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Acknowledgement and General Information for
Entities That File Returns Electronically

The submission ID assigned to this retum is || GG

2023

Name(s) as shown on return Tax ID Number
GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC **R_**¥*H5125
Entity address

PO BOX 516

TOVBALL, TX 77377
Thank you for participating in IRS e-file.
1. 2023 8868- 01 income tax retumn for Feder al was filed electronically.

The electronic filing services were provided by PE CPA PLLC

2. 8868- 01 income tax retum was accepted on 05-10- 2024 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN signature.

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.
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rom 990

Department of the Treasury

Internal Revenus

Return of Organization Exempt

Do not enter social security numbers on this form

e Service

From Income Tax

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

as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

For the

2023 calendar year, or tax year beginning

, 2023, and ending

,20

Amended

OO = | »

Final return/terminated

Application pending

Employer identification number

Check if applicable: C Name of organization GREATER TOVBALL AREA CHAMBER OF COVNERCE, I NC D
Address change Doing business as

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E
Initial return PO BOX 516

Telephone number

(281) 351- 7222

City or town, state or province, country, and ZIP or foreign postal code

TOVBALL, TX 77377

return

G

$

Gross receipts

932, 466

F Name and address of principal officer:

Tax-exempt status:

|:| 501(c)(3) 501(c) ( 6 |:| 4947(a)(1) or

) (insert no.)

[] 527

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J Website: N A H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 1965 M State of legal domicile: ~ TX
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~THE GREATER TOVBALL AREA CHAMBER OF COMVERCE
PROVI DES RESOURCES AND FOSTERS RELATI ONSHI PS THAT EMPOWER BUSI NESSES TO PROSPER I N TOVBALL AND
§ I TS SURROUNDI NG COVMUNI Tl ES.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% ofits,net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . o o s 3 19
i 4 Number of independent voting members of the governing body (Part VI, linelb) . . ©o. . . o . . o 4 19
}% 5 Total number of individuals employed in calendar year 2023 (Part V, line2a)/ . . . w . . o 0 0 oL 5 4
% 6 Total number of volunteers (estimate if necessary) . . . . .4 ook L Lk 0 e s e L 4 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e .. 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . . o . . .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, linedlh) . . . .S . . . .. o0l 108, 943 100, 008
o 9 Program service revenue (Part VIII,line2g) . . . . v« v o v v v e o 608, 640 717, 843
é 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d)». . . . . . . . . ... .. .. 1,424 12,619
& |11 Other revenue (Part VI, column (A), lines 5, 6d,8¢c, 9¢;10c,ahd 11€) . . . . . .. .. . 93, 933 101, 996
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 812, 940 932, 466
13 Grants and similar amounts paid (Part X, column'(A), lines1-3) . ", . . . . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 280, 211 371, 963
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising/expenses (PartIX, column (D), line25) 0
@ |17 Other expenses (Part IX, column (A), lines 2la-11d, 11f-24e) . . . . . v v v v v v . . . 402, 021 463, 482
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . ... ... 682, 232 835, 445
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... ... 130, 708 97,021
S§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line16) mewa™. . . . . . . L e e 1, 453, 306 1, 369, 105
22121 Total liabilities (Part X,line26) . . . . . . . . ... o 564, 025 421,112
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . .. ... ... ... 889, 281 947,993
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
BRUCE HI LLEGEI ST
Si gn Signature of officer Date
Here BRUCE HI LLEGEI ST, PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MP ENCALADE CPA MP ENCALADE CPA D7-30- 2024 self-employed XXXXXXXXX
Preparer Firm's name PE CPA PLLC Firm's EIN
Use Only Firm's address 32938 TAM NA ROAD STE 202 Phone no.

MAGNCLI A TX 77354

281-826-4272

May the IRS discuss this retumn with the preparer shown above? See instructions

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2023) GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC ] Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . . 0 0o .. |:|

1  Briefly describe the organization's mission:
THE GREATER TOMVBALL AREA CHAMBER OF COMVERCE PROVI DES RESOURCES AND FOSTERS RELATI ONSHI PS THAT
EMPOAER BUSI NESSES TO PROSPER | N TOVBALL AND I TS SURROUNDI NG COVMUNI TI ES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v ot i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 835, 445 including grants of $ ) (Revenue $ 932, 466)
THE CHAMBER PROMOTED LOCAL BUSI NESS GROMH AND THE QUALITY OF COVMUNI CATI ON AND LI FE I N THE
COVMUNI TY THROUGH BUSI NESS EDUCATI ON, ENHANCI NG COVMUNI TY | MAGE, AND DEVELOPI NG THE LI NES OF
COVMUNI CAI TON BETWEEN THE LOCAL BUSI NESSES, AND GOVERNMENT. NMEMBERSHLP WAS AT 725 BY THE END OF

2016.
4b (Code: ) (Expenses $ including grantsiof __$ ) (Revenue $ )
4c (Code: ) (Expenses«$ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 835, 445
EEA Form 990 (2023)




Form 990 (2023) GREATER TOVBALL AREA CHAMVBER OF COMMERCE, | NC I Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . . . . . .. oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . . . . . . . . . oo o 4
5 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il . . . . . . . . . .. 5 X
6  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? If
"Yes," complete Schedule D, Part | . . . . . . . . . L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partdl. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part.V. . . . . . . . . . . o 00 e s e s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . . .. .0 . 0 oL L i n e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o e e e e e e i e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . . o 0 0 0oL 11b X
¢ Did the organization report an amount for investments - program related‘in.Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VUl. . . . . . . . . . ... .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . . o o oo o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo, o e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered\"No" toiline 12a, then completing Schedule D, Parts XI and Xl is optianal . . . . . . . 12b X
13 Is the organization a school described in‘section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, andprogram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . ... .. .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland LV. . . . . . . . . . . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland.IV . . . . . . . .. .. ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . Seeinstructions. . . . . . . . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o o i i i i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e 19 X
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 thisretum? . . . . . . . .. . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Ll . . . . . . . ... ... .. 21 X

EEA Form 990 (2023)



Form 990 (2023) GREATER TOVBALL AREA CHAMVBER OF COMMERCE, | NC I Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . . . . ... L. 22 X

23  Did the organization answer "Yes" to Part VII, 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. . . . . . . . . . . L 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . o 0 o i i i i i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . . . . . . . . .. .. ... 25a

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 990-EZ?

If "Yes," complete Schedule L, Part1 . . . . . . . . . . o o v v i i e e 25b

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule &5, Part IL . " o . o o 0 L 0 0 L 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . .4 o0 i o e s e s e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?"If

“Yes,” complete Schedule L, Part IV. . . . . . . o 0 S . e s e e e e e e e e e e e e e 28a X

A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, Part IvV. . . . . . . . . . . .. . .. 28b X

A 35% controlled entity of one or more individuals and/or organizations describedin line 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . o 0 e o e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in‘noncash coentributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 | X
30 Did the organization receive contributions of<art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule' M. . . .o . . . . . . L o L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part.l. . . . . . . 31 X
32  Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . S h . . i o e e o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] . . . . . . . . . . .. ... ... ... ..., 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III,

orlV,and PartV, line 1. .ion. .« o o ot o o e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 35a X

b If"Yes" to line 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,line2. . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V,line2. . . . . . . . . . . . o o i i i i i e 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . .. 37 X

38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . i 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . .. ... .. la 8

Enter the number of Forms W-2G included in line 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 prize WiNNers? . . . . . . . v v v b b v b e e e e e e e e e e e e 1lc | X

EEA Form 990 (2023)



Form 990 (2023)

