suite 100, Amarifio, TX 79109 Phong no. __ 806-358-2206
May the IRS discuss this return with the preparer shown above? (seeinstrucons) . . . . . . . . - . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2019)
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Form 990 (2019} AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partil . . . . . . . . . . . E

1 Bnefly describe the organization’s mission:
OUR MISSION IS TO ENHANCE BUSINESS AND INDUSTRY GROWTH WHILE PRESERVING A HIGH QUALITY OF

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E27 . . . . . e O Yes [X]No
if "Yes,” descnbe these new services on Schedule 0

3 D the orgamization cease conducting, or make significant changes n how it conducts, any program
services?. . . . T R N BT
if "Yes,"” descnbe lhese changes on Schedule O

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

4a (Code ) (Expenses S 438,547 including grants of $ 13,375 )(Revenue $ 69,065 )

4 (Coder )(Expenses § 1,327,517 wncludinggrantsof$ ____ = ){Revenue$ )
DEVELOPMENT AND PROMQTION OF THE CONVENTION, VISITOR AND TOURISM ACTIVITIES IN THE AMARWLO
METROPOLITAN AREA FUNDED BY THE CITY OF AMARILL O e eeeeeeer e emee

4c (Code: }(Expenses$ 7616 Includinggrantsof$ _____ )(Revenve$§ )

4d Other program services (Descrnibe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__Total program service expenses » 1,773,680

Form 990 (2019)
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Form 830 (2018)  AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 3
Chacklist of Required Schedules

Yos | No
1 Is the organization described in section 501(c)(3) or 4247(a)(1) {(other than a private foundation)? If “Yas,*
complete Schedule A . . .. e e e e 1 X
2 s the organization required to complele Scnedule B Schedule of Contnbutors (see mslmctnons)? e e e e e e 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, Partl. . . . . . .. I | X
4 Section 501(c)(3) organizations. Did the organizatian engage in lobbying acluvmes, or have a Sedlﬂﬂ 501(h)
election in effect during the tax year? If "Yes,* complete Schedule C, Partll . . . . . A
5 |s the organization a section S01(cK4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If *Yes, " complete Schedule C, Part 1il S | X
6 Did the organization maintain any donor adwised funds or apy similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complele Schedule D, Parti . Co . e e e e e L. 6 | X
7 Did the organization receive or hold a oonservahon easemenl undudlng easemenls to preserve open space,
the environment, historic land areas, or historic structures? /f “Yas," complete Schedule D, Partlf. . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,*
complate Schedule D, Part it . . . . . [N 8 X
9 Oud the organization report an amount in Part X, nne 21 ror escrow or custodlal acwunt habmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt
negotlation services? If “Yes,* complete Schedule D, Part IV . . . . .. . .19 X
10 Did the organization, directly or through a refated organization, hold assets n donor-restncted endOWments
or in quast endowments? /f “Yes,” complete Schedule D, Pent V. . . . . e e 10] | X
14 If the organization's answer to any of the following questions is "Yes,” then oomplate Schedule D Parls VI !
VI, VIIL, IX, or X as applicable. i.i
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Pant VI.. . . . . . . . . 11a| X
b 0Oid the organization repart an amount for lnvestments—other securtties in Pan X, Ime 12 tha( is 5% or more
of its total assets reported In Part X, line 162 If “Yas,"” complete Schedule D, Part ViI. . .. e R A1
¢ Did the organization report an amount for investments—program refated in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 162 /f “Yes, " complete Scheduie D, Part Viil. . . . . Lo [ 11e X
d Did the orgamization report an amounl for other assets in Part X, tine 15, that 1s 5% or more of its total assels
raported 1n Part X, ine 167 If "Yes,” complete Schedule D, Part IX. . . . 11d X
e Old the organization report an amount for other labilites in Part X, line 25?2 // "Yes comple!e Sd‘:edule D, Parf X .. 11e X
f O the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posilions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X . . . . | 11f X
12a Did the organization oblain separale, independent audited finandal statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xl and XII. . . . . . . .o e o [12a] X
b Was the organization included in consohdated mdependenl audnted ﬁnanc:al statemems (or the tax year’ if “Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Perts Xl and Xii 1s optional . .. . |12b X
13 (s the organization a school described in section 170(b)(1)(A)(il)? #f "Yes,” complete Schedute E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? . . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business. invesiment, and program service acuvities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . .. .. . |14n X
15 Did the organization report on Par IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland IV. . . . . . P I X
16 DId the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance ta or for foreign indwviduals? If “Yes,” complale Schedule F, Parts Iftand IV. . . . . . e 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A). lines 6 and 11e? If “Yas,” complete Schedule G. Part | (see instructions). . . . . . . . . . |17 X
18 Oid the organization report more than $15,000 total of fundraising event gross (ncome and contnbutions on
Part VIIl, ines 1c and Ba? If “Yes,” complete Schedule G, Partil. . . . . e 18| X
19 Did the organization reporl more than $15,000 of gross income from gaming actwmes on Part VIII Ime 93?
If "Yes," complete Schedufe G, Part ili . . e e e e 19 X
20a Did the organization operate one or more hospilal lacmues? If "Yes complele Schedule H - N . 20a X
b If *Yes" to line 20a, did the organization altach a copy of its audited financial statements to this relum" .. . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemmant on Part IX, column (A), line 12 If “Yes," complete Schedule I, Parts tend . . . . . . . 21| X

Form 990 (2019)




Form 980 (2018) AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 4
Checklist of Required Schedules (confinued)

Yas | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts L and i1l ., . e e e e 22 X

23 Did the organization answer "Yes"® to Parnt VI, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J. . . . . . e ool 23] X

24a Did the organization have a tax-exempt bond issue with an oulslandmg pnnc:pal amount o! more lhan
$100.000 as of the last day of the year, that was 1ssued after December 31, 200272 If “Yes, " answer iines

24b through 24d and complete Schedule K. If “No,"go to line 25a . . . . . Co. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplxon” c e e o . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exemptbonds?. . . . . N 2.7
d Oid the organization act as an “on behalf of” issuer for bonds oulstandmg at any hrne dunng lhe year’7 .. . . |24d
25a Sectlon 501(c)(3), 501(c}{4), and 501(c}{29) organ|zations. Did the organization engage I1n an excess banefit
transaction with a disqualified person during the year? i *Yes.” complete Schedule L, Part!. . . . . . . . . . . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reporied an any of the organization's prior Forms 990 or
980-EZ2? /f “Yes," complete Schedule L, PartI. . . . . .o 25b

26 Dld the organization report any amount on Part X, ine 5 or 22 for reoeavables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Parttl. . . . . . . . . | 26 X
27 O the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder. substantal contnbutor or employae thereof, a grant selection committee
member, or to a8 35% controlled entity {including an empioyee lhereof) or famity member of any of these

persons? If "Yes,” compflete Schedufe L, Pert flf. . . . . N I 14 | X __
28 Was the arganization a panty to a business transaction with ane of the followmg pames (see Schedule L
Pant IV instructions, for applicable filing threshalds, conditions. and exceptions) Wl
a A currenl or former officer, director, trustes, key employee, creator or founder, or substantial contributor? If
If"Yes,” complete Schedule L, PartIV. . . . . e e . e . < . . . |28a X
b A family member of any individual descnbed in llne 2837 lf ’Yes complete Schedule L Paﬂ IV e e e e e e 285 X
¢ A 35% controlled entity of one or more mdividuals and/or organizalions descnbed in lines 28a or 28b? If
If"Yes,” complaete Schedule L, Part IV. . . . . .. . . . |28e X
29 Did the organization recaive more than $25,000 in non-cash oontnbuhons? II 'Yes complele Schedule M e e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or olher similar assets, or qualified
conservation contnbutions? i “Yes, " complete Schedule M. . . . 30 X
31 Dd the organization iquidate, termunate, or dissolve and cease operaluons? /r "Yes complele Schedule N Padl 31 X
32 D the organizatian sell, exchange, dispose of, or transfer more than 25% of its net assets?
If “Yes," complete Schedule N, Partil . . e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate lrom the orgamzauon under Regulauons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parti. . . . . e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R Pan II
I or#V, and Parl V, tine 1. e e e e e e e 34 X
35a Oud the organization have a controlled enmy wnhm the meanlng of secnon 512(b)(13)7 AN . . {358 X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction wnh a controlled
entity within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line2 . . . . 35b
36 Sectlon 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related
organization? If “Yes,"” complete Schedule R, PartV, line 2. . . . . e e 36
37 Dud the organization conduct more than 5% of its activities through an enhity that ls not 8 relaled organlzatuon
and that s reated as a partnership for federal Income tax purposes? // “Yes,” complete Schedule R, Part VI . 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to comptete Schedule O. . . . N e e o . . . 138 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V e e e e e e [Z]
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . . 1b

¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (ggmbllng) winnings to pnze winners? L .. .. L.

