MAIN STREET ADVISORY BOARD MEETING
Gonzales Municipal Building
820 St. Joseph Street, Gonzales, Texas
Tuesday, March 27, 2018- 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 13 and March 6, 2018 Minutes

ITEMS TO BE CONSIDERED
2. Discuss and Consider Small Business Development Grant Application from August
Etlinger.
3. Discuss, Approve and Authorize Chairman to sign IRS 990 tax return.
4, Discuss and Consider the distribution of funds from the Wine & Art Festival.
5 Discuss and Consider membership with the Gonzales Chamber of Commerce &
Argriculture.
6. 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. Cit}: Wide Yard Sale
b. 30" Anniversary of Gonzales Main Street.
9. Discuss and Consider any action regarding Design Committee
10. Discuss and Consider any action regarding Economic Vitality Committee

® N

STAFF/ICOMMITTEE REPORTS
11.  Review Program of Work
12.  Manager’'s Report
13.  Financial Report
14.  Next Regular meeting will be April 24, 2018.

AJOURN

| certify that a copy of the _March 27, , 2018 agenda of items to be considered by the Gonzales Main Street
Advisory Board was posted on the City Municipal Building bulletin board on the 23rd day of _March 2018 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 . 2018 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 Manager

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.



MAIN STREET ADVISORY BOARD MEETING
Gonzales Municipal Building
820 St. Joseph Street, Gonzales, Texas
Tuesday, February 13, 2018— 5:30 p.m.

MINUTES

CALL TO ORDER AND CERTIFICATION OF QUORUM

Chairman Egon Barthels called the meeting to order at 5:30 p.m. The following
members were present constituting a quorum: Egon Barthels, Connie Dolezal, Lisa Kay
Brown, Johnnie Edwards, Shelli Van Kirk, Suzanne Zaitz, and Karen Jacobs. Members
absent: Debbie Toliver, Carlos Camarillo, John Boothe, John Pirkle, and Sherri
Schellenberg.

Others present were Barbara Friedrich, .Daisy Scheske, Katherine Penrose, Terry
Fitzwater, Clint Hille, Becky Eldrige, and Mayor Connie Kacir.

PUBLIC COMMENTS

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

Terry Fitzwater of the Gonzales Inquirer spoke on the upcoming Come & Taste It! Wine,
Beer and Art Festival event. Becky

APPROVAL OF MINUTES
1. Approval of January 23, 2018 Minutes
Following discussion, Johnnie Edwards moved to approve the minutes of
January 23, 2018. Connie Dolezal seconded the motion. The motion
prevailed by unanimous vote.
ITEMS TO BE CONSIDERED
2, Discuss and Consider Pilot Club Proposal.
Becky Eldrige spoke on behalf of the Pilot Club saying they would like to join
the Winterfest activities by having a Wine and Wassail trail. She asked that
their event be considered in all advertising.
Following discussion, Shelli Van Kirk moved to welcome the Pilot Club’s new
event to the Winterefest activities and include it in all advertising Main Street
does. Karen Jacobs seconded the motion. The motion prevailed by
unanimous vote.
3. Discuss and Consider disposing/selling used Christmas decorations.
Discussion was made as of disposing/selling used Christmas decorations.
Barbara Friedrich reported that two individuals were interested in purchasing
these.



Following discussion, Shelli Van Kirk moved to table item #3. Lisa Brown
seconded the motion. The motion prevailed by unanimous vote.

4. Discuss and Consider Gonzales Main Street, Inc. sponsoring the Come
& Taste It Beer, Wine and Starving Artist Festival.
Clint Hille reported that the Gonzales Inquirer had approached the City of
Gonzales to have a Craft Beer Festival. It was discussed that it would be
great to add wine and art to this festival; so the Come & Taste It! Beer, Wine,
and Art Festival was formed. This would actually be two separate events;
Gonzales Inquirer having the Craft Beer on Friday and Saturday and City
having the wine & art festival. It would be marketed as one event. Since
Gonzales Main Street has a 501c3 the city would like to ask Gonzales Main
Street to sponsor this event. Main Street would be required to except all
funds and pay all expenses of the Wine and Art Festival. In return Main
Street would receive the profit of the Wine & Art Festival.
Following discussion, Connie Dolezal moved to approve sponsoring the Wine
& Art Festival and the use of the 501c3 non-profit status. Lisa Gindler
seconded the motion. The motion prevailed by unanimous vote.

5. Discuss and Consider amending budget for FYE 2018.
Following discussion, Connie Dolezal moved to approve the amended budget
for FYE 2018.. Suzanne Zaitz seconded the motion. The motion prevailed by
unanimous vote.

6. Discuss and Consider any action regarding Promotion Committee
a) Concert Series and Star Spangled Spectacular
Egon Barthels reported that he had sent the Food vendor application to
Crossroad Food Truck.
b) Winterfest
Connie Dolezal reported that she would like to see us have snow at the
Winterfest activities. She will form and plan and present at the next meeting.

7. Discuss and Consider any action regarding Christmas/downtown
decorations
None

8. Discuss and Consider any action regarding Organization Committee

a. City Wide Yard Sale

Shelli Van Kirk reported that applications had gone out for the yard sale and
we have received several participants. At the next meeting she will be asking
for board members to sign up to work the event.

b. 30™ Anniversary of Gonzales Main Street.

