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Fc.‘rm 9 9 0

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

* Do not enter Social Secunity numbers on this form as it may be made public

OMB No 1545-0047

2013

Open to Public

D o e Jreasury = Information about Form 990 and ils instructions is at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 390 , 2014
B Check il applicable C Name of organizaton  Pocahontas County Tourasm Commission D Employer Identification Number
| |Address change DongBusiness A Pocahontas County Convention & Visitors Center 55-0678800
Name change Number and strect {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| {tnmal cetum P.0O. Box 275 (304) 799-4636
Terminated City or town state or province country and ZIP or forcign postal code
| |Amendedrewn  [Marlinton WV 24954 G Grossrecepts S 733,285
Apphication pending | F Name and address of pnncipal officer H{a)} Is thts a group return for subordinates? Yes %No
L | . _ b
Mary Snyder EC 61, Box 152 Cass Wy 24927 ["® B o ates saa metnactions) Yes ne
I Taxecmpistaus | [50100@) [X][5010) (6 )< Gnsertno) [ [4947(@))or | 527
J _ Website: » www.pocahontascountywv.com H(c) Group exemption number ™
Form of organization lX Corporaton l—[ Trusl [ I Association l I Other ™ lL Yearof formaton 1 987 I M State of legal dormicile WV
[_art I [Summary
1 Briefly describe the organization’s mission or most significant activities Promote Eo_u_r_i sm, c_o_n_ﬁe_r_er_lc_e_SL _______
© conventions,_and_special events in Pocahontas County __ _ _ __ __ _ ______________
2
Ol o o e e L o — — —  — ———— e — —
c
% 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . 3 11
°:, . 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
.g:; 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
.___>_,: 1 6 Total number of volunteers (estimate If necessary) . 6 i2
2\; 7a Total unrelated business revenue from Part VIII, column (C) line 12 e e e 7a 0.
=J b Net unrelated business taxable income from Form 990-T, line 34 7b
= Prior Year Current Year
a 8 Contributions and grants (Part VIII, ine 1h)
21 9 Program service revenue (Part Vi, line 2g) 678,397. 33,239.
%.‘ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 42 . 46,
!-"; 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .
223 12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . 678,439. 733,285.
-~ 13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . 68,517. 58,971.
? 214 Benefits paid to or for members (Part IX, column (A), e 4) . . . . .. .. .. .. ..
C{n) 15 Salaries, other compensation, employee benefits (Part 1X columRDE CQE‘TVED 251, 980. 256,200.
2 16a Professional fundraising fees (Part I1X, column (A), line 11g) )
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) to 0_8
Y117 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-?4‘§) m] ] . 2 ﬁ 2@35 U'> 336,484. 309, 905.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),.line_25) < 656, 981. 625,076,
.| 19 Revenue less expenses Subtract ine 18 from line 12 O (‘% DL ﬂ T 21,458. 108,2009.
; g — Beginning of Current Year End of Year
§g 20 Total assets (Part X, ine 16) 349,554. 452,986.
;-g 21 Total liabilities (Part X, ine 26) -437. -5,214,
Za| 22 Net assets or fund balances Subtract line 21 from line 20 349,991, 458,200.
Partll__|Signature Block
Under penalties of perury, | 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 Declaration of prepﬁcr (other than off/zcr}’s based on all information of which preparer has any knowledge
Slgn Slg re of oﬂ'cc‘r/ / "" Date
Here o ?,959 Exec. Diroctr May /2 Aois
Type or print name and tille 7
PrintType preparer's name S sl al e { Datc / Check L)il ¢ |PTIN
Paid Johnathan P. Rice < 3 a 5 9/15 sell-employed P00365140
Preparer [rmsname > JOHNATHAN 2. R1&H, cpa
Use Only |rimsasgress ™ PO BOX 269 FrmsEIN> 55-0769134
UNTON WV 24983 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .. .. [irYes [ l No

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

TEEAQ101 11/08/13
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Form 990 (2013)
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Form 990 (2013) Pocahontas County Tourism Commission 55-0678800 Page 2
|Part Il ] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Partill . . . . e e e ﬂ
1 Bnefly descnibe the organization’s mission

