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om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

P Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

ﬁ Department of the Treasury
[ Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.govformg90. Inspection
o~ A _For the 2013 calendar year, or tax year beginning .and ending __
b~ B Check fapplicable C Name of organzation KENAI CHAMBER OF COMMERCE AND D  Employer identification number
; .:] Aadress change VISITOR'S CENTER
o D Name change Doing Bustness As 82-0117443
= = Number and street (or P O box f mail i1s not delivered to strest address) Room/suite E  Telephone number
e 11471 KENAI SPUR HWY 907-283-7989
f~1 u Terminated Cdy or town, state or province, country, and ZIP or foreign postal code
D Amended return KENAI AK 99611 G Gross receipts$ 469,588
I F Name and address of pnncipal officer o _
|__| ppiication pending JOHNA BEECH H(a) Is this & group retum for subordinates’, | Yes X No
! 11471 KENAI SPUR HWY H(b} Are all subordinates mcluded? |_I Yes |_I No
KENATI AK 96611 If "No,” attach a list (see instructions)
I  Tax-exempt status I_] 501(c)(3) |§| 501(c) ( 6 ) < {insert no ) l——] 4947(a)(1) or |—| 527
J  Website P> WWW KENAT CHAI‘BER ORG H{c) Group exemption number »
K Form of organuzation (X Corporation |—] Trust |—-[ Association | | Other B> ! L Yeauwmmm, 1954 | M _State of legal somicle  AK
Parti Summary
1 Bnefly describe the organization's mission or most significant activities
§ See Schedule 0O
g
g
8 2 Check this box PD if the organization discontinued Its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
_3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
S| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 13
;:5 6 Total number of volunteers (estimate If necessary) 6 | 10
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 22,897
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 75,196 73,273
. g 9 Program service revenue (Part VIiI, ine 2g) 293,515 287,513
S 3| 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 41 17
NIE | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 57,672 53,660
o 12 Total revenue — add lines 8 through 11 (must equal Part VLI, column (A), line 12) 426,424 414,463
=i 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
<ZE 14 Benefits paid to or for members (Part X, column (A), iine 4) 0
> @ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 146,745 185,339
— 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
SN :‘- b Total fundraising expenses (Part IX, column (D), ine 25) b 0
% W | 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24¢) 175,234 211,010
Y 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 321,978 396,349
.%) 19 Revenue less expenses Subtract line 18 from line 12 104,445 18,114
o 59 Beginning of Current Year End of Year
%‘_E 20 Total assets (Part X, line 16) 203,153 198,156
<T 21 Total labiltes (Part X, ine 26) 3,238 7,941
25 22 Net assets or fund balances Subtract line 21 from line 20 199,915 190,215

Part il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

I Hlm—llq

Slgn } ﬁﬁfw Date
Here JOHNA BEECH PRESIDENT/COO
Type or print name and titie
PnntIType preparer's name Preparer's signature Date Check D if | PTIN
Paid Kathy J Hammer, EA Kathy J Hammer, EA 11/17/14] seff-employed | POO00OBS57
Preparer | fnvsame  »  Hammer Tax & Accounting, Inc. Firm’s EIN b

Use Only

10767 Kenai Spur Hwy Ste B
Firm's address P Kenai, AK 99611-7813

Phone no 907—283—4838

May the IRS discuss this return with the preparer shown above? (see instructions)

X|Yes | |No

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

/ rm 1
P /gn& Form 990 (2013
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Form 990 (2013) KENATI CHAMBER OF COMMERCE AND 92-0117443 Page 2
Partili Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Bnefly describe the organization's misston

See Schedule O

Ll

2 Dud the organization undertake any significant program services dunng the year which were not isted on the
pnor Form 990 or 990-EZ27? D Yes EC__I No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
SUPPORT KENAI AREA BUSINESS OWNERS IN PROMOTING "BUY LOCAL", ENCOURAGE
ECONOMIC GROWTH, AND PROMOTE ACTIVITIES FOR MEMBERS TO FELLOWSHIP.
PROMOTION OF THE MEMBERSHIP OF THE KCCVC AND THE CITY OF KENAI THROUGH
DESTINATION MARKETING, SUPPORTING ECONOMIC DEVELOPMENT OF THE CITY OF KEN.
THROUGH THE VISITOR INDUSTRY, SERVING AS THE PROFESSIONAL FACILITY MANAGE.
OF THE VISITORS AND CULTURAL CENTER AND PROMOTION OF THE HISTORY, ARTS AN
CULTURE OF KENAI AND ALASKA.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2013)
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Form 990 (2013) KENAT CHAMBER OF COMMERCE AND 92-0117443

Page 3

Partilv Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

3 D the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election 1n effect dunng the tax year? If "Yes," complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part It

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

8 D the organization maintain collections of works of art, historical treasures, or other simdar assets? If “Yes,"
complete Schedule D, Part |l]

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV

10 Dud the organization, directly or through a related organization, hold assets 1n temporanly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
V1, Vill, 1X, or X as applicable

a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI

b Did the organization report an amount for Investments—other securities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and

the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI i1s optional
13 Is the organization a school described 1n section 170(b)(1)(AXu)? If “Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, bustness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV

15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

16  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part il

19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il

20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H

b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes| No

10 X

11a| X

11b X

»

11c

11d| X

11e

11f

12a

12b

13

Hpeed P4 |4 [

14a

14b

15

16

b T 1= B - B

17

18 | X

19

»e

20a

20b

DAA

Form 990 (2013
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Form 990 (2013) KENAT CHAMBER OF COMMERCE AND 92-0117443 Page 4
Partiv Checklist of Required Schedules (continued)
) Yes | No
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? |f “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lli,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization” If “Yes,” complete Schedule R, Part V, line 2 36
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) KENAI CHAMBER OF COMMERCE AND 82-0117443 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V | |
. Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If “Yes,” has it filed 2 Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 49662 %a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, Inciuded on Form 990, Part VIII, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duning the year | 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)