Lisa Brown reported that she has been working on the event and will have
further information at the next meeting. Suzanne Zaitz volunteered to help
Lisa with the event.

9. Discuss and Consider any action regarding Design Committee
None

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

STAFF/ICOMMITTEE REPORTS



1.

12.

13.

14.

AJOURN

Review Program of Work

Reviewed program of work. Will need to add the Come & Taste It! Event.
Manager’s Report

Barbara Friedrich reported:

TJHR will be in Gonzales May 27" thru June 1%. Ann Dollery asked if we
could have something to put in the packets about the concert series by
February 8"

Met on the Come & Taste It! Beer, Wine & Art Festival.

Comfy Pet will have a grand opening on February 14" at 11 am.

Working on obtaining sponsors for concert series

Financial Report

Financial Report was reviewed

Next Regular meeting will be March 27, 2018.

No further matters were discussed. The meeting was adjourned by motion by Karen
Jacobs and seconded by Connie Dolezal

Barbara Friedrich, Recording Secretary

Egon Barthels, Chairman

Johnnie Edwards, Secretary



MAIN STREET ADVISORY BOARD CALLED MEETING
Gonzales Municipal Building
820 St. Joseph Street, Gonzales, Texas
Tuesday, March 6, 2018- 5:30 p.m.

MINUTES

CALL TO ORDER AND CERTIFICATION OF QUORUM

Chairman Egon Barthels called the meeting to order at 5:30 p.m. The following
members were present constituting a quorum: Egon Barthels, Connie Dolezal, Lisa Kay
Brown, Carlos Camarillo, John Boothe, Karen Jacobs, and Sherri Schellenberg.
Members absent: Debbie Toliver, Suzanne Zaitz, Shelli Van Kirk, Johnnie Edwards, and
John Pirkle.

Others present were Barbara Friedrich, Bruce Harborth, James McMains, and Clint
Hille.

PUBLIC COMMENTS

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

Clint Hille spoke on the Come & Taste It Beer, Wine & Art Festival. Clint reported that
we will get the downtown businesses involved. Participants can enter into a drawing for
prizes when they purchase something from the business and at the end of day will draw
for the winners. He handed out vendor applications and sponsorship forms and asked
that everyone help in getting these distributed.

ITEMS TO BE CONSIDERED

1. Discuss and Consider Utility Grant Application from San Antonio
Distillery, LLC.
Bruce Harborth submitted a utility grant application from San Antonio
Distillery, LLC.

Following discussion, Lisa Brown moved to approved funding in the amount
of $2,500 for the Utility Grant Application from San Antonio Distillery, LLC.
John Boothe seconded the motion. The motion prevailed by unanimous vote.
2, Discuss and Approve service agreement between Gonzales Main Street
and the City of Gonzales and authorize Board Chairman and Secretary
to sign agreement.
Barbara Friedrich gave a brief summary of the service agreement between
Gonzales Main Street and the City of Gonzales.



Following discussion, John Boothe moved to approve the service agreement
between Gonzales Main Street and the City of Gonzales and authorize the
Chairman and Secretary to sign the agreement. Sherri Schellenberg
seconded the motion. The motion prevailed by unanimous vote.

3. Discuss and Approve Memorandum of Understanding Defining Roles
and Responsibilities of the City of Gonzales, Gonzales Main Street Inc.
and Guadalupe Valley Publishing Co in regards to the Come and Taste it
Beer Wine and Art Festival and authorize Board Chairman to sign
memorandum.

Barbara Friedrich gave a summary of the Memorandum of Understanding
Defining roles and responsibilities of the City of Gonzales, Gonzales Main
Street, Inc. and Guadalupe Valley Publishing Company.
Following discussion, Connie Dolezal moved to approve the Memorandum of
Understanding defining roles and responsibilities of the City of Gonzales,
Gonzales Main Street, Inc., and Guadalupe Valley Publishing Company in
regards to the Come and Taste It Beer, Wine, and Art Festival and authorize
board chairman to sign the memorandum. John Boothe seconded the
motion. The motion prevailed by unanimous vote.

AJOURN

No matters were discussed. The meeting was adjourned by motion by John Boothe

and seconded by Carlos Camairillo.

Barbara Friedrich, Recording Secretary

Egon Barthels, Chairman

Johnnie Edwards, Secretary



DOCUMENTATION CHECKLIST
for
Business Improvement Grant Program

As a part of this application, the following documentation is being provided by the applicant:

/
N/

Establishment of business entity name (copy of Articles of Incorporation, dba, etc.)
Copy of lease agreement (if facility is leased)

Legal description of subject property (Exhibit A)

Vicinity map of subject property (Exhibit B)

Estimates of proposed improvements (Exhibit C)

Pictures of building’s exterior, roof, and foundation.

Scale drawing by Texas Main Street Architect or registered design professional.
Documentation of approved financing

State sales tax reporting form for most current three month period (if applicable)
Consultation with City of &}onzales Building Official and Fire Official.

Copy of construction permit.