1c | X
Form 990 (2019)




Form 890 (2019) AMARILLO CHAMBER OFf COMMERCE 75-0109485 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yos | No

2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this retumn . | 2a 16
b (f atleast one is reported on line 2a, did the orgamization file all required federal employment tax relums? . 2b ] X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 1

3a 0id the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a| X
b (f"Yes,” has i filed a Form 990-T for this year? If “No” to line 3b, provide an explanation an Schedule O 3b| X

43 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, securities account, or other financial account)? 4a X
b I Yes " enter the name of the foreign Country B ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§3 Was lhe organization a party to 2 prohibited tax shelter transaction at any time during the lax year? . 5a X
b Oid any taxable party nolify the organization that it was or is a party to a prohibited tax shetter transaction? . 5b X
¢ If“Yes" to ine 5a or Sb, did the organization file Form 8886-T? . Sc

6a Does lhe organization have annual gross receipts that are normally greater than $100 000 and dxd the

organization salicit any contributions that were not tax deductible as charitable contributions? . 6a | X
b If "Yes,” did the organization include with every sdlicitation an express statement that such contnbutions or
g'fts were not tax deductible? . 6b X

7  Organizations that may recelve deductible conlnbutlons under soctlon 170(c) ]

a Did the organizalion raceve a paymant in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . 7a

b If "Yes,” did the arganization notfy the donor of the value of the goods or services provrded’ 7b

¢ Did the orgamization sall, exchange, or olharwisa dispasa of tangibla parsonal pmpary for which it was
required to file Form 82827 . R e e . 7c

d If “Yes,” indicate the number of Forms 8282 f!ed dunng lhe year. . . . .. e e I 7d | |

e Did the organizalion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te

f Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? . . LAl

g Hthe organization recerved a contribulion of qualsfied intellectual property. did the organization file Form 8899 as requ:red? | 79

h I the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h

8  Sponsoring organizations maintaining donor advised funds. Oid a danor advisad fund maintained by the S ] A |

sponsoring organization have excess business holdings al any ume during the year? 8

9 Sponsoring organizations maintalning donor advised funds. 1
a Did the sponsonng organization make any taxable distributions under saction 49667 . 9a X
b Did the sponsonng organization make a distribution lo a donor, donor advisor, or related petson‘? Sb X

10  Section 501(c)(7) organizations. Enter: I N
a Initialion fees and capilal contributions included on Part Vill, line 12, . . . . . . |10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facmt:es ... 10b
171 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . e e 11a
b  Gross income from other sources (Do not net amounts due or pand to olher sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon fllng Form 990 n I:eu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempl! interest received or accrued during theyear. . . . . l 12b| T j
13  Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quakfied heallh plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. 1
b Enter tha amount of reserves lhe organizalion i1s required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans. . . . . . . . . . . . .+« . {13b
¢ Enter the amount of reservesonhand . . . . . . 13c _
14a Did lhe organizalion receive any payments for lndoor tanmng services dunng the tax yeaﬂ 14a X
b If "Yes.” has It filed a Form 720 to report these payments? if "No,” provide an explangtion on Schedule O 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 :n remuneration or
excess parachute payment(s) during the year . . s X
If "Yes." see instructions and fite Form 4720, Schedule N. 1
16 s the organization an educational institution subject to the section 4968 excise tax on net Investment income? . 8l 1 X
If "Ves," complete Form 4720, Schedule O. 1

Form 990 (2019)




Form 980 {2079) AMARILLO CHAMBER OF COMMERCE 750109485  Puge 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response {o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedute Q. See instructions.
Check if Schedule O contains a response or note o0 any hne in this Part VI . e .ol

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the lax year . . . . 1a
If \here are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relationship wath

any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dtreci
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or other persons who had lhe power to eiect or appornt
one or more members of the goverming body? . . . e Ta | X
b Are any govermnance decislons of the organization reserved to (or SubjBCl to approval by) members
stockhotders, or persons other than the governing bady? . . . . . e (70! I X
8 0Oud the organization contemporaneously document the meetings held or wrmen acnons undertaken dunng " )
the year by the following _ .li
a Thegoveming body?. . . . D R .S
b Each committee with authority to acl on behalr of lhe govermng body" e e 8b | X
9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organizalion's mailing address? If “Yes, " provide the names and sddresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . Coe 10a X
b If "Yes.” did the organization have wntien policies and procedures goveming the actlvnlles of such chapters
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a  Has the orgamzalion provided a complete copy of this Form 930 to all members of its goveming bady before filing the furm’? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. 1 |
12a Did the orgamization have a written conflict of interest policy? If "No,"go to line 13. . . 12a

b Were officers, directars. or trustees, and key employees required to disclose annually interests that courd give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes,”
dascribe in Schadule O how this was done . .. e . R e e e e 12c
13 D the organization have a written whistleblower pohcy? e e e e e e e e 13
14 Did the organization have a written document retention and destruction pohr:y" R . . 14
15 Did the process for determining compensation of the following persons include a review and approvai by
independenl persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal
b Other officers or key employees of the organizaton . .
If "Yes® to bne 15a or 15b, describe the process in Schedule 0 (see mstruclrons)
16a Did the organization invast in, contribute assels 1o, or particpate in 3 |olnl venture or smilar arrangement
with a taxable entity during the year? . . .
b If *Yes." did the organization follow a wrilten policy or prooedure requinng lhe organlzatlon (] evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect o such arrangements? .

X'XXX XX.X

Section C. Disclosure

17  List the states with which a copy of this Forrn 980 1s required to be filed e ——————
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 980-T (Section 501(c)
3)s only} available for public inspaction. Indicate how you made these available. Chack all that apply.
Qwn website D Another's website Upon request E] Other (expiain on Schedule O)
19 Dascribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and lelephane number of the person who possesses the organization’s books and records »

601 S. BUCHANAN, AMARILLO, TX 79105

Form 990 (2019)




Continuation Sheet for Form 990 Page 1 of 1

Nams of the Organization Employer identification number
AMARILLO CHAMBER OF COMMERCE 75-0109485
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ©) [(>)] (E) [L3]
Name and tile Avorago Postion (check all that apply) Reportable Reportable Estimaled
hours per Q g a— g kS gé - compensallon compansation amount of
week EHERE T18% g from from retated other
(hist any Sgoﬁ 2 ‘559.2 the Bar y
hours for El=d I g 8 organization (W-2/10993-MISC) from the
retated g 5 2 g (W-2/1089-MISC) organuzation
organtzations g & 2 and rotated
botow dotted @ = organzatons
tina) a
26) JULIEWMKE e |l...000
DIRECTOR 000] X !
{27} RONNIEEWALKER .. ... | ........000
DIRECTOR 0.00] X
(28) MIKEL WILLIAMSON _____ e )eee...0:00
DIRECTOR 0.00] X
(29) TYLERANOREWS e ....0.00
DIRECTOR 0.00] X
(30) MARKHODGES . . ... feee....0.00
DIRECTOR 0.00] X
(3N CHARLESLEARD ... ).......0800
DIRECTOR 0.00] X
(32) TRENTMORRIS o |.........000
DIRECTOR 0.00] X
33) JOSEPHPETERSON . _____.....]..........000
DIRECTOR 0.00f X
(34) OouGsTREEY ... 000
DIRECTOR 000} X
35) WENDISWOOP ... 000
OIRECTOR 0.00} X
38) KEVINCARTER o f.......000
DIRECTOR 0.00§ X
BN LLOYDBROWN o eeeeee e ..0:00
DIRECTOR 0.00} X
B U
K ) SR SRR
K VO
B3 ) TR Y [
) e el
G SRR PR
K o3 SN U
G S PO
KL TN U




Form 890 (2019} AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 7
Part VIl 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 VII . .-
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of lhe organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, Enter Q- in columns (D), (€}, 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 empfoyees (other than an officer, director, trustee, or key employee)
who received reportable compsnsation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
o List all of the organization’s former dlrectors or trustees that received. in the capacity as a former director or trustes of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which (o list the persons above.
Check this box if neither the organization nor any related orgarization compensated any current officer. director, or trustee