Promote tourism, conferences,

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E22. . . .. .. . e e D Yes No
If 'Yes.’ describe these new services on Schedule O
3 Did the organization cease conducting. or make significant changes in how it conducts, any program services?. . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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  $ 386, 344 . mncluding grants of S 0. )(Revenue $ )

4b (Code ) (Expenses S 121,811, including grantsof S 58,971. )(Revenue $ )

4 c (Code ) (Expenses S 29, 003. mncluding grants of  $ 0. )(Revenue $ )

4 d Other program services {Describe in Schedule O )

(Expenses S including grants of S )(Revenue $ )
4 e Total program service expenses » 537,158.
BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 990 (2013) Pocahontas County Tourism Commission 55-0678800

Page 3
[Part IV [Checklist of Required Schedules
s Yes | No
1 s the organization described in section 501((:)(3) or 4947(a)(1) (other than a private foundatlon)’? If'Yes,' complete
Schedule A. . . . .. . ... oL Lo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . e 4
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 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud 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,’ comp/ete Schedule D, <
Part | . . . . e e 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . . R . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repalr or debt negouatlon
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes . then complete Schedule D, Parts VI, VII, VIII. IX,
or X as applicable
a Did the organization report an amount for land, bU|ld|ngs and eqmpment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI . . 11a| X
b Did the organization report an amount for investments — other securittes in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . 11b X
¢ 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, ine 167? If 'Yes,' complete Schedule D, Part Vill . . . .. 1M1c X
d Did the organization repon an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities 1in Part X, line 257 If 'Yes,’ complete Schedule D, Part X 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, lndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XII. . . . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a then completing Schedule D, Parts X! and Xll is optional . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f 'Yes, complete Schedule E. . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100,000 or more? if 'Yes,’ complete Schedule F, Parts I and IV 14b X
15 Did 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,’ comp/ete Schedule F, Parts Il and IV - . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part [X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross iIncome and contributions on Part VIII,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Part Il . 18 X
19 Did the organization report more than S15 000 of gross income from gamlng activities on Part VIN, line 9a? If 'Yes,’
complete Schedule G, Part Il . . . .. 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . ... .. 20 X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) 2ocahontas County Tourism Commission 55-0678800 Page 4

|ﬂrt IV_|Checklist of Required Schedules (continued)

21 Didthe orgamzation report more than $5,000 of grants or other assistance to any domestic organizations or
governrient on Part IX, column (A), ine 1? If "Yes,  complete Schedule I, Parts l'and li . . . .. ... ..

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX. column (A), ine 2? If 'Yes,' complete Schedule I, Partsland lll . . . ... ... . ........

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gn% former officers, directors, trustees, key employees and hlghest compensated employees'7 If 'Yes,' complete
chedule J Ce )

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a . . -

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?. .

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time dunng the year”

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organrzatlon S prlor Forms 990 or 990-EZ7 If 'Yes,' comp/ete
Schedule L, Part | . .

26 Did 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 hlghest compensated employees or drsquallf'ed persons?
If so, complete Schedule L, Part Il .

27 Dud the organization provide a grant or other asststance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L., Part IV

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, Part IV . .

¢ 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 indtrect owner? /f 'Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . L.
31 Dud the organization quidate, terminate, or dissolve and cease operallons’? If 'Yes," complete Schedule N, Part |

32 Dud the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .

33 Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulalrons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part | .

34 Was the organization related to any tax- exempt or taxable enmy’7 If'Yes,' complete Schedule R, Parts II, Ill, IV,
andV,lnet ... ..

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes’ to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, Iine 2 .

36 Section 501 c)r( ) organizations. Did the or%«lmzatlon make any transfers to an exempt non- chantable related
organization? If 'Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities lhrough an entity thatis not a related orgamzatlon and that s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . L Lo

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X :
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ104 11/11/13

Form 990 (2013)



‘Form 990 (2013)  Pocahontas County Tourism Commission 55-0678800 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lne INthIS Part V . . . . o v v v v v vt i e e e e e e e e e e e e e |_‘
Yes | No
1 a Enter tHe number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . ib 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? . .. 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b| X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) N
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . - 3a X
b I ‘Yes' has il filed a Form 990-T for this year? if ‘No" to line 3b, provide an explanation in Schedule O .. . . 3b