City Or GONZALES
www.cityofgonzales.org

WILLIAM INCE

* BUILDING OFFICIAL
CFM 2469-13N

- 1920 St. Joseph Street

P.O. Box 547
COME AND TAKE IT Gonzales, TX 78629

Cell 830-263-0499
Office 830-672-2815
E-mail: wince@cityofgonzales.org

Advisory Board Review

Approved Date
Rejected Date
Re-Review Date




APPLICATION
for
BUSINESS IMPROVEMENT GRANT PROGRAM

1 (We), hereinafter referred to as “APPLICANT?”, on behalf of the identified entity, submit to Gonzales Main
Street, hereinafter referred to as “GMS?”, this application for consideration of a Business Improvement Grant under
the provisions of the GMS’s Business Improvement Grant Program.

As part of this application, APPLIANT represents to GMS the following:

1.

APPLICANT has received a copy of the GMS’s Guidelines and Criteria for the Business Improvement
Grant Program. APELICANT acknowledges to GMS that in making this application APPLICANT
understands the terms and provisions thereof, and all questions relating to any needed interpretation thereof
have been answered by authorized representatives of GMS prior to the submission of this application.

APPLICANT has secured such legal, accounting, and/or other advice that may be necessary for
APPLICANT to determine the desirability of making this application and/or accurately and correctly
answering any questions as hereinafter set out. APPLICANT acknowledges that it has completely relied on
the advice and counsel of experts and/or appropriate persons retained, employed, or compensated by
APPLICANT, and that it has not relied upon, nor is APPLICANT now attempting to rely upon the advice
and counsel of GMS, its servants, agents, employees, and /or elected or appointed officers.

By signing this document, “Application for Business Improvement Grant” either in an individual capacity,
jointly, or in a representative capacity, APPLICANT acknowledges and verifies that all of the facts,
information, and allegations as herein set out are true, correct and accurate, and that GMS may rely thereon
as if the same had been signed by APPLICANT or APPLICANTS’S agent. APPLICANT further
acknowledges and understands that any materially false or misleading statements of fact may be considered
a violation of the criminal laws of the State of Texas.

If APPLICANT is a corporate entity, APPLICANT swears and affirms that all applicable franchise taxes or
other taxes paid for the privilege of conducting business have been fully paid, and that the APPLICANT is
fully authorized to transact business in the State of Texas, and in the state of incorporation if different from
the State of Texas. In addition, APPLICANT, whether a corporate entity, partnership, or other legal type
business entity, or an individual, acknowledges and verifies that it is current on all current tax obligations,
assessments, or other governmental levies and assessments, and that the same have paid when due and
payable, and that no delinquencies exist at this time.

The APPLICANT hereby certifies that the APPLICANT does not and will not knowingly employee an
undocumented worker. An “undocumented worker” shall mean an individual who, at the time of
employment, is not (a) lawfully admitted for permanent residence to the United States; or (b) authorized
under the law to be employed in that manner in the United States. APPLICANT understands and agrees
that if, after receiving a Business Improvement Grant, APPLICANT is convicted of a violation under 8
U.S.C. Section 132a(f), the APPLICANT will repay the amount of the grant with interest, at the rate of
12% per annum, within 120 days after the GMS notifies the APPLICANT of the violation. The GMS has
the right to recover court costs and reasonable attorney’s fees as a result of any civil action required to
recover such repayment.

— - -
Business Entity Name: /} ucusl LT Vl‘f/l

4 —
Mailing address: IO O Pox 353 mou.(T'O;A)! Ix. 77975

Location in the City of Gonzales for which the improvement is being requested:



10.

11.

12.

13.

Street Address: CdY ST, /d aol G °~074£—'1I"l "I 729

Other companies and locations owned and/or operated by the APPLICANT

Company Name: 4 /A
Street Address:
City:

Company Name: y [4
Street Address:
City:

Please attach a separate document providing a legal description of the property upon which the
contemplated improvements will be located as Exhibit A.

Please attach a vicinity map locating the property within the City of Gonzales as Exhibit B.

New or existing business: New l/ Existing
has been in operation for years.
Existing # of jobs: (if applicable) Full-time Part-time
New jobs (full-time): New jobs (part-time):
|

If leased facility, provide the following information (attach copy of current lease):

Current Landlord:
Address:

Phone Number:

What other cities and/or buildings is the applicant considering to establish a new business if this application
is not approved?
N/A

Additional Information:
Describe in detail project financing, amount of debt, terms of debt service, name of issuer of debt, etc.

N
Has financing been secured?
Yes v (Attach documentation)
No
Pending With Whom?

Please provide a copy of the State sales tax reporting form for the most current three (3) month period (if
applicable).

14. Prior to applicants execution of this application, APPLICANT has had this reviewed by the Attorney of

Applicant, or has had the opportunity to do so, and the parties hereto agree that based on the foregoing, this



application for the business improvement grant program shall not be construed in favor of one party over
the other based on the drafting of this application.

15. APPLICANT and owner/landlord indemnify, defend and hold GMS harmless from any liability, injury,
claim, expenses and attorney’s fees arising out of a contractor, builder or contract for performance of
improvements, or repair to buildings and facilities.

16. GMS has delivered a copy of the guidelines and criteria for a business improvement grant program to
applicant for review, and the delivery hereof does not constitute an offer of an improvement grant.