[l

(C}
Position
(A) ) (do nat chack more than ons {0) (E) )
Name and Utle Avgrage box, uniass parson is both an Reportabte Reaporable Estimated amount
haours officer and a duectonrustee p E k of athar
per waek as|ls|lo| xlez] 2 from the from related compensabon
(st any a S B|3|&[3&|§ omonizalion organizations from the
hours tar 32 g8 3 g2 a (W-2/1099-MISC) | (W-21039-MISC) | organization and
related §s|s s(gg relatad organizetions
organizations s|2 31”3
balow a3 8 :
dotted ne) -3 § b
® 4
Q
N GARYMOLBERG 40.00
FORMER PRESIDENT 0.00 X | X 141,423 40,981
{2} JASONHARRISON e 40.00
PRESIDENT 0.00 X 107,338 24,892
3 _KASHIONSMITH . 4000
INTERIM EXECUTIVE DIRECTOR 0.00 X 83,500 18,579
A ousTYDowe e 000
CHAIR 0.00] X
.{8) CHRISREED . . ........000
CHAIR ELECT 0.00] X
(6 JouNLuCiaNe 000
FINANCE CHAIR 000) X
-7 MICHELLEREICHERT | __......9000
PAST CHAIR 0.00] X
.{8) BRANDYSANCHEZ . ). .....000
MEMBERSHIP CHAIR 0.00] X
L(9) WESWRWGHT e 000
BUSINESS CHAIR 000 X
0] _BOBMURRAY 000
GOV AFFAIRS CHAIR 0.00] X
A1) LEONCHURCH e 000
AGRICULTURE CHAIR 0.00] X
12) STEPHANIEPRICE [ ... .000
PAST QUALITY OF LIFE CHAIR 0.00] X
(13)_GINGERNELSON .. . . ...........| ......000
MAYOR 000] X
(14)_BRADYHOCHSTEIN . )|.........000
DIRECTOR 000} X

Form 990 (2019)




Farm 90 (2039) AMARILLO CHAMBER OF COMMERCE 750109485 Pogo 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(3
Poston
(A} (B) {do not check more than one {0) (E) (2]
Namo and Gtle Aversge box, unless person is bath an Reportatie Reportabte Estmated amount
haurs officer and a diractor/irustee) carr Jon comp ot ather
per vieek o5l X|le x| m from the from related
(st any s a 8|3 285 orgenizatan arganizetons from the
houstor (3 & g 8|35 8|8 | w-v1099-MSC) [ W-21089MISC) |  omamzation and
relaled s §_ - E:3 retatnd organizations
oganizations |~ 5| 2 -g §
below @ g sl B
doted fna) 3 g 2
g
5) BLAINEBAKER 000
DIRECTOR 0.00] X
16) LEWBRADSHAW . )..........000
DIRECTOR 000] X
UTLANCEWOLEF 000
DIRECTOR 0.00f X
(18) RYANCHANDLER .. |.._._._...000
DIRECTOR 0.00{ X
A19) EDNICHOLS . ).....000
DIRECTOR 0.00] X
{20) AARONSAGE e 000
DIRECTOR 000] X
2N _PETERWARRICK _____.........|.. .00
DIRECTOR 000 X
22) OAVIDBISHOP o f....000
DIRECTOR 000 X
[23) RICHARD CONSTANCIO ... .[|........000
DIRECTOR 0.00f X
A24) JOEGRAHAM o iceeeeeeee e 000
DIRECTOR 0.00] X
[25) JASONHENDERSON . . | ... ....000
DIRECTOR 0.00] X
1b Subtotal. . . . . . » 332,261 0 84,452
¢ Total from continuation sheets to Part Vil, SectionAa. . . . . . . . . . > [ 0 0
d Total{(addlinesiband1c). . . . . . . . . . . . . . i i e e .. . ® 332,261 0 84,452
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 > 3
Yes| No

3 D the organization list any former officer, director, trustee, key employee, or highest compensated I
employee on line 1a? If “Yes, " complete Schedule J for such indwvidual . . . . . . . . . . . . e e X

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations greater than $150,0007 I "Yes." complete Schedule J for such

individual .

X

S  Did any persan hsted on line 1a receve 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. Independent Contractors
1 Complete this lable for your five highesl compensatad independent conlraclors 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 ysar.

(A) (8) (c)

Name and businass sddress Description of sarvices Compensation
0
0
Q0
0
_ 0

2  Total number of independent contractors {including but not imited to those listed above) who recelved p 3 "

more than $100,000 of compensation from the organizabon _ » 0

rorm ‘990 (2019)




~

Form 990 (2019) AMARILLO CHAMBER Of COMMERCE 75-0109485 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl, o . D
(A) (8) ) ()]
Tolal revenue Related or exempt Unrelsted 1@ excluded
function revenuc | businesc ravenus fmm tax under
sections 512-514
a8 u| 12 Federaled campaigns . 1a o} T
5 S| b Membership dues . 1b 430,286}
O 2| ¢ Fundraising events . 1c 119,800
£ <] d Related organizations . 1d 0
923 e Government grants (coniributions) . 1e 75,000}
e E . "
§w| T Allother contributions. gifts. grants. and
5 ;:6 similar amounts not included above . 1 1,976,921
23| @ Noncash contnbutions included in
52 lines 1a—1f . .. 19 |8 10.500
© Sl W Tutal Add finves 1a=11 . . . e 2,602,007
Business Codo L B
8 | 2a CHAMBER PROGRAMSERVICES 7,440 7.440
ol b DRECTORY . 24,000 24,000
wEl ¢ MAPROYALTIES 0
g 0@ 0
ga“ C 0
a f All other program service revenue . . 0
g__Total. Add lings 2a-2f , . . > 31440f |
3 invesiment income (including dlvndcnds mtcrost and
other similar amounts) . . .» 6,232 6,232
4  Income from investment of tax-exempt bond pmceeds » 0
5  Royalties .. .. .. » 0
(1Y Real Q) Personal -
6a Grossrents . . 6a
b Less: rental expenses . , | 6b
¢ Rental income or (loss) 6c 0 0
d Netrental income or (loss) . C . .. > 0
7a Gross amount from (1) Securiies (i) Other
sales of assets
other than inventory . . 7a 0 0
4 b Less- cost or other basis
s and sales axpenses . 7b 0 0
E ¢ Gain or (loss) . 7c 0 0
= d Netgain or (loss) . » 0
£ | 8a Grossincome from fundralsmg
° events (not including$ 119,800
of contributions reported on line 1¢).
See Part IV, ine 18 . Ba 24,400
b Less: direct expenses 8b 36,264
¢ Netincome or (loss) from fundralsmg evenls > -11,864 -11,864
9a Gross income from gaming activities.
See Part IV, line 19. 9a 0
b Less: direct expenses . . 9b 0
¢ Netincome or (loss) from gamlng acllvmes . » 0
10a Gross sales of inventory, less
retums and allowances . 10a 0
b Less. cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of mventory e .. 0
" GusinessCodo ) _  _ _  _ o _ |
8 g| 11a WEBLINK ADVERTISING REVENUE 900099 5,267 5,267
==>-£&| b MISCELLANEQUSREVENVE 8.419 8.419
- - o
2% g Alotherrevenus . . 0 _ _
= e _Total. Add lines 11a-11d.. > 13.686 1
12__ Total revenue. See instructions. . . > 2,641,501 15,859 5,267 18,368

