
Fam: 990-EZ

Department of the Treasury
Intemal Revenue Service r

Sh0rt F0rm oiiie Na 1545-1150
Return of Organization Exem t From Income Tax

Under section 501 (c), 527, or 49-17(af(,1) ofthe Intemal Revenue Code 2 0 0 8(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds. and controlling organizations as dehned in section

512(b)(13) must tile Form 990 All other organizations with gross receipts less than $100,000 and total assets Open ta Pllhlicless than 250,000 at the end of the year may use this fom1
P The organization may have to use e copy of this retum to satisfy slate reporting requirements I V I I   I V - I

A For the 2008 calenda
B chackiiappiicabie

U Address change
EI Name change
E1 Initial retum
EI Tem1ination
El Amended retum
D Application pending

I

r year, or tax year beginning 1 O / O 1 , 2008, and ending O 9 / 3 O , 20 O 9
Please
use IRS
label or
print or
*YP0
See
Specific
Instruc­
tions.

Name of ofgamzaimn D Employer identification number
BLACK CHAMBER Ol? COMMERCE 75-2071270

Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E Telephone number

700 N GRANT SUITE 200 432-332-5812
City or town. state or county, and ZIP + 4 F Group Exemption

ODESSA, Tx 7 97 62 Number ..P
*Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accouting method. Q cash lj Aaaaiai

a completed Schedule A (Form 990 or 990-EZ). otnemspaafy) P
H Check P ifthe organization is notI Website: P required to anaah scnaauia e (Farm 990,

J Organization type (check only one)- 501(c)(3 ) 4 (insert no) lj 4947(a)(1)or lj 527 990-Ez,or99o-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

return is not required, but if the organization chooses to Hle a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $100,000 or more, file Form 990 instead of Form 990-EZ P$ 4 3 2 7 9
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

DON-I

Revenue

b Less cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . .. .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . . . .. .

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . .. .
Program service revenue including government fees and contracts. . . . . . . . . . . . . . . . . .. .
Membership dues and assessments . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. .
Investment income4 . . . .

5a Gross amount from sale of assets other than inventory . . . . . . . . . .. . 5a
b Less cost or other basis and sales expenses . . . . . . . . . . . . . .. . E 3
c Gain or (loss) from sale of assets otherthan inventory (Subtract line 5b from line 5a )(attach schedule) . . . . 5c

G Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P U
a Gross revenue (not including $ of contributions

reportedonline1).......... . . . . . . . . . . . . . . . . . . ... 6a 42289
b Less: direct expenses other than fundraising expenses . . . . . . . . . .. . H 1 1 9 6 6,
c Net income or (loss) from special events and activities. (Subtract line 6b from line Sa) . . . . . . . . . . .. .

7a Gross sales of inventory, less returns and allowances . . . . . . . . . . .. . 7a

a

-L

a

N

a

(al

990

A

30323Gc

7c
8..P 9 31313

Expenses

Q16

Z0

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . .. . . . . . . . . .. .
11 Beneits paid to or for members . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . .. .
12 Salaries, other compensation, and employee benefits . . . . . . .. . . . . . . . . . . . . .. .
13 Professional fees and other payments to independent contractors . . . . . . . . . . . . . . .. .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Printing, publications, postage, and shipping . . . . . .. . . . . . . . . . . . . . . . . . . .. .

Other expenses (descnbe P

.10
.11
.12
.13
.14
. 15

16

3302
14518

500
12129

1074
17 Total ex enses. Add lines 10through 16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 17 31523

ltgtrisgeg

18 Exces or (de ous- , tract i e 17fromline 9) . . . . . . . . . . . . . . . . . . .. .19 Netas els a :aa-. .1  i, fyear (from line 27, column (A)) (must agree with
end-of Sue figure reported on priorygis return) . . . . . . . . . . . .. . . . . . . . . . . . . . . . .

20 Other h gestD*Ei@t is(5tQ@0Qnd :"5" ces (attach explanation) . . . . . . . . . . . . . . . . . .. .
Net assets or fund balances at end of Combine lines 18 through 20 . . . . . . .. .

-21018

1539519

20

15185

522
L)23
U) 24

25 Total assets. .

Land and buildings .