17. The laws of the State of Texas shall govern the interpretation, validity, performance and enforcement of the
application for business improvement grant program. If any provision of this application for business
improvement grant program should be held to be invalid or knenforceable, the validity and enforceability
of the remaining provisions of this application shall not be affected thereby.

18. Any deviation from the approved grant project may result in the total or partial withdrawal of the
grant.

VERIFICATION

I (We), the undersigned APPLICANT(S), certify that all the information furnished GMS has been
furnished freely by the APPLICANT(S), herein, and further acknowledge that no rights or privileges may
be relied on as a part of any application. In addition, it is acknowledged that the Gonzales Main Street may
or may not grant a Business Improvement Grant based upon application or request hereunder purely as a
matter of discretion, and that there is no legal right to rely on any previous actions taken in same or similaul
applications, or previous actions taken on other applications concerning the same or similar property.

Signed and submitted to Gonzales Main Street on this, the o2 / day of __ N4 A o
20/8.

Applicant [4 v ; JS T = (L u‘;?ﬁ/‘( Applicant

Signature @(yﬂ‘«" %‘(‘Ejf/‘— Signature

Address __ A% S ol Address
Son) 2ules. T 74225

Phone Number _ S6/- 772 -3¢/ 7 Phone Number

Name of Property Owner/Landlord___ Sgme AS AHov &

Signature Qoﬂ”ﬁ% é %;/4/1——

Address /ﬂﬁ é’%’ jJ/; _ ﬂ'@/u ( ,2’34)( )L;(ZWzJ_
Phone Number &?é/' 772-2&r7
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EXEMPTIONS ™ | . '
b Valuation Breakdow‘

TERND. [ WPV | AGWKI |7 AGUSE | TIMBERWKT
27430 125290 0 0 a

—

City Of Gonzales ~ [0.2750000 o| 152720

Emergency Services Dist. 0.0470000 0 152720

Gonz Co Fire Dist. 0.0300000 0 152720

Gonzales County 0.4785000 0 152720

Gonzales Water Dist 0.0068000 0 152720

Gonzales Healthcare Systems |0.3400000 0 152720

Gonzales Isd 1.1600000 0 152720

OO

16185-42340~-00150

00064774 B _ - ) o

E’%ﬁzgﬁ BT _LOTS 146 GONZALESTELGEKSa0:S206 BEH|

£S. = Over 65 or disability

‘Quarterly Payment Scheduie

1st due by 1/3172018

624 ST PAUL GONZALES 78629 2nd due by 3/31/2018

ETLINGER AUGUST W JR e 3rd due by 5/31/2018

o iy

AD VALOREM TAXES ARE DUE ON OCTOBER 1ST AND BECOME DELINQUENT FEBRUARY

PAYMENTS ARE PROCESSED BY POSTMARK DATE. 1/2 Payment may be made no later than o
12 payment due no later than June 30, 2018. Please write accoun)inr‘\umber%n check. We accept anlM

Please take time to be sure your statement is correct. If you do not own this property or you have a %uei
or exemptions - contact the Gonzales Appraisal District, 828 Saint Paul Street, Gonzales, Texas 7862
local agency and not part of the Gonzales County Tax Office. The Appraisal District is the only agency

Payment must be U.S. Legal Tender. The tax office is here to assist you with problems or answ

yable upon recelpt. Fallure to receive a statement does not relieve you of the liabllity. If your taxes ai
doas not discriminate on the basis of race, color, national orgin, sex, religion, age or disability in empl
a[)?ralsed value. Ad Valorem taxes are due on Oct. 1 and become delinquent Feb. 1st. Taxes that rerr
at the maximun rates permitted under the laws of the State of Texas.

Tot
Check

Remaining Balance Dt

Bate Paid:  01/19/2018
Effective Date: 01/19/2018
Station/Till: anita/ANITA'S TILL
Cashier:
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Ernest M. Chaloupka
P.0.Box 194
Moulton, Texas 77975
361-772-4039
624 Saint Paul Street Building (August Etlinger)  BID
Wash wall
paint two coats paint
Paint metal frame on windows
Labor and Materials: $2,130.00
Paint to be used: Sherwin Williams

Submitted by Ernest M. Chaloupka

February 4, 2018
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Jennifer / Dan Morrison
P.0. Box 355
Moulton, Texas 77975

Phone: 361-798-8498 (his) 361-772-0663 (hers)

QUOTE: $3700.00

For rock wainscot on north facing wall of 624 Saint Paul Street, Gonzales, Texas
(up to base of the windows )

Predominately white rock with 5% gold and 5% gray variations

Actual rock size and shape to be determined by owner. (similar to GISD buildings)









Form 990- Ez

Short Form
Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-1150

2017

Open to Public

Department of the T . . . Inspection
|,,?§,?,a?‘,§g‘ve‘;ueese£$.ii”'y » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2017 calendar year, or tax year beginning January 1 » 2017, and ending December 31 20 17
B Check if applicable: C Name of organization D Employer identification number
L] Address change Gonzales Main Street, inc. 74-2501998

Name change

D Initial return

D Final return/terminated
Amended return

D Application pending

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

P. 0. Box 547

E Telephone number

830-672-2815

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

nzales, Texas 78629

F Group Exemption
Number »

N/A

G Accounting Method:
| Website: >
J Tax-exempt status (check only one) —

Cash [ ] Accrual Other (specify) »

[ s01(c)3) [1501(c) () « (insertno)) [J 4947(a)1) or [ 1527

H Check » [Jifthe organization is not
required to attach Scheduie B
(Form 990, 990-EZ, or 990-FF).