GREATER TOMBALL AREA CHAMBER OF COMMERCE, INC _ Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . .. ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ... ... ... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . . ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If"Yes" toline 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . & & & i i i i i i e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax dedudtible? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . . . . . . . L L L i e e e e e e e e e e e e e e e e s 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 servicesprovided? . . w.. .. oo o0 . o . . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was.
requiredtofile FOrm 82827 . . . . . . L & i i i e e e e e e e e e e e e e e e e e e e b e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . L . o0 o C 0 a . . e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . .. . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?, . . . . . . ... . .. 7f X
g [f 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, airplanes, or other vehicles, did the organizationfilea Form1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany timeduringtheyear? . . . . .. .. ... .. ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section4966? . . . . . . . . . . . .. ... ... 9a
b Did the sponsoring organization make a distributionto a doner, donor advisor, or related person? . . . . . . . . .. ... .. 9b
10 Section 501(c)(7) organizations: Enter:
a Initiation fees and capital contributions included onPart Vil line12 .. . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . ... .. 10b
1 Section 501(c)(12) organizations.. Enter:
a Grossincome fommembersorshareholders . - . & . .. L L L L L L L L e e 11a
b Gross income from other sources. (Do not.net amounts due or paid to other sources
againstamounts due orreceived fromthem.) .. . . . . . . L L L L Lo L L e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Fom 10412 . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. o oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . L L L L Ll e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . . . . .. . ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation on ScheduleQ . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . & i i i 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 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section4951,4952,0r4953? . . . . . . . ¢ i i i i i i i i v u . 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) GREATER TOMBALL AREA CHAMBER OF COWMERCE, | NC ] Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvVI . . .. .. ... .............
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L 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, trustees, or key employees to a management company or other person? . . . . . . . . . . .
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6  Did the organization have members or stockholders? . . . . . . . . . L L L e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . e s e e e e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L o0 0 o 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule © . ... . . . . . . . . . . .. 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 affiliates? . . .~ w . . . . 0. o o 0oL s 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistentwith the organization's exempt purposes? . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form, 990 toall members of its governing body before filing the form?. . . 1lla| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.
12a Did the organization have a written conflictof interest policy? If "No," gotoline13 . . . . . . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O.how thiswasdone . & . . . .o . . . o 0 e e e e 12c | X
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . . L oL 13| X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . o000 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 . . . . . . . . . . . . . . . .. 0oL 15a| X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . . L e e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. e u e e e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe 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 telephone number of the person who possesses the organization's books and records.
BRUCE HI LLEGEI ST (281)351-7222, PO BOX 516, TOMBALL, TX 77377
EEA Form 990 (2023)




Form 990 (2023)

GREATER TOMBALL AREA CHAMBER OF COMMERCE,

I NC

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

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

organization's tax year.

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

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 related organizations.

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

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any p— J = a organization (W-2/ organizations (W-2/ fr(?m t_he
hours for ; ; % % ) éé % 1099-MISC/ 1099-MISC/ organlzauor? an.d
da Enve @ S0 & 1099-NEC) 1099-NEC) related organizations
rel.alet-i S5 g _gl ?B g. =
organizations = = % % g
below 2 < o }E
dotted line) ®l g %
(DBRUCE HILLEGEIST = | ¢ >0. 0
PRESI DENT X 125, 244 0 0
_(@QKIM LAURENCE SALSER . 2.00
DI RECTOR X 0 0 0
_(®SCOTT MARQUARDT = 1, "2.00
DI RECTOR X 0 0 0
(@URIAH ORTIZ o 0 " .| 2.00
DI RECTOR X 0 0 0
_(5)DR MARTHA SALAZAR- ZAMORA ", ", | = 2.00
DI RECTOR X 0 0 0
_©KEITH BARBER ", = 5 | __2.00
DI RECTOR X 0 0 0
(DAL HERRARA = “owe | _2.00
DI RECTOR X 0 0 0
@DAWA DYSON | __2.00
DI RECTOR X 0 0 0
_©OKYLE BERTRAND | _2.00
DI RECTOR X 0 0 0
(IOM KELYN CORKRAN | 2.00
DI RECTOR X 0 0 0
(IDRAYMOND FRANCOIS | 2.00
DI RECTOR X 0 0 0
(I2JANNA HOGLUND. | 2.00
DI RECTOR X 0 0 0
(I3KELLY VIOLETTE | __2.00
EX OFFI C O X 0 0 0
(I4DYANNA MCCOY | __2.00
EX OFFI C O X 0 0 0
EEA Form 990 (2023)



Form 990 (2023)

GREATER TOMVBALL AREA CHAMBER OF COMMERCE,

I NC

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization (W-2/ organizations (W-2/ from the
hours for 22 3 3 3 3& 4 1099-misc 1099-MISC/ organization and
B g_ g 8; @ :% g g 1099-NEC) 1099-NEC) related organizations
related % 5| g _3 s o =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
@9ALLISON MNDY | __2.00
DI RECTOR X 0 0
(1OROB MARMERSTEIN | 2.00
DI RECTOR X 0 0
@NORTISMRRIS | 200
DI RECTOR X 0 0
(®LANDON REED | 2.00
DI RECTOR X 0 0
(Q9RENEE LESLIE | 200
DI RECTOR X 0 0
@O__ o l_____
@Y__ ...
@__ ...
@)l
@ Lo
@l
1b Subtotal . . . . ... e e e e e
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... ..
d Total (addlineslband 1C) . . @ v e o i e e e e 125, 244 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compgnsation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a?If\'Yes," complete Schedule J for such individual. . . . . . . . . . ... .. ... ... ...... 3 X
4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . e e e e e e e e e e e e e e e e e e e 4 X
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 . . . . . . . . . . ... ... .. 5 X

Section B. Independent Contractors

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

(A)

Name and business address

8)

Description of services

©

Compensation

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

EEA

Form 990 (2023)



Form 990 (2023) GREATER TOMBALL AREA CHAMBER OF COMMERCE, |NC I Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... ... ........... ]
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le 35, 000
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 65, 008
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g | $ 29, 008
os h Total. Addlines 1a-1f . . . . . . oo v .. 100, 008
Business Code
o 2a MEMBERSHI P DUES 000099 400, 278 400, 278
% ° b BANQUET 122320 40, 016 40, 016
&2 ¢ GOLF CLASSI C 713990 59, 601 59, 601
% % d FI RST FRI DAY 122210 41, 857 41, 857
g.}ﬂ: e TOVBALL PAGEANT 711300 33,470 33,470
a f All other program service revenue . . . . . . 900099 142, 621 142, 621
g Total. Addlines2a-2f . . . . ... ... ... ....... 7174843
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... L. 12,619 12,619
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . v i e e e 22, 433 22,433
(i) Real (i) Personal
6a Grossrents . .. ... 6a 77,010
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 77,010
d Netrentalincomeor(loss) . . . . . . . . . i ... 77,010 77,010
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
o and sales expenses ... | 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . . . vh v e o
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, lined8 . . ... . .. 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . .. ..
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. ..
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) fromsales of inventory . . . . . ... ..
Business Code
9 11la OTHER REVENUE 511140 2,553 2,553
32 | ©
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines 11a-11d . . . . . . . . . . . . v o o 0. 2,553
12 Total revenue. Seeinstructions . . . . . ... ... L 932, 466 832, 458 0 0

EEA Form 990 (2023)



