COF Contract No. 2018-0159

FUNDING AGREEMENT BETWEEN THE CITY OF FRANKLIN AND
WILLIAMSON COUNTY CHAMBER OF COMMERCE
COF Contract No. 2018-0159

This Funding Agreement is effective on July 1, 2018, between and among the City of
Franklin, Tennessee, a political subdivision of the State of Tennessee (the “City”) and

WILLIAMSON COUNTY CHAMBER OF COMMERCE (the “Agency”), a Tennessee
nonprofit corporation.

RECITALS

WHEREAS, Tennessee Code Annotated (“TCA”) Section 6-54-111, as amended,
authorizes a municipality’s governing body to appropriate funds for the financial aid of any
nonprofit charitable organization that provides year-round services benefiting the general welfare
of the residents of the municipality or any nonprofit civic organization working to maintain and
increase employment opportunities in the municipality; and

WHEREAS, the TCA also provides for the Comptroller of the Treasury to establish
standard procedures to assist the municipal governing body in the disposition of funds so
appropriated; and

WHEREAS, the municipality wishes to comply with the following laws and rules:

1. A municipality may appropriate funds for only those nonprofit charitable
organizations that provide year-round services benefiting the general welfare of the
residents of the municipality, or any nonprofit civic organization classified under Sections
501(c)(4) or (6) of the Internal Revenue Code working to maintain and increase
employment opportunities in the municipality.

2. The governing body of each municipality shall adopt an adequate agreement
stating the purpose for which the funds are being appropriated, for each nonprofit
organization that is to receive municipal funds.

3. The budget document of the municipality shall include the name of each
nonprofit organization and the specific amount appropriated for each organization.

4. Municipal payments to nonprofit organizations shall be limited to the amounts
appropriated for such purposes and in keeping with the municipality’s guidelines for how
the appropriated funds may be spent.

5. Pursuant to Tennessee Code Annotated §6-54-111(c), the Agency shall file with

the City a copy of the annual report of its business affairs and transactions that includes,
but is not limited to:
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(a) Either a copy of the Agency’s most recently completed annual audit or an
annual report detailing all receipts and expenditures in a form prescribed by the
comptroller of the treasury (a blank copy of which is attached as Exhibit A) and
certified by the chief financial officer of the Agency;

(b) A description of the program that serves the residents of the municipality (a
blank copy of which is attached as Exhibit B); and

(c) The proposed use of the municipal assistance (a blank copy of which is attached
as Exhibit C).

The report filed shall be open for public inspections during regular business hours of the
City.

6. For appropriations to nonprofit civic organizations, notices shall be published in
a newspaper of general circulation in the municipality of the intent to make an
appropriation, specifying the intended amount and purpose; and

WHEREAS, the City and the Agency intend to enter into this agreement for the purpose
of defining the Agency’s use of the monies received from the City in fiscal year 2018-2019.

NOW, THEREFORE, in consideration of the mutual covenants and promises, the parties
agree as follows:

1. TERM

This agreement shall be effective from and after the effective date and shall extend through
June 30, 2019, unless otherwise terminated in accordance herewith.

2. OBLIGATIONS OF CITY OF FRANKLIN

2.1 Inaccordance with City guidelines after all administrative costs are deducted therefrom,
the City will contribute to the Agency the amount of TWENTY-FIVE THOUSAND and
00/100 DOLLARS ($25,000.00) for Tourism.

2.2 Payments will be made in quarterly installments, payable at or near the beginning of each
quarter.

3. OBLIGATIONS OF THE AGENCY

3.1 Useof Funds. The Agency shall use the City funds for the sole and limited purpose of
community and economic development of the City of Franklin according to the Statement of
Work and Program Objectives provided in Exhibit B, a copy of which is attached hereto and
incorporated by reference herein.

3.2 Work Plan. In order to accomplish the objective(s) set forth in paragraph 3.1, the
agency shall submit to the City a Work Plan that describes, in detail, the efforts to be
undertaken by the Agency to accomplish the performance objectives set forth in Exhibit B, a
copy of which is attached hereto as Exhibit C and incorporated by reference herein. At a

2 Law Dept. approved 07.05.18



COF Contract No. 2018-0159

minimum, the Work Plan shall include that information required by Exhibit B. The Agency
shall coordinate its performance under this Agreement with the City. The Agency shall advise
and consult with the City Administrator or his/her designee, with respect to its performance
under this Agreement.