K Form of organization:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Corporation ~ [] Trust (] Association [ other

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . L.
N Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

> 3

Check if the organization used Schedule O to respond to any question in this Part | . . . d
1 Contributions, gifts, grants, and similar amounts received . 1 64,864
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 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a |
o b Gross income from fundraising events (not |ncIud|ng $ 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 . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract 5
line 6¢) 6d 0
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a :
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) 7c 0
8  Other revenue (describe in Schedule O) . . e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 R 9 64,864
10 Grants and similar amounts paid (list in Schedule O) 10 28,483
11 Benefits paid to or for members . 11 0
# |12 Salaries, other compensation, and employee beneflts . . 12 0
2 (13 Professional fees and other payments to independent contractors . 13 241
é’. 14  Occupancy, rent, utilities, and maintenance 14 0
w115  Printing, publications, postage, and shipping . 15 0
16  Other expenses (describe in Schedule O) e I [ 32,971
17 Total expenses. Add lines 10 through16 . . . . T I X 61,695
«» | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . 18 3,169
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return) .o e e 19 31,819
@ |20 Other changes in net assets or fund balances (explain in Schedule O) N ) 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 34,988

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ (2017)



Form 990-EZ (2017) Page 2
IEETI Baiance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 04
(A) Beginning of year (B) End of year
22  (Cash, savings, and investments 31,819|22 34,988
23 Landandbuildings. . . . . . . 0[23 0
24  Other assets (describe in Schedule Q) 0(24 0
25 Total assets . e e e e 31,819/25 34,988
26 Total liabilities (describe in Schedule O) e e e 0/26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,819|27 34,988
Statement of Program Service Accomplishments (see the instructions for Part I1l)
Check if the organization used Schedule O to respond to any question in this PartIll . . [] Expenses
(Required for section

What is the organization’s primary exempt purpose?

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

Restoration and Revitalization of the Main Street Area

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations; optional for
others,)

28 Business Improvement Grant awarded to Sweet B's and Janna Christian.
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 28,483
29 Main Street Concert Series and Star Spangled Spectacular - music on the square every Friday night in June &
Fourt of July event. To promote public awareness of the Main Stret Program and bring people to downtown
Gonzales. This is a free event funded by contributions
(Grants $ ) If this amount includes foreign grants, check here » [] |29a 31,081
30 Winterfest - Lighted Christmas Parade, Historic Homes Tours, Arts and Crafts Show, and other various activitie.
This event promotes the community involvement and celebrates the Holidays
(Grants $ } If this amount includes foreign grants, check here » [] |30a 710
31 Other program services (describe in Schedule O) e e e e ..
(Grants $ ) _If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . L. > | 32 60,274
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 O
. (b) Average gin)rs:g:;?gs cong?i)b':g::: ttt))e:rentglsc;yee (e) Estimated amount of
(a) Name and title hours per wegk (Forms W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not paid, enter -0-) | deferred compensation
Egon Barthels, Chairman
1313 N. Avenue B, Shiner, Texas 77984 0 0 0
John Boothe, Vice Chairman
P. O. Box 761, Gonzales, Texas 78629 0 0 0
Johnnie Edwards, Secretary
206 St. Francis Street, Gonzales, Texas 78629 0 0 0
Connie Dolezal, Treasurer
228 Fair Street, Gonzales, Texas 78629 0 0 0
Suzanne Zaitz, Director
1806 St. Louis Street, Gonzales, Texas 78629 0 0 0
Carlos A. Camarillo, Director
524 County Rd 309, Gonzales, Texas 78629 0 0 0
Karen Jacobs, Director
301 St. Lawrence Street, Gonzales, Texas 78629 0 0 0
John Pirkle, Director
622 St. George Street, Gonzales, Texas 78629 0 0 0
Lisa Kay Brown, Director
P. 0. Box 745, Gonzales, Texas 78629 0 0 0
Sherri Schellenberg, Director
1410 St. Vincent Street, Gonzales, Texas 78629 0 0 0
Debbie A. Toliver, Director
1405 Summit Drive, Gonzales, Texas 78629 0 0 0
Shelli Van Kirk
P. O. Box 1845, Gonzales, Texa 78629 0 0 0

Form 990-EZ (2017



Form 990-EZ (2017) Page 3

IEXT 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 engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . . el 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 organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a

b If “Yes” to line 35, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 |35b
¢ 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 Ill . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f1cant dlsposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N . . . . e e 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a I !
b Did the organization file Form 1120-POL for this year? . . . 37b
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
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included onlined . . . . . . . . . . 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 organlzatlon durlng the year under:
section 4911 » ; section 4912 ; 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-EZ? 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,and 4958 . . . . A
d Section 501(c)(3), 501(c){), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A
e All organizations. At any time during the tax year, was the organlzatlon 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
42a The organization's books are in care of b Telephone no. »
Located at b ZIP+4 »
b Atany time during 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)? 4%2b v

