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. . OMB No 1545-0047
Return of Organization Exempt From Income Tax I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning
B Check if applicable | C Name of orgamzation

. 990

Cepartment of the Treasury
Internal Revenue Service

2014

Open to Pubilic

Inspection

, and endin
Norfolk Area Chamber of Commerce Foundation

D Employer identification number

Address change Doing business as
l___l Number and street {(or P O box if mail s not delivered to street address) |Room/suite 27-1441871
D Name change 609 W Norfolk Ave E Telephone number

Initial return City or town State ZIP code

1(402) 371-4862

[ oo [N NE 68701-0386 __|(402)

nal retumierminate Foreign country name Foreign province/state/county Foreign postal code
l:] Amended return G Gross receipts § 179,195

F Name and address of principal officer
Russ Wilcox 609 W Norfolk Ave, Norfolk, NE 68701

501(c)(3)D 501(c) ( ) " (insertno) I:] 4947(a)1) or D 527
Corporation D Trust D Association EI Other b

E] Application pending H(a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? || Yes|__| No
If "No," attach a list (see instructions)

I Tax-exempt status
J Website: » N/A

K Form of organization

H{c) Group exemption number »

l L Year of formaton  201Q I M State of legal domicile

CANNED JuN 1 6 2015

Y ]

3

NE
NI summary
1 Briefly describe the organization's mission or most significant activities:  Dedicated to charitable activities butnot
o Jimited to community development activities for the betterment of Norfolk, NE and the surrounding areas. . ___________..___._.
o
=~ S
g 2 Check this box bf___‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI line 1b) 4 6
£ [ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 0
2 | 6 Total number of volunteers (estimate if necessary) . 6 0
< | 7a Total unrelated business revenue from Part vill, column (C) l|ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine 1h) . 272,062 133,819
g 9 Program service revenue (Part VI, line 2g) . 40,916 43,627
2 {10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 9 687
. % 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . 0 0
* 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column iALIine 12). 312,987 178,133
13  Grants and similar amounts paid (Part [X, coldmn (A), lines 1-3) . N ‘"‘.'i 0 0
14  Benefits paid to or for members (Part IX, colum 1A)'{me 4)- T g N 0 0
» |15  Salaries, other compensation, employee benefits P,ar‘ IX, column (A) lines 5-1 D)" 41,343 0
£ | 16a Professional fundraising fees (Part 1X, column{A), Imeﬂﬁ e) 2[]}5 ;\,’ 0 0
:-’- b Total fundraising expenses (Part IX, column (P) ‘?lne 25 1077248 ]
w 417  Other expenses (Part IX, column (A), lines 11a-11 3 ?ﬁeh—-? = 96,048 96,211
18  Total expenses. Add lines 13-17 (must equal Part 1X, column(A)Ju'.ézs).J 137,391 96,211
19  Revenue less expenses. Subtract line 18 from line 12, 175,596 81,922
5 § Beginning of Current Year End of Year
ﬁé 20 Totatl assets (Part X, line 16) . 1,944,271 1,923,653
<2121  Total liabilities (Part X, line 26) . . 452,445 349,905
23|22 Net assets or fun balances Subtract Ime 21 frOm' nej20 . 1,491,826 1,673,748
Signature Block A/
Under penalties of perjury, | decl | hav mineq s return n ving schedules and statements, and to the best of my knowledge
and belief, it is true, correct, andfcgrop] K hz/ / tof of deparer (otnzlpzf Zruba%on all information of which preparer has any knowledge
Sign } . ~— YV ) 4/1/2015
Here Signgfture of offi S \)( Date
Russ Wilcox Chair
Type or print name and title
Print/Type preparer’s name Preparer's signature Date PTIN
Paid Check [ ] o
Preparer SELF-PREPARED RETURN seff-employed
Use Only Firm's name B> Firm's EIN P
Furm's address B Phone no

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

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

Yes |:| No

——— Form 990 (2014)
Ao TR




Form 990 (2014) Norfolk Area Chamber of Commerce Foundation 27-1441871

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPartiti. . . . . . . . . . .. D