4 a Al 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 foretgn country (such as a bank account, securities account or other financial account)? . . . . .. 4a X

b If 'Yes,' enter the name of the foreign country >
See mstructions 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?. . . . . . .. .. . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ... .. ...... e . 5¢

6 a 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 chantable contributions? . . . . .. ... . . ..... .. 6a X

b If 'Yes, did the orgamzatmn include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . e . . . 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? . . . . B 7a X
b If 'Yes,’' did the organization notify the donor of the value of the goods or services provrded‘7 . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file

Form 82827 . . . . .. Lo o, 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . ... . .. ... | 7d] B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . .. .. 7f X
g If the organization received a contribution of quahﬁed intellectual property did the organlzatlon file Form 8899

as required? . . e e e 79

h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . . . . . .. e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting erganization, or a donor advised fund maintained by a sponsormg organlzatlon have excess business
holdings at any time during the year? . RN 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . S 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, hne 12 . . 10a

b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilites . . . . 10b
11 Section 501(c)(12) organizations. Enter

a Gross iIncome from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them) . . . .. 11b -

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 10417 . . 12a

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b!
13 Section 501(c){29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization Is licensed to 1ssue qualified health plans . .. 13b
¢ Enter the amount of reserves on hand . e . e 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . e . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEAQ105 07/02/13 Form 990 (2013)




‘Form 990 (2013) Pocahontas County Tourism Commission 55-0678800 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See nstructions.
Gheck If Schedule O contains a response or note to any line in this Part VI. . .. e e e .. . M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 11
if there are matenial differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? e S e . . . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superv:snon
of officers, directors or trustees, or key employees to a management company or other person? . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e . . . . .. . . 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . C. e e . 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power 10 elect or appoint one or more ‘
members of the governing body? . . . c e e e e . . 7a X 1
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . RN . RN RN RN 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following ,
a The governing body? .. . e . . . .. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . 8bl X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
orgamization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . R . . e 10a X
b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure therr
operations are consistent with the organization’s exempl purposes? . . . . . e . - 10b
11 a Has the organization provided a complete copy of this Form 990 (o all members of its governing body before filing the form? Ce 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No,’go tohine 13. . . . . . .. . L. 12al X
b Were officers, directors, or trustees, and key employees reqwred to dlsclose annually interests that could glve rise
to conflicts? . . . .. . 12b( X
c Did the organization regularly and conS|stentIy monitor and enforce compllance with the polucy'7 If 'Yes," describe in
Schedule O how this was done . . . .. R e . . . . . 12¢| X
13 Did the organization have a wnitten whistleblower policy? . . . . .. . e e S 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . !
a The organization's CEO, Executive Director, or top management official .. . .. .. L 15a] X
b Other officers of key employees of the organization . e e e - . . . e 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a .
taxable entity during the year? . . . . . . . . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. L. 16b

Section C. Disclosure
17 List the states with which a copy of thus Form 980 1s required lo be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for pubhc
inspection Indicate how you make these available Check all that apply

l:l Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe in Schedule O whether (and (f so, how) the organization makes s governing documents, conflict of interest policy, and financral stalements avalable to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Linda Adams, Office Manager_ 301 Eighth Street Marlinton WV_ 24954 (304) 799-4636

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Pocahontas County Tourism Commission 55-0678800 Page 7

|Part Vil |Cqmpensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . . . . .. . D