Form 990 (2023) GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC ] Page 10
|Part IX | 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 or note to any lineinthisPart IX . . .. ... .. ... ............
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... ... 125, 244 125, 244
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 183, 692 183, 692
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . ... ....... 37,277 37,271
10 Payrolltaxes . . . . . . . . . ..o oo 25, 750 25,750
11  Fees for services (nonemployees):
a Management. . . . . . . . . .. e
b Legal. . . . . . . . e
c Accounting . . . . . . ... e e e e e e 21, 886 21, 886
d Lobbying. . . .. .. ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 21, 067 21, 067
12  Advertising and promotion . . . . . . . ... L 26, 923 26,923
13 Officeexpenses . . . . . . . . . . v o i
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 L e
16 OccupanCy. . . . . .« v v cime o« dh o A L 38, 464 38, 464
17 Travel . . . o o o e s e e e e e 720 720
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19 Conferences, conventions, and meetings “ & . . . . . 6, 433 6, 433
20 Interest. . . . . ..o e e e e e e 10, 164 10, 164
21 Paymentsto affiliates . . .o, . . . L oL L
22 Depreciation, depletion, and amortization . . . . . . . 20, 163 20, 163
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 2,342 2,342
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a EQUI PMENT RENTAL AND MAI NT 22,914 22,914
b TELEPHONE 7,015 7,015
¢ BANK AND MERCHANT FEES 13, 534 13, 534
d SUPPLI ES 5, 693 5, 693
e All other expenses 266, 164 266, 164
25 Total functional expenses. Add lines 1 through 24e. . 835, 445 835, 445 0 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..
EEA Form 990 (2023)



Form 990 (2023)

GREATER TOMBALL AREA CHAMBER OF COMMERCE,

I NC

Part X Balance Sheet

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

Page 11

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . ... oo oo 48,885 1 51, 993
2 Savings and temporary cashinvestments . . . . . . . . ... ... 539,203| 2 481, 817
3  Pledges and grants receivable,net . . . . . . .. ... 0000 3
4 Accountsreceivable,net . . . . . . ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . .. ... ... ... ... ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . .. ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 10,098 | 9 10, 291
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 1, 307,212
b Less: accumulated depreciation. . . . . . . . .. 10b 482, 208 855, 120 | 10c 825, 004
11  Investments - publicly traded securities . . . . . . . .. .00 11
12 Investments - other securities. SeePartIV,linel1 . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... . .4 13
14 Intangibleassets . . . . . . . . . e e e e 14
15 Other assets. SeePartIV,linell . . . . . . . . . . . .. .. 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .k . . . % 1,453,306 | 16 1,369, 105
17  Accounts payable and accrued expenses . . . . . . . . oo L 0w L. L 17
18 Grantspayable. . . . . . . . . L e e e 18
19 Deferredrevenue . . . . . . . . . . o000 e e e 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... L e oo L T 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . 21
» 22 Loans and other payables to any current or former-officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons» . . . . . . ... .. 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . . 527,582 | 23 381, 707
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D .o . . i & Sl e e e e e e e e e 36, 443 | 25 39, 405
26  Total liabilities. Add lines 17 through 25 .. . . . . L L L L L L L L. 564, 025 | 26 421,112
Organizations that follow FASB ASC 958, check here |:|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . .o . 27
% 28 Net assets withdonor.restrictions: . . . . . . . . . . .. 28
f'g Organizations that do not:fellow FASB ASC 958, check here
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 889, 281 | 31 947, 993
B 32 Totalnetassetsorfundbalances . . . . . . . . .. ... oL 889, 281 | 32 947, 993
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... ... ... 1,453, 306 | 33 1, 369, 105

EEA
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Form 990 (2023) GREATER TOMBALL AREA CHAMBER OF COWMMERCE, | NC

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Page 12

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . ... ... ...
Total expenses (must equal Part IX, column (A),line25) . . . . . . ... ... ... .. ...
Revenue less expenses. Subtract line2 fromlinel . . . . ... ... ... ... ......
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . .
Net unrealized gains (losses) oninvestments . . . . . . . . . . . o v v v e e e e e
Donated services and use of facilites . . . . . . . . . . ... ..o
INVESIMENt EXPENSES .+ v v v v v vt e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . L . L e e e e e e e e e e
Other changes in net assets or fund balances (explain on ScheduleO) . . . . . . . ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . . e e e e e e e e e e e e e

© 00 N O OO b~ WDN PP

=
o

© |0 |N (O (0o |[d|Ww|N |-

(38, 309)

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . ... .. ... ........... ]

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .

2a | X

2b X

3a

If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.on a
separate basis, consolidated basis, or both.

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selectionof an independentaccountant? .". . . . . . . . . ..

If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .0 . . . . o o o o o e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule,O and.describe.any steps taken to undergo such audits . . . . . . . . . ..

2c | X

3a X

3b

EEA
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form .
(and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning , 2023, and ending , 20
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Cpper “zoﬁ’“;;'f(c')'};fe“"°”
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number
address changed. print |_GREATER TOVBALL AREA CHAVBER OF COMVERCE
B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)

Xl soic )6 ) Tvpe | PO BOX 516

|:| 408(e) |:| 220(e) yp City or town, state or province, country, and ZIP or foreign postal code

[] a08a [] s30(a) TOMBALL, TX 77377 F [ checkboxif

|:| 529(a) |:| 529A C Bookvalue ofallassetsatendofyear . . . « « v v & v v 0 w0 w0 4 e s l, 369, 105 an amended return.

G Check organization type E 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[] 6417 (d)(1)(A) Applicable entity

H Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . . . . . . . . . . . . . .. |:|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v v v v v v v v e e e e e e e e e e e 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ., . . . . . . |:| Yes E No

If "Yes," enter the name and identifying number of the parent corporation

L The books are incare of BRUCE HI LLEGEI ST PO BOX 516 TOVBALL TX 7737 7Telephone number (281) 351- 7222
|Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 30, 297
2 Reserved . . . . . . L e e e e e e e e e e e e 2
3 Addlinesland2 . . . . . . . o e e e e e e e s e e e 3 30, 297
4 Charitable contributions (see instructions for limitationrules) .4 .0 o 0 o L o Ll et - L o e L 4
5 Total unrelated business taxable income before net operating losses. Subtractline 4 fomline3 ... . . . . . . .. 5 30, 297
6 Deduction for net operating l0ss. Seeinstructions. . . . . . .o o o 0w e e e e e e e e e 6
7 Total of unrelated business taxable income before specific deduction and sectionid 99A deduction.
Subtractline 6 fromline5 . . . . . . . . . . L e e e e e e e e e e e e e 7 30, 297
8 Specific deduction (generally $1,000, but see instructions for exceptions) . .4 o . . . . . L L. 8 1, 000
9 Trusts. Section 199A deduction. See inStructions . . . © . . . o o v v v o e e e e e e e e e e 9
10 Total deductions. Add lines8and Q . . . . . o i o L s e e e e e e e e e e 10 1, 000
11 Unrelated business taxable income. Subtract line 10frem line 7. If line 10 is greater than line 7,
ENIErZero. . . . v v v v va e v e e e e e e e e e e e e e e e e 11 29, 297
|Partll | Tax Computation
1 Organizations taxable as,corporations. Mdltiply Partl,line 11 by 21% (0.21). . . . . . . .« v v v v v v v .. 1 6, 152
2 Trusts taxable at trust rates. See'instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041). . . . . . . . . . . . . . . .. 2
3 Proxy tax. SEe INStruCtions . . . i . . . o e e e e e e e e e e e e e e e e e e e e 3
4 Other tax amounts, SeeinstruCtioNS . o . .t v v v v v vt e e e e e e e e e e e e e e e 4
5 Alternative minimumiax . . . . . 4 L L 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 5
6 Tax on noncompliantfacility income. See instructions. . . . . . . . . . . . . . . . . o000 6
7 Total. Add lines 3 through 6 toiline 1 or 2, whicheverapplies. . . . . . . . . . . . . . o 0 i v v v 7 6, 152
|Partlll | Tax and Payments
la  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . la
b Other credits (seeinstructions) . . . . . . . . o . L oo e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . . .. 1c
d  Credit for prior year minimum tax (attach Form 8801 0r8827) . . .. . ... . .. 1d
e Total credits. Add lines lathrough1d . . . . . . . . . . . . o oo oo N le
2 Subtract line 1e from Part Il line7 . . . . . . . . . . . . oo e e e e e 2 6, 152
3a  Amountdue fromForm 4255 . . . . . ... Lo 3a
b Amountdue fromForm 8611 . . . . . . . . . . ... ..o 3b
¢ Amountdue fromForm 8697 . . . . . . . . .. .. oL 3c
d Amountdue fromForm8866 . . . . . . . . . . . . . ... 3d
e  Other amounts due (seeinstructions) . . . . . . . . . o o o 0w e e . 3e
f Total amounts due. Add lines 3a through3e . . . . . .. ... ... ... ... 3f
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . .. ..o 4 6, 152
5 Current net 965 tax liability paid from Form 965-A, Partll,column (k) . . . . . . . . . . . .. ... .. .... 5
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)
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Form 990-T (2023) GREATER TOMBALL AREA CHAMBER OF COMMERCE, INC I Page 2

