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-+ 9G0 G R $Return of Organization Exempt From Income Tax OMB No_1545-0047

Under’: sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founda?i 2@ 1 7

Department of the Treasury » Do not enter social security numbers on this form as it may be made pubhd’. Open to Public

SCANNED war 21 2019

Intemal Revenue Servce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B critwiafe | BROWNFIELD CHAMEBER OF COMMERCE
: ?::,:::s " Doing busness as 75-1186728
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| Jmeteenen §211 LUBBOCK RD 806-637-2564
|| ‘Fe':‘;lh::::'dﬂl City or town, state or province, country, and ZIP or foreign postal code
| Amended BROWNFIELD, TX 79316 G Gross receipts $
B :ggg;z""" F Name and address of pnncipal officer H(a) Li;f;'rsdl:agtgfpp retum for \:I Yes | X [No
~ (/‘ H(b) Are al subordinates inctuded? Yes N
|  Tax-exempt status I I 501(c)(3) I X I 501(c)( 6 ) « (insertno) I | 4947(a)(1) or J I ,2)1/( If “No," attach a hist (ses instruction
J  Website: p z u H(c) Group exemption number P>
K Form of organization I X I Corporation | I Trustl l Association l l Other P> \ l L Year of formation M State of legal domicile  TX
Summary
1 Briefly describe the organization's mission or most significant actmties THE PURPOSE OF THE CHAMBER IS TO ADVANCE
8 THE COMMERCIAL, INDUSTRIAL, AND CIVIC INTEREST OF BROWNFIELD AND TERRY COUNTY BY
E PROMOTING BUSINESS ACTIVITY THRQUGH FUND RAISERS AND OTHER ACTIVITIES.
§ 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govermningbody (Part VI, line1a) . . . . ... ... .. ... .. cuv... 3 12
2 4 Number of independent voting members of the governing body (PartVl,ime1b), . . . . .. ... .. .. ... 4 12
;3 5 Total number of individuals employed In calendar year 2017 (PartV,line2a), , . . . . . . . . v v ¢ v o v v o . 5 4
% 6 Total number of volunteers (estimate If NBCESSANY). . . . . . . . v v v v e v v e e e e e e e et ae o e . 6 12
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 . [ . . RECE{VED I 7a
b Net unrelated business taxable income from Form 990-T, line 34 . ., | . jemeemmrempepmmeme—e—- ot . ... |7b
© - |YBfior Year Current Year
A A
o| 8 Contributions and grants (PartVill,ineth)y, . . . ... ... ... 6 . JAN2 22 ! $49,346.00 220,050.00
g 9 Program servicerevenue (PartVill,ine2g) , . . . ......... J\. e CE
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d), . . .. ). .. OGDEN - T 387.00 128.00
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10C, and 11e) , brmmmmm———————= ©3,698.00 73,400.00
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 213,431.00 293,578.00
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) , . ., . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A),line4) , ., . . ., ... ... .....
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , . . . . 79,813.00 82,546.00
g 16 a Professional fundraising fees (Part IX, column (A), inet1e), . . . .. .. ... ... ...
g b Total fundraising expenses (Part IX, column (D), line 25) p
“147  Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . ., ... ... ... ... 120,446.00 189,214.00
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . , ., . ... .. 200,259.00 271,760.00
19 Revenue less expenses Subtractine 18fromlne 12. . . . . . . . . .+ e e i v 44 . 13,172.00 21,818.00
W?é Beginning of Current Year End of Year
8520 Total assels (PArtX, M€ 16) . . . . . . oo oo e e et 124,187.00| 146,029.00
§'3 21 Total habilities (Part X, M€ 28) . . . . & v v e v e e e e e e e e e e e e e 795.00 819.00
gé Net assets or fund balances Subtracthne21fromhne20. . . . . . . . ¢ . o o o v ' o .. 123,392.00 145,210.00

Signature Bloy.k

Under penaltles of perjury, fare that | have examined t re{urn including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Claration of preparer (oth9(t offter) I1s based on all information of which preparer has any knowledge /q

Slgn "Signature of ofﬁcer é R Date
Here ) S (Qrena Va nicw Elecatne. Dnect
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check B(_I £ | PTIN |
Paid ol ,6&%«:7 if-employed
Preparer WILLIAM E. HOLLOWAY 4 01/15/19 self-employe P01390687
Usep0nly Firm's name P EDDY HOLLOWAY CPA Frm's EIN B 47-1592999