Section A.- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® st all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the orgamization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(c)
amd ) (B) | postion (oo ot chock more har (0) (E) (F)
ame and e h%\(ier;aggr officer and a dircctor/ trustee) com[;:r‘:soar}?obrlnefrom com%gﬁggﬁg:'lefrom amsz:ﬂ)aitg?her
ayhous |21 31 QBB E(S|  Waibosmsd) N/ OB ) o e
e |S5|E|R 2|25 2 et
tions 75| 8 =1 g organizations
wis | =12 2] 3
ine) % ,f-_ﬂé: o ;
8 £
(=%
_M_Mary_Snyder _ ___ _____| _5.00
President X 0. 0. 0.
_(2) Connie Carr _ ________ _2.00
Secretary X 0 0 0
_B)_Erica Engquast = __ __ | _3.00
Tresurer X 0 0 0
@4 _Coby Brown _ _____ ___ | _2.00
Director X 0 0 0
_)_Blair Campbell ____ _ | _2.00
Director X 0 0 0
_®) Gil Wallas ________ | _2.00
Vice Presaident X 0] 0 0
_(7)_Debbie Goodwin _ _ __ _ _ | _2.00
Director X 0 0 0
_B) Larry Garretson _____ | _2.00
Director X 0 0 0
_©)_Ben Wilfong ________ | _2.00
Director X 0 0 0
{19)_Rondz Fascher _ _ _ __ _ _ | _2.00
Member X 0. 0. 0.
M) _Cara Rose _________ | 45.00
Exec. Director X 52,020 0 0
12)_Jamie Walker _ _ __ _ __ | _2.00
Director X 0 0 0
{13)_George Murphy _ ___ _ _ | ~2.00
Director X 0. 0. 0.
(14 _Ppaula Zorn __ _ __ _____ _2.00
Director X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)
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|Part Vi |Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) ©
Posil
(A) Ar\‘/erage édo nollcheg)flrrl\%r:e than one (D) (E) (F)
ours 0X, unless person i1s both an
Name and tile perk officer and gd"ec“l”/ trustee) wm’;gr‘:s?anl?obr:efrom com%gﬁgglalg:\efrom amgzgrgf%?her
leee o =] S]] = |2 I 11| the orgamzaton related organizations compensation
(;fo aY Lala|x|& |128|Q | (W-2/1099-MISC) (W-2/1099-MISC) from the
urs S_‘L = &la s EXiE] organization
relfaolred 2 of = < |5 |2 @ @ and related
organza [8 2| 2 = 8 3 organizations
- tions sl = b 3
below @l © o be
dotted ol & b
line} ol R 2
&
0. _____] ——
(16)
(17)
(18)
|
; (19)
(20
21)
| (22)
(23)
(24)
(25)
1b Sub-total. e e e > 52,020. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . ... .. ... >
d Total (add lines 1b and 1c) e e e e e > 52,020. 0. 0.
| 2 Total number of iIndividuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or highest compensated employee -
on line 1a”? If 'Yes,” complete Schedule J for such individual . .. . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual . . . . . . . . o 0o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . < 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address

Description of services

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization *»

BAA TEEA0108 11/11/13

Form 990 (2013)
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[Part VIII I| Statement of Revenue
. Check if Schedule O contains a response or note to any hine in this Part VIII . .. .. . . D
(A) (B) (C) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E o) 1a Federated campaigns . . . . 1a
<3| b Membershpdues . . . 1b
oo
- = ¢ Fundraising events . . . 1c
% x| d Related organizations . . . . 1d
‘,;E' e Government granis (contrbutions) . 1e
5 b3
= &| £ Allother contributions, gifts, grants, and
3z similar amounis not included above 1f
E 2 g Noncash contnbutions included in lines 1a-1f  §
=
S =| h Total. Add lines 1a-1f . . -
§ Business Code i i . )
E 2 Hotel/motel taxes _ _ _ 1900099 733,239, 733,239. 0. 0.
P b ____
=| ¢ _ o _______
&Sl d
¥ | e e e e e e -
=
8 f Ali other program service revenue .
& g Total. Add lines 2a-2f . . . . . > 733,239.
investment income (|nc|ud|ng dividends, interest and
other similar amounts) . N 46 . 0. 0. 426,
Income from investment of tax-exempt bond proceeds . *»
Royaltes. . . .. ... ... .. ..... >
(1) Rea! (u) Personal
6 a Gross rents ’
b Less rental expenses
¢ Rental income or (loss) } o
d Net rental income or (loss) . >
7 a Gross amount from sales of () Secunues (1) Other ,
assels olher than inventory ;
b Less cost or other basis
and sales expenses .
c Gain or (loss) ) N _ ) ) o
d Net gan or (loss) - >
w | 8a Gross income from fundraising events
2 (notincluding  $
[*3)
= of contributions reported on hne 1c)
= SeePartlV,lne18 ... .. a
Lad
= b Less directexpenses . . .. ... b L B 3
© ¢ Netincome or (loss) from fundraising events . . . >
9a Gross income from gaming activities E
See Part IV, line 19 . a
b Less drect expenses . ... b )
c Net income or (loss) from gaming activities . d
10a Gross sales of mventory less returns
and allowances . . a !
b Less cost of goods sold ... b i [
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1aa
b
c____
d All otherrevenue. . . . . . .. . ..
e Total. Addlines 11a-11d. . . . . . . . .. .. ..
12 Total revenue. See instructions . . . . . . . A 733,285. 733,239, 0. 46,