3.3 Annual Budget. The Agency shall submit an annual budget in a form and on a schedule
acceptable to the City. The annual budget shall contain a detailed analysis of the project
administrative expenses for operations and reasonable estimates of the projected amounts to
be spent for the services to be provided and Work Plan to be implemented for the calendar
year. The budget shall be submitted to the City with this agreement.

3.4 Reporting. Pursuant to Tennessee Code Annotated §6-54-111(c), the Agency shall file
with the City a copy of the annual report of its business affairs and transactions that includes,
but is not limited to:

(a) Either a copy of the Agency’s most recently completed annual audit or an annual
report detailing all receipts and expenditures in a form prescribed by the comptroller of
the treasury (a blank copy of which is attached as Exhibit A) and certified by the chief
financial officer of the Agency;

(b) A description of the program that serves the residents of the municipality; and

(c) The proposed use of the municipal assistance.

The report filed shall be open for public inspections during regular business hours of the City.

3.5 Insurance. The Agency shall maintain professional liability and general liability
insurance coverages as are reasonably necessary to cover any liability arising out of the acts or
omissions of the Agency and its employees. The Agency shall maintain workers’
compensation insurance as required by the laws of the State of Tennessee.

The Agency shall require all third parties utilized by the Agency (“Contractors™) to maintain
professional liability and general liability insurance coverages as are reasonably necessary to
cover any liability arising out of the acts or omissions of the Contractors and its employees.
The Agency shall require contractors to maintain workers’ compensation as required by the
State of Tennessee. The contractor’s general liability insurance shall be of sufficient limits to
provide defense and settlement expenses for Agency that result from the contractor liability.
To the extent permissible, the Agency shall require each Contractor to endorse the Agency as
an additional insured on the Contractor’s general liability policies.

To the extent permitted by law, the Agency shall require such Contractor to indemnify and
hold the Agency harmless against any liability caused by acts or omissions of the Contractor
and its employees.

Insurance information will be provided to the City upon request. The Agency shall notify the
City immediately of incidents that could lead to a major claim against the Agency.
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RESTRICTION ON USE OF FUNDS

The Agency does hereby warrant and represent that the City Funds shall not be utilized by
either the Agency or any of its Contractors for the following purposes:

4.1 Any claim or litigation against the City or any department or division of the City.

4.2 Any political or levy campaigning purposes.

. RECORDS AND AUDITS

5.1 Accounting. The Agency shall maintain full, accurate and complete financial and
accounting books, records and reports (“Records”) of all direct and indirect uses and
expenditures of the City Funds consistent with generally accepted accounting principles
(GAAP).

5.2 Maintenance of Records. The Agency shall keep records relating to all uses and
expenditures of the City Funds received pursuant to this Agreement. The Agency shall
maintain a system of bookkeeping adequate for its operations hereunder and shall submit
reports from such system to the City and the Agency on an annual basis for review and
approval. The Agency shall keep and preserve for at least five (5) years following each
calendar year all sales slips, rental agreements, purchase orders, sales books, cash register
tapes, credit card invoices, payroll records, duplicate deposit tapes and invoices, bank
accounts, cash receipts and cash disbursements, bank books and other evidence of receipts
and expenditures for such period.

5.3 Audit. The City or the City’s designated representative, at the City’s cost and expense,
shall have the right to audit the Agency’s Records at any time but shall not unreasonably
interfere with the Agency’s business or operations in connection with any such audit. The
Agency acknowledges that this Agreement may be subject to audit by the Auditor of the
State of Tennessee.

5.4 Repayment. If an audit discloses the Agency has received or retained City Funds in
error or in excess of those to which the Agency is entitled under this Agreement or has used
the City Funds for a purpose not authorized by this Agreement, the Agency agrees to
promptly repay to the City the full amount of such City Funds, with interest thereon at the
rate equal to the 90-day U.S. Treasury Note at the time. In the event the Agency fails to
promptly repay to the City the full amount of such City Funds, the City may elect to withhold
said City Funds from any future payments to the Agency.

5.5 Additional Remedies. In addition to the repayment remedy set forth in paragraph 5.4
herein, the City may elect to terminate this Agreement as set forth in section 6, herein with a
minimum of 30 days written notice to the Agency’s President and Chair of the Board with
opportunity to cure any breach.
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TERMINATION

If either party hereto breaches any term, condition, representation, warranty or covenant
contained in this Agreement, or if the Agency engages in any malfeasance or misfeasance
with respect to the City Funds, the non-breaching party may elect to terminate this
Agreement with a minimum of 30 days written notice to the other party with opportunity to
cure any breach.