[Partlll | Tax and Payments (continued)

6a Payments: Preceding year's overpayment credited to the cumentyear . . . . . . 6a
b  Cumentyear's estimated tax payments. Check if section 643(g) election
APPHES & o . e e e e e e e e e e e e e e e e e ]| eb
¢ TaxdepositedwithForm8868 . . . . . . . . . . . . . ... @i enenen. 6¢c 7,600
d Foreign organizations: Tax paid or withheld at source (seeinstructions) . . . .. . . 6d
e Backup withholding (seeinstructions) . . . . . . . . .« o i i i i i i i e e 6e
f  Credit for small employer health insurance premiums (attach Foom8941) . . . . .. 6f
g Elective payment electionamountfomForm3800 . . ... ... .. ... ... 69
h PaymentfomForm 2439 . . . . . . . . & @ i i i e e e e e e e e e e e 6h
i CreditfomForm4136 . . . . . . . . o @ i i i it e e e e e e 6i
j Other(seeinstructions) . . . . & ¢ ¢ ¢ i i i i it e e e e e e e e e e e e e 6j
7 Total payments. Add lines6athrough 6J . . . . . . . . . . o 0 @ i i i i i i et e e e e e e e e e e 7 7,600
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached . . . . . . . . . . . . . ... ... |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . . ... .. ... 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . . . . . ... ... 10 1,448
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 1,448 Refunded 11
|[Part IV | Statements Regarding Certain Activities and Other Information (seednstructions)
1 At any time duning the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If "Yes," see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued dunng the taxyear . .. &+ . . . . . . .. $

4 Enter available pre-2018 NOL carryovers here $ . Donot include any pest-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity. Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part ll, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a ReservedforfutUre USe .. & @ it o i e ol i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e
b ReservedforfutUr@lISe. . & s . . i b vt it i d e v it e e e e e i e e e et e e e e e e e e e e e e e e

[Part V| Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sig n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Here | PRESIDENT

May the IRS discuss this retum
with the preparer shown below
Signature of officer Date Title (see instructions)? E yes[ INo |
LPn’nth ype preparer's name LPreparers signature Date Check D if PTIN
Paid P ENCALADE CPA P ENCALADE CPA D7-30-2024 |SeFemploved |y ¥ X XXXXXX
Preparer | Fim's name PE CPA PLLC rvsEN [
Use Only |Fmsaddress 32938 TAMINA ROAD STE 202 Phone no.
MAGNOLIA TX 77354 281-826-4272
EEA Form 990-T (2023)



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2023
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts hand ll< See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3).filing,Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections'509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received.fromany one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on'(i) Form,990, Part VI, line‘dh; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(¢€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of thescontributor name and address), II, and I1l.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . . . . . . . v v v i e e e e e e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization

GREATER TOMVBALL AREA CHAMBER OF COMMERCE,

I NC

Employer identification number

74-1495125

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N A Person X
Payroll ]
N A $ 38, 394 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N A Person X
Payroll ]
N A $ 63, 750 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N A Person X
Payroll ]
N A $ 6, 800 Noncash ]
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N A Person X
Payroll ]
N A $ 49, 425 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N A Person X
Payroll ]
N A $ 29, 937 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N A Person X
Payroll ]
N A $ 12, 433 Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

GREATER TOMVBALL AREA CHAMBER OF COMMERCE,

I NC

Employer identification number

74-1495125

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 N A Person X
Payroll ]
N A $ 28, 945 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N A Person X
Payroll ]
N A $ 13, 350 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N A Person X
Payroll ]
N A $ 7,050 Noncash ]
(Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N A Person X
Payroll ]
N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N A Person X
Payroll ]
N A $ 10, 000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N A Person X
Payroll ]
N A $ 7,150 Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization

GREATER TOMVBALL AREA CHAMBER OF COMMERCE,

I NC

Employer identification number

74-1495125

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 N A Person X
Payroll ]

N A $ 8, 625 Noncash ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 N A Person X
Payroll ]

N A $ 5, 000 Noncash ]
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to_ Public

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

Name of the organization Employer identification number

GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

a b~ W NP

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear. . . . . . ... ... ..

Aggregate value of contributions to (during year) . . . .

Aggregate value of grants from (during year) . . . . .

Aggregate value atendofyear . . . . . . ... ...

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . ... .. |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

Part Il Conservation Easements

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of.a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . e . e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. . . L oL e L e e e e we . 2b
¢ Number of conservation easements on a certified historic structure included online2a~ . . . . . .". . 2c
d Number of conservation easements included on line2c, acquired afterJuly 25, 2006, and not
on a historic structure listed in the National Register ... . . . . . . . e o4 v v 0 v o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . .. 0L |:| Yes |:| No
6 Staff and volunteer hours devotedite monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)B)()? . - e v e o e e e e e e e e e e [JYes []No
9 In Part Xlll, describe howthe organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicableythe text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o o v i i e e e e e e e e $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i i e e e e e e e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIl linel . . . . . . . . . . o o e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e e e $

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

EEA
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Schedule D (Form 990) 2023 GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
|:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- ®O o O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
Beginning balance . . . . . . . . . L L e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . o L e e e e e e e e e 1d
Distributions during theyear . . . . . . . . . . L e e e e le

Ending balance . . . . . . L L e e e e e e 1f

|:|N0

If "Yes," explain the arrangement in Part XlIl. Check here if the explanatlon has been provided on Part Xlli

Part V Endowment Funds

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

la

3a

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and

programs. . . . . . .o e e w
Administrative expenses
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and,2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizationsS? . . ./ . . . . o v 0 b i e e e e e e e e e e e e e e e 3a(i)

(i) Related organizations? . mas L . . . o L L o e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . .. ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land . ... ... ... ... ..., 58, 000 87, 000 145, 000
b Buildings ... .............. 354, 018 531, 026 327, 804 557, 240
c Leasehold improvements . . . .. .. .. 4, 245 211,594 94,119 121, 720
d Equipment . .. ... ... ....... 31, 839 30, 795 1, 044

e Other . .. ... ....... STVDLE 11, 500 17,990 29, 490
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column(B). . . . . . . . . . . . . .. 825, 004

EEA
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Schedule D (Form 990) 2023 GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . oL
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

(3]

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col.(B)). . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line 13, cola(B)) . . . . " &
Part 1X Other Assets
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15col. (B)). . . . . . . . . . . . v v v v v v i i i e
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2LAST MONTH RENT 4,150

(BPECURI TY DEPOSI T 4,150

(4pCHOLARSHI PS 31, 105

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, line 25 col. (B)) . . 39, 405
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 GREATER TOVBALL AREA CHAMBER OF COMVERCE, | NC

74- 1495125 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . ... ... ... . 0L, 2b
c Recoveriesof prioryeargrants . . . . . . . . . oo h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o i oo 2d
e Addlines2athrough2d . . . . .. .. . .. .. . e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . .. e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . . o o o v v v o e e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) . . . . . ... ... . .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . L Lo e L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... . . 0L 2a
b Prioryearadiustments . . . . . . . ... oo e 2b
C Otherlosses . . . . .« « o i i i i e e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d
e Addlines2athrough2d . . ... ... ... ... ... .. .. . U W, 2e
3 Subtractline 2efromlinel . . . . . . . . . . . o e . T T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 4:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a
Other (DescribeinPart XII.) . . . . . . . . o o v v v o il o 4b
Addlinesd4aand4b . . . . . . .. e e e T e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . .. 5

| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll;lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

GREATER TOMBALL AREA CHAMBER OF COWMMERCE, | NC

74-1

Employer identification number

495125

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.
e |:| Solicitation of non-government grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o O T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

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 VII) or entity in connection with professional fundraising services?
b If"Yes," list 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.

|:| Yes |:| No

(i) Name and address of individual , .
or entity (fundraiser) (ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts,
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid 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 licensing.