Form 990 (2019}




Form 990 (2018) AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 10
Statement of Functional Expenses
Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line inthis PartIX. . . . . . e e e e . E]
. Lo A B! c n
2: ';:‘ ';:'Zuf‘;,a:;:z"n‘swﬁp orled un lines 60, 70, Toial ;x;):anses ngrain)sowu Manag;m'enl and Fumgra)ismg
" d ___expenses general expenses B
1 Grants and other assistance to domestic organizations ’ i
domestic govemments. See Part IV, line21. . . . . 79,900 79,900
2 Grants and other assistance to domestic L S RIT R FRR A AR
indwiduals. See Part WV, fme 22, ., , . . . . . . 0 - ~ e
3  Grants and other assistance to foreign - R R
arganizations, forelgn governments, and foreign AR '
individuals. See Part IV, lines 1Sand 16 . . . . . . 0 -
4 Benefits paid to or for members. . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . A 141,422 129,637 11.785
6 Compensation not included above to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958{c)(3)(B). . . . . . 0
7  Othersalaries and wages . . . . .. 795,481 664,978 101,048 29.455
8 Pension plan accruals and conlnbul:ons (mdude
section 401{k) and 403(b) employer contributions) . 0
9 Other employes benefits . .. .. .. . 243,995 183,126 56.745 4,124
10 Payrolitaxes. . . . . .. 90,801 64,637 23009 3,155
11 Fees for services (nonemployees)
a Management. . . . ., .. . .. .. .- . 260 260
b Legal. . . . . . . ... ... 0
€ ACCOUNUNG . . . « v + v v o v e e e e e e 57,410 57,410
d Lobbylng . . ... 0
e Professional fundralsmg servu;es See Part IV Ilne 17 . of j
f Investment management fees . . . .. [4)
9 Other. (Ifline 11g amount exceeds 10% of ine 25 column
(A} amount, list line 11g expenses on ScheduleO) e 0 0
12  Advertising and promotion. . . . . ce 409.261 409,261
13 Officeexpenses. . . . . . - . . 60,738 37,417 23,321
14  Information technofogy . . L .. g
15 Royalties . o]
16  Occupancy . . . . . . e e . 127,997 100,063 27,934
17 Travel. .. . . 22,472 12,944 9.528
18 Payments of travel or enlertalnmem expenses
for any federal, state, or local public officals . . . . . 0
19  Conferences, canventions, and meetings . . . N 7,617 3,409 4,208
20 Interest. . . . .. . e . . 0
21 Payments to affiliates . . . . .. 0
22 Depreciation, depletion, and amomzalion e e 14,317 13,179 1,138 0
23  Insurance . . . 0 _
24  Other expenses. nemlze expenses not oovered
above (List misceBaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schadule O.) o -
a SPECIALEVENTEXPENSE . . 5.340 5,340
b PUBLICATIONS & COMMUNICATION | .-~ .. 143,360 143.160 200
¢ DUES&SUBSCRIPTIONS ... 5.006 5.008
d CHARITABLEOONATIONS ... . 51,000 51,000
e Allotherexpenses .. 0
25  Total functional expenses. Add lines 1 through 24e . 2.256,377 1,773.680 434 178 48.519
26  Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
foltlowing SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018} AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (8)
Beginning of year End of year
1 Cash—non-inlerest-bearing . 750] 1 750
2 Savings and temporary cash mves(ments 1542611 2 1,682,962
3 Piedges and grants recelvable, net . 0] 3 0
4  Accounts receivable, net . 26.965| 4 38,659
5 Loans and other receivables from any current or formar ofﬁcer dlreclor
truston, kcy cmployee, creator or founder, substanbal contdhutar, or 0%
' controllad entity or family member of any of these persons . o]l §
6 Loans and other receivables from other disqualified persons (as deﬁned }
under secton 4958(f)(1)). and persons descnbed (n section 4958(c)(3)(8) 0] 6
8| 7 Notes and loans secelvable, net . ol 7 )
5 8 Inventories for sale or use . . o] 8
9 Prepaid expenses and deferred charges 49,169] 9 30,251
10a Land, bulldings, and equipment cost or : T
other basis. Complote Part Vi of Scliedule D | 10a 330,85¢]
b Less. accumulated depreciation . 10b 312,426 33,204{ 10c 25,431
14 Investments—publicly traded securities . o] 11 0
12 Investments—other secunties See Part IV, line 11 o] 12 0
13 Investments—program-relaled See Part IV, kne 11 . 0] 13 0
14  Intangible assets . . 0] 14 ]
15 Other assets. See Part lv lmn 1", o] 15 [9)
16 Total assets. Add lines 1 through 15 (must equal llne 33) 1,652,689] 16 1,778,053
17  Accounts payable and accrued expenses . . 363,120] 17 111,186
18 Granls payable . 0] 18
19 Deferred revenue . 11,105] 19 3.26Y
20 Tax-exempt bond habilities . 0] 20
21  Escrow or custodial account hability, Complele Parl IV of Schedule D o] 21
2 122 Loans and other payables to any current or former officer, director,
g tructon, koy omploycc, creator ¢r fuunden, substuntiul comrbutor, or 35'%
a contralled entity or family member of any of these persons . 0] 22
3|23 Secured mortgages and notes payable to unrelated third parties 0] 23 [o)
24 Unsecured notes and loans payable to unrefated third parties . 0] 24 0
25 Other habiities {including federal income tax, payables to related third
parties, and other habilities not included on lines 17—-24). Complete
Part X of Schedule D . e e e 0] 25 0
26  Total liabilities. Add fines 17 through 25 . 374,225 2§ _ 114,455
@ Organizatians that follow FASB ASC 958, check here b EI
e and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions . 1,105,006| 27 1,119,870
o |28 Netassets with donor restnctions . _ 173,378| 28 _ _ 543,728
£ Organizations that do ot follow FASB ASC 958, chack hare » o
L ana complete lines 29 through 33.
O 129 Capitat stock or trust pnncipal, or current funds . 0] 29
g 30 Paid4n or capital surplus, or land, building, or equipment fund 0| 30
< |3 Retained eamings, endowment, accumulaled income, or ather funds . 0] 3
% (32 Total net assels or fund balances . 1,278,474| 32 1,663,598
Z |33 Total liabilities and net assets/fund balances 1,652,699 33 1,778,053

Form 990 (2019)




Form 930 (20Y9)  AMARILLO CHAMBER OF COMMERCE 75-0109485 _ Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! . .. e D
1 Tolal ravenue (must equal Part VItl, column {A),lne 12). . . . . . . . . . . 1 2,641,501
2 Total expences (must equal Part IX, column (A), ling 25) 2 2,256,377
3  Revenue less expenses. Subtract line 2 from line 1, . . . 3 385,124
4  Net assets or fund balances at beginning of year (must equal Part x Ime 32 oolumn (A)) 4 1.278.474
5  Netunrealzed gains (losses) oninvesiments . . . . o . .. e 5
6 Donated services and use of facilites . . . . . . . . . . e e 6
7 Investmentexpenses . . . . . e e e 7
8  Prior penod adjustments . . . . e e e 8
9 Other changes in net assels or fund balances (explam on Schedule O) . 9
10  Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x lme 32
column (B)) . C e 10 1,663,598
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . . . ... Coe e D
Yos | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other T—
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization’s financial statemente compilod or roviowod by an indopondont accountant? . . . . .o 22 X

IT "Yes,” chaeck a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
L—_I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamization's financial statements audited by an indepandent accountant? . . . . . e e 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were auduted ona
separate basis, consolidated basis, or both:
E] Separasle basis [:] Consolidaled basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2| X
If the organization changed eilher ils oversight process or selection process dunng Lhe tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . - . .. Ja X
b If"Yes,” did the organization undergo the required audil or audils” lf the orgamzauon dld nol undergo Iha
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits . . . . . 3b
Form 990 (2019)




Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest Information.

SCHEDULE C Political Campaign and Lobbying Activities | om0 15es00ar

{Form 890 or 990-E2) 2@1 9

Open to Public
Inspection
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organzations Complete Parts I-A and B. Do notl complete Part I-C.

» Secton 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do nol complete Part i-B.

¢ Secton 527 organizations: Complete Part |-A only.
If the organization answered ~Yas,™ on Form 990, Part IV, line 4, or Form 930-EZ, Part V|, line 47 (Lobbying Activities), then

» Sacton 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part (I-A. Do not complete Part (I-8.

« Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under saction 501(h)) Complete Part I1-B. Do not comptete Part [I-A
If the organization answered "Yes,” on Form 990, Part iV, line 8 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

* Section 501(c})(4). (5), or (6) organizations, Complate Part lll.

For Organizations Exempt From Income Tax Under section $01(c) and section 527

Dopartment of tho Troasury » Complete if the organization is described balow. ® Attach to Form 930 or Form 990-E2Z.

Name of arganization Employar Identification number
AMARILLO CHAMBER OF COMMERCE 750109485

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activitias™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . ... . .S 30,000
3 Volunteer hours for political campaign activities (see instructions) .

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

1 Enter the amount of any exclse tax incurred by the arganizatian under sectinn 4955 . I T
2  Enler the amount of any excise tax incurred by orgamization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . [:]Yes DNo
43 Wasacomectonmade? . . . . . . . ... ... ... [Jyes [Iwo

b It "Yes,” descnbe in Fart IV.