21 . . . . .. . P 21
I B7tI*ance(SIfe1e al *emi e 25, column (B) are $250,000 or more, file Form 990 instead of Form 990­2 - -4 f *"4 fO Part ll ) (A) Beginning of year (B) End year

Cash,savings,and investments . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1395 1545
14000 14000Other assets (descnbe P ) 450
15395 1599526 Total liabilities (descnbe P )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . . .. .
0 810

15395 15185
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions.
ONA Copynght (c) TaxSIayer 2008

Farm 990-EZ r2ooa)

MX



D.LlI1L,IX Mal-1l"SL"1D.E.i1X M/E K/kJL"Jl"1I:.iIXk/Di I J-LU I .LL I Urem 990-Ez (2001) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

, vvhei ie the efgemzepep-e ppmefy exempt ppfpeeev ADVANCEMENT OF BLACK Bus I NE S SE S (af*1j,q(li*fiC: fg:1:Iffn)(3)
Descnbe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, and 4947?a)(1) trusfs.
descnbe the services provideld, the number of persons benefited. or other relevant information for each program title. optional for others.)
28 ADAVACEMENT OF BLACK BUSINESSES

(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. . P I-I 28a 3 2 O 2
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - - . - - . - - - - - - - - - - - - - - - - U . - - - - - - - U - - - . - - - - - - - - - - - - - --­

(eF.e1n1t51$ """"""""""""""""" 1 1)" 1 "ir (H5 eiffelfni fn1eiJJes1fB?e@Fi1g1fe6i2-,1 Eiieeii Here" 1  1  1  1  1 "SIRI zee
30 - - - . . . - - - - - - . U . - - . - - - - - - - - - - - - - . - - . - - - . - - - - . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - U - --­

Zeienles """"""""""""""""" 1 1)1 1 1i?fifs1 epfelfpi fn1eiJJes1fePeiQiTg1re6i1e1 eiieeii Here" 1  1  1  1  1 "SIRI aoe
31 Other program services (attach schedule) . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. .

(Grants$ ) Ifthis amount includes foreign grants,check here . . . . . . .. . PI I 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . . . . . . . . . . . . . . . . . .. . P 32 3 2 O2
PGH lv List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. (See the instructions for Part IV.)

(B) Title and average (C) Compensation (D) Contnbututions to (E) Expense(A) Name and address hours per week (lf not paid, employee benefit plans & account anddevoted to position enter -0- ) delened compensation other allowances
ODELL CRAWFORD PRESIDENTsos CARVER 4 O O
CHRIS E WALKER V-PRESIDENT
1005 SUMMER Avia 1 1 1 1 1 1 1 1 1 1 1 11 1 2 5 O
JUNELL J WILLIS SECRETARY3411 cARvE Avia 4 OARTURO CARRASCO DIRECTOR Iisis uNcLoN 1 O

QNA Copyright (c) TaxSlayer 2008 Form 990-EZ (2008)



i

i

i

Fbrm 990-Ez (zoos) Page 3DJ.iI1k.,IX k/I"1l"&L"1DLifX UE k/kJL""1L"lIli1Xk.,.Ei I J-LU I .LL I U

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

8

b

36

37a
b

38a

b

39

a
b

40a

b

C

d
e

41

42a

b

C

43

44

45

Yes No
Did the orgahizationengage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . .. . 33 X
Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"
attach a conformed copy of the changes . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . 34 X
If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . 35a X
If "Yes," has it tiled a tax return on Form 990-T for this year? . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . 35b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf"Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
Did the organization file Form 1120-POL for this year? . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . . . 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still unpaid at the start ofthe period covered by this return? . . . . . . . . . . 38a X
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b
Section 501 (c)(7) organizations. Enter.
Initiation fees and capital contributions included online 9 . . . . . . . . . . . . . . . . .. .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . . . . . . . . . m
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benetit transaction from a prior year? lf "Yes," complete Schedule
L,Partl........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 40b X
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . .. . . . . . . . P
Enter amount oftax on line 40c reimbursed by the organization . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .

List the states with which a copy of this return is tiled P TX
transaction? lf"Yes," complete Form 8886-T . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . 40a X

The oooke ore "1 oofe of * .S.TAN.T.QN. - .J.QltI:l.S.QN. .......................... - - Teleohooe oo * -t.4.3.2.l-5.5.Q139.6.5.
Looofeo of * 2.9.11- 9325- -1?.K.WX - 1% - 1.9.4 .............................. - - ZIP + 4 * 7.97.6? ........... - ­
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a Gnancial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .  X
lf "Yes," enter the name ofthe foreign country: P

See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an oftice outside ofthe U S.? . . . . . . . . . . . .. . X
lf "Yes," enter the name ofthe foreign country. P

Section 4947(a)(1)nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here . . . . . . . . .. . . . . . P EI
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . .. . P I 43 I

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm990-EZ............................... . . . . . . . . . . . . . . . . . . . . . ... X
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," Form 990 must
be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . 45 X

QNA Copyright (C) 2008 TAXSLAYER Form 990-EZ (2008)



DLIITK/IX K/I-1l"1l*lDLlfX K/.E K/L/L*1l"lLIIxK/Ll I J-LU / LL / UFlomi 990-Ez (zoos) Page 4
P881 Vin Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization eggage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf"Yes," complete Schedule C, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Partll . . . . . . . . . . . . . . . . . . .
48 ls the organization operatingaschool as described in section 170(b)(1)(A)(ii)? lf"Yes," complete ScheduleE . . . . . . . . .
49aDid the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . . . . . . .
b lf"Yes," was the related organization(s)asectIon 527 organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. lfthere is none, enter "None."