BAA

TEEAQ109 07/08/13

Form 990 (2013)
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[Part IX | Statement of Functional Expenses

*Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hine in this Part IX -

L]

(D)

Do not incltide amounts reported on lines Total éXAgenses Progral('r'13):~‘,ewlce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,lne21 . . . . ... ... ... . 58,971. 58,971,
2 Grants and other assistance to individuals in
the United States See PartIV.lne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members.
5 Compensation of current officers, directors,
trustees, and key employees . 52,020. 34,697. 17,323.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- .
7 Other salanes and wages. - 145,636. 112,913. 32,723.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. .. .
g Other employee benefits . . . . . 31,761. 23,719. 8,042,
10 Payrolltaxes . . . .. .. ... .. 26,783. 20,002. 6,781.
11 Fees for services {non-employees)
a Management. . . . ..
blLegal . . ...,
¢ Accounting . . - . . .. 2,000. 2,000.
d Lobbying .. e e
e Professtonal fundraising services See Part IV, line 17
f Investment managementfees . . . . . ..
g Other (If ine 11g amt exceeds 10% of hne 25, column
(A) amount, list kne 11g expenses on Schedule O)
12 Advertising and promotion 187, 305. 187, 305.
13 Office expenses . 20,769. 14,538. 6,231.
14 Information technology
15 Royalties
16 Occupancy . .. ... 25,432, 19,074. 6,358.
17 Travel 19,794. 15,835, 3,959.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ..
19 Conferences, conventions, and meetings . 7,834, 6,659. 1,175.
20 Interest 28. 28.
21 Payments to affilates. . .
22 Depreciation, depletion, and amortization 5,643. 5,643, 0. 0.
23 Insurance . 2,535, 993. 1,542,
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e If hine 24e amount exceeds 10%
of line 25, column (A) amount, Iist ine 24e
expenses on Schedule O.) . .
3 Dues_¢& subscriptions_ _ _ _ _ _ | 7,015 7,015
b Education_program_ _ _ _ _ _ _ _ 14,055 14,055,
CMusc o ____ 7 7
dpostage _ _ _ _ _ _ ___ ______| 17,488 15,739 1,749
e All other expenses . . . . . L .
25 Total functional expenses Add fines 1 through 24e 625,076. 537,158. 87,918. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 11/08/13
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[Part X [Balance Sheet
. Check If Schedule O contains a response or note to any line in this Part X . D
(R) (B)
. Beginning of year End of year
1 Cash — non-interest-bearing . 69,950.] 1 131,368.
2 Savings and temporary cash investments 112,173.] 2 132,2009.
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 31,232.) 4 58,853.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensaled employees Complete
Part 1T of Schedue U . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part I of Schedule L . 6
é 7 Notes and loans recetvable, net 7
2 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . 10a 146,193, ) ) . .
b Less accumulated depreciation . . .| 10b 15,637. 136,199.110c 130,556.
11 Invesiments — publicly traded secunties . 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 349,554.] 16 452,986.
17 Accounts payable and accrued expenses -437.117 -5,214.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabihties . .. - 20
L 24 Escrow or custodial account liability Complete Part IV of Schedule D . 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons - -
'T Complete Part |l of Schedule L 22
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabihties (iIncluding federal income tax, payables to related third parties,
and other ltabilittes not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 -437,126 -5,214.
£ Organizations that follow SFAS 117 (ASC 958), check here » ﬂand complete
N lines 27 through 29, and lines 33 and 34. - o _ ‘
g 27 Unrestnctednetassets. . . . . o . o L v 0w o0 e e e e e e e 249,991 ,]27 58,200,
E| 28 Temporarlyrestricted netassets. . . . . . . .. ... ... L. 100,000. |28 100,000,
(S) 29 Permanently restrictednetassets . . . . . . . o0 Lo 0o o n e 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34. )
E 30 Capital stock or trust principal, or current funds . . . . 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances. - . . ..... ..... 349,991.133 458,200.
€| 34 Total habilities and net assets/fund balances . . . . .. ... ... . 349,554, |34 452,986,
BAA Form 990 (2013)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany line inthisPart XI. . . . . . . ... 000000