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

EEA
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Schedule G (Form 990) 2023

GREATER TOMBALL AREA CHAMBER OF COMMERCE,

I NC

74- 1495125 Page 2

Part Il

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
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (¢))
[}
g
o 1 Grossreceipts . . . . . ...
2
2  Less: Contributions . . . . .
3 Gross income (line 1
minusline2) . ... ... ..
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfaciltycosts. . . . . ..
c
S
X 7 Food and beverages . . . . .
3]
o .
3 8 Entertainment . . . . .. ..
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9incolumn (@) .. x . . . . . . o o et - .. 4w
11 Netincome summary. Subtract line 10 fromline3,columni(d) . . . . . . & . . . oW . o oL
Part 11l Gaming. Complete if the organization answered "Yes" on Form 990, Part/lV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
[0
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... ... ..
)
S .
8] 3 Noncashprizes . . u. . {.
]
§ 4 Rentfacility costs .. . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteer labor .. . . .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....

9  Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a
b If"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

GREATER TOMVBALL AREA CHAMBER OF COMMERCE,

I NC

Employer identification number

74-1495125

|Part| | Types of Property
c
Chgi:)k if | Number of C(()k;)tributions or Noncash cgrgtribution Method ogd(ietermining
) . . amounts reported on S
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . ... ... ...
2 Art-Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4  Books and publications . . . . . ..
5  Clothing and household
goods . .. ... h e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes . ... ... ...
8 Intellectual property . . . . . .. ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11  Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... L.
14  Qualified conservation
contribution- Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . ... ...
18 Collectibles . . . . ... ... ...
19 Foodinventory . . . . . . ... ...
20  Drugs and medical supplies .". . . .
21 Taxidermy . . . . .. 6. . d .
22 Historical artifacts _wou . . W .
23 Scientific specimens . .. . oL .
24 Archeological artifacts . . . . ..
25 Other (_ REPAI RS AND MNAI ) X 6, 600
26  Other (_ DUES AND SUBSCR ) X 225
27  Other (_ MEMBERSH P_-M SC ) X 463
28  Other ( ADVERTI SI NG ) X 21,720
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . L L L e e e e e 30a
b If"Yes," describe the arrangementin Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONMBULIONS? . . . . . L . e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBULIONS? . . . . . L . e e e e e e e e e e e e e e e e e e e e e 32a
b If"Yes," describe 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,

describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125

01. Oficer, directors, etc. fanmly relationship (Part VI, line 2)

I NSURANCE | S PROVI DED TO BOARD MEMBER(S) BY OTHER BOARD MEMBERS

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

THE ORGANI ZATION'S PROCESS IS TO HAVE FORM 990 REVI EMED BY THE ENTI RE BOARD CF DI RECTORS.

03. Conflict of interest policy conpliance (Part VI, line 12c)

OFFI CERS AND DI RECTORS ARE REQUI RED TO ANNUALY SI GN A FORM THAT.,DI SCLOSES ANY POTENTI AL

CONFLI CTS OF | NTEREST.

04. CEO, executive director, top nmanagenent conp (Part VI, .line 15a)

COVPENSATI ON PROCESS FOR TOP OFFI CI AL, “VHILCH | S THE CHAMBER PRESI DENT, | S APPROVED BY THE

BOARD OF DI RECTORS AS A PART OF THE BUDGET PROCESS

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

THE ORGANI ZATI ON' S.GOVERNI NG DOCUMENTS, | \CONFLI CTS OF | NTEREST PCLI CY, AND FI NANCI AL

STATEMENTS ARE AVAI LABLE TO THE PUBLI C UPON REQUEST.

06. Expl anation of otherwechanges in net assets or fund bal ances (Part X, line 9)

ADJ TO BRI NG RETURN I NLI NE W TH CASH BOOKS

07. List of other expenses (Part |X, line 24e)

COLLECTI ON EXPENSES, HEALTH COWM TTEE, FIRST FRI DAY, NETWORKI NG BREAKFAST, WOVENS

COW TTEE, DUES AND SUBSCRI PTI ONS, EMPLOYEE DEVELOPMENT, POSTAGE, | NCOVE TAX, TOVBALL

LEADERSHI P DAY, BANQUET, GOLF CLASSI C, TOVBALL NI GHT, HOLI DAY PARADE, M SS TOVBALL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Schedule O (Form 990) 2023

Page 2

Name of the organization

GREATER TOMVBALL AREA CHAMBER OF COMMERCE,

I NC

Employer identification number

74-1495125

PAGEANT, SCHOLARSHI P EXPENSES.
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4002

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
GREATER TOVBALL AREA CHAMBER OF FORM 990 - 1 F4- 1495125
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStrUCtiONS . . . . . . . . . . Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . ... ... ... ... ... . G........ 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . . .. . . 4. . ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See.instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than'line. 11 .. .o . . . . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12, . . r 13 \
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions. . . . . . . . . . . 0 . oL i i e s e 14
15 Property subject to section 168(f)(1) election. . . . . . .G . . L e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . v v v v v e e W e e e e e e e e 16 578
]Part 1] \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyears beginning before 2023 . . ... ... .. 17 \ 18, 940
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . .t o 0 e e he e e e e e e e e e e e e e
Section B - Assets Placedin Service During 2023 Tax Year Using the General Depreciation System
o (b) Month'and year |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (businessfinvestment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

]Part IV\ Summary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

21

22 19, 518

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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. 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2023

Attachment

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
GREATER TOVBALL AREA CHAMBER OF FORM 990T - 1 F4- 1495125
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . .. ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . ... ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStrUCtiONS . . . . . . . . . . Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . ... ... ... ... ... . G........ 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . . . . .. . . 4. . ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See.instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than'line. 11 .. .o . . . . . 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12, . . r 13 \
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed.in service
during the tax year. See instructions. . . . . . . . . . . 0 . oL i i e s e 14
15 Property subject to section 168(f)(1) election. . . . . . .G . . L e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . v v v v v e e W e e e e e e e e 16 9, 953
]Part 1] \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in taxyears beginning before 2023 . . ... ... .. 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . .t o 0 e e he e e e e e e e e e e e e e
Section B - Assets Placedin Service During 2023 Tax Year Using the General Depreciation System
o (b) Month'and year |(c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (businessfinvestment use . (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

]Part IV\ Summary (See instructions.)

21 Listed property. Enter amount fromline28 . . . . . . . . . ...
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions

21

22

9, 953

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125

Name and title of officer or person subject to tax

BRUCE HI LLEGEI ST, PRESI DENT
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

la Form 990 check here. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« .« o v v v v v 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . W o o o oo 5b
6a Form 990-T check here. . . . b Total tax (Form 990-T, Partlll, line4). . . . .4 . . 0 o o o o0 L 6b 6, 152
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . . cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @above entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knewledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy. of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated,in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
I authorize ~ PE/ CPA PLLC toentermy PIN 95125 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the returm’s disclosure consent screen.

