MAIN STREET ADVISORY BOARD MEETING
Gonzales Municipal Building
820 St. Joseph Street, Gonzales, Texas
Tuesday, March 28, 2017- 5:30 p.m.

AGENDA

CALL TO ORDER AND CERTIFICATION OF QUORUM

PUBLIC COMMENTS
The public comments section of the meeting is for citizens to address the advisory board as a

whole

APPROVAL OF MINUTES

1.

Approval of February 28, 2017 Minutes

ITEMS TO BE CONSIDERED

2.

o b w

No

8.
9.

Discuss and Consider submitting an application to the Gonzales Convention and Visitor
Bureau for funds for advertising Main Street Concert Series

Discuss and Consider Hot Rod Standoff 111

Discuss and Consider authorizing Chairman to sign IRS Form 990

Discuss and Consider any action regarding Promotion Committee

a) Concert Series and Star Spangled Spectacular

b) Winterfest

Discuss and Consider any action regarding Christmas/downtown decorations
Discuss and Consider any action regarding Organization Committee

a) City Wide Garage Sale

Discuss and Consider any action regarding Design Committee

Discuss and Consider any action regarding Economic Vitality Committee

STAFFICOMMITTEE REPORTS

10.  Report on Pay Pal Account
11.  Report on signage for public restroom
12. Manager's Report
13.  Financial Report
14.  Next regular meeting will be March 28, 2017.
AJOURN
| certify that a copy of the __March 28, , 2017 agenda of items to be considered by the Gonzales Main Street

Advisory Board was posted on the City Municipal Building bulletin board on the 24th® day of March 2017 at




a.m./p.m. and remained posted continuously for at least 72 hours proceeding the scheduled time of the
meeting. | further certify that the above agenda was removed on day of . 2017 at
___am/pm. | further certify that the following News Media were properly notified of the above stated meeting:
Gonzales Inquirer, and Gonzales Cannon. The Mayor and/or City Council have been invited to attend and/or
participate in the following event. Although a quorum of the members of the City Council may or may not be
available to attend this event, this notice is being posted to meet the requirements of the Texas Open Meetings Act
and subsequent opinions of the Texas Attorney General's Office. It is the opinion of the City Attorney's office that
this meeting is being held and conducted in accordance with Chapter 551 of the Texas Government Code.

Barbara Friedrich, Main Street Administrator

The meeting facility is wheelchair accessible and accessible parking spaces are available. Request for
accommodations or interpretive services must be made 48 hours prior to this meeting. Please contact the City
Secretary’s office at (830)672-2815 for further information.
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MAIN STREET ADVISORY BOARD MEETING
Gonzales Municipal Building
820 St. Joseph Street, Gonzales, Texas
Tuesday, February 28, 2017- 5:30 p.m.

MINUTES

CALL TO ORDER AND CERTIFICATION OF QUORUM

Chairman Del De Los Santos called the meeting to order at 5:30 p.m. The following members
were present constituting a quorum: Egon Barthels, Connie Dolezal, Del De Los Santos, Johnnie
Edwards, Carlos Camarillo, Sherri Schellenberg, Sheli Van Kirk, John Pirkle, Lisa Kay Brown, and
John Boothe. Members absent: Angelia Wishert and Debbie Toliver.

Others present were Barbara Friedrich. Connie Dolezal, David Geaslin, and David DeMent.

PUBLIC COMMENTS
The public comments section of the meeting is for citizens to address the advisory board as a

whole
APPROVAL OF MINUTES

1. Approval of January 24, 2017 Minutes
Following discussion, Johnnie Edwards moved to approve the minutes of January 24,
2017. Sherrie Schellenberg seconded the motion. The motion prevailed by unanimous
vote.

ITEMS TO BE CONSIDERED

2. Discuss and Consider extension of the Business Improvement Grant Application
from David DeMent.
David DeMent requested that the Main Street Advisory Board give a six month extension
for his Business Improvement Grant Application. He stated that due to circumstances he
has not been able to complete the project. He is over half through and could be finished
in six months.
Following discussion, Egon Barthels moved to approve a six month extension of the
Business Improvement Grant Application from David DeMent. Johnnie Edwards
seconded the motion. The motion prevailed.