MISCELLANEQUS PROVISIONS

7.1 The Agency and the City agree that, as a condition to this Agreement, they shall not
discriminate against any employee on the basis of race, color, sex, religion, natural origin,
handicap, or any other factor specified in Title VI of the Civil Rights Act of 1964, the
Rehabilitation Act of 1973, the Americans with Disabilities Act, and subsequent
amendments thereto, and all other federal and state laws regarding such discrimination.

7.2 The Agreement may be amended at any time, or any provision hereof may be waived,
by written consent of all parties hereto.

7.3 This Agreement shall be governed by and construed under the laws of the State of
Tennessee.

7.4 The Agency and the City shall conform to the requirements of all applicable laws and
regulations of the State of Tennessee governing the execution of their respective duties under
this Agreement.

(Signatures on next page)
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IN WITNESS WHEREOF, THE PARTIES HAVE EXECUTED THIS Agreement as of
this Z:Z ST day of A,l,(é-}l,(,ST ,2018 by

WILLIAMSON C:}UNT; CHAMBER OF COMMERCE

Name: ’Bﬂ\/@h . Doles (»e/{

Title: 600
Date: 7/ 25// 2
CITY OF FRANKLIN

By: S o S Szl

Eric S. Stuckey, City AdmingStrator
Date: 8 ~21-2015

Approved as to form:

By: q&f\/&

Tiffani M. Pope, Staff Attorney
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EXHIBIT A - W

Annual Reporting Form for Nonprofit Organizations

Seeking Financial Assistance from Local Governments

Wi(,l/t MM é(/‘c,u—.«Lv, [[MMW O‘F éovuu«wo{,/

Name of Nonprofit Organization

CO0C Merithi cn BIA St )CO, Fanmllic T8 370LY

Street Address City County State Zip

Annual Financial Report of Cash Receipts, Disbursements, and Balances

For the Fiscal Year from through
Report Required by Title 5, Chapter 9, Part 1,

And Title 6, Chapter 54, Part 1, Tennessee Code Annotated

Receipts

Federal Grants S
State Grants

Financial Assistance from Local
Governments

Donations and Gifts from Citizens
Membership Dues

Fees/Charges for Services

Fundraising Events

Sale of Assets

Loans-Borrowed Funds

Investment Income

Other Receipts

Total Receipts S (A)




Disbursements

Grants and Other Assistance Paid to
Other Organizations and Individuals
Salaries and Wages

Employee Benefits

Payroll Taxes

Fees for Services (non-employee)
Advertising and Promotion

Office Expenses

Leases/Rentals

Maintenance and Repairs

Supplies

Travel

Utilities

Insurance

Conferences, Conventions and Meetings
Interest

Purchase of Capital Assets — Vehicles
and Equipment

Purchase of capital Assets — Property
and Buildings

Loan Payments

Other

Total Disbursements

Cash Receipts Less Disbursements for
the fiscal Year (A-B=C)

Cash Balance - at the beginning of the
fiscal year

Cash Balance - at the end of the fiscal
year (C+D=E)

COF Contract No. 2018-0159

s (B)
S (€
$ (D)

$ (E)
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Details of Cash Balance - at the end of

the fiscal year

Cash on Hand S
Cash in Bank — Checking

Cash in Bank — Savings Accounts

Cash in Bank — Certificates of Deposits
Other Cash

Total Cash - at the end of the fiscal year S (E)

Please Explain Proposed Use of the Financial Assistance from Local Governments.

See /ff/flbj

| certify that this report accurately presents the cash receipts, disbursements, and balances of the

Wl ‘/U(MMSUh Mw‘i’y - .Lﬂ"""!’f&fhe/ﬁscal year noted above.