NEEEIE
0
Inlllll *

bc vc vc bc 5

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & aooount andthan $100.000 devorted to position deferred compensation other allowances
N955 .................................... - ­

1

Total number of other employees paid over $100,000 P 1
51 Complete this table for the live highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NQN5 .............................................................. - ­

Total number of other independent contractors each receiving over $100,000 . . . . . .P
Under penalties of perju I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
nd belief it is tr orr t, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgea , . S

Sign fna reo officer Date
Z UD&w PD P6/" 6Jf&%"%rJ 0/I/UCL7/@/5Typ or print n me and title" I h Dt Ch ckif Pr i* ld lifyi Numb r(S i t cti )

ffgenPa1@r@Sa,e QMWMI ae  5555532  B "Preparer"s 1 , I/ 11/20/09
use o"Iy j*s"j,1",jjfjfjyfg,f""" y JoHNSoN BUSINESS SERVICE EW * 74-6204559address. and ziP + 4 2517 .ies Pkwv A104 ooEssA, Tx 79762 Phone no P ( 4 3 2 ) 5 5 O - 3 O 6 5

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . . .P Yes lj No
QNA Copynght (c) 2008 TAXSLAYER Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support
- (FOl"m 990 Of 990"EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open *to publicpeparimemofthe Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. , .lntemal Revenue Service X1 , , lnSP,e,CtlOl1 ,

OMB No 1545-0047

Name ofthe organization Employer identification number
BLACK CHAMBER OF COMMERCE 75-2071270

Pai-tflf Reason for Public Charity Status (All organizations must complete this part.)(see instructions)
The organization is not a private foundation because it is. (Please check only one organization )
1 lj A church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i)
2 E1 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

E1 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii) (Attach Schedule H )
E1 A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the hospital"s name,

city,andstate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
5 E1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in Section

170(b)(1)(A)(iv) (Complete Part ll )

6 E) A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 ij An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

Section 170(b)(1)(A)(vi). (Complete Part ll.)
8 ij A community trust described in Section 170(b)(1)(A)(vi) (Complete Part ll )
9 Q An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Section 509(a)(2) (Complete Part lll.)

10 lj An organization organized and operated exclusively to test for public safety Section 509(a)(4) (see instructions.)
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a lj Type I b lj Type ll c lj Type Ill-Functionally Integrated d EI Type Ill-Other

e U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f lf the organization received a written determination from the lRS that it is a Type l, Type ll or Type Ill supporting
organization, check this box . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) es
and (iii) below, the governing body ofthe supported organization? . . . . . . . . . .. . . . . . . . . . . .. .

(ii) A family member ofa person described in (i) above? . . . .. . . . . . . . . . . . . . . . . . . . . . . .. . 1190.
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . . .. . . . . . . . . . .. . iigiirr)

h Provide the following information about the organizations the organization supports

A0)

Z
O

(i) Name of Supported (li) EIN (lii) Type of organization (iv) Is the organization (v) Did you notify (vl) ls the (vii) Amount oi
Organization (descnbed on lines 1-9 in (i) listed in your the organization in organization in col support

above or IRC section goveming document? col (i) of your support? (i) organized in the(see lnstructlons)) U S 7Yes N o Yes No Yes No

Total : . . Y-  1. ff "2 f  -I/-.1 . . af.   ffE.2.lf.,fE. .. 2/*W " 1
For Paperwork Reduction Act Notice, see tl1e Instructions for Form 990 QNA Copynght (c) 2008 TAXSLAYER Schedule A (Form 990 or 990-EZ) 2008



DJJIWL/IX K./I-1l"SL"1lDCiIX KJE K./kJI."1l".lCiIXK/Li 1,)-LU / LL / U

scneduie A (Form 990 or 990-Ez) zoos Page 2
Piart Ilgfg Support Schedule for Organizations Described in Sections IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. PubIic.Suppo5,t
Calendar year (or flscal year beglnnlng ln) f (8) 2004 (b) 2005 (C) 2006 (d) 2007 (8) 2008  TOIBI

1 Gifts, grants, contnbutions, and
membership fees received (Do not
indude any "unusual grants ") . . . . .. .

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . . . . . .. .

3 The value of services or facilities
fumished by a govemmenlal unit to the
organization without charge . . . . . .. .

4 Toiai Ada lines 1-3 . . . . . . . . .. .

5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amountshown on line 11, column (1) . . . . . .. . x

6 Public Support (Subhact line 5 from line 4 * " " ") - . . . s-.,......  -. .-.M W... .. , . . M.
Section B. Total Support

Calendar year (or fiscal year beginnlng in) P (3) 2004 (b) 2005 (C) 2006 (d) 2007 (8) 2008  -I-Olaf
7 Amountsfromtine4 . . . . . . . . .. .