3. Discuss and Consider setting up a fundraising account on
gonzalesmainstreet.org.
Egon Barthels reported that he had designed a web site for Gonzales Main Street and
would like to set up an on-line fundraising account on the web site. This could help with
sponsorships, vendor applications, donations and other fundraising that Main Street
would have.
Following discussion, Connie Dolezal moved to set up a fundraising account on
gonzalesmainstreet.org. Shelli Van Kirk seconded the motion. The motion prevailed by
unanimous vote.



Discuss and Consider City Wide Garage Sale

Shelli Van Kirk discussed Main Street having a City Wide Garage Sale as a fundraiser.
She said we could have a map of locations where citizens would have their sale; rent
spots on the square; ask the businesses to have a sidewalk sale; hand out Yard Markers
and have food trucks on the square. It was discussed to have the first weekend in May.
Following discussion, Johnnie Edwards moved to form a committee to plan the event
with Shelli Van Kirk head of the committee and Lisa Brown would assist. John Pirkle
seconded the motion. The motion prevailed by unanimous vote.

Discuss and Consider signage at public restroom on Confederate Square

Barbara Friedrich reported that there have been several inquiries about putting restroom
signage at the public restrooms at the fire station. She had talked with Todd Remschel
with the City’s Street Department and they had agreed on two locations where signage
could be placed.

Following discussion, Johnnie Edwards moved to fund up to $500.00 on signage for the
restrooms. Shelli Van Kirk seconded the motion. The motion prevailed by unanimous
vote.

Discuss and Consider seasonal lighting across the streets

Barbara Friedrich submitted quotes for seasonal lighting across the streets downtown.
Following discussion, Johnnie Edwards moved to remove the Christmas lights
downtown. Shelli Van Kirk seconded the motion. The motion prevailed by unanimous
vote.

Discuss and Consider any action regarding Promotion Committee

a) Concert Series and Star Spangled Spectacular

1) Banners and signage.

Egon Barthels reported that he would like to purchase a banner advertising the Main
Street Concert Series to put across Highway 183. He submitted a cost estimate from
Dixie Flags. Barbara Friedrich stated that we had two banners that were purchased
several years ago.

Following discussion, Connie Dolezal moved to use the banners we had in the office.

Johnnie Edwards seconded the motion. The motion prevailed by unanimous vote.
b) Winterfest ~

Connie Dolezal reported that she had talked with several people and would like to
see the Christmas Parade moved to the first Saturday in December. Lisa Brown had
talked with Vickie Frenzel of the Historic Homes Association and Pioneer Village and
stated both organizations would agree to this change.

Following discussion, Connie Dolezal moved to approve moving the Christmas
Parade to the first Saturday in December. Lisa Brown seconded the motion. The motion
prevailed by unanimous vote.

Discuss and Consider any action regarding Christmas/downtown decorations
The Christmas Decoration committee met on February 13, 2017. They discussed
adding more lights to Confederate Square by using the colored lights that were donated
by Walmart; work on replacing the lights on top of the buildings; and having the Utility
Department repair the plugs on the squares. Connie Dolezal reported that the
committee suggested that we ask the business and building owners for contributions for
this lighting. She had drafted a letter to be hand delivered to all businesses downtown.
Following discussion, Johnnie Edwards moved to approve submitted letter to hand out to
all businesses and business owners. Sherri Schellenberg seconded the motion. The
motion prevailed by unanimous vote.

Discuss and Consider any action regarding Organization Committee

None



10. Discuss and Consider any action regarding Design Committee
None

11. Discuss and Consider any action regarding Economic Vitality Committee
None

STAFF/COMMITTEE REPORTS
12. Manager’s Report
13. Financial Report
Financial report was reviewed.

14. Next regular meeting will be March 28, 2017.
AJOURN

No further matters were discussed. Johnnie Edwards moved to adjourn meeting and Shelli
Van Kirk seconded the motion.

Barbara Friedrich, Recording Secretary

Del De Los Santos, Chairman

Lisa Kay Brown, Secretary



Short Form | omBNo. 1545-1150
Fom 990-EZ Return of Organization Exempt From Income Tax 2016

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

Open to Public

» Do not enter sacial security numbers on this form as it may be made public.