1 Totalrevenue (must equal Part VIII, column (A), line 12) . . . . . . . . . .. oo v v o 1 733,285
2 Total expenses (must equal Part IX, column (A), hne 25) . . . ... .. ... .. 2 625,076.
3 Revenue less expenses Subtract ine 2 fromine 1. . . ... .. e .. 3 108,2009.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . ... .. 4 349,991,
5 Netunrealized gamns (losses)onmvestments. . . . .. ... ... L0 00 0oL 5
6 Donatedservicesanduseoffacilities. . . . . . . . L. L L L0 e e e e e e e e e e e e 6
7 Investment expenses 7
8 Pnor period adjustments . . . . . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . Lo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33.
column (B)) 10 458,200.
|Part X!l [Financial Statements and Reportmg
Check If Schedule O contains a response or note to any hne in this Part X|i . I_I
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn
in Schedule O .
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. 2a X
i 'Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
| review, of compilation of its financial statements and selection of an ndependent accountant? 2c¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O -
3 a As a result of a federal award, was the orgamzatlon requ1red to undergo an audit or audits as set forth In the Smgle
Audit Act and OMB Circular A-1332. . .| 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA
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OMB No 1545-0047

"SCHEDULE D Supplemental Financial Statements

(Form 990) . > Complete if the organization answered 'Yes,’ to Form 990, 201 3
* Part iV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

to Public
E:g;g?‘;gbg;&';“sggfgg’y » Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990. e‘g:relcgonu '
Name of the organization Employer identification number
Pocahontas County Tourism Commission 55-0678800
Ipart I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (during year) .
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . . . . . e e e e P P e .

. DYes D No

IPart Il__|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education} Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . .. o o L0 e 2a
b Total acreage restricted by conservation easements . . . . . . . .. .. e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . ... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register - . ce e .

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a wnitten policy regarding the penodic monttoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . DYES D No

6 Staff and volunteer hours devoted to monitoring. inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitorning, Inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)B)(1)
and section 170(N)(@)BY)? - - v « v« v v e e e T []ves [ Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|pa,1 m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1}, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems

(1) Revenues included in Form 990, Part VIll, ine 1 . . . C e e e . A

(ii} Assetsincluded in Form 990, PartX . . . ... ... ... ..., e N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIil, line 1 - . e .. e » S

b Assets included in Form 990, Part X . . . .. .. . . ... . . ... »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Pocahontas County Tourism Comml1sSsion

55-0678800

Page 2

IPart fil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signuficant use of its collection

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIH

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes DNO

[Part Iv_| Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part 1V,
Iine 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for contributtons or other assets not included

on Form 990, Part X?.

b If 'Yes," explain the arrangement in Part XlIt and complete the foIIowmg table

¢ Beginning balance . . .

d Additions during the year

e Distributions during the year
f Ending balance.

2 a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes," explain the arrangement in Part XIlIl Check here If the explantion has been provided in Part Xl

. I:IYes

DNO

Amount

1c

1d

1e

1f

LY

[Part V. |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

() Currenl year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginnuing of year balance

b Contributions

c Net investment earnings, galns
and losses .

d Grants or scholarships

e Other expenditures for facnlmes
and programs .

f Administrative expenses

g End of year balance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment >
b Permanent endowment >
c Temporarily restricted endowment >

e

%

%

The percentages in lines 2a, 2b, and 2¢ should equai 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i1} related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe In Part XIlI the intended uses of the organization’'s endowment funds

Yes No

-1 3a(i)
-13a(ii)
3b

[Part VI |Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ..  ..... 18,278. 18,278.
b Bulldings - 109,988. 15,637. 94,351.
¢ Leasehold improvements. . . . .
d Equipment . 17,927. 17.927.
e Other . .. ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ime 10(c).) . > 130,556.