1 Briefly describe the organization's mission:
Dedicated to charitable activities but not limited to community development activities for __________ . . .. ...
the betterment of Norfolk NE and the surrounding areas. . iiiiiieiiiiieeaao-
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . [] 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
SBIVICES? . . . . . L L L L e e e e e e e e e e e DYes 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 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 $ ___ ¢ 92,143 including grantsof $ ________________ )(Revenue$ _ 43,627 )
Provide office building space for Norfolk Area Chamber of Commerce and other economic development . ___________.__
organizations to enhance the community development activities. . _________ ...
4b (Code: _______ _____. )(Expenses$ including grantsof $ ____ )(Revenue$ )
4c (Code: ___ )(Expenses$ includinggrantsof $ ____ )(Revenue $ ___ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 92,143

Form 990 (2014)



Form 990 (2014)  Norfolk Area Chamber of Commerce Foundation 27-1441871
Part IV Checklist of Required Schedules

‘1

2
3

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedu/e of Contr/butors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If "Yes," complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actwntles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il . .
Did the organization mamtaln any donor advrsed funds or any snmrlar funds or accounts for Wthh 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 | . . . e
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Ill . .. .
Did the organization report an amount in Part X hne 21 for escrow or custodral account |labI|Ity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," comp/ete
Schedule D, Part VI. .

Did the organization report an amount for |nvestments—other secuntles in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes,"” complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes comp/ete Schedu/e D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . .
Was the organization lncluded in consohdated rndependent audlted f' nancnal statements for the tax year’7 If "Yes, "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,"” complete Schedule F, Parts It and IV .

Dud 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 Ill and IV . .

Did 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).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa’?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital facxlltles'7 /f "Yes " complete Schedule H .

If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2014)



Form 990 (2014) Norfolk Area Chamber of Commerce Foundation 27-1441871 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Partsland Il . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Il . . . . . e e 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . e ... 123 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"go toline25a . . . . . « . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 oo .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . v o . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year? .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin 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! . . . . . R 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recewables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil . . . . . e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor 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, Partlll . . . . . Coe e 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, PartiV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . . . . |[28¢ X
29 Did 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 qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’P lf "Yes " complete Schedule N
Part!. . . . . . T <1 X
32 Did the organization sell exchange drspose of or transfer more than 25% of rts net assets7
If "Yes,” complete Schedule N, Partill . . . . . .. ] 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . .. . . 133 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If "Yes," complete Schedule R Part lI
W, oriV,and PartV, linet . . . . . e e e e e e 34 X
35a Did the organization have a controlied entlty W|thm the meanlng of sectron 512(b)(13)’? . . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, ine 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . ... 38| X

Form 990 (2014)



Form 990 (2014) Norfolk Area Chamber of Commerce Foundation 27-1441871

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

5a

ba

(3]

TR O O

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a R T
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R N
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e 4a X
If "Yes," enter the name of the forelgn country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts N
(FBAR). . .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
if "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
Organizations that may receive deductrble contrrbutrons under sectron 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L t ”4
and services provided to the payor? . 7a X
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 dispose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . . . . . .. L7d I I T
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. I .%_:
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter: i
Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . |10a
Gross receipts, included on Form 990, Part VII}, ine 12, for public use of club facrhtres .. 10b ;
Section 501(c){12) organizations. Enter: '
Gross income from members or shareholders. . . . e 11a i
Gross income from other sources (Do not net amounts due or pard to other sources ‘
against amounts due or received from them.) . e 11b N _WJ
Section 4947(a)(1) non-exempt charitable trusts Is the organrzatnon t'hng Form 990 in lleu of Form 10417 . 12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . . . l 12bl
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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
Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b ,
Enter the amount of reservesonhand . . . . . . 13c J
Did the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
If "Yes," has it filed @ Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014) Norfalk Area Chamber of Commerce Foundation 27-1441871
Governance, Management, and Disclosure For each "Yes" response to lines 2 through Zb below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Goverhing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 1 .
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision 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 o its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following: I A
a The governing body? . . 8a) X
b Each committee with authority to act on behalf of the govermng body’? g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization'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 Internal Revenue Code.
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actmtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. [ 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T T
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rlse to conﬂlcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done . 12¢ X
13 Did the organization have a written whistieblower pollcy’? . . 13| X
14 Did the organization have a written document retention and destructron pohcy’7 . 14| X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | 1 |
a The organization's CEO, Executive Director, or top management official. 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) ‘
16a Did the organization invest in, contribute assets to, or partlmpate ina Jomt venture or similar arrangement ST DS
with a taxable entity during the year? . . 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate |ts ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard N P
the organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O}

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:
Katie Schnitzler (402) 371-4862

>

609 W Norfolk Ave, Norfolk, NE 68701

Form 990 (2014)



Form 990 (2014)
Part Vil

Norfolk Area Chamber of Commerce Foundation 27-1441871
Compensation 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 VII .