ﬂfﬁ;’;?‘sgée‘}fjg%lﬁi“w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. InSpeCtlon
A For the 2016 calendar year, or tax year beginning January 1 , 2016, and ending December 31 ;20 16
B Gheck it applicable C Name of organization D Employer identification number
[] Adcress change Gonzales Main Street, Inc. 74-2501998
% Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
i retur
e eminates|P-0. Box 547 . 830-672-2815
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending Gonzales, Texas 78629 Number B N/A
G Accounting Method: Cash [] Accrual Other (specify) » H GCheck » L if the organization is not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [v1501(c)(3) []501(c) ¢ ) « (insert no.) (] 4947(a)(1) or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust ] Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 ar more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . R 114,288.00
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part| . . . . . . . . . . ]
1 Contributions, gifts, grants, and similar amounts received . 1 114,288
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . e e . 4 0
Sa Gross amount from sale of assets other than |nventory e S5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events _
a Gross income from gaming (attach Schedule G if greater than
g $15,000)....................Lea|
o b Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Iine6c).............................sd 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) . . . . . . . |7¢ 0
8 Otherrevenue (describein Schedule O). . . . . . . . . . . . . . . . . .. 8 0
9  Total revenue. Addlines 1,2,3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . .» 9 114,288
10  Grants and similar amounts paid (listin Schedule Q) . . . . . . . . . . . . . . |10 79,465
11 Benefits paid to or for members . . . e e e e, 11 0
# {12 Salaries, other compensation, and employee beneflts B I F 0
2118 Professional fees and other payments to independent contractors . . . . . . . . . . |13 266
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
w115 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . 11s 0
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . . . .. 16 41,684
17 Total expenses. Add lines 10 through 16 . . . . T e I b 4 121,415
wo | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) e 18 7,127
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th
& end-of-year figure reported on prior year's return) . . . . . R I T 38,946
@ |20 Other changes in net assets or fund balances (explain in Schedule O) N ) 0
= 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 31,819

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2016)



Form 990-EZ {2016)
Ul Balance Sheets (see the instructions for Part 1)

Page 2

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. >
{A) Beginning of year (B) End of year

22 (Cash, savings, and investments 38,946 22 31,819
23 landandbuildings. . . . . . . . . . . . L 0/23 0
24  Other assets (describe in ScheduleQ) . . . . . . . . . . . . . . . 0{24 0
25 Total assets . e 38,946(25 31,819
26  Total liabilities (describe in Schedule O) e 0(26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 38,946 |27 31,819

Statement of Program Service Accomplishments (see the instructions for Part 1]
Check if the organization used Schedule O to respond to any question in this Part il . .

What is the organization’s primary exempt purpose?

Restoration and Revitalization of the Main Street Area

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 Business Improvement Grant and Utility Relocations grant awarded to Pat Ford, Johnnie Edwards, Angels &
Qutlaws, John Tinsley, Brent & Jana Christian, and Paul Neuse
(Grants $ 79,465) If this amount includes foreign grants, check here > [1 |28a 79,465
29 Main Street Concert Series and Star Spangled Spectacular - music on the square every Friday night in June &
Fourth of July event. To promote public awareness of the Main Street Program and bring peiople to downtown
Gonzales. This is a free event funded by contributions
(Grants $ ) If this amount includes foreign grants, check here » [] [29a 37,212
30 Winterfest - Lighted Christmas Parade, Historic Homes tours, Arts and Crafts Show, and other various activities
This event protes the community involvement and celebrates the Holidays. Main Street Puchases Christmas
Lighting for downtown.
(Grants $ ) If this amount includes foreign grants, check here > (] |30a 4,177
31 Other program services (describe in Schedule O) e ) A
(Grants $ )_If this amount includes foreign grants, check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . N > | 32 117,854
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV [l
. (b) Average S:%)n?sg::aatlibc:ﬁ con(tgwtei:::: :)egrif;)‘lsc;yee (e) Estimated amount of
(a) Name and title d;;%l:;?grpv;zgron (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Del De Los Santos, Chairman
724 N. College, Gonzales, Texas 78629 0 0 0
Debbie A. Toliver, Vice Chairman
1932 State Hwy. 97W, Gonzales, Texas 78629 0 0 0
Lisa Kay Brown, Secretary
P. O. Box 745, Gonzales, Texas 78629 0 0 0
Connie Dolezal, Treasurer
228 Fair Street, Gonzales, Texas 78629 0 0 0
John Pirkle, Director
1527 St. Vincent Street, Gonzales, Texas 78629 0 0 0
Diane McCaskill, Director
1004 St. Michael Street, Gonzales, Texas 78629 0 0 0
Eqon Barthels, Director
1313 N. Avenue B, Shiner, Texas 77984 0 0 0
Carlos Camarillo, Director
524 County Rd 309, Gonzales, Texas 78629 0 0 0
Sherri Schellenberg
1410 St. Vincent, Gonzales, Texas 78629 0 0 0
John Boothe, Director
609 FM 108 South, Gonzales, Texas 78629 0 0 0
Johnnie Edwards, Director
206 St. Francis, Gonzales, Texas 78629 0 0 0
Shelli Shelton Van Kirk, Director
768 CR 197, Gonzales, Texas 78629 0 0 0