Name of Nonprofit Organization

Person Preparing Report %& o : L)b / cJ ZVJ %
Printed Name /é:tufe

66 938747 = v
Phone Number 7Email Address Wit IMWL%LV\/Bate “)/2€ %




FOR TAX YEAR 2017
WILLIAMSON COUNTY CHAMBER OF COMMERCE

BELLENFANT PLLC
9007 OVERLOOK BLVD
Brentwood, TN 37027

(615)370-8700




Form 990 (2017)  WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............................. [:|
1 Briefly describe the organization's mission:
WILLIAMSON COUNTY CHAMBER OF COMMERCE IS ORGANIZED TO PROMOTE AND PERPETUATE THE BUSINESS AND
COMMERCIAL INTERESTS AND ACTIVITIES IN WILLIAMSON COUNTY, TENNESSEE AND TO SUPPORT CHAMBER
MEMBERS THROUGH PROGRAMS AND SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 990-EZ? ... ...\ttt [Jves [X 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
SBIVICES ? .ttt D Yes |X] 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 $ 2,140,045  including grants of $ ) (Revenue $ 2,048,488 )
PROMOTION OF WILLIAMSON COUNTY, TENNESSEE, TO BUSINESSES, MERCHANTS, AND COMMUNITY THROUGH
EXPOS, SUPPORT OF ECONOMIC DEVELOPMENT, AND EDUCATIONAL SEMINARS.

4b  (Code: ) (Expenses $ 72,954 including grants of $ ) (Revenue $ 189,662 )
BUSINESS MEETINGS, MIXERS, AND AN ANNUAL BANQUET ARE PROVIDED TO THE MEMBERS TO PROVIDE
NETWORKING OPPORTUNITIES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,212,999
EEA Form 990 (2017)




Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 4
[PartIV | Checklist of Required Schedules  (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .................. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?  ............ 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? If "Yes," complete Schedule |, Parts land Il ................ 21
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 Il .......................... 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d .......coveviicironnsisiensnnesssonnnees 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 ................................. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  ............. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to:defease any tax-exempt DONAST? cxic.:essummissoesmamasssn samssssss sy sssees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|  ................. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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, Part | ........ ... ... . . . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il .......... .. ... ... .. ............. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill .................... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ............ .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . ... 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .............. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? 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 ........... ... ... ... ... .. ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChetdUleiN; Part Il ... q e sumwmme oo s ummns s v o s s 5 5 5 » v £ 4o s s ewms 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| .......................... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
or IV, and Part V, line 1. .. ... ... o 4 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..................... 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, PartV, 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, PartV,line2 ............................... 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,
PArt VI oo 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 8| X
EEA Form 990 (2017)



Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381

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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .............................

X

Section A. Governing Body and Management

1a

Yes

No

Enter the number of voting members of the governing body at the end of the tax year  ........... 1a 36
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 in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent  ........... 1b 36
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ... .

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  ..........

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  ......

Did the organization become aware during the year of a significant diversion of the organization's assets? ~ ..........

XXX X

Did the organization have members or stockholders? ... ... ... ... ... .. .. ... ...

[ NES - N

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. ... ..

>

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  ......... ... ... L.

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The:governingibody? -« :zsommmarass s sosmmss 155 fvms 9055 5 w@ua L5565 SREa s 54

8a

Each committee with authority to act on behalf of the governing body?  .......... ... ... ... ... .....

8b

XX

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .................

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
12a
b
(o3
13
14
15

a

16a

Did the organization have local chapters, branches, or affiliates?  ...............................

10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  ..........

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," goto line 13  ......................

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone ........... ... ... ..ttt

12¢

X XX X

Did the organization have a written whistleblower policy? ... ... ... ... ... ...

13

Did the organization have a written document retention and destruction policy? ~ .......................

14

XX

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?
The organization's CEO, Executive Director, or top management official ............................

15a

Other officers or key employees of the organization — ......... ... ... ... ... ... .. .........

15b

XX

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .......... ... i

16a

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?  ........... ... ..

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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, 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: 2

MATT LARGEN (615)373-1595, 5005 MERIDIAN BLVD STE 150, FRANKLIN, TN 37067

EEA Form 990 (2017)



Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® Listall of the organization's cumrent 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.
® |ist all of the organization's cumrent key employees, if any. See instructions for definition of "key employee."

