COF Contract No. 2018-0160

FUNDING AGREEMENT BETWEEN THE CITY OF FRANKLIN AND
WILLIAMSON COUNTY CHAMBER OF COMMERCE
COF Contract No. 2018-0160

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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COF Contract No. 2018-0160

(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 THIRTY THOUSAND and 00/100
DOLLARS ($30,000.00) for Business Retention.

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
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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

(¢) 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.

MISCELLANEOUS 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 2|ST dayofé]gg,;;sr ,2018 by

WILLIAMSON COUNTY CHAMBER OF COMMERCE

Name: E‘cl‘JC)L'k/‘ U\g ( [ea Yy

Titie: CXisle Frspoie G)Lmlaﬁmd‘ Osec ¢

Date: % -2 - /K

CITY OF FRANKLIN

By: i:_..._,déu:io—f‘“

Eric S. Stuckey, City Admiz@vﬁtor
Date: B~ |- 201§

Approved as to form:

.
i

.

By: Jull ¢ i
Tiffani M. Pope, Staff Attorney
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EXHIBIT A

COF Contract No. 2018-0160

Annual Reporting Form for Nonprofit Organizations

Seeking Financial Assistance from Local Governments

Ni\\i({ﬁ'\ﬁor\ " Inc. Eg.)r\ow\u. I)edelo?mn‘\'"

Name of Nonprofit Organization

6005 Muiclmn E)[UJ Q)re. [60 ?{a/‘lk[in w;“fﬂM‘ﬁ‘\ TN

3067

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

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

St

(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. 2018-0160

(8)
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(D)

(E)




COF Contract No. 2018-0160

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.

$ee B lf‘“’heA

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

Nl“ikﬁ%o N\ I“\:_ E(mmu_ % ot‘ogﬂ%r the fiscal year noted above.

Name of Nonprofit Organization

Person Preparing Report Nlok 6m\l(ﬂf //A7 K/é' é

Printed Name Signature

Phone Number (;ISJU"S ~002%  Email Address l‘\ftk@wiuiaﬁﬁomj’\mbd-‘-oﬂmte f;*‘ 2-1%
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EXHIBIT B
STATEMENT OF WORK AND PROGRAM OBJECTIVES

The Agency 2018-2019 Statement of Work and Program Objectives (description of program)
shall include:

1.
2. P
% See A H’&J\ ed Q:/(J'etj @ Plaa
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EXHIBIT C

WORK PLAN
The Agency 2018-2019 Annual Work Plan (how the funds will be used) shall include:
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EXHIBIT D

Budget for Current Year
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FOR TAX YEAR 2017
WILLIAMSON COUNTY CHAMBER OF COMMERCE

BELLENFANT PLLC
9007 OVERLOOK BLVD
Brentwood, TN 37027

(615)370-8700




Fom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 15450047

2017

Department of the Troasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Ravenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2017 calendar year, or tax year beginning , 2017, and ending ,20
B  Check f applicable: C Name of organization WILLIAMSON COUNTY CHAMBER OF COMMERCE D Employer identification no
D Address change Doing businass as 36-4720381
D Name change Number and street {or P.O. box f mail is not delivered to street address) Rocm/suite E Telephone number
D Intsal retumn 5005 MERIDIAN BLVD 150 (615)373-1595
D Final relurnterminated Cily or town, state or province, country, and ZIP or foreign postal code G Gross raceipts
D Amended relurn FRANKLIN. TN 37067 $ 2.238,150
D Application pending F Name and address of principal officer: H{ay) Is this a group return for subordinates? D Yes m No
H{b) Ase all subordinates included? D Yeas D No
1 Tax-exempt status. D 501(c}(3) m 501(c) ( 6 ) 4 (insertno ) D 4947{a}{1) or D 527 if "No.” attach a list. {see instructions}
Website P WWW.WILLIAMSONCOUNTYCHAMBER.ORG H{c) Group exemption numbar
K  Form of organization m Corporation D Trust D Associalion D Other & l L Yearof formatien 2011 [ M Statecftegaidometo TN
[Partl| Summary
1 Briefly describe the organization’s mission or most significant activities:  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.
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, linet1a) ...................... 3 36
©® | 4 Number of independent voting members of the governing body (Part Vi, line 1b) ................ 4 36
2 5 Total number of individuals employed in calendar year 2017 (Part V., line2a)  ................. 5 20
'§ 6 Total number of volunteers (estimate if necessary} ............coviviiiiviinnnnn 6 150
7a Total unrelated business revenue from Part VIIl, column (C),line12  ............coviiant. 7a 0
b Net unrelated business taxable income fomForm 990-T, line34  ....................... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) ......................... 1,012,333 958,200
8 9 Program service revenue (Part Vill,line2g) ........................e 814,157 1,275,846
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ................. 878 3,317
&€ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ............ 118,975 787
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12)  ....... 1,946,343 2,238,150
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ............... 0
14  Benefits paid 1o or for members (Part IX, column (A),lined) ................. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 1,079,063 1,189,503
§ 16a Professional fundraising fees (Part IX, column (A).line11e) ................. 0
§ b Total fundraising expenses {Part IX, column (D), line 25) » 0
B |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de)  ................ 775,194 1,023,496
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) .......... 1,854,257 2,212,999
5 19 Revenue less expenses. Subtract line 18 fromline 12 .................... 92,086 25,151
5 § Beginning of Current Year End of Year
25 |20 Total assets (Part X, lin@ 16) ...........oiiiiiioiiiiniinann. 1,093,535 1,196,711
33 121 Total liabiliies (PArt X, @ 26) ... ...veeeeeeeeeeneeeenen, 30,569 134,594
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 .................. 1,062,966 1,062,117
[Part Il | _Signature Block -~
Under penalties of perjury, | declare that | have examined this retum, meluding accompanying schedulos and slatomonts. and lo tho bost of my knowledgo and belef. it 15
frue. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
MATTHEW LARGEN
Slgn } Signature of officer Date
Here } MATTHEW LARGEN, CEO
Type or print name and litle
PrintType preparers name Preparor's signature Date Check D 4 1 PTIN
Paid JOHN BELLENFANT CPA 05-09-2018 setf-employed P01625858
Preparer |rimsname » BELLENFANT PLLC Fim's EIN P
Use Only Firm's address P 9007 OVERLOOK BLVD Phone no
Brentwood TN 37027 615-370-8700
May the IRS discuss this retum with the preparer shown above? (seeinstructions) _ ........................... ;_m Yes [l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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3 3 Number of voting members of the governing body (Part Vi, line1a) ...................... 3 36
3 4 Number of independent voting members of the governing body (Part Vi, line1b} ................ 4 36
2 5 Total number of individuals employed in calendar year 2017 (Part V,line2a}) ................. 5 20
'§ 6 Total number of volunteers (estmate if necessary) ..................ciiuiiiinn. 6 150
7a Total unrelated business revenue from Part VIIl, column (C),line12 ...................... 7a 0
b Net unrelated business taxable income fom Form 990-T,line34  ....................... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill,line1h) .................ovvines 1,012,333 958,200
g 9 Program service revenue (Part VIl line2g) .................oovviens 814,157 1,275,846
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ................. 878 3,317
@ |11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ............ 118,975 787
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ....... 1,946,343 2,238,150
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ............... 0
14  Benefits paid to or for members (Part [X, column (A),lined) ................. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  ...... 1,079,063 1,189,503
§ 16a Professional fundraising fees (Part IX, column (A), line 11} ................. 0
§_ b Total fundraising expenses (Par IX, column (D), line 25) » 0
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[Partll | 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. itis
1rue, cofrect, and complete Declaration of proparer (other than officor) is based on all information of which preparer has any knowledge L
MATTHEW LARGEN
Slgn } Signature of officar Date
Here ’ MATTHEW LARGEN, CEO e
Type or prinl name and tile
Print/Type preparer's name Preparer's signalure Date Check D it | PTIN
Paid JOHN BELLENFANT CPA 05-09-2018 self-employed P01625858
Preparer |fmsname  » BELLENFANT PLLC Fim's EIN_»
Use Oniy | Fim's address > 8007 OVERLOOK BLVD Phone no
) Brentwood TN 37027 615-370-8700
May the IRS discuss this retum with the preparer shown above? (seeinstructions)  ........................... IX Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017)  WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............................. B
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 crganization undertake any significant program services during the year which were not listed on the "
prior Form 990 0r 990-EZ7 ... ..ottt i it e e D Yes IXI No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it condudts, any program
SBIVICES P ottt it e e e D 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 $ 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 S )

