TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
September 30, 2021

Prepared For:

MCALLEN CHAMBER OF COMMERCE, INC.
1200 ASH AVENUE
MCALLEN, TX 78501

Prepared By:

BURTON, MCCUMBER & LONGORIA, LLP
205 PECAN BOULEVARD
MCALLEN, TX 78501

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-EQ to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-E0 to us AUGUST 15, 2022.

NOTE: The organization must provide a complete copy of Form 990 to all members of
the governing body before the tax return is electronically filed.



IRS e-file Signature Authorization OME No. 1545-00¢7
o 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning ~ QC'T 1 , 2020, and ending SEP 30 \ 202_; 2020
Department of the Treasury P> Do not send to the IRS. Keep for your records. -
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990
Name and title of officer or person subject to tax

OSLI MEJIA

PRESIDENT & CEO

[PartT | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) b 3,057,362,
2a Form 990-EZ check here P> D b Total revenue, ifany (Form 990-EZ, line Q) . . . .. 2b
3a Form 1120-POL check here P [:j b Total tax (Form 1120-POL, line22) . 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) _ 4b
Sa Form 8868 check here » [:J b Balance due (Form 8868, line3c) . R 5b
6a Form 990-T check here » D b Total tax (Form 990-T, Partlil, ined) . 6b

7a_Form 4720 check here P[] b _Total tax (Form 4720 Partlilline ) ... . . i 7b
| Part 1l Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I'am an officer of the above organization or D I'am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] lauthorize BURTON, MCCUMBER & LONGORIA, LLP toentermyPIN| 71990 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

Ej As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >
[ ﬁart ] éertﬁlcatlon and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. 74830674260 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p Date b

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

023051 11-03-20



~n 990

Department of the Treasury
internal Revenue Service
ot

EXTENDED TO AUGUST 15,
Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2022

P> Do not enter social security numbers on this form as it may be made public.

A For the 2020 calendar year, or tax year beginning

OCT 1, 2020

andending SEP 30,

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

OMB No. 1545-0047

2020

Open to Public
Inspection

2021

B Check if
applicable:

Address
D change

C Name of organization

MCALLEN CHAMBER OF COMMERCE,

INC.

Name
change

Doing business as

74-0771990

D Employer identification number

Initial
[ Jretn

Final

return/

Number and street (or P.0. box if mail is not delivered to street address)
1200 ASH AVENUE

Room/suite

E Telephone number

956-682-2871

termin-
ated

Amended
return

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

MCALLEN, TX

(G Grossreceipts $

3,913,238.

Applica-
tion

pending

F Name and address of principal officer: OSLT MEJIA

SAME AS C ABOVE

for subordinates?

| Tax-exempt status: L—J 501(¢)(3) 501(c) (

6 )« (insertno) [ 1 4947(a)1yor [ 1507

J Website: pp WWW .MCALLEN.ORG

H(b) Are all subordinates included? [:1 Yes D No
If "No," attach a list. See instructions
H(c) Group exemption number P

H(a) Is this a group return

[:tes No

K_Form of organization; Corporation [ 1 Trust [ | Association | | Other B>

| L Year of formation: 196 O] M State of legal domicile: TX

[Part1] Summary

1 Briefly describe the organization's mission or most significant activities: TO SERVE MEMBERS, COMMUNITY, AND

VISITORS BY ENHANCING ECONOMIC GROWTH AND QUALITY OF LIFE THROUGH

Activities & Governance

4 Number of independent voting members of the governing body (Part Vi, line 1b)
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)

2 Check this box P 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, line 1a)

3 19
............................... 4 19
............................... 5 19
6 800
7a 24,332,
.............................. 7b 23,332,

8 Contributions and grants (Part VI, line 1h)

Prior Year

Current Year

1,768,694.

2,222,104.