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

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(€)
Positi
A & (do not check cr):orc;r;han one @ ® )
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for T the organizations compensation
related i a 2 g 5 g “:-E E organization (W-2/1099-MISC) from the
organizations E s g a g g‘ g 3 (W-2/1099-MISC) organization
below dotted S &) g 3 8 4 and related
line) 3 Y ‘g 3 organizations
af 2 o) 3
o 2 2
" g
() DERBYJONES | _100_
DIRECTOR X 0 0 0
@) CELESTEPATTERSON | 100
DIRECTOR X 0 0 0
@) CATHYHOLLAND | 100_
DIRECTOR X 0 0 0
() DEBBIEWENRY | 100
DIRECTOR X 0 0 0
(6) DENNIS GEORGATOS =~~~ | 100 _
DIRECTOR X 0 0 0
(6) CHEREEHAMMOND | 1.00_
DIRECTOR X 0 0 0
() KELLYGILFILLAN | 100
DIRECTOR X 0 0 0
@) ALEXFISCH | _100_
DIRECTOR X 0 0 0
©) JMDETRUDE | 100
DIRECTOR X 0 0 0
(10AMY CROSS-NANCE =~~~ | 1.00_
DIRECTOR X 0 0 0
(OMARKCLEVELAND =~ | 1.00_
DIRECTOR X 0 0 0
(12LISACAMPBELL | 100_
DIRECTOR X 0 0 0
(1IPAULBOLIN | 200_
TREASURER X X 0 0 0
(49DAREKBELL . 1.00
DIRECTOR X 0 0 0

EEA

Form 990 (2017)



Form 990 (2017)

WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

Page 9

Part VIl

Statement of Revenue

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

U

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0O QO O T

Federated campaigns ........ 1a

Membership dues .......... 1b

Fundraisingevents ......... 1c

Related organizations ........ 1d

Government grants (contributions) .. 1e

315,000

All other contributions, gifts, grants,
and similar amounts not included above 1f

643,200

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

>

958,200

Program Service Revenue

2a

o — 0 O O T

Business Code

MEMBERSHIP DUES

900099

630,519

630,519

MEMBERSHIP MEETINGS

900099

189,662

189,662

AFFINITY PROGRAMS

900099

25,338

25,338

PROMOTIONAL

541800

33,594

33,594

MEMBER

900099

396,733

396,733

All other program service revenue ... . . ...

Total. Add lines 2a-2f

1,275,846

Other Revenue

6a

b Less: rental expenses. ...
¢ Rental income or (loss) ...

7a

8a

b Less: direct expenses
¢ Net income or (loss) from fundraising events .. ..

9a

10a

b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory .....

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties..........................

3,317

3,317

(i) Personal

Gross rents

Net rental income or (loss)

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (108S) : s sumemss s s pmmwasnsns

Gross income from fundraising

events (not including $

of contributions reported on line 1c).
SeePartIV,line18 ............ a

Gross income from gaming activities.
SeePart IV, line19 ............ a

Less: direct expenses

Net income or (loss) from gaming activities .. ...

Gross sales of inventory, less
retums and allowances .......... a

......... b

Miscellaneous Revenue

Business Code

11a

® o 0O T

OTHER

900099

787

787

787

2,238,150

1,250,508

29,442

EEA

Form 990 (2017)



Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 11
[PartX | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ............................. D
A) B)
Beginning of year End of year
1 Cash- non-interestbearing ........................... 827,572 1 867,157
2 Savings and temporary cashinvestments ..................... 2
3 Pledges and grants receivable, net ........................ 73,750 3 73,750
4  Accountsreceivable,net ................ ... 161,710 4 200,386
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .......................... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L .............. 6
- 7  Notes and loans receivable,net  .................... . ... 7
o 8 Inventories forsaleoruse .....................o..n. 8
< 9  Prepaid expenses and deferred charges  ..................... 9 26,115
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 121,163
b Less: accumulated depreciation........... 10b 94,347 30,503 10c 26,816
11 Investments - publicly traded securities ...................... 11
12 Investments - other securities. See Part IV, line11 ................ 12
13 Investments - program-related. See Part IV, line11 ................ 13
14 Intangibleassets ........ ... ... ... ..l 14
15  Other assets. See Part IV, line11 ......................... 15 2,487
16  Total assets. Add lines 1 through 15 (mustequal line34) ............. 1,093,535 16 1,196,711
17 Accounts payable and accrued expenses ..................... 25,655 17 45177
18 Grantspayable.............. ... ... ... 18
19 Deferretd TeVENUE ... .::sims s s s 5 smese s s o b s e s 5,014 19 89,417
20  Tax-exempt bond liabilities .............. ... ... ..., 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
“» 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L ............... 22
23 Secured mortgages and notes payable to unrelated third parties ......... 23
24  Unsecured notes and loans payable to unrelated third parties ........... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCheAUIE D upvissis 55«45 mowsima s = = 5 Fehne = & & s sjue 25
26  Total liabilities. Add lines 17 through 25  ..................... 30,569 26 134,594
Organizations that follow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted netassets ....................oonn 1,062,966 27 1,062,117
§ 28  Temporarily restricted netassets ......................... 28
@ 29 Permanently restricted netassets ........... ... ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D and
Lg complete lines 30 through 34.
% 30 Capital stock or trust principal, or cumentfunds .................. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ~ .......... 31
g 32  Retained earnings, endowment, accumulated income, or other funds ~ ....... 32
33  Total net assets or fund balances ......................... 1,062,966 33 1,062,117
34  Total liabilities and net assets/fund balances  ................... 1,093,535 34 1,196,711