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

c Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c 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 thetaxyear . . . . . » | 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . . RN . . . 44a v
b Did the organization operate one or more hospltal faC|I|t|es durlng the year” If "Yes ! Form 990 must be
completed instead of Form 990-EZ . . . . . . . . . . . . . . . .. ... 44b 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
explanation in Schedule® . . . . . . . . . o PP 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 WIthln the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of g |
Form 890-EZ (seeinstructions) . . . . . . . . . . . . . . . ., 45b v

Form 990-EZ (2017)



Form 990-EZ (2017) 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 questioninthisPartVi . . . . . . . . . [
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 e e e e e e s e 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to @n exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v

S0 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 { i ! .
(a) Name and title of each employee hours per week compensation t?gr?;z?:?a?ss ;?1332;23/:;2 (eLE;;L";Zt;g:ggszOf
devoted to position (Forms W-2/1093-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . b

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 . . . . . . . . . . . . . . .. . .. .... ... . »ZYes [INo

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 Egon Barthels, Chairman
Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date Check [ if PTIN
self-employed
Preparer ploy
Use Only Firm's name » 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 (2017)



| OMB No. 1545-0047

?:CHig;JLEg»: . Public Charity Status and Public Support
(Form or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gonzales Main Street, inc. 74-250198

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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-EZ).)

8 [JAhospital 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

[«-)

10

11
12

-

hospital’s name, city, and state:
[J 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.)

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

[0 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 I1.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

CJan 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:

An organization that normally receives: (1) more than 337s% 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 ML)

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

(] 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.

[ Type L 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.

[ Type Il. 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.

(O Type lil 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.

(0 Type Il 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.

LI Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Iil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iit) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 110 |listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©

(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) 2017



Schedule A (Form 980 or 990-EZ) 2017 Page 2
m Support Schedule for Organizations Described in Sections 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

1"
12

13

Amounts from line 4 .o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
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
(Explainin PartVL). . . . . . .

Total support. Add lines 7 through 10

14
15
16a

b

Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 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 thisboxand stophere . . . . . . . . . . . . . . . . .. .. » O
Section C. Computation of Public Support Percentage

Public support percentage for 2017 (line 6, column (f) divided by line 11, column ® . . .. 14 %

Public support percentage from 2016 Schedule A, Part Il line14 . . . . . . . . . . 15 %

33113% support test—2017. 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 . . . . . . . . . . . . p» O

33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O

17a

18

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 18, 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization....................................DD
10%-facts-and-circumstances test—2016. 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 e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions....................................DD

Schedule A (Form 990 or 990-E2) 2017
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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 Il.

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) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(€) 2017

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

83,523.00

78,150.00

100,500.00

109,840.00

58,864.00

430,877.00

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 .

2,371.00

4,115.00

3,153.00

4,448.00

6,000.00

20,087.00

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

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

6 Total. Add lines 1 through 5.

85,894.00

82,265.00

103,653.00

114,288.00

64,864.00

450,964.00

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 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9  Amounts from line 6

85,894.00

82,265.00

103,653.00

114,288.00

64,864.00

450,964.00

10a Gross income from interest, dividends,
payments received on securities loans, 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 VI.) .

13 Total support. (Add lines 9, 10c 11
and 12.)

85,894.00

82,265.00

103,653.00

114,288.00

64,864.00

450,964.00

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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f) 15 100 %
16 Public support percentage from 2016 Schedule A, Part lIl, line 15 .. 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 18 %

19a

33'3% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, 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, 193, or 18b, check this box and see instructions

> [

Schedule A (Form 990 or 990-EZ) 2017
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W Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 il
(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)? /f “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)(B) |
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 I, 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? If “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)? If “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

Sa 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 removed:; (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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 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 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI, ob
¢ 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 Il 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) 2017
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Ll Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ol
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to ol
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the e
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or il
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.

2  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. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the gl e
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 (jii) copies of the ]
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [JThe organization satisfied the Activities Test. Complete line 2 below.
b [0 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).

2  Activities Test. Answer (a) and (b) below. Yes | No

a 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. 2a

b 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? If “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. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a 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. 3a
b 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. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Page 6
Type lIl 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) Cun"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cuntent 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 ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
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 Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 page 7
Type 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 lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

IND| ||

©

) (ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017

a
b From 2013
c From 2014
d From 2015
e From 2016
f
g9
h
i
i

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a _Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 ,

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

oo |(o|w

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 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 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, 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 information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



gﬁgigo“;gogz Schedule of Contributors OME No. 1945-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

D f th . P .
,,,?g’:{;;"ﬂe;‘f,;,ueesgs;?'y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

Gonzales Main Street, Inc. 74-2501998
Organization type (check one):

Filers of: Section:

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

Form 990-PF [0 501(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

(0 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 | and II. 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, 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and .

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, Il, and .

[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, 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 duringtheyear . . . . . . . . . . . . . . . . . . » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization

Employer identification number

Gonzales Main Street, Inc. 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
Payroll O
P. 0. Box 547 30,000.00 Noncash O
(Complete Part Il for
Gonzales, Texas 78629 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BYK Additives & Instruments Person
Payroll O
1212 Church Street 5,000.00 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
3 HEB Person
Payroll O
4444 Kostoryz 5,000.00 Noncash O
(Complete Part Il for
Corpus Christi, Texas 78415 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part |l for
noncash contributions.)
(@ © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part !l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Gonzales Main Street, Inc.