% 9 Program service revenue (Part VIlL, line2gy 2,398,369, 818,140,
31 10 Investment income (Part VIll, column (A), lines 3,4, and 7¢) 1,376. 37.
€1 11 Other revenue (Part VI, column (M), lines 5, 6d, 8c, 9c, 10c, and 118) 1,547. 17,081.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) 4,169,986. 3,057,362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,439,203. 91,513.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
al 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,280,389, 1,265,377.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l). b Total fundraising expenses (Part IX, column (D), line 25) | 0. l
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,365,840. 1,000,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,085,432. 2,357,668,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 84,554, 699,694.
ié Beginning of Current Year End of Year
5 20 Totalassets (PartX, line 16) ... 3,366,537, 4,673,913.
< 21 Totalliabilities (Part X, line26) 366,292. 281,322,
23 22 Netassets or fund balances. Subtract line 21 from line 20 ... ... . 3,000,245, 4,392,591,
Part I} | Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here OSLI MEJIA, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date tesk (X1 PTIN
Paid  REBECCA M. GARCIA, CPA sempoes 01332945

Preparer

Firm's name

» BURTON, MCCUMBER & LONGORIA, LLP

FirmsEiNp 74-2609610

Use Only

Firm's address

205 PECAN BOULEVARD

MCALLEN, TX 78501

Phoneno. (956 )618-2300

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

Yes [ |No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2020



Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990  page?

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [l D

1 Briefly describe the organization’s mission:
TO SERVE MEMBERS, COMMUNITY, AND VISITORS BY ENHANCING ECONOMIC GROWTH
AND QUALITY OF LIFE THROUGH LEADERSHIP, MARKETING, AND COLLABORATIVE
PARTNERSHIPS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ? ... e [_JIves [X]No
if “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:J Yes 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 § 1 ’ 0 6 6 , 521. including grants of $ 91 ; 513. } (Revenus $ 837 y 9 4 6 )
SERVED MEMBERS, COMMUNITY, AND VISITORS BY ENHANCING ECONOMIC GROWTH
AND QUALITY OF LIFE THROUGH LEADERSHIP, MARKETING, AND COLLABORATIVE
PARTNERSHIPS.

4b  (Code: } (Expenses § including grants of $ ) {(Revenue $ )

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

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

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

4e _Total program service expenses P 1,066,521.

Form 990 (2020

032002 12-23-20



Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 Page 3

{ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A ... ... . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... ... 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 | ... e 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? Jf "Yes," complete Schedule C, Part Il ... e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes, * complete Schedule C, Part Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partil ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEAUIE D, Part ll ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If 'Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,® complete Schedule D,
P VI oo 11a| 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 187 Jf "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 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... . 1ic 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 ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ves, " complete Schedule D, Part X ... ... 11e | X
f Did the organization’'s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... .. 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts XI and XIl ... 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 Xi and Xil is optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)AK? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F, Parts 1 and IV ... o 14b X
16 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? j "Yes," complete Schedule F, Parts l1and 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 illand 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 1167 Jf "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Partll ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? "Yes, "
complete Schedule G, Part lll ... 19 | X
20a Did the organization operate one or more hospital facilities? ff "ves, " complete Schedule H ................ ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 172 jf “Yee * compiete Schedule [ Parts | and il e 121 X

032003 12-23-20

Form 990 (2020



Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 page 4
| Part IV [ Checklist of Required Schedules ontinyeq)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes, * complete Schedule I, Parts 1and Il ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SCREOUIE U ..o\ ooooco oo e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," @O t0 i@ 258 ... ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes," complete
SChedUIE L, Part | L 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? |f "Yes," complete Schedule L, Partill ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV . .. 28a X
b A family member of any individual described in line 28a% /f “Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
Yes, " complete SChedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCheAUIE M ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, Part Il ... . 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 I “Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, I8 T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, lin€ 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, Part V, liNe 2 . 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "yes," complete Schedule R, Part VI ............. ... 37 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 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv [:}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 106
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningstoprizewinners? oo 1c | X

032004 12-23-20 Form 990 (2020)




Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance continveq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 890-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time 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? .~ &b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBBG- T 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soticit
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 not 1ax deduCtiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM B8 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I
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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 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? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 5601(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 heailth insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .~~~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand .. . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if "Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " complete Form 4720, Schedule O. 1

Form 990 (2020)

032005 12-23-20



Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 Page 6

l Part Vi I Governance, Management, and Disclosure roreach *ves* response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note 1o any N8 M ANIS At Nl [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 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emplOyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7o | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
a Thegoverning body? , 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes * provide the names and addresses 00 Sehedule O 9 X
Section B. Policies ;ps section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 purposes? . . . 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| X
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? fr *No, gotoline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O ROW this Was QONE ... 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15p | X
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 during the year? 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? — 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request D Other (explain on Schedule o)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b