Firm's address > 604 W BROADWAY, BROWNFIELD, TX 79316 Phone no 806-636-3566
May the IRS discuss this return with the preparer shown above? (seenstructions) , . ., . . ... ... ... .. .... | X | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Forfn 990 (20'17) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylneinthis Part it . . . . . .. ... . . ............ m

Briefly describe the organization's mission.
THE CHAMBER PROMOTES BUSINESS IN OUR COMMUNITY TO ENCOURAGE GROWTH IN SALES AND
SERVICE. WE SEEK OPPORTUNIIES TO EXPAND THE LOCAL WORKFORCE AND ENCOURAGE CIVIC

INVOLVEMENT IN COMMUNITY EVENTS.

Did the organmization undertake any significant program services during the year which were not listed on the

prior Form 880 or 890-E22 L e [ ves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES 2, & L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No

If "Yes," describe these changes on Schedule O

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 $_ 68, 873. 00 including grants of $ ) (Revenue $ 131,373.00)

HARVEST FESTIVAL - CELEBRATION WITH TALENT CONTEST, ENTERTAINMENT, & PRIZES. OVER
10,000 COMMUNITY PARTICIPANTS & OUTSIDE VISITORS.

4b (Code Y(Expenses $ 42,212.00 including grants of $ ) (Revenue $ 48,323.00 )
VINYARD FEESTIVAL - SERVICING OVER 500 ANNUALLY. THE FESTIVAL SHOWCASES THE AREA'S
VINYARDS AND PROMOTES THE LOCAL WINE INDUSTRY.

4c (Code )(Expenses $ 15, 827.00 including grants of $ } (Revenue $ 19,905.00)
ANNUAL CHAMBER BANQUET - RECOGNIZE CIVIC LEADERS, PROMOTE LEADERSHIP IN THE
COMMUNITY, AND ENCOURAGE BUSINESS NETWORKING.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 126,912.00

JSA
7E1020 1 000
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Form 990 (2017) c ‘ﬂ?

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . @ . i 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
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... ..
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!. . . . . . . . . o v v i i i it et i e m e
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, Partil. . . . . .. .. . ... ...,
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Partlil, . . . e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part]. . . . . . . . . . @ i i i ittt e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,"complete Schedule D, Partil. . . .. ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . i i i i i it ittt ettt et e ettt e ettt e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, 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, Part IV . . . . . . . . . i i i i e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV. . . ... ..

if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL VI, IX, or X as applicable

Did the organmization report an amount for land, bulldings, and equipment i Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . @ @ i i i i i i i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. .. ... ... ..
Did 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 VIll, . . . . ... ... ......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . v i i vt e i e e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _, . . . . ..
Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIiN 48 (ASC 740)? If "Yes," complete Schedule O, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xland XIl, . . . . . . . @ i i v s e i i i e e e e e e e e s e e e et e e s s e e e e,
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 Xl and Xil 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did 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, Partsland IV, . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV . . . . . . .. . .. ... ...
Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand IV . . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions). . . . .. .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . . @ . i i i i ittt it
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . o v v v v s o o e e e e e e e e s s s s e s s s e s s s e s e s e s s s

Page3

Yes | No
1 X
2 X
3 X
4 NJA
5§ | X
6 X
7 X
8 X
9 X
10 X

N
11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

JSA
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b NY/A
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 |, Parts land l. . . . ... ... 21 X
22 D 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 |, Parts land lil. . . . . . . .. .. .. vennn 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolhne 25a. . . . . . . . .« . v i i i i v i i i ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L i e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . 24d X
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 during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a NfA

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . i i i i i i it it e e e e et 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,”complete Schedule L Partll . . . . . . . . 0 i it it ettt 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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, Partlil. . . . . . ... ...... 27 X

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? /f "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes“ complete
Schedule L, Part IV, . v o o v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part V. . . . . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . ... .. e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 3 PR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partll . . . . . v v i v i i i i i i i i i i s s s s s s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes,"complete Schedule R, Part! . . . . . . . .. .o v oo vt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OriV,and Part V, lIne 1 . . . . . it i e e e e e e e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)?. . . . . . .. ... ... 35a X
b If "Yes" to hne 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, Iine 2 . . . . . 3s5b| N/JA
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable NAa
related organization? /f "Yes," complete Schedule R, PartV,lne2 . . . . . . . . . . . . v i 36