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

1 Enter the amount directly expended by the filing arganization for section 527 exempt function

activities . . N O
2 Enter the amount ol the l' ||ng organlzauon S funds oontnbuted to othar orgamzauons for section
527 exampt function actvities . . . . N 2
3  Total exempt funclion expenditures. Add Imes 1 and 2 Emer here and on Form 1120-POL,
lnei7b. . . . . O . 0
4 D the filing ongamzatlon file Form 1120-P0L for this yeaﬂ . C . .. .. [dves [x]wno
5 [Cnter the names, addresses and cmploycr idcntficaton number (EIN) of all section §27 polmcal organizationc to which tho filing
organization made payments. For each organization listed, enter thé amount paid from the filing arganization’s funds. Also enter
the amount of political coninbutions received that were promptly and directly delivered to a separate polilical organization, such
as a separate segregated fund or a political action committiee (PAC). If additional space 1s needed, provide information in Part IV.
{a) Nama (b) Address {(c) EIN (d) Amount paid from {e) Amount of political
fikng organizalon’s contributions received and
funds {f none, entar -0 promptly and directy
dellvared to a separate
political omanlzation it
none, anter 0-
' BUILD AMARILLOPAC |PO.BOXS50356 ...
" AMARILLO, TX 79159 85-2946502 30.000

@  rrremmmmemmeemmoomsmemseeoeeneeeees

@ feeeeeeemmeemeseeeeeenes

@  remeeessressssssmeeseeseooooe

Y

©  fmeeeeeessrmemeeemeeneeoes

For Paperwork Raeduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2019
HTA




AMARILLO CHAMBER OF COMMERCE
Schadute C (Form 980 or 980-EZ) 2019

75-0109485

Page 2

under section 501(h}).

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

A Check B[_] if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
8 Check DD if the filing organization checked box A and "limited control” provisions apply.

Limits an Lobbying Expenditures
(The term “expenditures™ means amounts pald or tncurred.)

{a) Filng
organization's totals

(b) Afliliated
group totals

1a

-0 Q0o

Total lobbying expenditures to influence public opinion (grassroots lobbying) .
Total lobbying expenditures to influence a legislative body {(direct lobbying) .
Total lobbying expenditures (add lines ta and 1b) . .
Other exempt purpose expenditures . . . . [

Total exempt purpose expenditures {add lines 1c ang 1d) . .
Lobbying nontaxable amount. Enter the amount from the following table in bolh
columns.

Qioe|o|o

Q

H the amount on line 1e, column (a) or (b) Is.

The lobbylng nontaxable amount Is:

Not over $500,000 20% of the amount on line 10.

Over $500,000 but not over $4,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 kit rat nvar $1 500 00NN

$175,000 plus 10% of the axaeas aver $1,000 N

QOver $1,500.000 but not over $17,000,000

$225,000 plus 5% of the excess over $1.500,000.

Over $17,000,000 $1,000,000

_— - T @

Grassrools nontaxable amount (enter 25% oftneif). . . . . . .
Subtract line 1g fram line 1a If zern ar less, enter -0- . e e ..
Subtract ine 1f from line 1c. If zero or less, enter -0- .

I there 1s an amount other than zero on either tine 1h or line 1i, did the organlzatlon ﬁle Form 4720 reporting

section 4911 tax for this year? .

D Yes D No

4.Year Avoraging Period Under Section 501(h)

{Somse organizations that made a section 501(h) election do not have to complete all of the flve columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

(a) 2016

(b) 2017

beginning in}

(c) 2018

(d) 2019

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 28, column(e))

Tolal lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

0

Grassrools lobbying expenditures

0

0

Schodule C (Form 980 or 890-EZ) 2019




AMARILLO CHAMBER OF COMMERCE 75-0109485
_ Schedule C (Form 990 o 990-E2) 2019 Page 3

Pan II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes” response on hines 1a through 1i below, provide in Part IV a detailed f2) &)
dascription of the fobbying activily. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, induding any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . . .
Pald staff or management (lnclude oompensatlon In expenses reporled on Ilnes 1c lhmugh 1|)‘7
Media advertisemenis? .

Mailings to6 members, Iegnslators or lhe publu:?

Pubfications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Diract contacl with legislalors, their staffs, government ofﬁaals ora Iaglslatuve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other aclivities?
Total. Add tines 1c lhrough 1| e | 0
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectuon 501(c)(3)7 ]
b i "Yes,” enter the amount of any tax incurred under saction 4912 . . RN

¢l "Yes,” enter the amount of any tax incurred by organization managers under secuon 4912

d I the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . 1
m_g(fmplete it the organization is exempt under section 501(c)(4), section 501(c)(5). or section

501{c)(6).

i e TO QOO0 QW

[\

r4
(-]

Yes

1 Were substantially all (30% ar more) dues received nondeductible by members? . e e e e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2 X
3 Did the organization agree to camry aver lobbying and polibcal campaign achvity expendilures from lhe pnor year7 .. .13 X
Complete If the organization Is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes.”
1 Duss, assessments and similar amounts [rom members . .. e 1 430,286
Section 162(e) nondeductible lobbying and polilical expendilures (do not mclude amounm of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . e e R e e e e e e e e . 2a 30.154
b Carryover from last year . . Ce e e e e e e e e 2b

c Taotal. . . . .. 2¢ 30,154
3 Aggregaleamount reporled in sechon 6033(e)(1)(A) nouces of nondeduct:ble secnon162(e)dues .. 3 43,029

4 I notices were sent and the amount on hine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover lo the reasonable estimate of nondeductibie
lobbying and political expenditure next year? . . e e e e e e e e 4

5 Taxable amouni of lobbying and political expenditures (see mstructuons) . L. .. . 5 -12,875

Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, tine 4; Part I-C, line 5, Part ||-A (affilated group list); Part II-A, lines 1 and
2 (see mslrucuons) and Part lI-B, line 1. Also, complete this part for any additional information.

Schadule C {Form 990 or 930-EZ) 2019
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m;&pplememal Information (continued)
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SCHEDULE D : :

. (Form 990) Supplemental Financial Statements D48 Mo, 15450847

> Complete if the organization answered "Yes™ on Form 990, 2@ 1 9
PartV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury > Attach to Form 890. Open to Public
Intemnal Revenue Servica > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employar identlfication r b
AMARILLO CHAMBER OF COMMERCE 75-0109485

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the arganization answered “Yes” on Form 990, Part IV, Iine 6.
(n) Donor advised funds {b} Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contnbubons to (during year)
3 Aggregale value of grants from (during year)
4  Aggregale value at end of year .
5  Did the organrzation inform all donors and donor advisors (n wanting thal the assets held in donor advised
funds are the organization’s property, subject lo the arganization’s exclusive tegal control? . L. N D Yes No
6  Did the arganization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

anly for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose
confamring impermussible prnivate benefil? . - N C e e .. Coe [Z] Yes [:] No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservatian of fand for public use (for example, recreabon ar education}) [:] Preservation of a histoncafly important fand area
D Protaction of natural habitat D Preservation of a cerufied historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a quallfied conservation contribution in the form of a conservation

easement on he last day of the tax year. ‘- Mold at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . - 2a
b Total acreage restricted by conservation easements . . . . - . 2b
¢ Number of conservation easements on a certified histonc structure mdudad in (a) C e 2c
d Number of conservalion easements included in (c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Numbar of conservation easemenls modified, transferred, released exlmguished or termmaled by the organization during
the tax year »

4  Number of slates where property subject to conservation easement is located L
§ Does the organization have a writlen policy regarding the periodic monitoring. inspecton, handlmg of
violations, and enforcement of the conservation easements it holds? . . . e e E] Yes D No
6 Stafl and volunteer hours devoted to momilonng, inspecting, handling of violations, and enforang conservation easements dunng the year
>
7 Amount- ;:}-e-;;;enses lr:(-;\-J-rrOd in moniloring, inspecting, handling of violations, and enforcing conservation aasements dunng the year
> 9
8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of seclion 170(h)(4)(B)(i)
and section 170(h)(4)(B)(1)? . . ) C. .. ) Yos | No