ALBERTO GARZA - 956-682-2871
1200 ASH AVENUE, MCALLEN, TX 78501

032006 12-23-20 Form 990 (2020)



Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990  page7
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl [:]

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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .o szgf&?gman e Reportabie Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for é . 2 organization (W-2/1099-MISC) from the
related 2 &f i é (W-2/1099-MiSC) organization
organizations| = | = 2 E and related
below 2| 5| E %2 5 organizations
line) HEEEEE
(1) STEVE AHLENIUS 40.00
PRESIDENT & CEO X 173,107. 0. 21,467.
(2) BOB BOGGUS 1.00
CHAIRMAN X 0. 0. 0.
(3) ANNETTE FRANZ 1.00
CHAIRMAN-ELECT X 0. 0. 0.
(4) DR. J.A. GONZALEZ 1.00
VICE CHAIRMAN X 0. 0. 0.
(5) STEPHAN WINGERT 1.00
TREASURER X 0. 0. 0.
(6) SALLY FRAUSTRO-GUERRA 1.00
PAST CHAIRMAN X 0. 0. 0.
(7) JOSEPH HABBOUCHE 0.50
DIRECTOR X 0. 0. 0.
(8) DAVID HERNANDEZ 0.50
DIRECTOR X 0. 0. 0.
(9) KAY JANCIK 0.50
DIRECTOR X 0. 0. 0.
(10) JASON LEAL 0.50
DIRECTOR X 0. 0. 0.
(11) TODD MANN 0.50
DIRECTOR X 0. 0. 0.
(12) CARLOS MELGUIZO 0.50
DIRECTOR X 0. 0. 0.
(13) FRANCISCO PAEZ 0.50
DIRECTOR X 0. Q. 0.
(14) HERSHAL PATEL 0.50
DIRECTOR X 0. 0. 0.
(15) CRIS RIVERA 0.50
DIRECTOR X 0. 0. 0.
(16) DR, KELLY SCRIVNER 0.50
DIRECTOR X 0. 0. 0.
(17) DR, PABLO TAGLE, III 0.50
DIRECTOR X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990  pPage8

[Part V"] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (o not Crigfr"ffgman ore Reportable Reportable Estimated
hOUrS Per | nox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any = the organizations compensation
hours for % s organization (W-2/1099-MISC) from the
related 2 % % (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below SIElLlS -1 organizations
lne) 1222|5288
(18) ROBERT VACKAR 0.50
DIRECTOR X 0. 0. 0.
(19) TANIA RAMIREZ 0.50
DIRECTOR X 0. 0. 0.
(20) OMAR QUINTANILLA 0.50
DIRECTOR X 0. 0. 0.
1b Subtotal | > 173,107. 0.] 21,467.
¢ Total from continuation sheets to Part VIl, SectionA [ = 0. 0. 0.
d Total (add lines 1b and 1c} 173,107. 0. 21,467.
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 | - 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? i "Yes," complete Schedule J for SUCh iNQIVIUAI ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 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? jf 'Yes " T I 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) (8) (€)
Name and business address Description of services Compensation
ADAN G. GARCIA / REAGAL STUDIOS POLLUX-CAST
1111 E CANTON RD, EDINBURG, TX 78539 ADVERTISING 334,793,
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 B> 1
Form 990 (2020)
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Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990  page9
l Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl
(A) (8) © (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns ... 1ia
‘E b Membership dues 1ib 257,052.
(f). ¢ Fundraising events .. ic
g d Related organizations . .. 1d
s e Government grants {contributions) |1e| 1,947,887.
3 f Al other contributions, gifts, grants, and
§ similar amaunts not included above | 1f 17,165.
E Noncash contributions included in lines 1a-1f 1g $ 1 ’ 6 6 5 .
3 h_Total. Addlinestatf 0o oo p 2,222,104,
Business Code
g | 2a CHAMBER PROGRAMS & EVE | 900099 583,375.] 583,375.
s v MEMBERSHIP SERVICES 900099 116,371.] 116,371.
c%g ¢ COVID 19 SBG 900099 90,813. 90,813.
Ez o COMMUNITY DEVELOPMENT 900099 17,044, 17,044.
&4 ¢ BUSINESS DEVELOPMENT 900099 7,709. 7.709.
a f All other program service revenue . 900099 2,828. 2,828.
g Total. Addlines2a2f . p | 818,140,
3 Investment income (including dividends, interest, and
other similaramounts) b 37. 37.
4 Income from investment of tax-exempt bond proceeds 2
5 ROYAIHIES .o | -
(i) Real (i) Personal
6 a Grossrents . 6a
b Less:rental expenses | |6b
¢ Rental income or (loss) 6c
d Netrentalincome or {l088) .. ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
4 and sales expenses 7b
§ ¢ Gainor{loss) . 7c
o d Netgainor(1088) ... ... ... |
E 8 a Gross income from fundraising events {(not
& including $ of
contributions reported on line 1c). See
Part IV line18 ... 8a
Less: direct expenses 8b
¢ Netincome or (loss) from fundraisingevents ... | o
9 a Gross income from gaming activities. See
PartIV, line 19 ... 9a853,151.
b Less:directexpenses obB855,876.
¢ Netincome or (loss) from gaming activities .. | -2,725. 24,332.] -27,057.
10 a Gross sales of inventory, less returns
andallowances ... 10a
b Less:costofgoodssold . 10bl
¢_Net income or (loss) from sales of inventory ... b
° Business Code ]
3. 11a MISCELLANEOUS INCOME 900099 13,230. 13,230.
gi b MEETING ROOM INCOME 900099 6,576.] _ 6,576.
s d Allotherrevenue . ...
e Total. Addlines11a11d ... i > 19,806.
12 Total revenue. Seeinstructions ... » 3,057,362.] 837,946.| 24,332.] -27,020.