BAA

TEEA3302
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"[Part VIl |Investments — Other Securities.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuatton Cost or end-of-year market value
(1) Fmanc:al_denvallves .. ..
(2) Closely-held equity interests .
(3) Other

Total (Column (b) must equal Form 990, Parl X, column (B) ne 12) . »

[Part VIl [Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@)
(3)
4)
(5
(6)
)
(8)
)]
(109)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) _ »

|Part IX | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
&)
2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b} must equal Form 990, Part X, column (B}, line 15) . . e e R . . >

Part X | Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
_(8)
{9)
(10)
(11
Total (Column (b) must equal Form 990, Pari X, column (B} line 25) . . >
2. Liabihity for uncerlain tax posttions In Parl XIll, provide the text of the footnote 1o the organizalion's financial stalemens that reports the organizalion's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xl I:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amourits included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants . . . . e e e
d Other (Describe in Part Xt ) .
e Add lines 2a through 2d
3 Subtract line 2e from hne 1 . . .
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe in Part XIil )
¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ne 12)

2a

2b

2c

2d
2e
3

4a

4b .
4c
5

Part Xl ]Reconcnllatlon of Expenses per Audited Financial Statements W|th Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . .

b Prior year adjustments . . .

¢ Other losses

d Other (Describe in Part XIi| )

e Add lines 2athrough2d . . .. ... . ........ e e
3 Subtractline 2e fromlne1 . . . . . e e e e e e
4 Amounts included on Form 990, Part X, line 25, but not on line 1,

a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe n Part XIIt) . . .. .. . e e e

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ime 18)

1
2a
2b
2c
2d N
...... 2e
....... 3
4a B
4b By
h4c
5

[Part X1l | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part IHl, ines 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4; Part X, line 2, Part X[, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013



- Schedule D (Form 990) 2013 Pocahontas County Tourism CommlssS10n 55-0678800 Page 5

[Part Xlil_| Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 890) 2013
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on 201 3

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 0’19" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization

Employer identification number

P?ocahontas County Tourism Commission 55-0678800

Pt VI, Lane 12c __BOD_signs conflict of interst policy through the accredidation process._
Pt VI, Line 15a _Executive committee oversees Exec. Director compensation. __ ________
Pt VI, Line 15b _Executive committee oversees other officer & key employee compensation._

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013




. OMB No 1545.0172
Fom 3562 Depreciation and Amortization

. (Including Information on Listed Property) 201 3
D fthe T
In?g;r;rlnlggbgnucesgr%?ggw (99) > See separate instructions. > Attach to your tax return. ’éﬁ:ﬁ'éi?f? ;40 179
Name(s) shown on return Identifying number
Pocahontas County Tourism CommisSsion 55-0678800

Business or actvity to which this form relates

Form 990 / Form 990EZ

|Part I | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) L. 1
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmmitation Subtract line 3 from line 2 1f zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If marned fi f‘lmg
separately, see Instructions. . . . ... - . . . . .. 5
6 (@) Description of property () Cost (business use only) {c) Elected cost
7 Listed property Enter the amount fromlne29 . . . . .. . R 7 -
8 Total elected cost of section 179 property Add amounts in column (c), Imes 6 and 7 .. ... . 8
9 Tentative deduction Enter the smaller of ine5orline8 . . . . e . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 e e e e e 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrs) . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12. . >3 |
Note' Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include isted property ) (See instructions )
14 Special depreciation allowance for qual|fed property (other than listed property) placed In service during the
tax year (see instructions) . . . . .. 14
15 Property subject to section 168(f){(1) election . . . . . e . .. .. . 15
‘ 16 Other depreciation (including ACRS) . . . . . L. . ... 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deduchons for assets placed in service in tax years beginning before 2013 . . . - 17 l 5,643.
18 If you are electing to group any assets placed In service during the tax year Into one or more general
asset accounts, checkhere. . .. . .. L. L0 0 Lo .o» D
Section B — Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System
(a) {b) Month and (c) Basss for depreciation (d) (e) (f) (9g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
in service only — see mstructions}

19 a 3-year property .

b 5-year property . .
C 7-year property .
d 10-year property
e 15-year property
f 20-year property . .
g 25-year property . . . . 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property e 27.5 yrs MM S/L
| i Nonresidential real 39 yrs MM S/L
‘ property . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . S/L
b12-year. . . . . 12 vyrs S/L
c 40-year . . 40 yrs MM S/L
[Part IV | Summary g§ee instructions )
21 Listed property Enter amount from fine 28 . R e . 21
22 Total. Add amounts from ling 12, ines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter here and on
the appropnate ines of your return Partnerships and S corporations — see instructions . .. .. 22 5,643,
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . R P 23

BAA For Paperwork Reduction Act Notice, sec separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)



(PartV ]

¢ Form 4562 (2013)

Pocahontas County Tourism Commlission

55-0678800

Page 2

L_isted Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

" Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence o suppoit the businessfinvestment use claimed?