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

EEA Form 980 (2017)




Page 3

Form 980 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381
[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,"
COMPIEte SChEAUIB A . ... ''et ettt ittt 1 X
2 Isthe 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| ......................ccovuiee 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C,Partll .......................... 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 Revenue Precedure 98-197 If “Yes," complete Schedule C,
L | 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 | ...............c i iiiiiiiiiiiiiiiiriannnnans 6
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 O, Partll ............... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ..ottt ittt 8
9  Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credi counseling, debt management, credi repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV ................ccoiiiiiaaL. ]
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV  ............ 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VINL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVl. ... 1a | 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 167 If "Yes," complete Schedule D, Part VIl ...................... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is $% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatVIll ..................... 11¢ 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 167 If "Yes," complete Schedule D, Part IX ...l 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX ....... 11e 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 under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX ..... 11f
12a Did the organization obtain sebarate. independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pants XIana XI .. ......oueoreeernteaneteaneeaaeaanaeieaens 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional ....... 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii}? 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 revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ................ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV ...................., 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 lltand 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 | (see instructions) ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll...................ciiiinait 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Par I, ... ... uu it eeeieeeeeiieiieeiieanns 19 X
EEA Form 990 {2017)



Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 4
|PartIV | Checklist of Required Schedules  (continued) —T
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH .................. 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 17 If "Yes," complete Schedule |, Partsland Il ................ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If "Yes,” complete Schedule |, Partstandll  ........... ..ol 22
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SChedule J ..........o.veeevririeeeiiieiaaenenaannns. 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 ...............cccivviiiiinnann, 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 dusing the year
to defease any tax-exemptbonds? ... ... .. i i e 24¢
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, Partt!  ................. 258
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part| ..... ... ..o iiiiiiiiiiiiiiii i 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il ............cooiiriiriiniinnennns. 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, Partlll .................... 27 X
28  Was the organization a party o a business transaction with one of the fellowing 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 WV .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV. . ........oeiit it e 28b X
¢ An entity of which a cument 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 ................ccovviuiiiniiinn, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N,
PaMt 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 il ............oouiinnini i, 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 | ...........ooovnoennnrnnn, a3 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Iil,
orIV,and Part V, line 1.......ooeouiniii i, 4| X
35a Did the organization have a controlled entity within the mearing 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, Part V. line 2 ............ 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, line 2 .............c.o.ovoviivnnn... 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 parinership for federal income tax purposes? If "Yes." complete Schedule R,
Part V..o 7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. ‘| X
EEA
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Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381

[PartV | Statements Regarding Other IRS Filings and Tax Compliance Fege 2
Check if Schedule O contains a response or note to any linein thisPartV.  ............................ 0
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and
reportable gaming (gambling) winnings to prize winners? .............co.vveiiriirrianiinnans 1c | X
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 ...... I 2a I 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... e 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ............

3a Did the organization have unrelated business gross income of $1,000 or more duiing the year? ................ 3a X
b If"Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ............ 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other autherity

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUTID? e vvetrete ettt 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).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ............... 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" to line 5a or 5b, did the organization file Form 8886-T? ........................oooail, 5¢

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
gifts were nottax deduatible? ........... .. .. il 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? ... ... 7a _
b If"Yes" did the organization notify the donor of the value of the gocds or services provided? .................. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 828272 ... ... ... iiiiin it 7c
d If"Yes" indicate the number of Forms 8282 filed duringthe year ................... I ll
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ......... 7e
f  Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ............ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? oo L7179
h  Ifthe organization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a Form 1098-C? ......... 7h
8  Sponsoring organizatiens maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667  ..................... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...l 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line 12 ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ........ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............ ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 1041? .......... 12a
b If“Yes. enter the amount of tax-exempt interest received or accrued during the year ......... I 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?  ......... ... iieen 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 ~ ...................0. 13b

c Enterthe amountof reservesonhand ... ...t 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..ol 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO__ ........... 14b

EEA Form 990 (2017)



Form 890 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 6
| Part Vi l Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a “No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. ]
Check if Schedule O contains a response or note to any lineinthisPartVl ... ...................00000. X
Section A. Governing Body and Management

Yes No

1a 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.

b Enter the number of voting members included in line 1a, above, who are independent  ........... 1b 36

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?  ........... . iiiiiiiiiiiiiiiiienaes 2

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

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

XXX X

[4,]

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

D (bW

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

7a 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? ........... ... e, 7a

x

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? ..., 7b

8 Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverming bogy? ......covinuiiiiieiiiiiii ittt iaieeineneinens 8a

xx

b Each committee with authority to act on behalf of the governing body? ...l 8b

9 Isthere 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 ................. 9 X

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

10a Did the organization have local chapters, branches, or affiliates? ............................... 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 consistent with the organization's exempt pumposes?  .......... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13  ...................... 12a

b 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 consistentiy monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone ..................ciiiiiiiiiiinienn., 12¢

X IXX X

13  Did the organization have a written whistleblower policy?  .......... ... ccoiiiiiiiiininann. 13

x>

14  Did the organization have a written document retention and destrudtion policy?  ....................... 14

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 ............................ 15a

baiPad

b Other officers or key employees of the organization  .............oeviirirrnnrnrenrenennn 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? .............. ... i, 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?  .....................iiiiin... 16b X

Section C. Disclosure

17 Listthe 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 [X Upon request D Other (explain in Schedule Q)

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.