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

= T A 37 X
38 Did the organization 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 38 | X

Form 990 (2017)
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV.. .. ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable. . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ——
reportable gaming (gambling) winnings to prizewinners? . , . . . ... .. 00 e, e it e e e 1c | n/a
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 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . .. ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . . .. 3b [ N/Z
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= Lo oo 11213 2 4a X
b If "Yes," enter the name of the foreign country » N/A
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ISR (RN PR |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . v i v i i i i e e e 5c | N/&
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 chartable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or N/a
giftswere nottaxdeductble?. . . . . . . . .t 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 6b
7 Organizations that may receive deductible contributions under section 170(c). _-J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | — —
and services provided t0 the PaYOr? & . . . v v v v s s e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B27 . . . . i i i i it i s e et e e et e e e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. L7d [n/a — |
e Did the organization receive 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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? { 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |_|[____ 1
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. | e ...__!
a Did the sponsoring organization make any taxable distributions under section49662. . . . ... ... ....... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . ... ... .. 10a N/A
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites. . . . . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . oo oo it i oo 11a N/A
b Gross Income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . .. L i i i 11b N/A[___
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 [12a N/A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In morethanonestate?. . . . ... ........... 13a| N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s icensed to i1ssue qualified healthplans . . . . . . ... ... ... ... .. 13b N/A )
¢ Enterthe amountofreservesonhand. . . . . .. ... u vt ittt 13c N/A
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b| ..,/

JSA
7E1040 1 000

Form 990 (2017)



Form 990 (2017} Page 6
1141l Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylineinthisPartVl . . . . . .. .. ..o v v v ov o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
if there are material differences In voting rnights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar .
committee, explain in Schedule O D
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 120- |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ——
any other officer, director, trustee, orkeyemployee?. . . . . . .« . o i i i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents since the prior 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? . . . . . . . . . oo oL e e 6 | X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L i e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « « v« v v v v v v b v bttt v e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "
the year by the following R DO P
a The GOVEIMING BOGY?. & o v v v v v e e e ettt e e et e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody?, . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .« v v vt vt v v it e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
. NAA
affillates, 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 fiing the form? . 1:'3 X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R I
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONFUCES? « v v v v e e e e e e e et e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe 1n Schedule O hOW IS WAS 0N + + « v v v v v o e et e e e et et e e e et e e 12c| X
13 Did the organization have a written whistleblower policy?. + « v v v v v v e o i it e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .o o v oo oL 15a| X
b Other officers or key employees ofthe organization . . .« « v v v v v v vt ettt 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
, with ataxable entity dUrNG thE YEAIM . « « « v v v v e e e e e e i e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the [.... T —

organization's exempt status with respect to such arrangements? . . . . . . . . .. e e e oo 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
|:| Own website [E] Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records’
LORENA VALENCIA, 211 LUBBOCK ROAD, BROWNFIELD, TX 79316, 806-637-2564

JSA Form 990 (2017)
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Form 990 (2017) Page 7
L1A%Zl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPart VIl . . . . . ... ... ... .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

e 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.