032009 12-23-20
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Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 page 10
| Part IX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX
Do not include amounts reported on lines 60, Total e(xAgenses Progra(nl?)service Manage(gw)ent and Funcgg)ising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 89,371. 89,371.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 2,142. 2,142,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 194,574. 194,574.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 824,077. 267,713. 556,364.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 72,796, 20,414. 52,382.
9 Otheremployse benefits 92,973. 27,635, 65,338.
10 Payrolitaxes ... 80,957. 23,264. 57,693.
11 Fees for services (nonemployees):
a Management ...
b legal
¢ Accounting ... 23,050. 23,050,
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 162,429. 143,799. 18,630.
13 Officeexpenses 6,082. 2,736, 3,346.
14 Information technology .
15 Royalties ...
16 Occupancy ...
17 Travel 1,319. 1,319.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,323. 1,998. 8,325,
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 124,379. 124,379.
23 Insurance ... 38,271. 38,271.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. |f
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAMS 366,398, 366,398.
b UTILITIES 66,098. 39,285. 26,813.
¢ REPAIRS AND MAINTENANCE 53,626. 19,348. 34,278.
d COMPUTER EXPENSE 30,871. 30,871.
e All other expenses SEE SCH O 117,932. 61,099. 56,833,
25  Total functional expenses. Add fines 1 through 24e 2,357,668, 1,066,521. 1,291,147. 0.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ E:I if following SOP 98-2 (ASC 958-720)

032010 12-28-20
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Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 page it
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X D
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing . ... 854,477.] 1 789,491.
2  Savings and temporary cash investments 318,348.| 2 878,705.
3 Pledges and grants receivable, net 3
4 Accounts receivable, et ... ... 68,837.] 4 106,093.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 8
< | g Prepaid expenses and deferred charges 30,400.] 9 50,312.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 3,678,567.
b Less: accumulated depreciation 10b 2,034,157, 1,722,533.] 10¢ 1,644,410,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassels | 14
16  Other assets. See Part IV, line 11 371,942.] 15 1,204,902.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. .. . 3 / 366 , 537.] 16 4 ; 673 ’ 913.
17 Accounts payable and accrued expenses 5,825.] 17 41,038.
18 Grants payable | 18
19 Deferred revenue 123,609.] 19 227,319.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payabies to any current or former officer, director,
:§ trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 236,858.]| 25 12,965.
126 Totalliabilities. Addlines 17 through 25 . 366,292, 2 281,322,
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
& {27  Netassets without donor restrictions 2,255,862, 27 2,296,419,
& | 28 Net assets with donor restrictions 744 ,383.| 28 2,096,172.
g Organizations that do not follow FASB ASC 958, check here P {:}
L: and compilete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
§ 30 Paidin or capital surplus, or land, building, or equipment fund 30
<2 |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances 3,000,245.{ 32 4,392,591.
33 __ Totalliabilities and net assets/fundbalances ... 3,366,537, 33 4,673,913,
Form 990 (2020)
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Form 990 (2020) MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 page 12