9 In Part Xiil, descnbe how the organization repons conservsuon easements ln Its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
ochnuatuon s accounling for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a (fthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, hustoncal treasures, or other similar assets heid for public exhibiton, education, or research in furtherance of
pubtic service, provide in Part Xlil the lext of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under FASB ASC 958, to repart in ils revenue statement and balance sheet
warks of ant, histonical treasures. or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these ilems:
{l) Revenue included on Form 990, Part Vill, line1. . . . . . . . . . . . . . N
{li) Assets included in Form 990, Part X . . . . A O
2 Ifthe organization receved or held works of art, hnsloncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part Vil line 1. . . . . . . . . . « . . L O
b Assets included in Form 980, Part X . . . . . e .. . . » $
For Paperwork Reduction Act Notice, sce the Instructions for l-'on-n 990 Schedute D (Form 990) 2019

HTA




Schedule O (Fom 980) 2019 AMARILLO CHAMBER OF COMMERCE 75-0109485 Page 2

Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cantinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D Preservation for fulure generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xin.
5 During the year, did the orgamization soficit or recelve donations of art, historicat treasures, or other similar
assels 10 be soid to raise funds rather than to be maintained as part of the organization’s collection? . . . . D Yes D No
X LUE\A 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, Iine 21
13 Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 880, Part X?. . . . .. e e e DYesD No

b If"Yes,” explain the arrangement in Part Xlll and comple(e lhe fouowmg lable
Amount
c Begmnningbalance. . . . . . . . .. .. oo .. .. 1c 0
d Addtons durngtheyear. . . . . . . . . . . . .. 1d
o Oustributions dunngthe year. . . . e e .. e e e e 1e
f Endngbalance. . . . . . . . .. . 1 0
2a Did the organization include an amaunt an Form 990, Part X, line 21, for escrow or custodial account liability? D Yes E No
It “Yes,” explain the arrangement in Parl XllI. Check here if the explanation has been pravided on Part XIil .
mEndowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{0) Curreni yaar {b} Pnor year {¢) Twe years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0
b Conlibutions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshnps
e Other expenditures for faciities
and programs
f  Administrative expenses
g Endofyearbalance. . . . . 0 0 Q 0 0
2 Provide the eslimated percenlage ol the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »_ %
b Permanent endgowment LA %
¢ Termendowment & %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the arganization that are held and administered for the
organization by Yes | No
() Unrelated organizations. . . .o . . Co e e e e e e e e e e e e e 3afi)
{Il) Related orgamzations . . e e e e e e Jafii)
b If “Yes" on line 3a(u}, are the related orgamzalmnsllsled as reqmred on Schedule R? e e e e e e e e 3b

4 Describe in Part Xl the intended uses of the organizalion's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Des¢nptlion ol proparty {a) Cost ar other basis {b) Cosl or other basis (c) Accumulated (d) Book value
(Investment) (other) deprecialion

1a Land. 0 0 | 0
b Buildings . . 0 0 0 0
¢ Leasehold mpmvements 0 0 0 0
d Equipment. 0 337,857 312,426 25.431

g Other. . 0 0 0 0
Total. Add lines 1a (hrough 1e (Column (dg must equal Form 890, Part X. column (B) lne 10¢) . . . . . . » __ 25431

Schodule D (Form 990} 2019
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75-0109485 Page 3

LAY Investments—Other Securities.
Complete If the organization answered "Yes" on Form 990, Pan IV, line 11b. See Form 980, Part X, line 12.
{a) Dosaliption of security or category {b) Book value {c) Mathod of valualion®
(including nams of sacunty) Cosl or and-of-yaar markat value
(1) Financial derivatives . . ., . . . . . 0
(2) Closely held equily interests . . 0
(3) Other i
B s N
L L
N S SR
N (o) TSR
B e ea———————
e B et ————————
B (<
{H)
o~ —————————————————|

Total. (Cofumn {b) mus! equal Form 990, Part X, col (B) ling 12.) . »
Investments—Program Related.

Compilete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

(o) Descriplion of Invasomeni

{b) Book value

{¢) Method of vatuation-
Cost or and-of-year market value

)

(2)

(3)

{4)

{5)

{6)

{7)

{8)

{9)

Total. (Columa (b) must equal Form 890, Part X, col (8) line 13) . »

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Descripton

{b) Book value

(1)

(2}

{3

{9

(S}

(€}

U]

_i8)

{9)

Total. (Coiumn (b) must equal Form 9980, Part X, cal (B) ine 15.)

L 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

fine 25

1. {a) Descnphon of fiablkty

(b) Book value

(1) Federal income taxes

{2)

[©))

@

(5

(6)

(U]

{8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 )

» 0

2. Liability for uncertaln tax positions. tn Part Xl provide the text of the footnote fo the mgamzatlons ﬁnancnal stalemants that reports the
organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI . . [-___]

Sehadule D (Form 980} 2019
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. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 2,677,765
2 Amounts included on line 1 but not on Form 990, Mart ViiI, ine 12: {

a Net unrealized gains (losses)oninvestments. . . . . . . . . L. 28

b Donaled services anduse of facliies . . . . . . . . . . . . . . . 2b ]

¢ Recovengsofpnoryeargrants. . . . . . . . . . . . . . . .. 2c ]

d Other (Describe in Part XLy . . . . . e 2d 36,264

e Addlines 2athrough2d, , , . . e e . e e e e e e e e e e e e e 2e 36,264
3  Subtractline 2e fromlinet. . . . e e e e e e e . 3 2,641,501
4 Amounts included on Form 990, Part vm line 12 but not on Ine 1: { n

a Investment expenses not included on Form 990, Part Vil ine 7b . . . . . 4a ll

b Other (DescribeinPart XNy, . . . . . . . .. e e e e 4b

¢ Addhnesd4aand4b . . . . P . 4c 0
5 Total revenue. Add lines 3 and Ac (Th:s musfequal Fonn 990 Parfl lmo 12) L. . 5 2,641,501

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complste if the organization answered “Yes" on Form 990, Part IV, line 12a.

1  Tolal expenses and losses per audiled financial statements . 2,292 641
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25.

a Donated services anduse of facilities . . . . . . . e e e e e 2a

b Pnor year adjustmants . RN . R e e e e 2b

¢ Oftherlosses . .. 2¢c

d Other (Describe in PartXlIl) . v e e .. . 2d

e Add lines 2a through 2d . 36,264
3  Subtractine 2e fromline 1, . 2,256,377
4  Amounts induded on Farm 990, Part IX Ime 25 bu! not an llne1

a Investment expenses not Included on Form 980, Part Vill. ine 7b . . . 43

b Other(DescribeinPart Xlll.). . . . . . . . . . . . . . ... . 4b

¢ Addlines 4a and 4b . . . 0
5 Total expenses. Add lines3 anddc (Th:s must equal Fonn 990 Partl hne 18 ) 2,256,377

EL @A} Supptemental Information.
Provide the descriptions required for Pari |l. lines 3, 5, and 9; Part ll], ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, hne

2; Part X1, lines 2d and 4b; and Part XIi, hnes 2d and 4b. Also complete this part to provide any additiona! information.
Part XI Line 2d DIRECT COST OF FUNDRAISING EVENTS REPORTED AGAINST FUNDRAISING INCOME IN

Schedulo D (Form 890) 2018
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Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-00s7

SCHEDULE G

- (Form 980 or 990-EZ) Complote If the arganization answered ~Yea™ on Form 980, Part IV, line 17, 18, or 19, o If tho 2@ 1 9
organization entered more than $15,000 on Form 930-E2, line Ba.
Departmen of the Treasury P Attach to Form 690 or Form 880-EZ. Open to Public
Intamal Revenye Servica P Go to www.irs gov/Farm$§50 for Instructions and the latest Informatlon. Inspection
Name of the arganzation Employar identificat b
AMARILLO CHAMBER OF COMMERCE 75-0109485

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, hne 17.
Form 990-EZ2 filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following aclivilies. Check all that apply.

a [:] Mail solicitations o Solicltation of non-government grants
b D Internat and emaill solicitations f D Seticitation of government grants
< (:] Phone solicitations ] [:] Special fundraising evenls

d D In-person solicitahons .
2a Did the organization have a written or oral agreement with any individual (including officars, directors, trustees,
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? D Yes D No
b If*Yog,” kst tho 10 highest paid indwiduals or ontitios (fundralsors) pursuant to agrooments under which tho fundraiscr is 1o be
compensated at least $5,000 by the organization.