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.

o 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.”

o 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.

o List all of the organization'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.

o List all of the organization's former directors or trustees that received, 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.

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

Page 7

L

©)
Position
(A) (B) {do not check more than one (D) (E) (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) [ compensation compensation amount of
week (istany |o 5! 5| o] x|e Z| o from from related other
hours for o SIRAE e .g Q % the organizations compensation
related salEle 2 gala organization (W-2/1099-MISC) from the
organizatons (& E| § 3(8 o (W-2/1099-MISC) organization
belowdotted ™ 5| 2 g1" 3 and related
line) & 5 2l 3 organizations
gl & g
i 8
Q
(). _ScottWilliams ______ ... . ... 000
Past Chair 0.00{ X X 0 0 0
.{2). _RussWilcox______ ____ ... oo 0:00]
Chair 0.00] X X 0 0 0
3. _GeneWalker ... o-een-- 000
Chair Elect 0.00] X X 0 0 0
{4 _AaronOtten .. oo 0:00;
Vice Chair 0.00{ X X 0 0 0
_(8). _SteveMcNally ... |.........0.00]
Secretary/Treasurer 0.00] X X 0 0 0
.{6). DonWisnieski __________________.___..._}._.......0.00
At Large 0.00] X 0 0 0
8 R SN
L) R 1
[
O ]
KL SR
L U S
a2 ..
________________________________________ REEEEELEEREES
LT ) N SR
8 1
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Form 990 (2014)

Norfolk Area Chamber of Commerce Foundation

27-1441871

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
(A) (B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (hst any o5 5|0 Xle I D from from related other
hours for a2l 22| 23e g the organizations compensation
related 3 3 Ela g g 2l 2 organization (W-2/1099-MISC) from the
organizations % 5 S 52 a (W-2/1099-MISC) organization
belowdotted |~ =| & 21" g and related
Ine) G| = 3| B organizations
3| & 2
o L
a
8 e e |
I
L U SR
I
L U S
Q8) e ]
L) e
(20) L .
) e e
22) e
[ 1
(). I
28 e ]
£25) e ]
b Subtotal. . . . . . . . .. ... ... ... ... 0 0 0
c Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . » 0 Y 0
d Total(addlinesiband1c). . . . . . . . . . . . ... .. .....» 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated N T
employee on line 1a? If "Yes," complete Schedule J for such individual . e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If "Yes,"” complete Schedule J for such R R
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual NS I |
for services rendered to the organization? If "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 Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received 7,
more than $100,000 of compensation from the organization  » 0 !

Form 990 (2014)



Form 990 (2014) Norfolk Area Chamber of Commerce Foundation 27-1441871 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .. [___]
(A) (8) € D)