Signature of officer or person subject to tax Date 06-24-2024

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

799164 68510
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date 07-30-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125

Name and title of officer or person subject to tax

BRUCE HI LLEGEI ST, PRESI DENT
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part .

la Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 932, 466
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« .« o v v v v v 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . W o o o oo 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll, line4). . . . .. . . 0 o o o o o .. 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . . cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @above entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knewledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy. of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated,in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
I authorize ~ PE/ CPA PLLC toentermy PIN 95125 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the returm’s disclosure consent screen.

Signature of officer or person subject to tax Date 06-24-2024

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

799164 68510
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date 07-30-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA




Federal Supporting Statements 2023 P01
Name(s) as shown on return Tax ID Number
GREATER TOVBALL AREA CHAMBER OF COVWWERCE, | NC 74-1495125

990-T SCHEDULE A PART V - LINE 3B St at ement #13
OTHER DEDUCTI ONS
Form 990-T Schedul e A: OFFI CE RENTAL
Property: OFFI CE RENTAL, Address: 29201 QU NN RD TOVBALL TX 77375
DESCRI PTI ON AMOUNT
| NTEREST 6,776
I NSURANCE 3,186
TAXES 6, 318
REPAI RS 6,121
CLEANI NG 3,842
ELECTRICI TY 4,981
TOTAL 31,224
FOR YOUR RECORDS ONLY
PQO1
FORM 990 - SCHEDULE D - PART VI "= LI'NE 1E STATEMENT #D1E
| NVESTMENTS - OTHER

DESCRI PTI ON COST/ BASI S COST/ BASI S BOOK
OF | NVESTMENT (I NVESTMENT) ( OTHER) DEPR VALUE
BUI LDOUT 11, 500 0 11, 294 206
FURNI TURE 0 17,990 18, 196 (206)
TOTAL 11,500 17,990 29, 490 0

STATMENT.LD




Federal Supporting Statements

2023 PCD1

Name(s) as shown on return

Tax ID Number

GREATER TOVBALL AREA CHAMBER OF COMMERCE, | NC 74-1495125
990-T Schedule A Part V - Dual-=use Debt-financed Property Statenent St at ement #14
Form 990-T Schedule A: OFFI CE RENTAL
Percent_al | ocabl e Avg. hnacqui siiti on debt Percent All ocable Adj usted basis allocable
Avg. of Acquisition to debt-financed on debt=financed to debt-financed to debt-financed
Property Discription i ndebt edness property property Adj ust ed basi s debt -financed property property
OFFI CE RENTAL 135, 916 100. 0000006 135,916 154, 611 100. 000000% 154, 611

STATMNT~.LD




990 Overflow Statement

(This page is not filed with the retumn. It is for your records only.) 2023 Page 1
Name(s) as shown on return FEIN
GREATER TOVBALL AREA CHAMBER OF COVWMERCE, | NC 74- 1495125
OTHER
Description Anmount
COLLECTI ON EXPENSES $ 8,094
CONTRACTOR 66, 448
DUES 4, 869
EMPLOYEE DEVELOPNENT 12, 264
FI RST FRI DAY 37, 020
GOLF _CLASSI C 19, 868
HEALTH COWM TTEE 11, 046
HOLI DAY PARADE 25, 726
| NCOVE TAX 10, 542
NETWORKI NG BREAKFAST 1,617
POSTAGE 2,889
TOVBALL NI GHT 10, 555
TOVBALL PAGEANT 14,541
WOMENS COWM TTEE 15,748
BANQUET 12,562
TOVBALL PAGEANT SCHOLARSHI PS 10, 000
TOVBALL LEADERSHI P DAY 2,375
$ 266, 164

FORM 990-T - SCH E«- LN 4 - AVERAGE ACQUI SI TI ON DEBT1

Descri ption

Descri pti on Anpunt
AVERAGE ACQUI SI TI ON DEBT $ 135, 916
$ 135, 916

FORM 990-T"- SCH E - LN 5 - AVERAGE ADJUSTED BASI S

Anpunt

AVERACE BASI S

$ 154, 611

$ 154,611

OVERFLOW.LD




Estimated Tax Worksheet on Unrelated Business
Taxable Income for Tax-Exempt Organizations

(and on Investment Income for Private Foundations)

(This page is not filed with the retum. It is for your records only.)

2024

1 Unrelated business taxable income expected inthetaxyear. . . . . . . . . . . . . o o o oo e e 1
2 Tax onthe amount on line 1. See instructions for tax computation. . . . . . . . . . . . . L. 2 6, 152
3 Alternative minimum tax for trusts. See instructions . . . . . . . . . . . . e e e e e e e e e e e 3
4  Total. Addlines2and 3 . . . . . . . . . e e e e e e e e e e e e e e e e 4 6, 152
5 Estimated tax credits. Seeinstructions . . . . . . . .. L L e e e e e e e e e 5
6 Subtractline5fromline4d . . . . . . . L e e e e e e e e e e e e e 6 6, 152
7  Othertaxes. Seeinstructions . . . . . . v v v v v v v e e e e e 7
8 Total. Addlines6and 7 . . . . . . . . . o e e e e e e e e e e e e e e 8 6, 152
9  Credit for federal tax paid on fuels. Seeinstructions . . . . . . . . . . . .0 L L L S i 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is not
required to make estimated tax payments. Private foundations, see
INSIrUCtioNS . . . . . . . e e e e e e e e e e e e e e s 10a 6, 152
b Enter the tax shown on the 2023 return. See instructions. Caution: If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromline10aonlinel0c . . . . . . . . . . . o o o e e e 10b 6, 152
¢ 2024 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip
line 10b, enter the amountfromline 10a0online10C_ . . © v v v v v v v v e e e e e e e e e e e e 10c 6, 152
@) (b) (© (d)
11  Installment due dates. See
instructions . . . .. ... 0L 11 04- 15- 2024 06-17-2024 09-16- 2024 12-16- 2024
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income'installment
method, the adjusted seasonal
installment method, or isa*large
organization.” . . . . . . . . 12 1, 538 1, 538 1, 538 1,538
13 2023 Overpayment. See
instructions . . . ... ... ... 13 362 362 362 362
14  Payment due (Subtract line 13
fromline12) . ... ... .. ... 14 1,176 1,176 1,176 1,176




Schedule B

(Form 990, 990-EZ, Schedule of Contributors 2023
or 990-PF)
Department of the Treasury Do not send to IRS. Retain this form for your records.
Internal Revenue Service
Name of organization Employer identification number
GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74-1495125
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CI TY OF TOVBALL
Person E
401 MARKET STREET 38, 394 Payroll |:|
Noncash |:|
TOVBALL TX 77375 (Complete Part Il for

noncash contributions.)

@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 HEALTH FOUNDATI ON
Person E
29201 QUINN RD STE A 63, 750 Payroll |:|
Noncash |:|
TOVBALL TX 77375 (Complete Part Il for

noncash contributions.)

@ (b) (© C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ENVI ROCON TERM TE & PEST, | NC
Person E
23306 ROBERTS CEMETERY 6, 800 Payroll |:|
Noncash |:|
HOCKLEY TX 77447 (Complete Part Il for

noncash contributions.)

@ (b) © C)
No. Name, address, andZIP + 4 Total contributions Type of contribution
4 HCA HOUSTON HEATLHCARE TOVBALL
Person E
605 HOLDERRI ETH 49, 425 Payroll |:|
Noncash |:|
TOVBALL TX 77375 (Complete Part Il for

noncash contributions.)

@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TOVBALL ECONOM C DEVELOPMENT CORP
Person E
PO BOX 820 29, 937 Payroll  []
Noncash |:|
TOVBALL TX 77377 (Complete Part Il for

noncash contributions.)