e 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 related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (®) Position (D) €) G}
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for os|(slolx|lex|m the organizations compensation
related | a a2 g % 3513 organization (W-2/1099-MISC) from the
organmizations g_ g % = _g % ,3; 2| (W-2/1099-MISC) organization
below dotted( & = | 3 g|® 8 and related
line) g g e ‘13 organizations
°le 8
a
(1) LORENA VALANCIA 40
MANAGER X 48,260.00 0.00 3,000.00
(2) JUSTIN HESSE 0
PRESIDENT X 0.00 0.00 0.00
(3) ELLEN COLLINS 0
SECRETARY X 0.00 0.00 0.00
(4) JOHNNY GARCIA 0
DIRECTOR X 0.00 0.00 0.00
(5) PAM BROCK 0
DIRECTOR X 0.00 0.00 0.00
(6) BOBBY VAUGHAN 0
DIRECTOR X 0.00 0.00 0.00
(7) BRIAN BRISENDINE 0
DIRECTOR X 0.00 0.00 0.00
(8) BRIAN PAIVA 0
DIRECTOR X 0.00 0.00 0.00
(9) BUZZ TIMMONS 0
DIRECTOR X 0.00 0.00 0.00
(10) KIM FRANKE 0
DIRECTOR X 0.00 0.00 0.00
(11) RITA TODD 0
DIRECTOR X 0.00 0.00 0.00
(12) KELLY RILEY 0
DIRECTOR X 0.00 0.00 0.00
(13)
{14)
JSA Form 990 (2017)
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Form 990 (2017) Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
(A) (B) 4o not hP °ks"'°" " (D} (E) (F)
Name and title Average g‘:( n:n':ssec err::rruels baor:ho:: Reportable Reportable Estimated
hours per OffIC'BI' and apdlrector/trustee) compensation compensation from amount of
week (st any [F——— Ak from related other
hoursfor { = 21|32 g E E-E R the organizations compensation
related 35 Z(28 1|53 ?‘ organization (W-2/1099-MISC) from the
organzatons (R £ | § | © 31545 (W-2/1099-MiSC) organization
befow dotted (2 = | 3 g|°8 and related
line) c g e -] organizations
3le 2
; £
Q.
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total .. >
¢ Total from continuation sheets to Part VII, SectionA, . . . . ... ..... »| 48,260.00 3,000.00
d Total (addlines1band1c) . . . . ... ... . 0 it iiiunnnan > 48,260.00 3,000.00
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 p 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual ., . . . . . . . . .. . . .

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... .....

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

Yes
[
[

-]
T

(A) (8 (C)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who —
received more than $100,000 of compensation from the organization p» 0

Form 990 (2017)
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Form 990 (2017)
Part VI

" Statement of Revenue

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

(A) (8) () (D)

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

28| 1a Federated campagns . . . . . . . . 1a
gé b Membershipdues. . . . ... ... 1b | 20,449.00
g<| ¢ Fundrasingevents . . ....... 1c (199, 601.00
©2| d Related organizations . . . . . . . . 1d
g (,E, e Government grants (contributions) . . [_1e
‘g_‘g f Al other contributons, gifts, grants,
-f:’_ o and similar amounts not included above 1f
§E g Noncash contributions included in lines 1a-1f $
h_Total Addlnes1a-1f . . . . . . .. .. ........ » | 220,050.00
§ Business Code |
é 2a
g b
3 c
s d
El e
2| f§ Allother program service revenue . . . . .
€| 9 Total Addhnes2a-2f. . . . . ... .......... > {
3 Investment income  (including dividends, interest,
and other SIMIlar amounts)e « + « « + v v v v v v 0 v\ > 128.00
4 Income from investment of tax-exempt bond proceeds . P
§ Royalttes . . . . . . ¢ . i e e e e >
(1) Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeor(loSs). . « « + + o o o ¢ o o o o o s >
7a Gross amount from sales of | (1) Secuntes (n) Other
assets other than inventory
b Less costor other basis
and sales expenses . .
¢ Ganor(oss) . . .. ...
d Netganor(loss) « . « « v v v v v v v v v e e >
Y 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c).
o SeeParIV,line18 . . . ... ... .. a
g b Less drectexpenses . . . .. ... .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . »
9a Gross income from gaming activities.
SeePartiV,ine19 _ , , .. ...... a
b Less drectexpenses . . . .. ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . |
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold . . . . . .. .. bl .
¢ Net income or (loss) from sales of nventory, , . . .. .. »
Miscellaneous Revenue Business Code ]
11a HOTEL OCCUPANCY TAX 60,2390.00
p INSURANCE RECOVERY 12,292.00
¢ MISCELLANEQUS 818.00
d Allotherrevenue . . . . . . .« .. ...
e Total. Addlines 11a-11d -« + « « + « v v o s ¢ o o v v & 4 73,400.00 !
12 Total revenue. See instructions . . . . . . . . . . . . . » | 293,578.00
JSA Form 990 (2017)
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Form 990 (2017} Page 10
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 a response ornoteto anylinemthisPartIX ., , . .. ... ... ... ...,

. . (A) (B) {C) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hne21 ., . .