[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 D

1 Total revenue {must equal Part VIIl, column (A), line 12) 1 3,057,362.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,357,668.
3 Revenue less expenses. Subtract line 2 from ine b 3 699 . 694,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 32, column (&) . 4 3,000,245.
6§ Netunrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities ... 6 827,779.
T InvestMent @XPENSES | 7
8 Prior period adjUstments 8 -135,127.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (B)) oot 10 4,392,591.
{ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 @
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis :] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. op | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis C:l Consolidated basis D Both consolidated and separate basis
c 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? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . .. 3b
Form 990 (2020
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

or 990-P

Department of the Treasury
internal Revenue Service

F) P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 6 } (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

oo

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000 or more (in money or
property) from any one contributor. Complete Parts | and 1i. See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [l, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIlI, line 1h:
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year p S

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2,to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

MCALLEN CHAMBER OF COMMERCE, INC.

Employer identification number

74-0771990

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

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

1 | N/A

$

634,850.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

2 | N/A

$

864,082.

Person @
Payroli D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

3 | N/A

$

15,500.

Person
Payroli D
Noncash | ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 | N/A

$

448,955.

Person
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedute B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

MCALLEN CHAMBER OF COMMERCE, INC.

Employer identification number

74-0771990

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

(a) ©)
No.
from Description of non(cl:);sh roper iven FMV (or estimate) D e i
Part | P property g (See instructions.) ate received
(a)
No. ()
from Description of non(:z)ash roperty given FMV (or estimate) D “ i
Part | P prop g (See instructions.) ate received
@ (c)
No. b
from Description of non(c;sh roperty given FMV (or estimate) o i
Part | prop g (See instructions.) Date received
(a) ©
No. (b) ¢ (d
L . FMV (or estimate) )
from Description of noncash proper i
Part | P property given (See instructions.) Date received
(a) (©
No. (b) ¢
. d)
. . FMV (or estimate) (
from Description of noncash proper iven i
Pt | Y property g (See instructions.) Date received
(a)
No. (b) (c) (d)
from Description of noncash proper iven FMV (or estimate) i
Part | P property g (See instructions.) Date received

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

MCALLEN CHAMBER OF COMMERCE, INC.

Employer identification number

74-0771990

| Part il l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e} and the following line entry. For organizations

completing Part Iil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. oncs.) » $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
Igmrrt“! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rort“I {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
‘f)lgm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;T;TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below P Attach to Form 990 or Form 990-EZ Open to P_ubhc
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, 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 Il
Name of organization

Employer identification number

MCALLEN CHAMBER OF COMMERCE, INC. _ 74-0771990
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures B3
3 Volunteer hours for political campaign activities

]T’art I-B l Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . | R
2 Enter the amount of any excise tax incurred by organization managers under section4955 B s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? No

d4a Was a correction made? |

b If “Yes ' describe in Part IV. -
[ Part I-CI 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 activities | R
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt funclion aCtiVIBS | )
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T e L g
4 Did the filing organization file Form 1120-POL for this year? D Yes D 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 V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

LHA
032041 12-02-20



Schedule C (Form 990 or 990-E2) 2020 MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 Page2
[ Part [1-A [ Compiete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B D if the filing organization checked box A and "limited control" provisions apply.

o . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... .

Total lobbying expenditures (add lines Ta and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines Tcand 1d)

- ® 0 O U n

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 11)

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

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Vear T el D Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calend
{or fiscafiyzr;rat)reé?r?;ing in) (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) Total

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 expenditures

Schedule C (Form 990 or 990-EZ) 2020

032042 12-02-20



Schedule C (Form 990 or 990-£2) 2020 MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 Page3
] Part 11-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

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 attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOB Y

Paid staff or management {include compensation in expenses reported on lines 1c¢ through 1i)?
Media advertisements?