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

2@ 1a Federated campaigns . 1a 0
S E] b Membership dues . 1b 0
‘i’; g ¢ Fundraising events . 1c 0 .
g 5 d Related organizations . 1d 0 .
@ E| e Government grants (contnbu‘uons) ie 0
-,g g f All other contributions, gifts, grants, and
2z similar amounts not included above . 1f 133,819
£ 2 g Noncash contrbutions included in ines fa-1f.  § 1,062 . ‘
© ®_h_Total. Add lines 1a—1f . N 133,819
® Business Code R
§ 2a Operation Feesincome 531120 43 627 43,627
& L 0
% C 0
K N B 0
E B 0
‘g’ f All other program service revenue . 0
e | g Total. Add lines 2a—2f. . . » 43,627 i
3 Investment income (including leldends mterest and
other similar amounts) . . 2 2
4  Income from investment of tax-exempt bond proceeds > 0
§ Royalties . e ... . P 0 .
(1) Real (1) Personal }
6a Grossrents. |
b Less: rental expenses . 2
¢ Rental income or (loss) . 0 o T R !
d Net rental income or (loss) . s e e e .. .. > 0
7a Gross amount from sales of (1) Securities {n) Other :
assets other than inventory . 1,747 0
b Less: cost or other basis t
and sales expenses . 1,062 0 :
¢ Gain or (loss) . 685 0 ) S
d Netgain or (loss) . . » 685 685
g 8a Gross income from fundraising
§ events (notincluding$ _______ .0 5
K of contributions reported on line 1c¢).
= See Part 1V, line 18 . a 0 i
< b Less: direct expenses . b 0 e e n i
o c Netincome or (loss) from fundraismg events > 0
9a Gross income from gaming activities. ;
See Part IV, line 19. a 0 !
b Less: direct expenses . b 0 i I T T __j
¢ Net income or (loss) from gamlng actlvmes .» 0
10a Gross sales of inventory, less s
returns and allowances . a 0 )
b Less: cost of goods sold . . b 0 e _“__‘_kj
¢ Net income or (loss) from sales of mventom > 0
Miscellaneous Revenue Business Code N YO '
L L S 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a~11d. > 0 :
12 Total revenue. See instructions. . . » 178,133 44,312 0 2

Form 990 (2014)



Form 990 (2014)

Norfolk Area Chamber of Commerce Foundation

27-1441871 page 10

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 line in this Part IX .

[

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

(©

(D)

8b, 9b, and 10b of Part VIl Tl epense | eemes | aemeriexpenses | exponses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Crants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . C e 0
10 Payroll taxes . 0
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 3,390 3,390
d Lobbying. 0
e Professional fundralsmg serwces See Part IV Ilne 17 0
f Investment management fees . . 0
g Other (If ine 11g amount exceeds 10% of hne 25 column
(A) amount, list ine 11g expenses on Schedule O.) 0
12  Advertising and promotion . 0
13 Office expenses . 1,022 344 430 248
14  Information technology . 0
15 Royaltes. 0
16 Occupancy . 17,011 17,011
17  Travel. . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 17,002 17,002
21 Payments to affi ||ates . 0
22  Depreciation, depletion, and amort|zat|on 45,777 45,777 0 0
23 Insurance. 0
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Repairs & Maintenance ____________ . _____.____ 3,884 3,884
b Miscellaneous Expense ____________ .. .. ... 3,080 3,080
¢ Grow Norfolk Expense_________ ___ . ___..__._._.._. 795 795
d BadDebts Write-Qff _______ 4,250 4,250
e Allotherexpenses _________ 0
25 Total functional expenses. Add lines 1 through 24e . 96,211 92,143 3,820 248
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 >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014) Norfolk Area Chamber of Commerce Foundation 27-1441871  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 80,051 1 101,242
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 54,795] 4 55,410
5 Loans and other receivables from current and former ofﬁcers d|rectors
trustees, key employees, and highest compensated employees. : N e L. R
Complete Part Il of Schedule L . . 5
6  Loans and other recevables from other disqualified persons (as defmed under sectxon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ~ R “ e
% organizations (see instructions) Complete Part Il of ScheduleL.. . . . . . . . . . 6
21 7 Notes and loans receivable, net . 1,036, 7 592
< | 8 [Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 0] 9 366
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D | 10a 1886097, e
b Less: accumulated depreciation . 10b 120,054 1,808,389 10c 1 ,766,043
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part 1V, line 11 0] 12 0
13 Investments—program-related. See Part 1V, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part IV, Ime 11 - 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,944,271] 16 1,923,653
17  Accounts payable and accrued expenses . 3,296 17 1,387
18 Grants payable . 18
19 Deferred revenue . .. 0] 19 63,518
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and o I T
'é disqualified persons. Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties . 449,000] 23 285,000
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 149| 25 0
26  Total liabilities. Add hnes 17 through 25 . 452,445 26 349,905
" Organizations that follow SFAS 117 (ASC 958), check herep m and
3] complete lines 27 through 29, and lines 33 and 34. N
5 27 Unrestricted net assets . 1 491 826| 27 1,573,748
8 28 Temporarnly restricted net assets . 28
2129 Permanently restricted net assets . e e 29
"3 Organizations that do not follow SFAS 117 (ASC958) check here > D and
o complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,491,826] 33 1,573,748
34 Total liabiities and net assets/fund balances 1,944,271] 34 1,923,653

Form 990 (2014)



Form 990 (2014) Norfolk Area Chamber of Commerce Foundation
194l Reconciliation of Net Assets

27-1441871

page 12

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

[

O WO NOOGHEWN=]

-

Total revenue (must equal Part VIll, column (A), line 12) .