Form 990-EZ (2016)



Form 990-EZ (2016) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . [

Yes| No
33  Did the organization engade in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . e . R 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . L. . 35a v
b If “Yes,"” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exp/anat/on in Schedule O |35b V4
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . . 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or sngnlflcant d|sposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . SECE 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4912 b ; section 4955 »
b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . L. . . L L. ...
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . N
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . . . . . .. 40e v
41  List the states with which a copy of this return is filed P
42a The organization's books are in care of » Telephone no. b
Located at » ZIP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . . . .o 443 v
b Did the organization operate one or more hospltal faCIIItIes dunng the year7 If "Yes “ Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . L L. L 44h v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanat/onlnScheduleO...........................44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . L . .. ... 45b v

Form 990-EZ (2016)



Form 990-EZ (2016) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. .

Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . ]
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . . . . . . . . . . . . . . . . . . .. 47 v
48  Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

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

d) Health benefits
(b) Average (c) Reportable { e ! .
(a) Name and title of each employee hours per week compensation lc):ont?:)utllons to grgpfloyez (e) {Ehstlmated amo:{nt of
devoted to position | (Forms W-2/1099-MIsC) |8"€! Pans, and deferred)  other compensation
compensation
None . . o
f Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization's five 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 business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . .. . . .. .. ... »{Yes O No

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

Sign } Signature of officer Date
Here De De Los Santos, Chairman
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
self-employed
Preparer =
Use Only [ fim'sname  » Firm’s EIN_»
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2016)



| OMB No. 1545-0047

2016

Open to Public
Inspection
Name of the organization Employer identification number

Gonzales Main Street, Inc. 74-2501998
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [ 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 IL.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ 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 I.)

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 3313% 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 33'3% 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. See section 509(a)(2). (Complete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell.A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typell non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

=]

f  Enter the number of supported organizations . . . . . . . . . . . . . . . e, :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of maonetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

© Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Page 2

I Support Schedule for Organizations Described in Sections 170(6)(1)(A)(v) and 170(6)(1 )(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (seeinstructions) . . . . . . 12]

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . |

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2015 Schedule A, Part Il, line 14 15

%

33'3% support test—2016. [f the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e . >
3313% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 3313% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or mare, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . Co . | 4

10%-facts-and-circumstances test—2015. If 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions >

g
g

g
]

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 74,050.00 83,523.00 78,150.00|  100,500.00|  109,840.00]  446,063.00

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . 2,879.00 2,371.00 4,115.00 3,153.00 4,448.00 16,966.00

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 on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. . . . 76,929.00 85,894.00 82,265.00 103,653.00 114,288.00 463,029.00
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline6 . . . . . . 76,929.00 85,894.00 82,265.00 103,653.00 114,288.00 463,029.00

10a Gross income from interest, dividends,
payments received on securities Ipans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c 11

and12) . . . . . s 76,929.00 85,894.00 82,265.00 103,653.00 114, 288.00 463,029.00
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . R S T e 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, column (f) . . . . . | 15 100 %
16 Public support percentage from 2015 Schedule A, Partlil,line15 . . . . . . . . . . . |16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column @ . . . [17 %
18  Investment income percentage from 2015 Schedule A, Part ill, line 17 . . . . 18 %
19a 33"%3% support tests—2016. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 4
BT  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved; (i) the reasons for each such action;

(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-E2Z). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described _

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016
LEl)  Supporting Organizations (continued)

11

a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,"” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[[1 The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this - regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

alblwin|=

-J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

O |~N|® (O]

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

O(HjWIN] =

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ]

emergency temporary reduction (see instructions). 6

7 [] Check here if the current year is the organization’'s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 7
MType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add iines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN D oD W

(o]

) (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2  (reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015 b
f Total of lines 3a through e
g Applied to underdistributions of prior years
h__Applied to 2016 distributable amount
i__Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $
a_ Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5§  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014
Excess from 2015

Excess from 2016 .

o Q|0 |o|®

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional lnformatlon (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



(fggiguggo_gz Schedule of Contributors OMB Ho.1545:0047

of S0F) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

ﬂ?g’,‘;‘,’;{";;‘&;’,fj’; esl-;sﬁiury » Information about Schedule B (Form 990, 990-E2, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Gonzales Main Street, Inc. 74-2501988
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and 1. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 I, line
13, 1643, 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 (i) Form 990, Part VIil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[0 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 I, Ii, and IIl.