Mailings to members, legislators, or the publiC?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purpoSes?

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

TQ -0 0 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCtiVINS Y

j Total. Add lines Tethrough i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?

b If "Yes," enter the amount of any tax incurred under section4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... -
]Par’t IlI-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 all (90% 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
X

3_..Did the oraanization agree 1o carry over lobbying and political campaign activity expenditures from the prior year? 3
_ 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1 257,052,

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).

a Current year 2a
b Carryover from last year 2b
C TOMAl 2c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (See instructions)

5
IPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-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 information.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upen tO. Fublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

1 Totalnumberatendofyear .. .. . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year ...
5 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? D Yes [:] No
6 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

IMREIMISSIDIE DIV DONMGII Y e et £ € £ £ttt £ Lt e ke D Yes D No
l Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) Ej Preservation of a historically important land area
[:j Protection of natural habitat L__j Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hlstonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year pp
4  Number of states where property subject to conservation easement is located B
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BI? Cves [INo

9 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

organization's accountmq for conservation easements
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 | N

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 |
b _Assetsincluded in FOrm 900, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 page2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [j Public exhibition d D Loan or exchange program
b [j Scholarly research e D Other
c [j 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? ... ... [ _IYes [_1No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
on Form 990, PartX? . [Tves [INo

Amount

Distributions during the year ie

Ending balanCe if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?

b If "Yes ' explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIlt ... L
]—F"art V [ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 10.

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

-~ 0 00
>
Q.
2
=
]
3
w
joR
c
=
5
@
-
5
@
<
@
0
=
—
Q

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities

and programs

o o 0 U

-
P
Q.
2
3.
i
Z
=
£
<
@
@
x

°
D
S
@
@
®

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment P %
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
(i} Unrelated organizations 3ali)
(i Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations 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.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d} Book value
basis (investment) basis {other) depreciation
fa land . 415,388, 415,388.
b Buildings 2,009,209.] 1,393,657. 615,552,
¢ Leasehold improvements 558,289. 99,345, 458,944,
d Equipment 616,335. 480,289. 136,046.
e Other 79,346, 60,866. 18,480.
Total, Add lines 1a through e. (Column () must equal Form 990 Part X column (Bl Jine 10 oo B | 1,644,410,

Schedule D (Form 990) 2020

032052 12-01-20



74-0771990 paged

Schedule D (Form 990) 2020 MCALLEN CHAMBER OF COMMERCE, INC.
_Part VIi] investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ...

(2} Closely held equity interests

(3) Other

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B
] Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

{4)

{5)

(6)

(7)

(8

{9)

Total. (Col. (b} must equal Form 930, Part X, col. (B) line 13.1 B>
Part IX| Other Assets.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) IN-KIND RENT RECEIVABLE - CURRENT

267,756.

29 IN-KIND RENT RECEIVABLE - NON CURRENT

937,146.

3)

(4

6]

(6)

{7)

(8)

tc)]

| 1,204,902,

Total. /Column (b) mu‘;t_ Pm_/a_l Form Q00 Part X 0ol (B) L0 T8 i e e e ettt e
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
@ CREDIT CARD LIABILITIES 11,665,
@) GOOD DAY MCALLEN PRIZE PAYABLE 1,300.
)
©)
6)
@)
(8)
©
Total. (Column (b) must equal Form 990. Part X €Ol (BIIINE 250 oo eeesiese - 12,965,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIi

032083 12-01-20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 MCALLEN CHAMBER OF COMMERCE, INC. _74-0771990 page4
]Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 158 ,078.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b 1,100,716.

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPart XIIL) e 2d

e Addlines 2athrough 2d ... 2e | 1,100,716.
8 Subtract line 26 from Ne 1 . e 3 3,057,362,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . ... 4a

b Other (Describe in Part XUL) 4b

© AGG MBS 48 NG 4D ... 4c 0.

AL 08 10 5 3,057,362,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

Part XH

1 Total expenses and losses per audited financial statements 1 2,625,424,
Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilites 2a 267,756,
Prior year adjustments 2b
Otherlosses ... 2c
Other (Describe in Part XHL) 2d
Add fines 2a through 2d 2e 267,756,
8 Subtractline 2efromline 1 3 2,357,668,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XiiL.) 4b

¢ Add lines 4a and 4b 4¢ 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L line 181 o 5 2,357,668,

Part Xlli] Supplemental information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

c Q0 0 T .