Stale the name, address, and telephone number of the person who possesses the organization's books and records: >

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

20

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 lineinthisPart VIl ............................ (Hl|
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 cument 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 cument key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five cument 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.

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

[{]
&) & {co not d\ed':?::::nlhan che 0) € (F)
Name and Title Average box, unless person is both en Roportablo Reportablo Eslimated
hours per officer and a director/trustee) compansation compensation from amourt of
week (st any from retated other
hours for the organizations compensation
related § a a i & § é g organization (W-2/1099-MISC) from the
crgangzations é 3 3 g & g (w-21099-MI1SC) crganization
below dotied | g g 3 8 g and related
ling) organizaticns
94 | 1
: h
(1) PAIGETHOMPSON _ _ _ _ _ __________|[_100_
DIRECTOR X a 0 0
) NATETHOMPSON_ _ _ _____________|_100_
DIRECTOR X a 0 0
(3) RICHARD HERRINGTON _ _ _ _ _ _______|[ _200_
PRESIDENT X X a 0 0
@) ABBIESTOFEL _ ________________|_300_
DIRECTOR X a 0 0
() JOHNSCOTT_ _ _ ___ _ ___________|_100_
DIRECTOR X 0 0 0
6) DAWNRUDOLPH _ _ ___________{_100_
DIRECTOR X 0 0 0
( JEFFDRUMMONDS = _______ | _100_
DIRECTOR X 0 0 0
8) GAILPOWELL ~ __  ___________}.200_
SECRETARY X X 0 0 0
® RICHARDPERKOQ _ _ _ ___________[_100_
DIRECTOR X g 0 0
(10OCORRINEMORSE _ _ _ _ ___________|_300_
DIRECTOR X a 0 0
(ONTENAMAYBERRY  __ _  __________} _100_
DIRECTOR X d 0 0
(1I2PAULAHARRIS _ . ____|[_100_
" " DIRECTOR o X g 0 0
(13)SHANNA JACKSON _ _ ~ _ ______|_200_
" PRESIDENT ELECT X X 0 0 0
(4VICKIEMANNING ~  ___________| _100_ x ) . o
DIRECTOR Form 990 (2017)
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Form 990 {2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 7
I Part VIl l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl ..........cc0iviiinenenn.., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's cument 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 cument key employees, if any. See instructions for definition of "key employee.”

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

¢ 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.

® Listall of the crganization'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 fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J _Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(C)
@ B (do not chec: ?::rlzr:hm one 0 ® ®
Name and Titlo Average box, unless person is both an Reportablo Roportable Estimated
hours per cffcor and a diroctortrusteo) compensation compensalion from amount of
week (list any from rolated other
howrs for the organizations pensation
related ﬁ a 3 g k) é g organization (W-2/1099-MISC) from the
organizations § 8 3 % a8 (W-2/1099-MISC) organization
below dotted 2 g § and related
line) g 5 ‘é organizations
3 g
2
g
() DERBYJONES_ _ _ __ _____________|_100_
DIRECTOR X 0 0 0
() CELESTEPATTERSON | _100_
DIRECTOR X a 0 0
@) CATHYHOLLAND _ _ _ _____________|_100_
DIRECTOR X q 0 0
@) DEBBIEHENRY __ ______________|_100_
DIRECTOR X 0 0 0
(5) DENNIS GEORGATOS _ _ _ _ __ _______[_100_
DIRECTOR X 0 0 0
(6) CHERIEHAMMOND . _______| _.100_
DIRECTOR X [ 0 0
() KELLYGILFILLAN .| _100_
DIRECTOR X g 0 0
@) ALEXFISCH _ _ _________________ | _1.00
DIRECTOR X a 0 0
@) JMDETRUDE _ __ _______________|_2100_
DIRECTOR X a 0 0
(10AMY CROSS-NANCE _ _ _ _ __________| _100_
DIRECTOR X a 0 0
OUMARKCLEVELAND _ | _100_
DIRECTOR X a 0 0
(QLISACAMPBELL _ _ _ _ _______ | _.: 1.00
DIRECTOR X g 0 0
()PAULBOLIN _ _ _ _ _______________|_200_
TREASURER X X g 0 0
(\9DAREKBELL __________________|_100
DIRECTOR X a 0 0

EEA Form 990 (2017)



Page 8

Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
(A ® Positon () (€) )
{do not chack more than cne
Name and tile Average box, untess parson is both an Raportable Roportablo Estimated
hours per officer and a directorfirustee) compensation cocmpensation from amount of
woek (list any from related other
hours for § 3 3 a K g j g the organizations compensation
'°’F't°d § 3 g A arganization (W-2/1089-MISC) !torq the
organizaticns g § {W-2/1099-MISC) organization
below dotted and related
line} g organizations
: &
(1INELSONANDREWS _____________| _100_
DIRECTOR X a 0
(OELLIECHIN. ___ | _100_
DIRECTOR X a 0
(DDARENTHOMPSON __ ____________[_100_
DIRECTOR X a 0
O9HEATHCLARK  _________________|_100_
DIRECTOR X g 0
(9AMANDAMCCARRELL _ _ ___________| _1.00_
DIRECTOR X 0 0
@OMATTLARGEN ________________| 4000_
CEO X 211,625 0
(@NELIZABETHMCCREARY ____________| 4000
CHIEF ECONOMIC DEVELOPMENT OFFICER; X 141,615 0
(2BRYANDOLESHEL __ _____________| 40.00 _
CHIEF COMMUNITY DEVELOPMENT OFFICER X 144,278 0
@) b
@O ... .
@) bl
b Subdotal ... >
¢ Total from continuation sheets to Part VII, SectionA  .............. >
d Total(addlinesiband1€) ............ccvvnieinenunnnn. > 497,518 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual .......................... 3 X
4 For any individual listed on line 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
IAIVIAUAL. . .. -t ettt e e et et 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) (B) (C)

Name and business address 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 (2017)



Form 990 (2017) WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 9
|Part VIIl |  Statement of Revenue
....... 0

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

(A) [ (B) (C) o)
Total revenue | Related or Unrelated Revenue

{ exempt business | excluded from tax

function revenue under secticns

revenue 512-514

la Federated campaigns ........ 1a
Membership dues .......... b |
Fundraising events

,,,,,,,,, ic |
Related organizations ........ 1d .
Government grants (contributions) .. le | 315,000
All other contributions, gifts, grants,
and similar amounts not included above | 1f = 643,200 |
Noncash contributions included in lines 1a-1f. § i )
h_ Total. Addlinest1a-1f .................. > 958,200
o coe
/900099 | 630519 | 630519 |
MEMBERSHIP MEETINGS — 900099 . 189,662 | 189.662 |