Employer identification number

74-2501998

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

(a) No. (b) (c) - (d)
;':'T 1 Description of noncash property given ng g:;t‘:::::::;‘j) Date received
(a) No. (b) (c) ' (d)

li;?r? 1 Description of noncash property given I?l;lle\: f:;f::::;’::?) Date received
(a) No. (b) . (c) . @

lf;:rT I Description of noncash property given (lgle\i Eg;tf:::::::j) Date received
(a) No. (b) () . (d)

;':r':‘ | Description of noncash property given F(gne: E:;tf:::i'::;‘j) Date received
(a) No. (b) o @

g:: i Description of noncash property given ng gg;::::i':::j) Date received
Srom ©) FMV (c) ti (d)
;':.T 1 Description of noncash property given (See g:;tf:c:ir:::? Date received
$

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

Gonzales Main Street, Inc.

Employer identification number
74-2501998

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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

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

a) No.
('f)n)-om| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . " _ T
lf;om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . — ien o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e -
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related
to Schedule B (Form 990, 990-EZ, or
990-PF), such as legislation enacted
after the schedule and its instructions
were published, go to
www.irs.gov/Formg90.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedule B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

* Form 990, Return of Organization
Exempt From Income Tax, Part VIII,
Statement of Revenue, line 1;

e Form 990-EZ, Short Form Return of
Organization Exempt From Income Tax,
Part |, line 1; or

® Form 990-PF, Return of Private
Foundation, Part |, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990,
990-EZ, or 990-PF, unless it certifies that
it doesn't meet the filing requirements of
this schedule by:

e Answering "No” on Form 990, Part IV,
Checklist of Required Schedules, line 2;
or

e Checking the box on:
e Form 990-EZ, line H; or

e Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization isn't required to file
Form 990, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When completing Schedule B (Form 990,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 990-PF, line J.

Public Inspection

Note: Don't include social security
numbers of contributors as this
information may be made public.

¢ Schedule B is open to public
inspection for an organization that files
Form 990-PF.

e Schedule B is open to public inspection
for a section 527 political organization
that files Form 990 or 990-EZ.

e For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors aren't required
to be made available for public
inspection. All other information,
including the amount of contributions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection unless it
clearly identifies the contributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it shouldn't include its
Schedule B (Form 990, 990-EZ, or
990-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that don't require the information might
inadvertently make the schedule
available for public inspection along with
the rest of the Form 990 or 990-EZ.

See the instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors To Be
Listed on Part |

A contributor (person) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b)(1)(A)(iv), and
170(b)(1)(A)(vi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable on Schedule B
(Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes. For
example, political contributions to
section 527 political organizations are
included. Contributions don't include
fees for the performance of services. See
the instructions for Form 990, Part VII,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules, later, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization's tax year.
In determining the total amount,

separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution included on
Form 990, Part VI, line 1, in calculating
a contributor's total contributions and
determining whether that contributor
must be reported on Schedule B under
this General Rule (or one of the following
Special Rules, if applicable). For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property in Part VI,
line 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or
one of the Special Rules, if applicable),
even if the organization didn't receive the
property during the tax year.

Special Rules

Section 501(c)(3) organizations that
file Form 990 or 990-EZ. For an
organization described in section
501(c)(3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 890, Part VIl line 1h(A); or
Form 990-EZ, line 1. An organization that
claims the benefit of this special rule
must either (1) establish on Schedule A
(Form 990 or 990-EZ), Part ll, that it met
the 33/3% support test for the current
year or prior year; or (2) check the box on
Schedule A (Form 990 or 990-EZ), Part |,
line 7 or 8, and the box on Schedule A,
Part I, line 13, as a section 170(b)(1)(A)
{vi) organization in its first 5 years.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 990, Part VI,
line Th. The arganization is only required
to list in Parts | and |l of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
wouldn't be reported in Parts | and |l for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
didn't exceed $14,000.

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that weren't for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 6

For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for the prevention of cruelty
to children or animals (section 170(c)(4),
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor's gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il.

All section 501(c)(7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part Il to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, if a section 501(c)(7), (8), or
(10) organization didn't receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and consequently wasn't
required to complete Parts | through Il
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributions it received during the tax
year for an exclusively religious,
charitable, etc., purpose.

Specific Instructions

g Don't attach substitutes for

Schedule B or attachments to
Schedule B with information
L lELY  on contributors. Parts I, 1,
and /Il of Schedule B may be duplicated
as needed to provide adequate space for
listing all contributors. Number each

page of each part (for example, Page 2
of 5, Part Il).

Part l. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor’'s name, address,
and ZIP code. Identify a donor as
“anonymous” only if the organization
doesn't know the donor’s identity. In
column (c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
at a financial institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. If
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough to be listed separately.

Check the “Noncash” box in column
(d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property on Form
990, Part VIII, line 1g, it must check the
“Noncash” box and complete Part ||
even if the organization didn't receive the
property during the tax year.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that aren't
reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, don't need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527(j)(1)" in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column (c).