PART X, LINE 2:

THE CHAMBER ADOPTED ASC 740-10, INCOME TAXES, AS IT RELATES TO UNCERTAIN

TAX POSITIONS. MANAGEMENT HAS REVIEWED ITS CURRENT AND PAST FEDERAL INCOME

TAX POSITIONS AND HAS DETERMINED, BASED ON CLEAR AND UNAMBIGUOUS TAX LAW

AND REGULATIONS, THAT THE TAX POSITIONS TAKEN ARE CERTAIN AND THAT THERE

IS NO LIKELIHOOD THAT A MATERIAL TAX ASSESSMENT WOULD BE MADE IF A

RESPECTIVE GOVERNMENT AGENCY EXAMINED TAX RETURNS SUBJECT TO AUDIT.

ACCORDINGLY, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED. THE CHAMBER'S FORMS 950, RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX, FOR THE YEARS ENDING 2018, 2019, 2020 AND 2021 ARE SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED.
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 pages

|Part XIIl| Supplemental Information oniinued)

Schedule D (Form 990} 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990 or 990-EZ)}] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open tO' Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990
Fundraising Activities. complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g EJ Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key empiloyees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes [:j No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual e i) oo (iv) Gross receipts té 2or retameg by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity ”;f;%féf’i! from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20



74-0771990 page2

Schedule G (Form 990 or 990-£7) 2020 MCALLEN CHAMBER OF COMMERCE, INC.
Part ll

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

1 Gross receipts

Revenue

2 Less: Contributions

(a) Event #1

(b) Event #2

Oth t
© erevents {d) Total events

(add col. {a) through

(event type)

(event type)

{total number) col- fe))

Direct Expenses

8 Entertainment | .
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 incolumn {(d) 4
11 _Net income summary. Subtract line 10 fromline 3, column (d) ... | -

| Part Ili
$15,000 on Form 990-EZ, line 6a.

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

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (¢) Other gaming col. {a) through col. {¢}))
[
>
L
4 Grossrevenue 316,718. 536,433, 853,151.
ol 2 Cashprizes ... 308,275. 384,343. 692,618.
2
8/ 3 Noncashprizes . . .
&
8| 4 Rent/faciltycosts 3,492. 62,894. 66,386.
o
5 Otherdirect expenses ... 32,008. 64,864. 96,872.
D Yes % D Yes % D Yes %
6 Volunteerlabor ... (X No No L_INo
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2 855 , 876,
8 Net gaming income summary. Subtract line 7 from line 1, column{d) ... | - <2 , 125 >

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

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

b If "No," explain:

@ Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

D Yes No

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990 page3
11 Does the organization conduct gaming activities with nonmembers? D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ... .. ... e [ Jves [X]No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a .00 %

b An outside facility 13pb100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p NIGEL CARTER

Address B> 7220 US-83 FRONTAGE RD #7210 - MISSION, TX 78572

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? {:] Yes No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

[j Director/officer [:] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CeNSe? [_Jves [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear B $
[Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part 1L, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J
(Form 990)

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

MCALLEN CHAMBER OF COMMERCE, INC.

Employer identification number

74-0771990

[Part] | Questions Regarding Compensation

ia Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[:] First-class or charter travel

[:f Travel for companions

D Tax indemnification and gross-up payments
[j Discretionary spending account

b 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 Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the 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 IIL.
Compensation committee D Written employment contract
[:j Independent compensation consultant D Compensation survey or study

{:1 Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
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 item in Part [I1.

Only section 5601(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

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

6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill

E] Housing allowance or residence for personal use
D Payments for business use of personal residence
D Health or social club dues or initiation fees

D Personal services (such as maid, chauffeur, chef)

@ Approval by the board or compensation committee

Yes | No

ib

4a
4b
4c

b B

5a
5hb

6a
6b

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the l

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il

9 If"Yes"online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

9

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

032111 12-07-20
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H OMB No. -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEADERSHIP, MARKETING, AND COLLABORATIVE PARTNERSHIPS.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS CONSIST OF AREA BUSINESS MEN AND WOMEN.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ELECT A BOARD OF DIRECTORS WHICH OVERSEE THE ADMINISTRATION OF THE

CHAMBER AND HIRE THE PRESIDENT/CEO.