EEA

Form 990 (2017)



SCHEDULE C Political Campaign and Lobbying Activities VS B iy

(Form 990 or 990-EZ) 2 0 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dessariment of the Treasury » Complete if the organization is described below - » Aftach to qum 990 gr Form 990-EZ. Open to RUbIIC

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

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

WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381
|Partl-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organizations direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2  Political campaign activity expenditures (see instructions) ~ .......... ... ... | )
3 Volunteer hours for political campaign activities (see instructions) ~ ........................
|Part|-B | Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955  .............. > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ........... > $
3 Ifthe organization incured a section 4955 tax, did it file Form 4720 for thisyear? ...................... [] Yes (] No
4a  Was acorrection made? ......... .t [] Yes [] No

b If"Yes," describe in Part IV.
[Part]-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACtiVItI®S . ... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exermpt TUNCUONIACHVIEIOS .0t s i« ¢ mmias o5 555 mimrss & 45 % somimiin 5w 5 3 5 Slhues 5 > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B ATD: s vrcmme s asan s mmsmrms £ 5 5 o s st o o 5 & ¥ 1 SO 05 o & = os 5 8 3 > $
4  Did the filing organization file Form 1120-POL forthisyear? ........ ... ... ... .. ... .. ... ... D Yes X No

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

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

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

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



Schedule C (Form 990 or 990-E2) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

A o] V1111 o S S R TR DS PR

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  ........

Media advertisements? . .......... ...

Mailings to members, legislators, or the public? ....................... ... . ...,

Publications, or published or broadcast statements?  ............ ... ... .. ... .

Grants to other organizations for lobbying pumposes? .............................

Direct contact with legislators, their staffs, government officials, or a legislative body? — .............

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i OtheractiItieS?' ¢ s susmrassssnssmiommss s s mebd < 5585 B 6 e s o 8 3w
j  Total. Add lines 1cthrough 1i ... ... ... . ... .. ... ..

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...........
b If"Yes," enter the amount of any tax incumed under section4912  .......................
c If"Yes," enter the amount of any tax incured by organization managers under section4912  ..........

If the filing organization incumred a section 4912 tax, did it file Form 4720 for thisyear? .............

oCKQa o o 0 T w

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

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members? .......................
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ......................
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

X

Part 11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers ........ ... ... o i
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMENtYEAr ..o
Carryover fromlastyear .......... ... i

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..........
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .. ......... ...

Taxable amount of lobbying and political expenditures (see instructions) .......................

2a

2b

2C

[Part IV | Supplemental Information

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

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

EEA

Schedule C (Form 990 or 990-EZ) 2017



Schedule D (Form 990) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d D Loan or exchange programs
b [ 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
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ ............. D Yes l:] 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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included onNFOIM 1990: PATE XP: s « s 56 55 5 atmmin s o 5 m mmiens s § § 5 SR ¢ & 5 § s 4 D Yes D No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning/balante  «ce.v:sosommmnssss s omrems s uss o smism s s s e 1c

Addtions'during the:Year . .:.zsswemssssss mawss s« s s e@eme s s 55 me 1d
Distributions during the year ... ... ... 1e
Ending balance ......... ... 1f

- 0 Q O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? — ......... []vYes []No
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl ... ........... []
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance  ........
Contributions  .uvwiwe s < s
Net investment earnings, gains, and
losses ...................
Grants or scholarships  ..........
Other expenditures for facilities and
programs  .................
f Administrative expenses  .........
g Endofyearbalance ...........
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

() wunrelated organizations .. ... ... 3a(i)
(i) related organizations ... ... 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?  ...................... 3b
Describe in Part XIII 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 IV, 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 ...l
b Buildings ....................
¢ Leasehold improvements ............ 26,601 13,300 13,301
d Equipment ................... 94,562 81,047 13,5615
e Other ......................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ............. > 26,816