Part Il. In column (a), show the number
that corresponds to the contributor’s
number in Part I. In column (b), describe
the noncash contribution received by
the organization during the tax year,
regardless of the value of that noncash
contribution. Note the public inspection
rules discussed earlier.

In columns (c) and (d), report property
with readily determinable market value
{for example, marked quotations for
securities) by listing its fair market value
(FMV). If the organization immediately
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the instructions for Form 990, Part
VI, line 1g, which provide an example to
illustrate this point. If the property isn't
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV can't be
readily determined, use an appraised or
estimated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property's FMV. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part 1|
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Form 990, Part VI, Statement of
Revenue.

For more information on noncash
contributions, see the instructions for
Schedule M (Form 990), Noncash
Contributions.

If the organization received a partially
completed Form 8283, Noncash
Charitable Contributions, from a donor,
complete it and return it so the donor
can get a charitable contribution
deduction. Keep a copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part lil. Section 501(c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through Ill for
each person whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part |ll, the total of
gifts to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part lll page if you use
duplicate copies of Part lil.

If an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

2017

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 - Brent & Jana Christian $13,483.00

Business Improvement Grant - Brie Schauer $15,000.00

Total $28,483.00
Part 1 - Line 13 - Professional fee and other payments to Independent Contractors

ASCAP, P. O. Box 331608-7515, Nashville, TN 37203-000 $  241.00

Part 1 - Line 16 - Other Expenses

State Sales Tax, Supplies, Promotions, Advertising, Festivals $32,971.00

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

Cat. No. 51056K Schedule O (Form 990 or 990-EZ2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017)

Page 3

General Instructions

Section references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ2), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-E2).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn't filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes" to Form 990, line H(a), but
“No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
schedule. See the Instructions for Form
990, /. Group Return.

Form 990, Parts 11, V, VI, VII, 1X, XI, and
XIll. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part lll, Statement of Program Service
Accomplishments.

a. “Yes" response to line 2.
b. “Yes" response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No" response to line 13a.
c. "No" response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a.

c. “Yes" responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. "Yes" response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 990, or 990-T
publicly available.

j- Description of public disclosure of
documents in response to line 19.

4, Part VI, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11gq, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part [X, line 25 (total functional
expenses).

7. Part XI, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. "No" response to line 3b.

Form 990-EZ, Parts |, II, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10,

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24,

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. "Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No" response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
A (Form 990 or 990-EZ) any social
security number(s), because this

LWL\ MELE schedule will be made available
for public inspection.
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ARNETT MARKETING, PROPOSAL/CONTRACT

2137 Zercher Road

San Antonio, Texas 78209 DATE | FROPOSAL #

(210) 826-9700 Office 3/14/2018 10735
(210) 826-9084 Fax
Name / Address PLEASE ENTER SHIPPING ADDRESS
City of Gonzales City of Gonzales/Warehouse
Ms. Barbara Friedrich ATTN: Barbara Friedrich
723 St. James 403 Saint John Street
Gonzales, Texas 78629 Gonzales, Texas 78629
830-672-7066 830-263-0118 (cell)830-672-2815 ctyhall
P.O. No. Terms

Due On Receipt

QTY DESCRIPTION PRICE EACH TOTAL

BUY BOARD VENDOR
Holiday Lighting & Decorations #483-15

DISCOUNTS BASED ON QUANTITIES ORDERED

6500' Spool, C9 Nylon Sockets, Commercial Grade #14 Gauge 458.00 2,748.00
Wire, Nylon Sockets, 12" Spacing. Available in Black or
White Wire.
7.000|C9-LED WARM WHITE, Faceted Hard Plastic, Rated 60,000 0.86 6,020.00
Hours
14 [ Flat Roof Adapters for Mounting Lights. Use With Shingle 92.00 1,288.00
Speed Tab on Flat Surfaces Bulk Only . (500 Per Case)
14 | Speed Shingle Tab (Use with flat roof adapter on flat surfaces) 53.00 742.00

Bulk only. (500 Per Case)

PROOF OF RESPONSIBILITY-Please review carefully to be
sure your order is correct.

I HAVE REVIEWED THIS QUOTE AND APPROVE AS
SHOWN.

HUB- Certificate #1742962243800

South Central Texas Regional Certification Agency Certificate
#215059083

ESBE SBE WBE

PLEASE Review. Approve by signing and return by email or Fax Total

$10,798.00

Signature
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Date Num
Balance as of 01/31/2018
02/13/2018 DEP
02/13/2018 DEP
02/21/2018 2004
02/27/2018 DEP
02/27/2018 DEP
02/27/2018 DEP
02/27/2018 DEP
Balance as of 02/28/2018
Date Num

Balance as of 01/31/2018

Balance as 02/28/2018

Financial Statement
February 28, 2018
Gonzales Main Street, Inc.

Description Category
Deposit Sponsors
Deposit Vendor Space
Egon Barthels Banners
Deposit Vendor Space
Deposit Sponsors
Deposit Yard Sale
Deposit Come & Taste It

Business Improvement Grant
February 28, 2018

Description Category

Amount
12,055.73
1,900.00
120.00
-198.25
150.00
6,000.00
30.00
450.00

20,507.48

Amount

22,872.09

22,872.09