2 Grants and other assistance to domestic
individuals SeePartIV,line22 . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 | _ _ | | g
Benefits paid to or for members '
Compensation of current officers, directors,
trustees, and key employees

48,260.00

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
Other salaries and wages

24,939.00

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits » . « . v v v v v v o+ 3,360.00
10 Payrollaxes « « « « v v v v v v e e e 5,987.00
11 Fees for services (non-employees)
a Management
blegal ... ..................
¢ Accounting

d Lobbying
€ Professional fundraising services See Part IV, line 17,
f Investment management fees

1,778.00

g Other (f ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . .
12 Advertising and promotion , . . . . ... ... 15,592.00
13 Officeexpenses . . . .. .. v o v v v v .. 8,619.00
14 Informationtechnology. . . . .. .. .. ...
15 Royalties, . . . .........cc.....
16 Occupancy
17 Travel | ., ... L e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , , . .
20 Interest ., , ., ... ....... . ...
21 Paymentsto affilates, , , .. ... ......
22 Depreciation, depletion, and amortization |
23 Insurance

24 Other expenses Itemize expenses not covered

24,023.00

2,979.00

above (List miscellaneous expenses n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
SPONSORED EVENTS 126,9812.00
MISCELLANEQOUS EXPENSE 6,197.00
BICENTENNIAL PARK 2,357.00
DUES 757.00

All other expenses
25 Total functional expenses. Add lines 1 through 24e 271,760.00

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sohcitation Check here p if
following SOP 98-2 (ASC 958-720), , . . . . .

JSA Form 990 (2017)
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Form 990 (2

€

017)

Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X. . . ... ............... l:l
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . . . .. e 96,249.00] 1 84,601.00
2 Savings and temporary cashinvestments | , . . . .. .. ... ... .. .. 2 32,255.00
3 Pledges and grantsrecewvable,net | . . . .. ... .. ... .. 3
4 Accountsreceivable, net . . L L L e e 27,938.00] 4 29,173.00
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees -
Complete Partllof ScheduleL |, . ., .. ................. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulel = . . . . .. 6
§ 7 Notesandloansrecewvable, net . . . . . .. .. ... 7
&| 8 Inventoriesforsaleoruse, . .. ... ......... . ... ... 8
9 Prepad expenses anddeferredcharges . . ... ... v v it i e e 9
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . ... .. 10b 10¢
11 Investments - publicly traded secunties | . . . ... ... ... ... .... 11
12 Investments - other securities See PartiV,hne 11, . . . .. ... ...... 12
13 Investments - program-related See PartiV,ine 11 . . . . .. ........ 13
14 Intangibleassets | . .. ... ... e 14
16 Otherassets SeePartIV,ine 11 , . . . . . . . .. . . i 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 124,187.00} 16 146,029.00
17 Accounts payable and accruedexpenses. . . . . . . . . ¢ o v v vt w0 ... 795.00] 17 819.00
18 Grantspayable. . . ... ... ... ... . . ... 18
19 Deferredrevenue | ., . . . ... .. ... .. 19
20 Tax-exemptbond hiabilties . . . . ... .......... ... ...... 20
21 Escrow or custodial account hability Complete Part IV of Schedule D | 21
©|22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and —_—
ﬁ disqualified persons. Complete Part Il of Schedule L, |, , ., .. ... .. ... 22
|23 Secured mortgages and notes payable to unrelated third parties | | | . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, | , , . . . .. 24
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D |, . ... ... ... ... e 25
26 _ Total liabilities. Add lines 17 through25. . . . ... .. . ... ... .... 795.00] 26 819.00
Organizations that follow SFAS 117 (ASC 958), check here P I_ﬁl and
g complete lines 27 through 29, and lines 33 and 34. .
S[27 Unrestricted netassets . . L 123,382.00] 27 145,210.00
g 28 Temporarly restricted netassets . ... .., 28
e 29 Permanently restrictednetassets, . . . . . ... ... ... . .. ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and +
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... .. ... 30
@ (31 Pad-in or capital surplus, or land, building, or equpmentfund = . 31
ff 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances . ... ... ... ... ... ... 123,392.00]} 33 145,210.00
34 Total habilities and net assets/fund balances, , . ., ... ........... 124,187.00} 34 146,029.00

JSA
7E1053 1 000
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Form 990 (2017)