Contributions, Gifts, Grants
and Other Similar Amounts
o a0 o

2

1]
1=
Im
=
im
m
| A3
|
'z
e
O
IC
Im
_}U)

AFFINITY PROGRAMS 900099 25338 |
541800 33,594 | 33,594

MEMBER o - 900098 396,733 396,733
All other program service revenue . . . .. .. _ |
Total. Add lines2a-2f ................... > 1,275,846 |

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

4 Income from investment of tax-exempt bond proceeds

| 5 Royalies...covsmvsmnonmsomvpspmsss

Program Service Revenue

ko -0 a0 o
o
)
z
=
o
=
®]
=
>
—

3,317 L 3.317

v v v

{1) Real {1i) Personal

B6a Grossrents ........
b Less: rental expenses .. ..
¢ Rental income or (loss) ... - |
d Netrental income or (loss) ............. s i >

7a Gross amount from sales of (i) Securities __ i) Other
assets other than inventory

b Less: costor other basis
and sales expenses - 1l
¢ Gainor(loss) ....... } M \
d: Netgainor (Joss) o cuiys i asavii . >
8a Gross income from fundraising
events (not including  § )
of contributions reported on line 1c).
SeePart IV, line18 ............ a
b Less: directexpenses .......... b
¢ Netincome or (loss) from fundraising events  ........ ) >
9a Gross income from gaming activities
SeePart IV line19 ............ a
b Less: direct expenses .......... b |
¢ Net income or (loss) from gaming activities . .. o >

Other Revenue

| 10a Gross sales of inventory, less
[ retums and allowances .......... a

b Less: costofgoodssold ......... b _
¢ Netincome or (loss) from sales of inventory ......... >

Miscellanecus Revenue ! Business Code |

| 11a OTHER 900099 787 i 787

Total. Add lines 11a-11d  ................. > | ] BT =1 FH | e Y =
|12 Total revenue. See instrudtions  .............. » | 2238150 1,250,508 | 0 29,442
EEA Form 990 (2017)
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Form 990 (2017)

WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

Page 10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzatlons must complete column (A).
Check if Schedule O contains a response or note to anyr line in this Part IX

Do not mf:lude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

:m
Total expenses

(B)
Program service
expenses

c)
Management and
general expenses

U

)
Fundraising
expenses

1 Grants and other assnstance to domestic organizations
and domestic governments. See Part IV, line 21 N - - -
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............ - - S
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ....... - B
4  Benefits paid to or formembers ............ | - - A =t S | i e
5  Compensation of cument officers, directors,
trustees, and key employees ............. 497,518 - -
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and '
persons described in section 4958(c)(3)(B) ...... | — o .
7 Other salaries and wages .............. 554,935 = o — . e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,628 - - -
9  Other employee benefits ............... - 42,298 - -
10 Payrolltaxes ... .i.ovoviaitinii g 73,124 - - - o o
11 Fees for services (non-employees):
a Managemenl «..v.evvis coovismes o | S - -
b oLegal...........ooooiiiiiiiin - 265 | N - | .
[ 7o T3] 1T o RSB 77,109 -
d LobBYINg .osmescasn s ivmssenmw B o
e Professional fundraising services. See Part IV, line 17 - AN gt e L5y SR -
f Investmentmanagementfees ............. | o
g Other. (If line 11g amount exceeds 10% of line 25, column [
(A) amount listline 11g expenses on Schedule O.) B 1,296 | _ o
12 Advertising and promotion .............. - 19,827 B [
13 Office expenses ................... 113,072 | B
14 Informationtechnology ................ . — - | -
18 ROVEles . minn v s | - - -
16 DECUPANCY wuivsasmmmmims s 175,425 ) o
17 Travel suwassisvmmauimm e 59,734 B - ol -
18  Payments of travel or entertainment expenses i
for any federal, state, or local public officials .. ... |
19 Conferences, conventions, and meetings ....... 77,204 | o R -
200 Interest. ... ... _ L -
21 Payments to affiliates ................. | - gy B —_
22  Depreciation, depletion, and amortization ....... | 21,161 )
23 INSURNCE swieeama e ;— - 8,487 - . o o
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) .25 file =8
a LICENSES AND TAXES 22,036 ) ) -
b FOUNDATION CONTRIBUTION 15,000 — o
¢ BUSINESS INITIATIVES _ 227,055 B S -
d MEMBER EVENTS L 183,893 N N
e All other expenses - | 21,932 _ [
25  Total functional expenses. Add lines 1 through 24e 2,212,999 - 0o, 0 0
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
froma corrbinf_:d educational campaign am
fundraising sclicitation. Check here  » if
following SOP 98-2 (ASC 958-720)  .......... !
EEA Form 990 (2017)



Form 990 (2017)

WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 11
|Part X | Balance Sheet S o S
o Check if Schedule O contains a response or note to any lineinthisPartX ~ ................ AT R BT o 0
(A) (B)
S - — __Beginningofyear | | Endofyear
1 Cash-nor-interestbearing ............. ... 827,572 | 1 867,157
2 Savings and temporary cash investments . .................... o 2 N o
3 Pledges and grants receivable, net ................ ... 73,750 3 | 73,750
4  Accountsreceivable, net ...................c00eiian. 161,710 4 200,386
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L .......................... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(1)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L .. .......... ik )4 6 -
2 7 Notes and loans receivable,net ......................... - 7 B
o 8 Inventoriesforsaleoruse ................. ... ... B 8 -
Z 9  Prepaid expenses and deferred charges  ................cuo... - g9 | 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 secunties ...................... " -
12 Investments - other securities. See Part IV line 11 ................ W [m2 | N
13 Investments - program-related. See Part IV line 11 ................ 13 | N -
4 Intangibleé assets . ...cusuesnemenansi i s e |14 -
15  Other assets. See Part IV, line 11 .................o..... 15 2487
16 Total assets. Add lines 1 through 15 (mustequal line34)  ............. 1,093,535 16 1,196,711
17 Accounts payable and accrued expenses . .................... 25,555 17 | 45177
18 Grantspayable ........ ... ... ... L 1 18] -
19 Deferredrevenue ..o, 5014 19 89,417
20  Tax-exempt bond liabilities .................. AR 20 |
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .. .. N 2 N
@ 22  Loans and other payables to cument and former officers, directors,
é 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 | N
24 Unsecured notes and loans payable to unrelated third parties  ........... - 24 o
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 SehedUle:D] covoavsmmem s mrnem s S | 28 | B
26 Total liabilities. Add lines 17 through25 ... .. ....oooiiiio... 30,569 26 134,594
Organizations that follow SFAS 117 (ASC 958), check here » X and
complete lines 27 through 29, and lines 33 and 34
g 27  Unrestricted netassets ...................oooiiiio... 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 > ]_] and
5 complete lines 30 through 34.
2 30 Capital stock or trust principal, or curentfunds  .................. 30 -
‘% 31 Paid-in or capital surplus, or land, building, or equipmentfund ..., .. i -
% 32 Retained earnings, endowment, accumulated income, or other funds ... ... | o . 2 o
33 Totalnetassetsorfundbalances ......................... , 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)



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

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl  ................ccccoeea...