178,133

Total expenses (must equal Part IX, column (A), ine 25) .

96,211

Revenue less expenses. Subtract line 2 from line 1 .

81,922

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

1,491,826

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Ol N |~iWINI=].

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) .

-
o

1,573,748

Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII .

2a

b

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis I___] Consolidated basis l—__] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

.1 3b

Form 990 (2014)
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{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service >

EDULE A

Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name

of the organization

Norfolk Area Chamber of Commerce Foundation

2014

Open to Public
Inspection

Employer identification number

27-1441871

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 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

L__l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

1

LN

o

~N o

©

a

=2

3}

]

f

section 170(b)(1)(A)(iv). (Complete Part I1.)

[:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

D A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(v).

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 11.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

1" D 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D 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.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ill 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations .

(¢] Provide the following information about the supported orgamzatlon(s)

[ d

(1) Name of supported organization

(i) EIN

(iit) Type of organization

(1v) Is the organization

(v) Amount of monetary

(vi) Amount of

(described on fines 1-9 | isted in your governing support {see other support (see
above or IRC section document? instructions) instructions)
(see mstructions))
Yes No
(A
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form
HTA

990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Norfolk Area Chamber of Commerce Foundation

27-1441871

Page

* 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 online 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 |l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »  (a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . 315,590

364,775

272,062

133,819

1,086,246

2 Taxrevenues levied for the organization's
benefit and either pard to or expended on
its behalf .

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

0

4 Total. Addlines 1through3 . . . . . . 0 315,590

364,775

272,062

133,819

1,086,246

5 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) .

363,074

6 Public support. Subtract line 5 from line 4.

723,172

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts fromhlned. . . . . . 0 315,590

364,775

272,062

133,819

1,086,246

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .

28

39

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

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .

297

297

11 Total support. Add lines 7 through 10 .

1,086,582

12 Gross recelpts from related activities, etc. (see instructions) .

12 |

106,607

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth or f'fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2013 Schedule A, Part Il, ine 14 .

14

66.55%

15

62.71%

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14

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

organization. .

b 10%-facts-and-circumstances test—2013. 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 .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

. [X]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 930 or 990-E2) 2014 Norfolk Area Chamber of Commerce Foundation 27-1441871 Page .
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 ll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *) C
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . Q
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facnhtles
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 0 0 0 0 0
Ta Amounts included on lines 1,2, and 3
received from disqualified persons . 0
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 . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7¢c from
ne 6.). .. 0
Section B. Total Sui)port
Calendar year (or fiscal year beginningin) »  (a) 2010 _(b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addiines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) C 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . | E:
Section C. Computation of Public Support Percenta&e
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 __ Public support percentage from 2013 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2014 (line 10c, column (f) divided by Iine 13, column (f)) . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part lif, line 17 . 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and ||ne 15 IS more than 33 1/3%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » l:
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization . > E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions .

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Norfolk Area Chamber of Commerce Foundation 27-1441871

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer |_

(b) and (c) below.

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

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.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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.

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.

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, (i1) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) 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.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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 )

Yes

No

3c

4a

4b

e

H
[ S

5a

et

Sb

5¢

9a

9b

9¢

10a

10b
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Schedule A (Form 990 or 990-EZ) 2014 Norfolk Area Chamber of Commerce Foundation 27-1441871
Part IV Supporting Organizations (continued)

1
a

b
c

Page 5

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

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

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

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

Yes

No

1a}

11b

11¢c

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type [ll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) 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).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a

b

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

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

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

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

Yes

No

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

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

e nd

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

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

3a

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) 2014



Schedule A {Form 990 or 890-EZ) 2014 Norfolk Area Chamber of Commerce Foundation

27-1441871 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

Prior Y
(A) Prior Year (optional)

1 _Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

OB W IN =

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)

[«

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year _(optional) _

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7_Recovenes of prior-year distributions

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

O NO ||~

[ol{=k{=l{=}l=]
olo|o|o (o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of hne 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

olo|o|e

5 Income tax imposed in prior year

Q& jWwN |-

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

0

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

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Norfolk Area Chamber of Commerce Foundation

27-1441871

Page 7

mType Ill 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.