. . (v) Amount pald to
D o oy | o TElE | ST | it | e
Yes No
1
0 o 0
: 9 0 9
’ o 0 0
) o 0 o
’ o o 0
° 0 -0 )
’ o o (]
’ 0 0 0
? 0 [4) 0
10 0 0 0
Total. . . . .. > 0 ) 0 0

3 List afl states in which the organization 13 registered or licensed to solicit contributions or has been notified it is exempt from
ragistration or hcensing

For Paperwork Raduction Act Notico, see the Instructions for Form 990 or 890-EZ. Schadute G (Farm 930 or 990-E2) 2019
HTA
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Schedulo G (Form 830 or 990-£2) 2019 AMARILLO CHAMBER CF COMMERCE 75-0109485  Pago 2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part {V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event 1 (b) Event 42 {c) Other avents (d) Tots! events
B8BQ Golf Tournament NONE {add col. (a) through
{ven type) (aver typa) (totel rumtser] col. (c))
23
2
8| 1 Grossreceipts. . . . 71,200 73,000 0 144,200
-}
['4
2 Less:Contnbutions . . . 71,200 48,600 0 119,800
3 Gross income (line 1 minus
lne2). . . . . ... 0 24 400 0 24,400
4 Cashprizes. . . . . . 1.000 0 1,000
5 Noncashpnzes. . . . . 5.612 0 5.612
(%]
§ 6 Rentfaciiity costs . . . 10,929 0 10,929
[+ 7]
a
5 7 Food and baverages . . 6,716 0 6,716
5
5 8 Entertainment . . .. 0 0
9 Other direct expenses . 4729 7,278 0 12,007
10 Direct expense summary Add lines 4 through 9incolumn(d). . . . . . . L. . » [ 36.264)
11 Net income summary. Subtract line 10 fromline 3, column (d) . . . . . | -11,864
m Gaming. Complete if the organization answered "Yes" on Form 990 Pan IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] {b) Pull tabs/instant d) Tow) gaming (add
2 {o) Bingo blngolpmgres:.;ve bingo {c) Othor gaming c!)l)(a‘)’ Mrgu:rl\ncgol( (c))
3
X| 41 Grossrevenue. . . . o
8| 2 Cashpnzes . . . . 0
Z
Q
@l 3 Noncashprizes. . . . . 0
o
g 4 Rentfacltycosts. . . . 1]
5
S Other direct expenses . . i o
[ fves . % [ [Jves % [[ves % |
6 Volunteer labor . | | No : No :I No |
7 Oirect expense summary. Add lines 2 through 5 in column (d) . . Lo . A 0)
8 Net gaming ncome summary. Subtracthne 7 frombnef.column(dy . . . . . . . . . . . W 0
9 Enter the state(s) in which the organization conducts gaming activities: .
a s the organization licensed to conduct gaming aclivities in each of these states? . . e e D Yes D No
B BN, XD I, e e e e
10a Were-an;of- tﬁeorgamzahor;-sgamm-g licenses revoked, suspended, or terminated during the lax year? . , . Yes No
LI - - - 1T

Schadule G (Form 990 or 990-EZ) 2019




Schddulo G (Form 980 or 990-€2) 2019 AMARILLO CHAMBER OF COMMERCE 75-0109485 Page3
. . 11 Does the orgamzation conduct gaming activities with nonmembers? . . . . . . . . . . . ., . . .. D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantabte gaming? . . . e e e e e e e e e e - .. DYes I:lNo
13 Indicate the percentage of gaming actwvity conducted in:
a The organization's facilily .. 13a %
b Anoutside facility . . . . 13b %
14  Enter the name and address of lhe person who prepares lhe orgamzat:on S gamlnglspecial evenls books and
records
NI B
Address P

15a ODoes the organization have a contract with a third party from whom the organization recelves gaming

revenue? . . . . . ............DYQSDNO

b I "Yes, enter the amounl oi gammg revenue recenved by Qhe ongamzalaon D $ _______________ Q0 andthe
amount of gaming revenue reteined by the thrdpasty » 8§ | 0
¢ W Yes," enter name and address of the third party:

16  Gaming manager inlormation.

Gaming manager compensation ® § 0

Descnplion of services provided P

D Director/officer D Employee D independent contractor

17 Mandatory distnbutions-
a s the orgamzation required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming hicense? . . . L. . D Yes D No
b Enter the amount of distributions required under s(ate law lo be dlstrlbuted lo olher exempt orgamzanons or
spent in the organizalion's own exempt achivities dunng the tax year & $ 0
m Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schoduto G (Form 990 or 990-E2) 2019




SCHEDULE ) Grants and Other Assistance to Organizations,
(Form 990) Governments, and Individuals in the United States

[+ fote if the org d “Yes* on Form 990, Part IV, line 21 or 22.
Depanmont of the Traasury P Attach to Form 380. Open to P.ublic
Iniemat Rovenuo Servica »>_Go to www Irs gov/Form990 for the latest info-mation, Inspection
Name of the orgamzation Employer Identification number
AMARILLO CHAMBER OF COMMERCE 75-0109485

General Information on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, lhe grantees’ eligibifity for the grants or assistance, and
the selection crilena used to award the grants or assistance?. . . . . . . . . .. L .. [IX]ves [Jne
2 Descnbe in Pant IV the organization's procedures for moniloning the use of grant funds in the Uniled States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be cupticated if additional space is needed.

1 (a) Nama and address of ergantzation (5} EIN {¢] IRC gacton {d) Amoum of cash 10) Amaunt of e (w":;f ""‘::‘;’,‘ (6) Oescnpnan of (h) Puraoso of gram
or government (il epplicable) grant cash assistanco ( ‘ m;)” ! noncash or
{1)_PANHANDLE PLAINS HISTORIC/ GENERAL SUPPORT
2503 ath AVE CANYON, TX 79106 75-6019872 501{CX3) 10,000
12) AMARILLO SYMPHONY INC_____ GENERAL SUPPORT
P O BOX 2586 AMARILLO, TX 78104 75-1153018 501(C)(3) 10,000
13) AMARILLO LITTLE THEATRE, IN¢ GENERAL SUPPORT
2019 CIVIC CIRCLE AMARILLO, TX 4 75-6024149 501(C)(3) 8,000
19 AMARILLO MUSEUM OF ART___ | GENERAL SUPPORT
2200S VAN BUREN AMARILLO, TX| 23-7042476 501(C)(3) 10,000
15 AMARILLO OPERA,INC ] GENERAL SUPPORT
2223 S. VAN BUREN AMARILLO, TX| 75-2253647 501(CX3) 8.000
18) LONE STARBALLETINCG | GENERAL SUPPORT
3218 HOBBS AMARILLO, TX 79108 | 75-1513773 501(C)(3) 9,000
1T} AMERICAN QUARTER HORSE Af GENERAL SUPPORT
PO BOX 200 AMARILLO, TX 79168 | 51-0187823 501({C)(3) 9,000
(8) TEXAS PANHANDLE HERITAGE | GENERAL SUPPORT
1514 5th AVE CANYON, TX 79015 75-1083514 501(C)(3) 10,000
9)
B e
[ N
N e
2 Enter total number of section 501(c)(3) and governmeni orgamizations hsted in the fine 1 lable . . . . L. L 8
3 Enter total number of other organizabions histed in the line 1 table - N L . . . .» 0
For Paparwork Raduction Act Notice, ses the Instructions for Form 980 Schodulo | (Form 880) (2019)
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AMARILLO CHAMBER OF COMMERCE

75-0109485
Schegule | (Fonn §90) {2018)

Grants and Other Assistance to Domestic Individuals. Complete If lhe orgamization answered "Yes" on Form 990, Part IV, line 22.
Part 1l can be duplicated f additional space is needed

() Type of grant or assistance (b} Number o! {c) Amguni of {9) Amouni of {0) Mothod of vatueon {book, {0 O
reapients cash granl nancash assistance FMV, appratse) other)

ol noncash

W pp! ital Informatlon. Provide the information required in Part |, line 2, Part 11l column (b), and any other additional information