O

W W~ O d W=

-
(=]

Total revenue (mustequal Part VIIl, column (A),line12) ...........ccoiiiiiinnniinnann.

2,238,150

Total expenses (must equal Part IX, column (A), line25) ...,

2,212,999

Revenue less expenses. Subtractline2 fromline1 ... .. ...,

25,151

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............

1,062,966

Net unrealized gains {losses) oninvestments  ............ ... oot

Donated services and use of facilities  ............... .o

InvesStMent @XPeNSES ... ..ottt e

Prior period adjiustments  .......ooiiii i e i

(26,000)

O I INIP |onis (W] N =

Other changes in net assets or fund balances (explain in Schedule O) ......................

0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IMN (B)) .ottt ea s aaiaeas

-
(=]

1,062,117

|Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... ... oo,

a

1

2a

b

3a

Accounting method used to prepare the Form 990: 0O cash X Accrual O otner
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

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:

[0 separatebasis [] Consolidated basis [ ] Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant?  .....................

If "Yes,” check a box below to indicate whether the financial statements for the year were audted ona

separate basis, consolidated basis, or both:

(X separatebasis [] Consolidatedbasis  [] Both consclidated 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 selection of an independent accountant?  ..........
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O. '

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 ... . i i e

If "Yes." did the organization undergo the required audt or audits? If the organization did not undergo the

required audit or audis, explain why in Schedule O and describe any steps taken to undergo suchaudits ~~ ...........

Yeas No

2a X

2| X

2 | X

3a X

3b

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

{Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departmen) of the Treasury

» Complete if the organization is described below. > Attach to Form 980 or Form $80-EZ. Open to Public
Internal Ravenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V., line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Pari 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.
Ifthe 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 35¢ (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 organizationé direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")
2 Political campaign aclivity expenditures (see instructions)  ............. ..o » S

3 Volunteer hours for political campaign activities (seeinstructions)  ........................

|Partl-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumed by the organization under section4955 .............. > 3
2 Enter the amount of any excise tax incumed by organization managers under section4955 ........... > S
3 If the organization incumed a section 4955 tax, did it file Form 4720 forthisyear? ...................... D Yes |:| No
4a Wasacomectionmade? ........c..oeiiiriiiiit i O Yes E] No
b If "Yes," describe in Part IV.
[Partl-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
T T L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities .............c.cvviriiii it L
3  Total exempt function expendiures. Add lines 1 and 2. Enter here and en Form 1120-POL.,
1T L= 1 O » S
4  Did the filing organization file Form 1120-POL forthisyear? .................c.ccoiiiiien.. D Yes' IX 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 crganization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organizaticn.
it none, enter -0-.
ow - FTTTT- s sms - s s
-
(1 ) 2 M il
4 Foom - sss-------- -
s  FTmmmmmmm e e —
® T Trtmsmsss s s e
For Paperwork Raduction Act Notice, see the Instructions for Feem 920 or 950-E2 Schedule C (Form 930 or 980-E2) 2017

EEA



Schedula C (Form 950 or 990-EZ) 2017

WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381 Page 2

Part II-A |

section 501(h)).

A Check » [] ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

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

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incumed.)

(a) Filing
organization's totals

(b) Affiliated

|
!l group lotals
I

1a Total lobbying expendtures to influence public opinion (grass roots lobbying)  .............

b Total lobbying expendtures to influence a legislative body (direct lobbying) ..............

C  Total lobbying expendtures (add lines taand 1b) ... ... ... ... .........

d  Other exempt purpose expendiures . ............oooeieriinoeneinens

e Total exempt purpose expenditures (add lines 1cand 1d)  ...........oiviinnnnn

f  Lobbying nontaxable amount Enter the amount from the following table in both
columns. -
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

_Notover$500000 | 20%ofthe amountonline fe.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 | $1000000. -

g Grassroots nontaxable amount (enter 25% of line 1f)  ................. ... .....

h Subtract line 1g from line 1a. If zero or less, enter -0-  .........................

Subtract line 1f from line 1c. If zero or less, enter -0-

j  If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under section 501(h)

L] Yes D No

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Calendar year (or fiscal year
beginning in)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expendiures

Lobbying Expénd'rtures During 4-Year Averaging i’eri;ad
Lor T S

(a) 2014 | (b) 2015
|

(c) 2016

| (d)2017 (e) Total

EEA

Schedule C (Form 920 or 990-E2) 2017



Schedute C (Form 990 or 990-E2) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 3
|Partll-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 (8) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attampt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? ...........ooiiiiiiii et
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)?  ........
¢ Mediaadvertisements? ... e
d Mailings to members, legislators, orthe public? .............. ... ... o il
e Publications, or published or broadcast statements?  .......... ... ... ool
f Grants to other organizations for lobbying pumoses? .............ccoiiiiiininannn
g Direct contact with legislators, their staffs, government officials, or a legislative body?  .............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........
i Otheractivities? ..........oiiiiieiiiiiiriiiiieiierierarneenns
j Total. Addlinesicthrough 1i ..............coiiiiiiiiiiiiiin,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ...........
b 1f"Yes, enter the amount of any tax incumed under section4912 .......................
¢ If"Yes" enter the amount of any tax incumed by organization managers under section4912  ..........
If the filing organization incurred a section 4912 tax. did it file Form 4720 forthisyear?  .............

d
[Partlll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially ail (30% or more) dues received nondeductible by members? ....................... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? ...................... 2 | X
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... 3

[Partlll-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts fommembers ..................cccoiiiinn.n. 1
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).

3 CUmeNtYear ......oooitiiiiiiiiii i e 2a
b Carryoverfromlastyear ............... ... i 2b
Total . e e, 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondedudtible section 162(e) dues .......... 3

4  If notices were sent and the amount on line 2¢c 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 nextyear? ..............c.iiiiiiit it 4
5  Taxable amount of lobbying and political expenditures (see instrudtions) ....................... 5
[PartlV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part I1-A, lines 1 and
2 (see instructions); and Part iI-B, line 1. Also, complete this part for any additional informaticn.

EEA Schedule C (Form 990 or 930-€2) 2017



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 980) » Complete if the organization answered “Yes” on Form 980, 2017
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Troasury > Attach to Form 980. Open to Public

tnternal Revenuo Servico > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the crganization Employer identfication number

WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 6.

& WwN =

{a) Dcnor advised funds {b) Funds and cther accounts

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

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregale value atend of year ..........