EEA Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381 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 IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ~ .................... 1 2,238,150
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments  .................. 2a
b Donated services and use of facilities ....................... 2b
¢ Recoveries of prioryeargrants .......................... 2c
d Other (Describe inPart XNL) c..cvscecimmsmnessssmsisnss 2d
e Addlines2athrough2d ........-::sscseamessisssaesassssssawesssss 2e
3 Subtractline 2e fromline 1 ... . oo 3 2,238,150
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  ......... 4a
Other (Describe inPart XIIL) ... ... ... oo .. 4b
AddiNES 42 AN 4D ccvov v s e nwmue o vw s s w5 s @ atsmmens 0 o5 o s s e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ................. 5 2,238,150
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements  ........................... 1 2,212,999
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ....................... 2a
b Prioryearadiustments .........:ccie0ei0iicnonnisees 2b
G OIDBrIOSSES: oiiiv . oo v cimebinin = 55 4 2 RESEE 55 8 3 R 6 2c
d Other (Describe inPart XIIL.) ... ... . ... ..ot 2d
€ Add lines: 22 throlGD2d . . ciwmwm s o s & wmmwmms w6 o8 B s = o 8 « @i s s o 5 s s 2e
3. 'Subtract line 2e from liNe 1 :.:.iumvm s ssasmviosssanasmnsssvasvohessss 3 2,212,999
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl line7b  ......... 4a
Other (Describe in Part XIL), .:.covsisomeeeseesmmssissss 4b
Add lines4aand4b ........ R L o e P el ey ) 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ................ 5 2,212,999

5
|[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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.

01. Footnote for uncertain tax position under FIN 48 (Part X)

THE CHAMBER HAS EVALUATED ITS TAX POSITIONS IN ACCORDANCE WITH THE CODIFICATION STANDARD

RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE CHAMBER BELIEVES THAT IT HAS

TAKEN NO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2017



Schedule G (Form 990 or 990-EZ) 2017

WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

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

I.
(event type) (event type) (total number) col. (©)

=
®| 1 Grossreceipts .........
@

2 Less: Contributions ......

3 Gross income (line 1 minus

liNe2) :iommmmassans

4 Cashprizes ..........

5 Noncashprizes ........
§ 6 Rent/facility costs........
{ =t
g
& | 7 Foodand beverages ......
©
o
A | 8 Entertainment .........

9 Other direct expenses .....

10 Direct expense summary. Add lines 4 through 9 incolumn(d) ....................... >

11 Net income summary. Subtract line 10 from line 3, column (d) >

Part Il

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more

) (b) Pull tabs/instant : (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
o
1 Grossrevenue .........
»| 2 Cashprizes ..........
&
@
g3 Noncash prizes ........
w
k3]
2| 4 Rentfacility costs .......
a
5 Other direct expenses ... ..
D Yes % D Yes % | [] Yes %
6 Volunteer labor ........ [] No D No D No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ....................... >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) .................... >
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? ...................... D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? — .......... [] Yes [] No
b If"Yes" explain:
EEA Schedule G (Form 990 or 990-EZ) 2017
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990 Overflow Statement P§8<1-:71
Name(s) as shown on return FEIN
WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381
Description Amount
DUES AND SUBSCRIPTIONS $ 4218
MISCELLANEOUS 6,020
CREDIT CARD FEES 11,694
Total: $ 21932
Description Amount
MEMBER EVENTS $ 367,933
MEMBER SERVICES 28,800
Total: $ 396,733

OVERFLOW.LD




EXHIBIT B

STATEMENT OF WORK AND PROGRAM OBIJECTIVES
The Agency 2018-2019 Statement of Work and Program Objectives

The Williamson County Chamber of Commerce provides unparalleled access to education, leadership
development, relationship-building and up-to-the-minute information about doing business in one of
the country’s fastest growing counties. We strive to invest into the business and education sectors of
the county to increase growth and retain talent for the nearly 6000 active businesses in the county.

The Williamson County Chamber of Commerce is the leading business organization in
Franklin/Williamson County and committed to the following:







EXHIBIT C
WORK PLAN

The Agency 2018-2019 Annual Work Plan shall include:

The Williamson County Chamber of Commerce will use the funds to support growth of new and existing
businesses throughout the City of Franklin and greater Williamson County. The Chamber offers
professional development opportunities, networking and business development oriented programs to
support small, medium and large companies. Support from the City of Franklin assists in the Chamber’s
efforts to grow the local economy driving business growth and tourism to the City.