@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 SOUTHCOWM PUBLI SHI NG CO.
Person E
7766 EW NG BLVD., SU TE 200 12, 433 Payroll |:|
Noncash |:|
FLORENCE KY 41042 (Complete Part Il for

noncash contributions.)

For Paperwork Reduction Act Notice, see instructions. Schedule B (Form 990, 990-EZ, or 990-PF) (2023)
EEA



Schedule B

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury

Internal Revenue Service

Schedule of Contributors

Do not send to IRS. Retain this form for your records.

2023

Name of organization

Employer identification number

GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 HOUSTON METHODI ST W LLOWBROOK HOSPI
Person E
18220 SH 249 28, 945 Payroll [
Noncash |:|
HOUSTON TX 77070 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 ALOHA NAILS & SPA
Person E
701 E MAIN STE 125B 13, 350 Payroll |:|
Noncash |:|
TOVBALL TX 77375 (Complete Part Il for
noncash contributions.)
@ (b) (© C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SHELL FEDERAL CREDI T UNI ON
Person E
6232 FM 2920 7,050 Payroll [
Noncash |:|
SPRI NG TX 77379 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, andZIP + 4 Total contributions Type of contribution
10 MEMORI AL HERVAN THE WOODLANDS
Person E
9250 PI NECROFT DR 5, 000 Payroll |:|
Noncash |:|
SPRI NG 'TX 77380 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 COVMUNI TY MATTERS | NC
Person E
PO BOX 5900 10, 000 Payroll [
Noncash |:|
FRI SCO TX 75035 (Complete Part Il for
noncash contributions.)
@ (b) © C)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 KLEI' N FUNERAL HOVES & MEMORI AL PARK
Person E
16131 CHAMPI ON FOREST 7, 150 Payroll |:|
Noncash |:|
SPRI NG TX 77379 (Complete Part Il for
noncash contributions.)

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2023)



Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Do not send to IRS. Retain this form for your records.

2023

Name of organization

GREATER TOMBALL AREA CHAMBER OF COMMERCE,

I NC

Employer identification number

74-1495125

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

13 TWFG | NSURANCE SERVI CES

722 W MAI'N

TOVBALL TX 77375

8,625

Person E
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

14 RSC RI VERSI DE CONSTRUCTI ON

210 SPRI NG CREEK TRAI L

SPRI NG TX 77373

5, 000

Person E
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, andZIP +.4

©

Total contributions

()

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

©

Total contributions

©)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|
(Complete Part Il for
noncash contributions.)

For Paperwork Reduction Act Notice, see instructions.

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2023)



* tem is included in UBIA Depreciation Detail Listing
for Section 199A calculations. Program Ser vi ces
See "UBIA" in lower right corner. (This page is not filed with the retum. It is for your records only.)

2023

PAGE 1

Name(s) as shown on return

Social security number/EIN

GREATER TOVBALL AREA CHAMBER OF COMVERCE, | NC 74-1495125
No. Description Date Cost Basis Business Secton Bor'] Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |COWUTER & SERVER EQU|10-14-2013 15, 503 100. 00 15,5035 0 15, 503 15, 503
2 |BUILDI NG - QUI NN ROAD|09-30-2008 531, 026 100. 00 531, 026|39 SL 2.564 190, 968 13, 616 204, 584
3 |l MPROVEMENTS 10-31- 2008 203, 369 100. 00 203, 369|39 SL MM | 2. 564 76, 434 5,214 81, 648
4 [NCUNT 03-27-2012 4,300 100. 00 4,300|39 SL MM | 2. 564 1, 245 110 1,355
5 |LAND 10-31- 2008 145, 000 | 145,000 |100. 00 0|0 0
9 |2017 LAPTOCP 12-05- 2017 851 100. 00 8515 0 851 851
10 |PHONE SYSTEM 09-04- 2001 6,976 100.00 6,976 |7 0 6,974 6,974
11 |FURNI TURE 11-01- 2008 17, 990 100. 00 17,9907 0 18, 196 18, 196
12 |QUINN BLDG | MPROVEMEN |12-01-2012 3,925 100. 00 3,925|39 2.564 1, 067 101 1,168
13 |2019 PHONE SYSTEM 01-31-2019 6, 126 100. 00 6,126|3 0 5,207 5,207
14 |2020 COVPUTER 03-15-2020 1, 165 100. 00 1,165|5 SL HY 20 583 233 816
15 |2022 COVPUTER 09-22-2022 1,219 100. 00 1,219|5 SL HY 20 122 244 366
Total s 937,450 792,450 317,150 19,518 336, 668
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 937, 450 TOTAL CY Depr including 179/ bonus 19, 518



* [tem is included in UBIA
for Section 199A calculations.
See "UBIA" in lower right corner.

Depreciation Detail Listing
990 T

2023

PACE 1
(This page is not filed with the retum. It is for your records only.)
Name(s) as shown on return Social security number/EIN
CGREATER TOVBALL AREA CHAMBER OF COMVERCE, | NC 74-1495125
- Basis Business Section Bonus Depreciable ) Prior Current Accumulated AMT
No. Description Date Cost i Life Method Rate . . .
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
6 |BUI LDI NG ( RENTAL PORT |09- 30-2008 354,018 100. 00 354, 01839 SL MM 2.564 127, 310 9,077 136, 387
7 |BUI LDOUT - TOVBALL RE|12-01-2012 11, 500 100. 00 11, 50015 SL MQ 6. 667 5,235 767 6, 002
8 |ANC UNIT (RENTAL) 06-27-2014 4,245 100. 00 4,245 |39 SL 2.564 3, 886 109 3,995
Total s 369, 763 369, 763 136,431 9,953 146, 384
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 369, 763 TOTAL CY Depr including 179/ bonus

9, 953



Next Year's Depreciation Worksheet

(This page is not filed with the retum. It is for your records only.) 2023

Name(s) as shown on return Tax ID Number
GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125
Form  [Multi-Form | Description Date Basis Method Life | Deduction
PRG 1 COVPUTER & SERVER EQUI PM 10- 14- 2013 15, 503 5
PRG 1 BUI LDI NG - QUI NN ROAD 09- 30- 2008 531,026 | SL MM|39 13, 616
PRG 1 | MPROVEMENTS 10- 31- 2008 203,369 | SL MM|39 5,215
PRG 1 ACUNT 03-27-2012 4,300 | SL MM|39 110
PRG 1 LAND 10- 31- 2008 0
T 1 BUI LDI NG ( RENTAL PORTI ON 09- 30- 2008 354,018 | SL MM|39 9,077
T 1 BUI LDOUT - TOVBALL REG H 12-01- 2012 11,500 | SL MQ|15 767
T 1 A/ C UNI T ( RENTAL) 06-27-2014 4,245 | SL MM|39 109
PRG 1 2017 LAPTOPRP 12- 05- 2017 851 5
PRG 1 PHONE SYSTEM 09- 04- 2001 6,976 7
PRG 1 FURNI TURE 11-01- 2008 17,990 7
PRG 1 QUI NN BLDG | MPROVEMENTS 12-01- 2012 3,925 | SL MM|39 101
PRG 1 2019 PHONE SYSTEM 01-31-2019 6,126 3
PRG 1 2020 COWPUTER 03-15- 2020 1,165 | SL HY |5 233
PRG 1 2022 COWPUTER 09-22- 2022 1,219 | SL HY |5 244