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? ................... 0O Yes
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

conferring impermissible Private BENEMt?  .................oooueeiinureeannnnenneenns [] Yes

E]No

[ No

| Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

2

b Total acreage restricted by conservationeasements ...................oiannn 2b
¢ Number of conservation easements on a certified historic structure included in (@)  ........... 2c

d

¢ &

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of tand for public use (e.g., recreation or education) [J Presemvationof a historically important land area
(] Protection of natural habitat [0 Preservation of a certified historic structure
[] Preservation of open space

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

Total number of conservationeasements ................ccoeeiiiiiiiin, 2a

Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  ................ ...l 2d

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

tax year »

Number of states where property subject to conservation easement is located »

Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  .......................... ... 0O Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year

»

Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> S

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

and ection 170(N(A)(B)IN? - .. 'vene it eet e te et [ Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

O No

O No

organization's accounting for conservation easements.
[Partlil | Organizations Maintaining Cotlections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a Revenue included on Form 980, Part Vil line 1 ... ... ... .. i, > S
b Assetsinciudedin Form 980, Part X ..............c. ittt > $

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

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

() Revenue included on Form 980, Part Vlll, line 1 ............ ...,

(i) Assets included in Form 990, PartX .......... ... it

vy
w »

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iters:

For Paperwork Redudtion Act Notice, see the Instructions for Form 980.

EEA
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Schedule D (Form 990) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 2
[Partlil | 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 D Public exhibition d [ Loanor exchange programs
b [] Scholarly research e [] Other
¢ [0 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
X,
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 D No
[PartlV | 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 infermediary for contributions or other assets not
included on FOrM 990, PArt X?  ......ovtint it eee i aneareeneeeeaneanns 0 ves [1no
b If “Yes." explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance  ............ i i 1c
Addtions duringtheyear ............c.coiiiiiiiiiiiiiiiniianns 1d
Distributions during theyear  .......... ... .. ... ... il 1e
Endingbalance ....... ...l e 1f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?  ......... D Yes [ No

b_If "Yes." explain the arrangement in Pari Xill. Check here if the explanation has been providedonPart XIl ... .............. [l
[PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Curent year {b) Prior year {c) Two yoars back {d) Three years back (0) Four years back

-~ 0o a0

ia Beginning of yearbalance ........

Contributions  ...............
Net investment earnings, gains, and
losses .........c.o0vvnnnnn

d Grants or scholarships  ..........

e Other expendiures for facilities and
pregrams .................
f Adminisrative expenses  .........
g Endofyearbalance ...........
2 Provide the estimated perceniage of the cument year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permmanent 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
() unrelated organizations ..........c.oviiiiit i e e 3a(i)
(i) relatedorganizations ............... .. i 3a(ii)

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

4  Describe in Part Xll 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.

Daescription of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Bock value
{investment) {other) depreciation
1@ Land ....... ...,
b Buildings ....................
¢ Leasehold improvements ............ 26,601 13,300 13,301
d Equipment ................... 94,562 81,047 13,5616
e Other ......................
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c) ............. > 26,816

EEA Schoedule O (Form 9980) 2017



Schedulo D (Form 990) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Pacje 3
| Part Vil | Investments - Other Securities. )

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Dascription of seeurily or category (b) Book valuo (c) Mathod of valuation

(including namo of socurity} Cos! or ond-of-year markel value
(1) Financial derivatives ..................

(2) Closely-held equity interests ..............
(3) Other
(A)
(8)
©)
(D)
(€)
()
{G)
{H)
Teotal {Column (b) must equal Form 990, Part X. col (B) line 12)) >
[Part VIl | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment {b) Bogk value {¢) Method of valuation
Cost or and-of-year markot valuo

U]
)
3
@)
6)]
(]
0]
(&)
)
Total (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX Other Assets.
o Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) SECURITY DEPOSIT 337
{2) TRADES 2,150
()
4
)
€)
@)
@&
9
Total. (Column (b} must equal Form 990, Part X, col. (B)line15.)  ..................0.00vnnenes » 2,487
| 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. (@) Description of habilty {b) Book value

(1) Federal income taxes
_2

3) §

4) |
pON

(6)

@

(8)

9
Total (Column (b} must equal Form 990, Part X, col (B) line 25.) »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Pard XUl ... ... X

EEA Schedulo D (Form 990) 2017



Schedulo D (Form 950) 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 |V, line 12a.

1 Total revenue, gains, and other support per audted financial statements  .................... 1 2,238,150
2 Amounts included on line 1 but not on Form 980, Part VIil, line 12:
a Net unrealized gains (losses) oninvestments  .................. 2a
b Donated services and use of facilities ....................... 2b
¢ Recoveries of prioryeargrants ..................000ian 2
d Other(DescribeinPart XIIL) ........................... 2d
e Addlines2athrough2d .............. .. ..o i, 2e
3 Subtractline2efromline 1 ..........ccvviiiiiiiii i iiiiiniarianens 3 2,238,150
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b  ......... 4a
b Other (DescribeinPart XIIL) .............covvvivennn.. 4b
Cc Addlinesd4aanddb ... ... ... il e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) ................. 5 2,238,150
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1  Total expenses and losses per audited financial statements  ...................c.covvvnn. 1 2,212,999
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities ....................... 2a
b Prioryearadjustments ...................... ... 2b
C Otherlosses .......ccoovvvviviniiinnennnnannnn. 2¢
d Other (DescribeinPartXIll) ..................cc.oe..n. 2d
e Addlines2athrough2d ...............ciiiiiiiiiiiiiiii i 2e
3 Subtractline2efromline 1 ...l 3 2,212,999
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b  ......... 4a
b Other (DescribeinPartXIill) ........................... 4b
¢ Addlinesdaanddb ....... ... .. 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 XI, 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.

EEA
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SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs gov/Forma90 for the latest instructions

__OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

WILLIAMSON COUNTY CHAMBER OF COMMERCE

Employer identification number

36-4720381

[Part| |

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 indbate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b [] Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e [| Solicitation of non-government grants
f [ ] Solicitation of government grants
g L] 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?

|j Yes

b If"Yes" listthe 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.

(i) Name and address of individual _

or entity (fundraiser)

(1) Activity

DNO

[ (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

10

Total

registration or licensing.

3 Listall st.é.les in which the o-raaniéét_ioh is registered or licensed to solicit contributions or has

> |

|

been notified it is exempt from

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

EEA
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Schedute G (Form 990 or 950-E2) 2017

WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

Page 2

{Partll |

Fundraising Events. Complete if the organizalion answered "Yes" on Form 980, 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.

Revenue

Gross receipts .........
Less: Contributions
Gross income (line 1 minus
ling 2)

(a) Event#1

{b) Event #2

{c) Other events

(event type)

{event type)

{total number)

{d) Total events
(add col. (a) through
col. (¢)

Direct Expenses

10
11

Cash prizes

Noncash prizes

Rent/ffacility costs ........