Scheduts | (Form 990) {2018)
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SCHEDULE J Compensation Information OMB No 15450047
«(Form 930) For certain Officers, Directors, Trustees, Key Employaas, and Highest 2@1 9
Compensated Employees
» Complete If the arganization answered “Yes” on Form 890, Part [V, line 23. .
Dapartmant of the Treasury #Attach to Form 980. Open to Eublvc
tnternal Ravanue Service » Go to www.lrs gov/Form990 for instructions and the latest information Inspection
Neme of the organization Employer Identlfl: L
AMARILLO CHAMBER OF COMMERCE 75-0109485
Questlons Regarding Compensatlon
Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form o
990, Part VI, Section A, line 1a. Complste Part |l to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for persenal use
D Travei for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbet above? If "No.” complete Part Ill to
expliain . 1b X
[ J
2 Did the orgamzation require substantiation pror o reimbursing or allowing expenses incurred by all
directars, trustees, and officers, induding the CEO/Executive Director, regandmg the items checked on line
@7, ... L. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check al that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director, bul explain in Part Il
[] Compensation committee Written employment contract
[[] independent compensation consultant [[] compansation survey or study
] Form 990 of other organizations [[] Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part ViI, Section A, ine 1a, with respect to the filing
organization ar a relaled organization:
a Receive a3 sevgrance payment or change-of-control payment? . , . e e e e 4a X
b Participate in, or receive payment from, a supplementat nonqualified reluremenl plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensalion arrangement? . 4c X
i *Yes" to any of lines 4a—c, list the persons and pravide the applicable amounts for each nlem in Pan lll
Oniy section 501(c)(3). 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Pan Vil, Section A, line 1a, did the organization pay or accrue any
compansation contingent on the revenues of:
a The organization? 53
b Any related organization? . . . e e e e e e e e e e e e 5b
if "Yes" on line 5a or 5b, descnbe n Part lII
6 Forpersons listed on Form 990, Part Vil, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The orgamzation? P e 6a
b Any related orgamzation? . . . . 6b |
If “Yes" on line 63 or 6b, describe in Pan Ill
7  For persons listed on Form 990, Part ViI, Section A, line 1a, did the organizaton provide any nonfixed
payments not described on lines 5 and 67 if "Yes," descnbe in Partill . . . . . e 7
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant o a contract lhat was subject
to the itial contract exception described in Regulations sechon 53.4958-4(a)(3)” If "Yes,” describe
in Part Il e e e e e 8 |
o ) . j
9 Ilf"Yes" online 8, did the organlzaﬁon also follow the rabuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . P 9

For Paparwork Reduction Act Notice, see the lnstrucllons for Form 990
HTA

Schodute J {Form 990) 2019




~

o =iy A
Schedule J (Form 990) 2019 AMARILLO CHAMBER OF COMMERCE 76-0109485 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If addiional space is needed.
For each Individual whose comp must be reported on Schedula J, report compensation from the organization on row (1) and from org , In the
mstructions, on row (n) Do not list any individuals that arent histed on Form 999, Pant Vi,
Note The sum of columns (B){)}-(iii) for each listed ndmdual must equal the total emount of Form 980, Part Vil, Saclivn A, line 1e, applicable calumn (D) and (E) smounts for that Individual
(8) Breakdown of W-2 and/or 1093-MISC compensation
© end (D) Nontaxadle {E) Tote) of cotumns |  {F) Compansaton
(A) Name and Tite (i) Basge (1) Bonus & ineentive ":&f"::‘; um‘b u.mmm onetts (KO "'aﬁ'i':':'ng’é:’;u"‘?
Form 930
GARY MOLBERG (U I 1350001 . 8423 e 216200 .93 182408 ...
1 FORMER PRESIDENT ) (¢]
(U1 DO SRR FSUUUUURTURU PUPRROPY PR WS SR W
2 (i)
(020 USRS ISRSNTUTOH AUUOURUPURURRI SRR R RSN R
3 (0]
O e e e e
4 i
LU I SN IR SO EURRY S B S TURU
5 (]
[Q 1 D IO Y ISRV N R RO
6 (i)
LI FRSURUSURRURURRORN ASTRRRRTRRORY FURRRS RN B -
7 (I
U SOURPOPUN FOPOTRUNORR ORI R RRRR SURURRY IS OSSO
8 {i
(U2 FUSURRUR FNUUUUUUNRR SSNPUIISURURPURD UNUROURRURIPIS SRR ORI § ISR
9 {1}
LTSN ISR ISUUUUUNIRURSRR WUUURPORURRN ERRTOURRRRY NG TR |
10 (U]
(U (RN UUTUTUUURTUURITY ISUSURUUBERUY PUNPRDUUUURRNRATY INRRRRRRY USSR SRR
1 {1
(OIS (NI ISURRURNURURR ISUSTUUUSTRERTNUPY NUURRURTRUURN UUUPRPURUURRRRRY SNSRI SRR
12 {n)
(L P IR SURURUTUUUUIY AU NN SRR SN
13 {u}
L P - e e
14 {i)
L0200 FRR AUURERAY RSOUURSRVTUUY APUURRIY ORI BRSSO R
15 (i)
(DX SRR INTOUURUR FURTURURESNRITY IVUTONRRUURIRI NUSTRRRTIRRT UURTUUUUURIII SO
16 1
Schedulo J (Form €90) 2019
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Sehedute J (Form 980) 2019 AMARILLO CHAMBER OF COMMERCE 75-0109485 Pm
Supplemental Information i
Provide the information, explanation, or descriplions required for Part |, ines 1a, 1b, 3, 43, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complele this part
for any additional information

Scheodulo J (Form 890) 2019
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SCHEDULE M Noncash Contributions
(Form 930)
' > Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Oepartmert of the Treasury ®» Attach to Form 990. Open to Public
Intarnal Rovenuo Sanice | > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nams of the organrzation Emp? idemificatl h
AMARILLO CHAMBER OF COMMERCE 75-0109485
Types of Property
(c)
a b .
Ch‘ec)k if | Number of e(o.rztnbutlons or t:'c:‘r;c;‘sl: :’:;:;ZL;":: Method of( gt)alemunmg
applicable items contrbuted Form 990, Part VII1, line 1g noncash contnbution amounts
1 Art—Works of art .
2 Art—Historical treasures
3 Arnt—Fractional interests .
4 Books and publications . .. |
5 Clothing and household '
goods . .
6 Cars and other vehlcles .
7 Boats and planes
8 Intellectual property .
9 Secuntes—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or tust nterusls . ..
12 Secvrities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures
14 Qualffied conservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commaercial
17 Real estate—Other
18 Collactibles .
19 Food inventory . .
20 Drugs and medical supphes
21 Taxidermy .
22 Histoncal artufacts
23 Scientific specimens .
24  Archeological artifacts .
25 Other » ( FOOD, MATERIAL) X 4 10,500/ FAIR MARKET VALUE
26 Other®» ( )
27 Other ™ ( ... )
28  Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the orgenization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, hnes 1 through 1}
28, that it must hold for at least three years from the date of the initial contnibution, and which Isn't required
1o be used for exemplt purposes for the entire holding period? . . e e e e e 30a
b tf "Yes,” descnbe the arrangement in Part il - |
31 Doss the organization have a gun acceplance pohicy that requires the review of any nonstandard
conlnbutions? . . . e e e 31 X
32a Does the organization hlre or use lhlrd partles or relaled org amzatlons to sohcn process, or sell
poncash contnbutioNS? . . . . . . .« v . . . e e e e e e e e e e e e e e e e e §Za~_x
™ ™ p (f*Yes,” descnbe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, descnbe in Part II

For Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedule M (Form 990) 2019
HTA
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Seticdute M (Form 890) 2018 AMARILLO CHAMBER OF COMMERCE 750109485  Puge 2
. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
) the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
| or a combination of both. Also complete this pant for any additional information.

......................................................... - meetarmcimee —-- - cmtes mrmmmemae. . -

Scheduto M (Form 950) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 9390 or 990-E2) Complete to provide Information for responses to speclfic quastions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information,

Department of the Tressury > > f\nach to Form 988 or 990-EZ.' Open to Public

Intemal Revenun Senica | Go to www irs.gov/Farm950 for tha latest information. Inspection

Name of the organizaton Employer ldentificatl b

AMARILLO CHAMBER OF COMMERCE 750109485

Form 990, Part ill, Line 4D: ALL OTHER ACCOMPLISHMENTS - WEBLINK ADVERTISING INCOME

MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 950 or 990-E2) (2019)
HTA




Schedule O (Form 990 or 990-EZ) (2019) Pago 2
Name of the organizston Employer tdentificat b:
AMARILLO CHAMBER OF COMMERCE 75-0109485

U O R QU ST, et ee oo ommeeememmm—em—eemeseessamesatermeeoeeemeessssssssscssecessmmmnmoneen

Schedule O (Form 990 or 990-EZ) (2018)