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . .. .

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . . . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . . . . .. .

11 maisuppon(Aadiines7inmughio) , . H H , ,, H , g  I
12 Gross receipts from related activities, etc (see instnictions ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 12 K
13 First Flve Years" If the Form 990 is forthe organization"s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) . . . . . . . .. . 14 %
15 Public Support Percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . .. . . . . . 15 %
16a 33 1/3% Test- 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . .. . P lj
b 331/3% Test- 2007. lf the organization did not check the box online 13, or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . .. . P lj
17a 10% Facts and Circumstances Test- 2008. If the organization did not check a box online 13, 16a or 16b, and line 14

is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...Plj

b 10% Facts and Circumstances Test- 2007. lf the organization did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here Explain
in Part IV how the organization meets the "facts and circumstances" test. The organization qualiies as a publicly
supportedorganization..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .........Plj

18 Private Foundation: lfthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .UPU
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schedule A (Form 990 of 990-Ez) 200s page 3
Rag: IIIQ Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or flscal year beginning ln) Pu (3) 2004 (b) 2005 (C) 2006 (d) 2007 (0) 2008 mrmm

1 Gifts, grants, oontnbutions, and
membership fees received (Do not
include any"unusualgrants*). . . . . . 600 690 990 590 990 3860

2 Gross receipts from admissions,merdiandise sold or sewioes
performed, or facilities fumished in any
activity that is related to the
organizations tax-exempt purpose . . . . 20771 13547 18292 36888 29333 118831

3 Gross receipts from activities that are not an
unrelated trade or business under section 513)

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . . . .. .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . .. .

6 Toiai Adaimes1-5. . . . . . . . . 21371 14237 19282 37478 30323 122691
73 Amounts included on lines 1, 2, and 3

received from disqualilied persons . - . .
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 . . . . . . . . .. .

C Add lines 7a and 7b . . . . . . .. .
8 Public Support (Subtract line 7c from line 6) 122691

Section B. Total Support
Calendar year (or fiscal year beglnnlng in) Pu (a) 2004 (b) 2005 (C) 2006 (ti) 2007 (9) 2008 (f) Total
9 Amountsfromline6 . . . . . .. . 21371 14237 19282 37478 30323 122691

103 Gross income from interest, dividends,
payments received on secunties loans.
rents, royalties and income from similarsources . . . . . . . . . . .. .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .. .

C Add lines 10a and 10b . . . . . .. .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamed on . . . . . . . .. . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . . . . .. .

13 Total siippon (Ada lines 9, ioc, 11 and 12) 122691
14 First Five Years lf the Fom1 990 is for the org

organization, check this box and stop here .
anization"s first, second, third, fourth, or tihh tax year as a 501(c)(3) ..Pl:j

Section C. Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) .
16 Public Support Percentage from 2007 Schedule A, Part IV-A, line 279 . . . . .. .

100.000 %

%

Section D. Computation of Investment Income Percentage
17 Investment Income Percentage for 2008 (line 10c column (f) divided byline 13 column (f)) . . . . .. .
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h . . . . .

%

%

19a 331/3% Tests - 2008. If the organization did not check the box online 14, and line 15 is more than 33 1/3 % and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . . . . . .. . P Q
b 331l3% Test- 2007. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3% and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualihes as a publicly supported organization . ..
20 Pnvate Foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions . . . . .

FIU

...P
QNA Copynght (c) 2008 TAXSLAYER Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-EZ) 2008 Page 4
Parilflv , 5 Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)- 5
EQQB"$E?E3&TE-E@YENTi-NEREUUELQ1 ............................................................. U

LNQQMEUINGQUQEE.QUESUANPUINGQUE-E3QM"FHNQ-RBl$lN9-QNLY: ........................... U

. . . . - . . . . . . . . . . . - - - - . . . . . . . . . - - - - - . . . - . . . . . - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . - --­

. - . . - . . . . - . . . - - . - - - - . - - . . . . . . - - - - . . . . . . . . . - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - .-­
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SUPPORTING STATEMENTS FOR ORGANIZATION

BLACK CHAMBER QF COMMERCE
75-2071270
700 N GRANT SUITE 200
ODESSA, TX 79762

**** SCHEDULE of Part I - Other ExpensesDescrigtion AmountAUTOXTRAVEL 1,074
Total Part I - Other Expenses: 1,074
**** SCHEDULE Of Part II - Other Assets

Description Beginning
COMPUTER EQUIMENT

Total Part I - Other Assets:

**** SCHEDULE of Part II - Other Liabilities

Descrigtion - Beginning
PAYROLL TAXES

464

Total Part I - Other Liabilities: 464

Ending
450

450

Ending
810

810