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column {d)
Net income summary. Subtract line 10 from line 3, column {d)

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

>
>

I Part III_J Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15.000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant : (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
$
(4
1 Grossrevenue .........
52 2 Cashprizes ..........
B .
2 3 Noncashprizes ........
w
E 4 Rentfacility costs .......
la]
5 Ofther direct expenses .....
L] ves %) [] ves %| ] Yes %
6 Volunteerlabor ........ [:] No [:] No D No
7 Direct expense summary. Add lines 2 through 5incolumn(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 condud gaming activities in each of these states? ...................... U ves [0 No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?  .......... [0 ves l:l No
b If“Yes," explain:
EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No. 1545-0047

2017

Dopartmant of tha Treasury » Attach to Form 990. Open to Public
Internal Revenug Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the erganization Employer idontification number

WILLIAMSON COUNTY CHAMBER OF COMMERCE

36-4720381

[Part]l | Questions Regarding Compensation

1a

o

9

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

880, Part VI, Section A, line 1a. Complete Part lll to provide any relevant infermation regarding these items.

[ First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions L__] Payments for business use of personal residence
O Tax indemnification and gross-up payments [0 Heaith or social club dues o initiation fees

| Discretionary spending account [0 perscnal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
- O

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee D Written employment contract

g Independent compensation consultant D Compensation suvey or study

[:] Form 990 of other organizations [:l Approval by the board or compensation committee

During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? ... ...t
Participate in, or receive payment from, a supplemental nonqualified retirementplan?  ..................
Participate in, or receive payment from, an equity-based compensation arrangement?  ..................
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persens listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganization? ............c.iiuitiniieiiiiveanvnanennneseaeaennns

Any related organization? .. ... .. .. e

If "Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .. ....c.ciueieiiitiin e ieaeineraeiesiranisaens

Any related organization? .. ..........oiii it

If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 980, Part VII, Section A, line 1a, did the crganization provide any nonfixed
payments not described onlines 5 and 67 If "Yes," describeinPartill ........................0
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
NPAr I L. e e e

If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... ... ... i it s

Yes | No

ib

4a

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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;‘T’:ggﬁglit'sggsz) Supplemental Information to Form 990 or 990-EZ SO S
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer identification number
WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381

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

THE ORGANIZATION HAS MEMBERS. THE BOARD OF DIRECTORS IS SELECTED BY THE MEMBERS. OFFICERS

OF THE BOARD ARE ELECTED FROM THE BOARD OF DIRECTORS.

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

FORM 990 IS REVIEWED BY THE PRESIDENT/CEQ AND THE TREASURER PRIQOR TO FILING WITH THE IRS.

03. Conflict of interest policy compliance (Part VI, line 12¢)

IF THERE IS A CONFLICT ON A VOTING ISSUE, THAT DIRECTOR WOULD HAVE TO RECUSE HIMSELF OR

HERSELF FROM THE VOTE.

04. CEQ, executive director, top management comp (Part VI, line 15a)

THE ORGANIZATION PRESIDENT/CEOQ'S SALARY IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE.

05. Other officer or key employee compensation (Part VI, line 15b

THE SALARIES OF OTHER EMPLOYEES ARE REVIEWED ANNUALLY BY THE PRESIDENT/CEQ.

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

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2017)
EEA
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Schedute R (Form 990) 2017 WILLIAMSON COUNTY CHAMBER OF COMMERCE 36-4720381 Page 3
Part V| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties, or (iv) rent from a controlled entity ... ... ... ..ot s 1a
b Gift, grant, or capital contribution to related organization(S)  ....... ...t i e e it e ey 1b
c Gift, grant, or capital contribution from related organization(S)  ............ it it i et e e e e 1c
d Loans or loan guarantees to or for related organization(S) . ........ ittt it e e 1d
e Loans or loan guarantees by related 0rganization(S) ... ... it i i i e e e 1e
f Dividends fromrelated Organization(S)  ....... ...ttt ittt i i e e et i 1f
g Sale of assets to related Organization(S)  ........ ...ttt e i e i i 1g
h Purchase of assets from related organization(S) ...ttt i i it et e e 1h
i Exchange of assets withrelated organization{S) ... . i it il i i i e i e e 1i
j Lease of facilities, equipment, or other assets to related organization{s) ... ... it i e s 1
k Lease of facilities, equipment, or other assets fromrelated organization(s)  ..........c.ciii ittt i 1Kk
| Performance of services or membership or fundraising solicitations for related organization(s)  ............c.o it 1
m Performance of services or membership or fundraising solicitations by related organization{s)  ............c. i im
n Sharing of facilities, equipment, mailing lists. or other assets with refated organization(s)  .......... ...ttt 1n
0 Sharing of paid employees with related organization(S)  ....... ...ttt i e e, 10
p Reimbursement paid to related organization(s) for @Xpenses ... ... ...t i i e e e e 1p
q Reimbursement paid by related organization(s) for @XPenSeS ... ... ... i i e it e e, 19
r Other transfer of cash or property to related organization{S)  ............covrurreriinerereeeennnnreonannreosonannenns ir
s Other transfer of cash or property from related organization{S) ... .. ...uiinreeiut ittty 1s
2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds.
(@ (] (© (d)
Name o! related crganzaton Transaction Amount involved Method of determmimg amount involved
type (a-s)
(1)
(2)
(3)
@
5
{6)
EEA Schedule R (Form 990) 2017
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Accrual Basls

Income
Government Allocation
Interest Earned
Non-Governmont Income
Capital Campaign
Total Non-Government Incone
Total Income
Gross Profit
Expense
Depreciation Expense
Initiatives
Business Recruitment
Business Retention & Expansion
Education/Workforce Development
Entrepreneurship
Investor Relations
Reglonal Cooporation
Dues and Memberships
Reglonal Coopaeration - Other
Total Regional Cooperation
Total Initiatives
Operations
Advertising & Marketing
Communication
Insurance
Licenses
Periodicals
Shared Services
Supplies/Hardware/Software
Total Opaerations
Payroll Expanses
Bonus/Commissions
Employee Benefits
Payroll Fees
Payroll Taxes
Salarlos and Wages
Workers Comp
Total Payroll Expenses
Professional Development
Travel
Mileage
Miscellaneous Travel
Total Travel
Total Expense

Net Income

Economic Development

Profit & Loss Budget Overview
January through December 2018

TOTAL

|
Jan - Doc 18
]

315,000.00
2,400.00

543,150.00

543,150.00

860,550.00

860,550.00
0.00

29,725.54
42,956.63
66,700.00
15,612.00
33,366.02

12,300.00
9,202.77
21,502.77
209,861.96

§00.00
6,600.00
965.00
26,400.00
10,800.00
350,476.00
6,000.00
401,741.00

56,532.00
28,800.00
8,000.00
26,657.00
366,000.00
1,200.00
485,189.00
28,200.00

7.800.00
3,000.00
10,800.00

1,135,791.96
-275,241.86

Page 1 of 1
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ECONOMIC PARTNERSHIP

Where Strategic Growth Is The Point.