Reconciliation of Net Assets

-

C W O ~NOOOM & WN -

Check If Schedule O contains aresponse ornotetoanylneinthisPart Xi. . .. ... ... . ... ...... m
Total revenue (must equal Part VIl column (A), INe 12) . . v v v v v v v v e e e e it e e e e . 1 293,578.00
Total expenses (must equal Part IX, column (A), IN€25) . . v v v v v v vt v et e e e e e e e 2 271,760.00
Revenue less expenses Subtractline 2fromhne 1. . . . . v v v i vt vt e i e e e e 3 21,818.00
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 123,392.00
Net unrealized gains (losses)oninvestments . . . . . . ... ... ...t 5
Donated services and useoffacilittes . . . . . . . . . . ... i i i i i e e 6
INVESIMENt XPENSES » & v v v v v vt v et e e e e et e e e e e 7
Priorperiod adjustments . . . . . . . . . . . i e e e e e e e e e e e e e e 8
Other changes In net assets or fund balances (explanin ScheduleO). . . . ............ 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (BY) & v v i e e et e e e e et et e e et e e e e e e e e e e e e e e e e s 10 145,210.00

i@ J] Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . . ... ... .. ..

JSA

Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in K i
Schedule O R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . ., 2a X
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
Separate basis I__—l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 3
separate basis, consolidated basts, or both i |
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis tr
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight ‘N/A
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in . .
Schedule O i :
3a As a result 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-1332 . . . o v vt vt i e e et e et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/A
Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Eﬁg;g?‘;::;:;ges:z?ew » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part i-C
® Section 501(c) (other than section 501(c)(3)) organizattons Complete Parts I-A and C below Do not complete Part i-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part li-A

If the organization answered "Yes," on Form 990, Part [V, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number

BROWNFIELD CHAMEBER OF COMMERCE 75-1186728
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")
2 Poltical campaign activity expenditures (see instructions) , . . ... ... ... ... ...... > $
3 Volunteer hours for political campaign activities (see instructions). . . . . . . .+ . o v v v v ...
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | , | . . >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . . .. ... ...... Yes No
4a Was acormectionmade? | | | . . . L e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
iL4Ee Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIES , | L L L e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities , . . . . . . . . ... . e e e e >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
INE 7D e e e e e e e e e e e e e e e e e >3
4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i i i i i e e e e e e l_] Yes I_] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's  {contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1

(2)

3)

(4)

()

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

JSA
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Schd'ule C (FoFm 990 or 990-EZ) 2017 Page 2
' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check >|_] if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check >D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ., . . . .
¢ Total lobbying expenditures (add ines 1aand1b) . . . . ... ... ... .......
d Other exempt purpose expenditures . . . . . . . . ¢t v v v v e s s v s s s o o o 0 o
e Total exempt purpose expenditures (add limes1cand1d). . . . ... ... ... ...
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $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
Grassroots nontaxable amount (enter25% ofline1f) . . . . ... ... .. . ...
Subtract line 1g from line 1a If zeroorless,enter-0- . . . ... ... ... ... ....
Subtract ine 1f from line 1¢ If zeroorless,enter-0-, , . . ... ... ... ..c....
If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . v v i v i v v i i e e e e e e e e e e e |_| Yes m No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
beginning 1n)

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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X 14I8=¥ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

Amount

For each "Yes," response on lnes 1a through 11 below, provide in Part IV a detalled @
description of the lobbying activity Yes | No
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? | | |, e e e e e e e e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 11)?,
¢ Mediaadvertisements? . . . . . . . . . i e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, , . . . . . . ... ...
e Publications, or published or broadcast statements? ., . , ., ... .................
f Grants to other organizations for lobbying purposes?. . . . . ... ... . o oo
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivites? . . . . . . .t e e e e e e e e e e e
j Total Addlines1cthrough 11 . . . . v v v i it s et e e s e e it e e e e e e e
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .
b If "Yes" enter the amount of any taxincurred under section4912. . . . . ... ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d |If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . ... .........

2 D the organization make only in-house lobbying expenditures of $2,000 orless?, , , . ... ... ........
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No
1 X
2 X
3 X

E14l[H:] 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 lil-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . .. ... .. i e e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
T O 1 =1 o1 3= |
b Carryoverfromlastyear. . . . . . . . i i it i i e e e e e e s e e e e e
S o - 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . . . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expendfure NEXEYBAI? . « « v v v v vt v v b bt vt e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ..o v .