I:l Yes D No |24b If 'Yes,' is the evidence wniten? .

Yes DNO
i

(a) (b) (c) (d) (e) ) (9) (h)
Type of property Date placed Business/ Cost or Bass for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (businessfinvestment period Convention deduction section 179
peré’esrﬁage use only) cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and
used more than 50% in a quahfied business use (see instructions) 25

26 Property used more than 50% in a qualfied business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1) line 26 Enter here and on line 7, page 1 l 29

Section B — Information on Use of Ve

hicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the guestions in Section C to see If you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Tolal commuting miles driven during the year
Total other personal (noncommuting)
miles driven . . .
Total miles driven during the year Add
lines 30 through 32 ..

Was the vehicle available for personal use
during off-duty hours? . .

Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available

for
personal use? . .

(a)
Vehicle 1

(b)
Vehicle 2

(c)
Vehicle 3

(d)
Vehicle 4

(e)
Vehicle 5

(f)
Vehicle 6

Yes No

Yes No

Yes

No

Yes

No Yes

No

Yes

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . e Ce e . .. .. .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
‘ employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
; 39 Do you treat all use of vehicles by employees as personal use?. . -
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . .. .. . .. . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note. /f your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI_[ Amortization
(@ (b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amounl section penod or for this year
percentage
‘ 42 Amortization of costs that begins during your 2013 tax year (see instructions)
| 43  Amortization of costs that began before your 2013 tax year 43
i 44  Total. Add amounts in column (f) See the instructions for where to report . . . . 44

FDIZ0812 06/10/13

Form 4562 (2013)



.

Form 8868 (Rev1-2014) Pocahontas County Tourismn Commissicon 55-3678800 Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . > B]
Note. Only co[nplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt orgarization or other filer see instructions Employer identification number (EIN) of
Ty'pe or
print Pocahontas County Tourism Commission 55-0678800

Number, streel, and room or suite number Ifa P O box see instructions Social secunty number (SSN}
File by the
cxtended
due date for
fiing your P.O. Box_ 275
fﬁ;‘l‘r":'d%r’g Cily, town or posl office siale and ZiP code For a [oreign address sec instrucions

Marlinton WV 24954
Enter the Return code for the return that this application s for (file a separate apphication for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksaremcareof » [ inda Adans, Qffice Manager.

Telephone No * (304) 799-4636 _ _ _ _ _ FaxNo » _(3@/)_ 799-7649 B
® |f the organization does not have an office or place of business in the United States, check this box . -
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the
whole group, check this box - D If 1t 1s for part of the group, check this box » and attach a list with the narTwe—S .a—n?! EINs of all

members the extension 1s for

4 | request an additional 3-month extenston of time until May 15 20 15

5 Forcalendaryear _ __ orothertaxyearbeginning Jul =~ 20 13.andending Jun 20 _ _ _ _ .20 £

6 If the tax year entered in ine 5 is for less than 12 months, check reason ﬂ Imihial return f_] Final return
D Change in accounting pernod - -

7 State in detail why you need the extension Accountant has been_manag:ng_hes "_th_ Lssues ana . __
requests_edditional fime to gu_u_he r anforration from the orgerizazior to ... _ . i
prepare a complete ond accaraie Lav recurr.

8 a If thus application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069. enter the tentative tax. less any
nonrefundable credits See instructions . 8als .

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpaymenl allowed as a credit and any amount patd
previously with Form8868 . . . . ... .. . 8b|S 2
¢ Balance due. Subtract Iine 8b from line 8a Include your payment with ttus form, reqmred by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|s 2
Signature and Verification must be completed for Part Il only.
Under penaltes of penury | d e that | have (‘xamlned thys Jorm including accompanying schedules and statements and to the best of my knowledge and belief s true
correct and complete~qnd thay | authornze lo form
“ VN 2/ 15
Signature s e Tale » Date »

BAA { FIFZ0502 1213113 Form 8868 (Rev 1-2014)