0 Foran 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 uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .» $

Caution: 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 Scheduie B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Gonzales Main Street, Inc.

Employer identification number

74-2501998

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

(a) . (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Gonzales Economic Development Corporation Person
Payroli O
P. 0. Box 547 i 71,440.00 Noncash O
(Complete Part il for
Gonzales, Texas 78629 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 City of Gonzales Person
Payroll O
P. O. Box 547 B 10,000.00 Noncash O
(Complete Part Il for
Gonzales, Texas 78629 noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BYK Additives & Instruments Person
Payroll O
1212 Church Street 5,000.00 Noncash O
(Complete Part Il for
Gonzales, Texas 78629 noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HEB Person
Payroll O
4444 Kostoryz 5,000.00 Noncash |
(Complete Part Il for
Corpus Christi, Texas 78415 noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
Noncash O
(Complete Part ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroli O
Noncash O

{Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

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

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

I OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Gonzales Main Street, Inc.

Employer identification number

74-2501998

Part 1 - Line 10 - Grants and similar amounts paid

Business Improvement Grant - Pat Ford $15,000.00

Utility Relocation Grant - Pat Ford $ 2,500.00

Business Improvement Grant - Johnnie Edwards $15,000.00

Business Improvement Grant - Angels & Outlaws $10,279.00

Business Improvement Grant - John Tinsley $15,000.00
Business Improvement Grant - Brent & Jana Christian $15,000.00

ljtility Relocation Grant - Brent & Jana Christian $ 2,500.00

Business Improvement Grant - Paul Neuse $_4,186.00

Total $79,465.00
Part 1 - Line 13- Professional fee and other payments to Independent Contractors

ASCAP, P, O. Box 331608-7515, Nashvilie, TN 37203-000 $ 266.00
Part 1 - Line 16 - Other Expenses

State Sales Tax, Supplies, Promotions, Advertising, and Festivals $41,684.00

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

Cat. No. 51056K

Schedule O {(Form 990 or 990-EZ) (2016)



Barbara Friedrich

M

From: service@paypal.com

Sent: Monday, March 20, 2017 1:49 PM

To: Barbara Friedrich

Subject: Notification of donation received
E= .

You've Got Cash!

Hello Gonzales Main Street Inc. .

This email confirms that you have received a donation of $300.00 USD from Janet Cramer
(jeramer999@aol.com).

Receipt ID: 5196-3366-1666-1352

The number above is the donor's receipt ID for this transaction. Please retain it for your records so
that you will be able to reference this transaction for customer service.

You can view the details for this transaction by logging-in to your PayPal account and clicking the
"History" tab.View the details of this transaction online

Donation Details

Total amount: $300.00 USD

Currency: U.S. Dollars

Reference: Christmas Light & Decoration
Confirmation number: 2TR11778XM5848804
Purpose: Gonzales Main Street
Contributor: Janet Cramer

To honor the memory of my aunts who grew up

Message: .
& in Gonzales. Gazelle Bauer Sump, Roberta Bauer

1



Heinemeyer and Annie Lee Bauer Martin

Sincerely.
PayPal

Copyright © 1999-2017 PayPal. All rights reserved.

PayPal PPX000644:68b421ae26ef3



Crystal Signs, Inc. Invoice No. 4610

603 St James
Gonzales, Tx 78629
830-672-1050 fax 830-672-1060

|

Invoice =—

Customer
Name City Of Gonzales Date 3/16/2017
Address P.O Box Drawer 547 P.O. No. Todd
City Gonzales State TX ZIP 78629 County
Phone Control No.
Qty Description U/M  Unit Price TOTAL
1 .080x18x24 - Public Restrooms EA $28.18 $28.18
1 .080x30x36 - Public Restrooms wi/left arrow EA $70.46 $70.46
1 .080x30x36 - Public Restrooms w/right arrow EA $70.46 $70.46
term: net 30 SubTotal $169.10
: Shipping & Crating $0.00
REMIT TO: CRYSTAL SIGNS, INC. Taxes State $0.00
603 ST JAMES
GONZALES, TX 78629 TOTAL | $169.10 |

Thank You!
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