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiiated group list), Part lI-A, lines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $156,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2.
P> Go to www.irs.gov/Form990 for the latest instructions.

| oms No 15450047

2017

Open to Public

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
BROWNFIELD CHAMEBER OF COMMERCE 75-1186728
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Inspection
Employer identification number

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity iIn connection with professional fundraising services? D Yes D No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

(iil) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts

(1) Name and address of indinidual
from activity

or entity (fundraiser) (i} Activity

{v) Amount paud to
(or retained by)
fundrarser listed 1n
col (i)

{vi) Amount paud to
(or retained by)
organization

Yes No

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

registration or hcensing

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

JSA
7E1281 1 000

Schedule G (Form 990 or 990-EZ) 2017




’ .

«

Schedule G (Form 990 or 990-EZ) 2017

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HARVEST FESTIVAL | VINYARD FESTIVAL 1 (add col (a) through
(event type) (event type) (total number) col (c»
2
§ 1 Grossrecepts , . . ........ 131,373.00 48,323.00 19,905.00 199,601.00
[}
(14
2 Less Contrbutions | . ... ... 0.00 0.00 0.00
3 Gross income (line 1 minus
ne2). . . . .. it e, 131,373.00 48,323.00 19,905.00 199,601.00
4 Cashpnzes, ., ... ........
5 Noncashprizes, . . ... ... ... 8,368.00 1,031.00 9,399.00
/2]
3] 6 Rentfaciitycosts | . .. .. ... 6,444.00 6,444.00
L
[
Q
o | 7 Food and beverages . . . . .. ... 10,384.00 2,400.00 12,784.00
k]
[
5 8 Entertainment . . . ... .... 8,548.00 9,993.00 750.00 19,291.00
9 Other direct expenses | , , . . . .. 45,513.00 21,835.00 11,646.00 78,994.00
10 Direct expense summary Add hnes 4 throughQincolumn(d) . . . . .. ... .. ... ... .... » 126,912.00
11 Net income summary Subtract ine 10 from hne 3, column{(d) . . . . ... _ .. ........... » 72,689.00
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant d) Total gaming (add
3 (a) Bingo e et o | () Other gaming o (a) through o ©)
5
&g Grossrevenue . . . . . .......
®| 2 Cashprizes = . . . ...,
5
L%l 3 Noncashprizes ...........
B
©| 4 Rentfacilitycosts ., .. ..
a
5§ Other directexpenses . . . . .. ..
_{ Yes % | [Yes % || |Yes % |,
6 Volunteer labor, = . . No No No
7 Direct expense summary Add lines 2 through&incolumn(d) = . . . .. .. ... ... ...... | 4
8 Net gaming income summary Subtracthne 7 from line 1,column(d) , . . .. ... ......... >

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain

JSA

7E1282 1 000

Schedule G (Form 990 or 990-EZ) 2017




.
L o

1 1
Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers?, . ., . ... ... ............. |_]Yes ]_] 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 charitable gaming? , . . . . . ... L e e e e e e e e e e e e Yes |:| No
13  Indicate the percentage of gaming activity conducted in
a Theorganization's facility | . . . . .. ... e e e 13a %
b Anoutside facility . . . . . . L e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 11 DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided »

|:| Director/officer ,:I Employee l:l Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICEMSE?. . . . . . . o o oot et et e e e e e [ Ives [ Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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 N :
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

| oms No 1545-0047

2017

Open to Public
Inspection

Name of the organization

BROWNFIELD CHAMEBER OF COMMERCE

Employer identification number

75-1186728P

PART VI, LINE 1lb - THE MANAGER AND BOARD REVIEW AND APPROVE THE TAX RETURN BEFORE

SENDING IT TO THE IRS. IF THEY HAVE ANY QUESTIONS THEY CLEAR THEM WITH THE PREPARER

BEFORE APPROVING.

PART VI, LINE 15 - THE BOARD REVIEWS THE MANAGER'S AND ANY OTHER KEY EMPLOYEES'

SALARIES ANNUALLY. ANY INCREASES ARE APPROVED BY THE BOARD. THEY DO COMPARE THEIR

PAYROLL TO SIMILARLY SIZED CHAMBERS AS A GUIDELINE, BUT THEY DO NOT RELY ON THAT AS

THE ONLY FACTOR.

PART VI, LINE 19 - ALL DOCUMENTS THAT ARE OPEN TO PUBLIC INSPECTION ARE KEPT AT THE

CHAMBER'S MAIN OFFICE AND ARE PROVIDED FOR REVIEW ON REQUEST.

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

JSA
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