2018-2023
Strategic Plan



1. Talent

Promote educational opportunities to develop the pipeline needed for growth

Education is the number one priority of Williamson County. It provides the foundation of our economic
success through attracting corporate decision makers, their families, and their employees and providing
the highly skilled, well-educated workforce necessary to fill jobs from existing industry and relocating
companies. There is a direct link between the quality of education in an area and the workforce
available for new and existing companies.

GOALS:

e Promote strong schools and highlight educational strengths in recruiting efforts

¢ Build connections between local companies and educational programs in the region

e Retain high school and college graduates in Williamson County

¢ Identify workforce trends and projections to ensure current programming aligns with future
workforce needs

o  Work with Williamson County Schools to develop K-12 educational programs to strengthen the
long-term pipeline of talent '

e Promote Tennessee Reconnect to increase the skilled labor force in Williamson County

Promote an environment of active inclusion by leading diversity awareness
efforts

Williamson, Inc. has a commitment to foster inclusive workplace environments that place value on
treating all employees as individuals, fairly and without bias. A diverse and inclusive community can
attribute success to culture, composition, and infrastructure. Regions that are more equal and
integrated have better economic performance than those regions that are homogeneous. Diversity
drives innovation, inspires creativity, and encourages collaboration. Inclusion enables communities and
organizations to realize the benefits of diversity. Williamson, Inc. Economic Development will play an
integral role in bridging traditional divides to increase awareness of diversity in our community and
cultivate a culture of inclusion.

GOALS:
o Support efforts to promote diversity and inclusion as essential to economic development.
¢ Promote diversity and inclusion awareness through educational opportunities focused on
sensitivity and bias training and strategic marketing and communications

e Engage existing community partners and leaders in a task force dedicated to the growth of
diversity and inclusion efforts in Williamson County



Engage in the development of intentional housing initiatives in Williamson
County

Access to intentional housing has become an economic necessity throughout the nation. Williamson,
Inc. recognizes the need to provide housing for all residents regardless of income, age or life stage.

GOALS:
¢ Research intentional housing initiatives in peer communities
¢ Identify possible public/private partnerships that support intentional housing opportunities in
the region
»  Work with municipalities to develop intentional housing strategies for Williamson County



2. Collaborate
Continue to improve countywide and regional cooperation

A community’s ability to align efforts and work towards strategic growth across city and county lines is
imperative to long term sustainability. From local zoning to state wide incentives, open communication
and considerations are critical. The success of Williamson County is directly tied to the continued
success of individual communities as well as the success of the region and the state. Companies looking
to relocate are first determining states, then regions within a state, before deciding on specific sites.
Working with our regional partners allows Williamson County to pool together resources and put Middle
Tennessee on the map at the national and global level, which would be costly and difficult to achieve as
one county alone. A regional approach fills the “funnel” of prospects for the region from the top, while
Williamson County’s continued commitment to education, low cost of doing business and high quality of
life make it stand out from the rest of the region.

GOALS:
¢ Promote a defined economic development vision to countywide partner organizations, business
leaders and local officials
o Continue developing positive relationships with regional and state economic development
organizations to market Williamson County and middle Tennessee at a national and global level
e Maintain collaborative relationships and stay attuned to key policy initiatives through regular
attendance at meetings of municipal, county, and state governing bodies

Support regional transportation planning efforts

The Middle Tennessee region has and continues to experience great economic growth. Moving forward,
access to diverse mobility options will play a significant role in regional economic vitality.

GOALS:
¢ Develop quarterly transportation days dedicated to highlighting different forms of
transportation available in Williamson County
¢ Engage in regional transportation conversation by partnering with regional economic
development partners and transportation agencies
¢ Research and support transit opportunities for Williamson County



3. Retain
Continue to develop and implement a strong existing business program

A strong, targeted business retention and expansion strategy is an important element to a growing
economy. Research shows 80-90% of new job growth comes from existing businesses. It is also
significantly less expensive and time-consuming to help a company grow than to recruit a new company.
The purpose of the Business Retention and Expansion program is to engage business leaders to uncover
barriers to company growth and develop solutions to those issues.

GOALS:
o Develop positive working relationships with targeted companies in Williamson County
o Be responsive to the needs of existing companies
o Consider incentives for existing companies that are expanding and meet guidelines
e Study other successful Existing Business programs in the US
¢ Be the business resource center for existing businesses looking to expand

Promote a culture of entrepreneurship and small business growth

Promoting and supporting a culture of entrepreneurship attracts highly-skilled professionals seeking to
work for innovative startups and provides long-term stability for an economy. The entrepreneurs of
today will be the large, sustainable employers of tomorrow. Engaging them early and providing support
and resources to keep them in Williamson County will be critical to the long-term success of the area.

GOALS:
¢ Promote Williamson County as a top location for entrepreneurs to start a business
o Retain successful startups in Williamson County
¢ Identify potential startup companies and help them grow
¢ Create and execute a small business strategy to better serve our small Williamson County
companies



4. Recruit
Recruit targeted business sectors

Recruiting companies in targeted business sectors adds economic, civic, and social value to Williamson
County. We have experienced first-hand how the right kind of company has the potential to change our
economy. New companies add value to a community by bringing new jobs, increasing the diversity of
the economy, adding tax revenue, and bringing corporate philanthropy. Developing targets does not
mean ignoring other opportunities. A strong business climate will attract and create opportunities in
many business sectors. Economic diversity is also very important to the success of a community. In a
fast-moving global marketplace, it is dangerous to rely too heavily on one sector or a few large
employers.

Target Sectors:
o Corporate Operations
e Health Care
o Technology
¢ Research & Development {R&D)

GOALS:

¢ Grow the number of high quality jobs in the county by attracting companies within targeted
business sectors

¢ Remain competitive in the economic landscape against national baseline cities

¢ Increase site consultants’ awareness of industry clusters within the county and recent
relocations, along with the competitive advantages of locating in Williamson County

e Examine and prepare possible manufacturing sites within Fairview to market to prospective
clients

o Develop an international recruitment plan that leverages access to new international flights
from BNA

¢ Support efforts to recruit amenity-driven retail, when appropriate



5. Communicate

Increase awareness

Increase awareness of Williamson, Inc. Economic Development’s role in the growing Williamson
County’s economy and improving the quality of life for its residents, we will regularly communicate our
story to all investors and the public. Communications and marketing efforts are designed to increase
awareness of the benefits of working, living, and

visiting Williamson County.

GOALS:

Communicate progress of the final five-year plan, our successes, and our accountability
Encourage industry collaboration through quarterly round tables

Publicly promote economic partners and the business community

Ongoing critical analysis of website content and messaging

Implement new round tables that allow industry leaders to engage in peer-to-peer networking