TOTAL 29,472




SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

OMB No. 1545-0047

2023

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

GREATER TOVBALL AREA CHAMBER OF COVMERCE, | NC 74- 1495125
C Unrelated business activity code (see instructions) . . . ... .. ... 531190 D Sequence: 1 of 1
E Describe the unrelated trade or business OFFI CE RENTAL
Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la  Gross receipts or sales
b  Less retums and allowances ¢ Balance 1c
2 Costof goods sold (Part lll,line8) . . . ... ... ....... 2
3 Gross profit. Subtract line 2 fromlinelc . . . . . ... ... .. 3
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions . . . . . . . . . . . . ... 4da
b Net gain (loss) (Form 4797) (attach Form 4797). See
INSrUctions . . . . . . . L e e 4b
c Capital loss deductionfortrusts . . . . . . . . . ... ... .. 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . .. . L L L L e e e e e e 5
6 Rentincome (Part1V) . . . . . . . . . . . 0o 6
7 Unrelated debt-financed income (PartV) . . . ... ... .4 .. 7 67,698 27,448 40, 250
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . . . . . oo e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) . . . . . . . . ... S 9
10 Exploited exempt activity income (Part VIII) . . . . .. .. . . .. 10
11 Advertising income (PartIX) . . . . . . . . . . .. 0. .. 11
12 Other income (see instructions; attach statement) . ... . ... . . 12
13 Total. Combine lines 3through 12 . . . . 0. . . © o, . . 13 67, 698 27, 448 40, 250
Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.
1 Compensation of officers, directors,and trustees (Part X) .. . . . . . . o o o o o e 1
2 Salares and WagesS o . . e v vl b e e s e e e e e e e e e e e e e e e e e 2
3 Repairs and maintenance: . . o . . L . sl s 0 e e e e e e e e e e e e e e e e e e e e e 3
4 Baddebts . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4
5 Interest (attach statement). Seeinstructions "~ » . . . . . . . L L L L L L L e e 5
6 Taxesand liCENSES . o o v v L e e e e e e e e e e e e e e e 6
7 Depreciation (attach Form 4562). See instructions . . . . . . . . . . . . . .. 7 9, 953
8 Less depreciation claimed in Partdll and elsewhere onretum . . . . . . . . . .. 8a 8b 9, 953
9 Depletion . . . . . o e e e e e e e e e e e e e e e e e e e 9
10 Contributions to deferred compensationplans . . . . . . . . . L L L e e e e e e e 10
11 Employee benefit programs . . . . . . . L L L e e e e e e e e e e 11
12 Excess exempt expenses (Part VIII) . . . . . . o 0 o L e e e e e e e e e e 12
13 Excess readership costs (Part IX) . . . . . o o o o e e e e e e e e e e e e 13
14 Other deductions (attach statement) . . . . . . . . . L L e e e e e e e 14
15 Total deductions. Add lines 1 through 14. . . . . . . . . . . . o o v 0 o o e e e e e e e e e 15 9, 953
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) . . o o e e e e e e e e e e e e e e e e e 16 30, 297
17 Deduction for net operating 10ss. See instructions . . . . . . . . . o . L e e e e e e e e e e 17
18 Unrelated business taxable income. Subtract line 17 fromline 16 . . . . . . . . . . . . v v v v v v u 18 30, 297

For Paperwork Reduction Act Notice, see instructions.
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Schedule A (Form 990-T) 2023 GREATER TOMBALL AREA CHAMBER OF COWMMERCE, | NC 74-1495125 Page 2

| Part Ill | Cost of Goods Sold Enter method of inventory valuation

© 00 N O b~ WDN PP

Inventory at beginning of year . . . . . . L L L L e e e e e e e e e e e e e
Purchases . . . . . o o e e e e e
Costof labor . . . . . e e e e e e e e e e
Additional section 263A costs (attach statement) . . . . . . . . L. L L e e
Other costs (attach statement) . . . . . . . . . L o e e e e e e e e e e e
Total. Add lines L through 5 . . . . . . . . 0 o e e e e e e e e e e e e
Inventory at end of year . . . . . . . o . L e e e e e e e e e e e e e e e e e
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . . . . . . .. ... .. ....
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes |:| No

O IN|[O|O |~ |WIN |-

| Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A |:| OFFI CE RENTAL, Address: 29201 QUINN RD TOVMBALL TX 77375

B[]

c[]

D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%) . . . . . ... ... ...

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . . . . .

Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part l; line 6, column (A) . . . . .

Deductions directly connected with the income
in lines 2a and 2b (attach statement)y . . . . . ..

Total deductions. Add line 4, columns A through'D:Enter here and on Part |, line 6, coumn(B). . . . . . . . . . ..

| Part V| Unrelated Debt-Financed Income  (see instructiens)

1  Description of debt-financed property (street address; city, state, ZIP code). Check if a dual-use. See instructions.
A [] OFFI CE RENTAL, Address: 29201 QUI NN'RD TOVBALL TX 77375
B[]
c[]
D[]
A B C D
2 Gross income fromor allocable to debt-financed
Property . . . . i e e e e e e 77,010
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b  Other deductions (attach statement) .. Statement #13 31,224
¢ Total deductions (add lines 3a and 3b,
columns AthroughD) . . . ... ... ... .. 31,224
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) St at.ement #14 135, 916
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . Statement #14 154,611
6 Dividelinedbyline5 . .. ... ......... 87.90800 % % % %
7  Gross income reportable. Multiply line 2 by line6 . . 67, 698
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . .. 67,698
9  Allocable deductions. Multiply line 3c by line6 . . . ’ 27,448 ‘
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B). . . . . . . 27,448
11  Total dividends - received deductionsincludedinline 10. . . . . . . . . . . . e e e e e
EEA Schedule A (Form 990-T) 2023
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| Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

@
@
(©)
)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
@
@
(©)
()
Add eolumns 5 and 10. Add columns 6 and 11.
Enter here and on Part I, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . . . . e e e e e e e e e e e e e
| Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organization (See instructions)
1. Description of income 2. Amount of income 3."Deductions 4 Set-asides 5.Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
()
Add amounts in\column, 2. Add amounts in column 5.
Enter here and on Part, Enter here and on Part I,
line:9ycolumn (A). line 9, column (B).
Totals . . . .. ........
| Part VIIl | Exploited Exempt Activity. Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity:
2 Gross unrelated business income fromtrade or business. Enter here and on Part |, line 10, column (A) . . . . . 2
3 Expenses directly connected with preduction,of unrelated business income. Enter here and on Part |,
line10,column (B) . . . . o o v o e s i e e e e e e e e e e e e e e e e e e e e e 3
4  Netincome (loss) fram unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines5through 7 . o . . 0 e e e e e e e e e e e e e e 4
5  Gross income from activity thatiisinot unrelated businessincome . . . . . . . . . . .. 000 5
6  Expenses attributable to income entered online5 . . . . . . . . L Lo L e e e e e e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.EnterhereandonPart I, line12 . . . . . . . . . L. e e e e e e e e e e e e e 7
EEA Schedule A (Form 990-T) 2023
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| Part IX | Advertising Income
1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B []
c [
D []
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertisingincome . . . ... L ... L

a Add columns A through D. Enter here and on Part I, line 11, column (A) . . . . . . . . o o v v v v v b i e e e

3 Direct advertising costs by periodical . . . . .. ‘

a Add columns A through D. Enter here and on Part I, line11,column (B) . . . . . . . . . .« o o v v v i v v v v v

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- online8 . . . . .
5 Readershipcosts . ... ... .........

6 Circulationincome . . . . .. .. .. .. ....

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line6,enter-0- . . . . ... ... .....

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . ..

a Add line 8, columns A through D. Enter the greater of the line 8a columns total ori-0- here and on
Partll,line13 . . . . . . . e e e e e e e
| Part X | Compensation of Officers, Directors, and Trustees\(seednstructions)

3. Percentage 4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
@ %
) %
3 %
@ %
Total. Enterhereandon Partll, line 1. . . 0. . . . 0 0 0 i s e s s e e e

| Part XI | Supplemental Information (See instructions)

EEA Schedule A (Form 990-T) 2023