FORM 8990, PART VI, SECTION A, LINE 7B:

CHANGES TO BYLAWS AND ELECTION OF NEW BOARD MEMBERS ARE SENT TO CHAMBER

MEMBERS FOR APPROVAL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED BY AN INDEPENDENT

CERTIFIED PUBLIC ACCOUNTANT (CPA). THE FINANCIAL STATEMENTS ARE PRESENTED

FOR APPROVAL TO THE BOARD OF DIRECTORS. ONCE APPROVED, THE FORM 990 IS

PREPARED BY THE CPA BASED ON THE AUDITED FINANCIAL STATEMENTS. A DRAFT OF

FORM 990 IS REVIEWED BY THE BOARD AND THE CEO. ONCE APPROVED, FORM 990 IS

FINALIZED AND FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHIEF EXECUTIVE OFFICER (CEO) IS THE ONLY INDIVIDUAL IN THE

ORGANIZATION CONSIDERED AN OFFICER. THIS PERSON'S COMPENSATION IS

DETERMINED BY REVIEWING COMPENSATION OF SIMILAR POSITIONS IN CHAMBERS OF
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

MCALLEN CHAMBER OF COMMERCE,

Employer identification number

INC. 74-0771990

COMPARABLE SIZES AND WITH SIMILAR BUDGETS.

THE BOARD APPROVES COMPENSATION

AFTER SUCH INFORMATION IS REVIEWED.

FORM 990, PART VI, SECTION C, LINE 19:

DISCLOSURE OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE

AVAILABLE AT THE CHAMBER'S OFFICE DURING NORMAL BUSINESS HOURS.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

CHAMBER EVENTS:

PROGRAM SERVICE EXPENSES 29,107.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 29,107.
CUSTODIAL:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 17,105.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,105.
SPECIAL PROJECTS:

PROGRAM SERVICE EXPENSES 5,459.
MANAGEMENT AND GENERAL EXPENSES 5,449.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,908.
POSTAGE:

PROGRAM SERVICE EXPENSES 8,717.

032212 11-20-20
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Schedule O (Form 990 or 990-E2) 2020

Page 2

Name of the organization

Employer identification number

MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990
MANAGEMENT AND GENERAL EXPENSES 2,080.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,797.
AUTO EXPENSES:
PROGRAM SERVICE EXPENSES 2,294.
MANAGEMENT AND GENERAL EXPENSES 8,247.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,541.
TELEPHONE :
PROGRAM SERVICE EXPENSES 4,455,
MANAGEMENT AND GENERAL EXPENSES 3,927.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,382,
DUES & SUBCRIPTIONS:
PROGRAM SERVICE EXPENSES 3,265,
MANAGEMENT AND GENERAL EXPENSES 4,422,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,687.
COMMUNITY RELATIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 6,614.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,614.

032212 11-20-20
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Schedule O (Form 990 or 990-E7) 2020

Page 2

Name of the organization

Employer identification number

MCALLEN CHAMBER QOF COMMERCE, INC. 74-0771990
PROFESSIONAL AND EDUCATIONAL :
PROGRAM SERVICE EXPENSES 3,375,
MANAGEMENT AND GENERAL EXPENSES 2,105.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,480.
PRINTING:
PROGRAM SERVICE EXPENSES 2,584,
MANAGEMENT AND GENERAL EXPENSES 1,486.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,470.
LEASED EQUIPMENT:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,785,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,785,
INKIND DONATIONS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,665.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,665.
COVID 19 ADMIN EXPENSES:
PROGRAM SERVICE EXPENSES 1,443.
MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES

O.
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Schedule O (Form 990 or 890-E7) 2020 Page 2

Name of the organization Employer identification number
MCALLEN CHAMBER OF COMMERCE, INC. 74-0771990

TOTAL EXPENSES 1,443.
MISCELLANEOUS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 918.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 918.

RECRUITING COSTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 30.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30.
TOTAL OTHER EXPENSES ON FORM 9390, PART IX, LINE 24E, COL A 117,932,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS DURING THE YEAR.

THE BOARD OF DIRECTORS APPROVE THE AUDITED FINANCIAL STATEMENTS.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