2:52 PM
07/18/18
Accrual Basis

Income

Williamson County Chamber of Commerce

Profit & Loss Budget Overview
January through December 2018

Membership Revenue

Corporate Memberships
Member Renewals

New Memberships

Total Membership Revenue

Non-Dues Income

Advertising Income
Advertising Income - Other
Newsletter & Media
Website

Hot Deals
Website - Other
Total Website

Total Advertising Income

Affinity Partnerships

Event Revenue
Annual Meeting
Mixers
Outlook Williamson
Williamson Forward

Total Event Revenue

Investment Partners
Civic Partnerships

Total Investment Partners

Member Services
Mailing Labels
Name Tags
Ribbon Cuttings
Room Rental Income

Total Member Services

Other

Programs & Meetings Revenue
Area Councils
Business Luncheon
Chamber 101
First Friday
Member Connect
Non-Profit
Town Hall
Women in Business

Young Professionals

Total Programs & Meetings Revenue

Total Non-Dues Income

TOTAL

Jan - Dec 18

160,000.00
382,781.10
122,686.25

665,467.35

20,500.00
0.00

1,200.00
9,996.00

11,196.00

31,696.00
20,000.00

50,750.00
5,000.00
55,000.00
207,000.00

317,750.00

35,000.00

35,000.00

600.00
300.00
12,000.00
6,000.00

18,900.00
0.00

14,850.00
92,350.00
3,000.00
10,000.00
1,500.00
0.00
2,500.00
42,300.00
24,600.00

191,100.00

614,446.00

Page 1 of 3



2:52 PM Williamson County Chamber of Commerce

et Bukih Profit & Loss Budget Overview
January through December 2018
TOTAL
Jan - Dec 18
Total Income 1,279,913.35
Gross Profit 1,279,913.35
Expense
Committee Costs
Board of Directors Meetings 4,000.00
Gifts and Awards 300.00
Membership Committee 600.00
Total Committee Costs 4,900.00
Depreciation Expense 18,173.04
Event Expense
Annual Meeting 25,000.00
Mixers 1,000.00
Outlook Williamson 16,110.00
Williamson Forward 156,000.00
Total Event Expense 198,110.00
Facilities and Equipment 7,760.45
Operations
Advertising 5,400.00
Contract Services
Accounting Fees 32,300.00
Legal Fees 0.00
Outside Contract Services 0.00
Total Contract Services 32,300.00
Credit Card Processing Fees
Visa/Mastercard/Amex/Discover 13,147.63
Total Credit Card Processing Fees 13,147.63
Dues and Subscriptions 3,600.00
Equipment Leases 7,997.04
Insurance
Directors and Officers 3,000.00
General Liability 3,500.00
Workers Comp 2,700.00
Total Insurance 9,200.00
Miscellaneous 1,800.00
Office Rent 117,171.20
Office Supplies & Services 4,800.00
Postage, Delivery and Mailings 3,600.00
Printing 6,480.00
Technology
Hardware and Software 21,840.00
System Maintenance and Repair 200.00
Website Hosting and Maintenance 9,000.00
Total Technology 31,040.00

Telephone

Page 2 of 3



2:52PM Williamson County Chamber of Commerce

OAT:/:raLgIsBasis Profit & Loss Budget Overview
January through December 2018
TOTAL
Jan - Dec 18
Cell Phone & iPad 6,000.00
Office Telephone 4,339.20
Total Telephone 10,339.20
Total Operations 246,875.07
Payroll Expenses
Bonus/Commissions 70,500.00
Employee Benefits 50,400.00
Payroll Fees 12,000.00
Payroll Taxes 42,798.07
Salaries and Wages 491,236.68
Total Payroll Expenses 666,934.75
Programs & Meetings Expense
Area Councils 3,150.00
Business Luncheon 41,700.00
First Friday 4,400.00
Mixers 1,000.00
Non-Profit 0.00
Town Hall 360.00
Women in Business 21,260.00
Young Professionals 7,100.00
Total Programs & Meetings Expense 78,970.00
Travel and Meetings
Conference, Convention, Meeting 5,000.00
Meals & Entertainment 7,800.00
Staff Training and Education 16,000.00
Travel and Mileage 9,000.00
Total Travel and Meetings 37,800.00
WCC Foundation Support 15,000.00
Total Expense 1,274,523.31
Net Income 5,390.04
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