0 |N{O |0 |~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

(i)

Excess Distributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

0

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014:

From 2013 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

bt | e [T Q| [ [ ]|O T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

F-S

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c. 0

Breakdown of line 7:

(=]

Excess from 2013 .

o |20 |T |

Excess from2014. . . . . 0

Schedule A (Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-E2) 2014  Norfolk Area Chamber of Commerce Foundation 27-1441871 Page 8
ZEU A1l  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULED ) . | oms No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.

Open to Public

Internal Revenue Service |9 _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Norfolk Area Chamber of Commerce Foundation 27-1441871

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 value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization 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? . . . . . . [:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit?. . . . . . . . . . . o o000 0000 Yes D No
Part 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 a historically important land area
D Protection of natural habitat l___| Preservation of a certified historic structure

[:J 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 conservationeasements. . . . . . . . . . . .. . .. ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
during the taxyear »

4  Number of states where property subject to conservation easement islocated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred in monitoring, 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)(i) and section 170(h)(4)(B)i)? . . . . . . . []Yes[ ] No

9 In Part Xlll, describe how the organization reports conservatlon easements in lts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization 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 items:
(i) Revenue included in Form 990, PartVill,hne1. . . . . . . . . . . . . . .. ... »§

(i) Assets included in Form 990, Part X. . . . . . ..., .8

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

a Revenue included in Form 990, Part Vi, line 1 . . &

b Assets included in Form 990, Part X. . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014
HTA




Schedule D (Form 990) 2014 Norfolk Area Chamber of Commerce Foundation 27-1441871
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3. Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange programs
e l:l Other

b |:| Scholarly research
c |:| Preservation for future generations

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

Part XIli.

5 During 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? . |:| Yes D No
ZUA\4 Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Page 2

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . |:| Yes D No
b If "Yes," explain the arrangement in Part XIlI and complete the foIIowmg table
Amount

¢ Beginning balance . ic

d Additions during the year . 1d

e Distributions during the year . e e e e e e e e e e e e 1e

f Endingbalance. . . . . . . . . . . ..o L0 Lo e 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b If"Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII .

PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .

b Contributions . A

¢ Netinvestment earnings, gains,
and losses . .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs . .

f Administrative expenses . .

g Endofyearbalance. . . . 0 0 0 0 0

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 » %
¢ Temporarily restricted endowment ~ » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’7 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, 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) basts (other) depreciation

1a Land. 0 100,000 100,000
b Buildings . . 0 1,786,097 120,054 1,666,043

¢ Leasehold |mprovements 0 0 0 0

d Equipment. 0 0 0 0

e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 1,766,043

Schedule D (Form 990) 2014
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27-1441871

Page 3

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 securnty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .

o

(2) Closely-held equity interests .

3oter ___

B (. N

B il

Y ..

B (5

B =

B )

S .

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

0

Part VI Investments—Program Relat

ed.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()]

(2

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) »

0

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

(1)

(2)

(3)

(4)

(5)

_(6)

(7)

(8)

(9

»

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes 0
(2) N/P Norfolk Area Chamber of Commerce 0
(3)
(4)
(5)
_{6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 0

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|

Schedule D (Form 990) 2014
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Norfolk Area Chamber of Commerce Foundation

27-1441871 Page 4

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 . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d o

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 0
4 Amounts included on Form 990, Part VIIl I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vi, line 7b . 4a

b Other (Describe in Part XIIl.) . 4b .

¢ Addlinesd4aand 4b. . 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Panl I/ne 12 ) .. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Otherlosses . . 2c

d Other (Describe in Part XIII ) 2d o

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. . . 3 0
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Describe in Part XIil.) . 4b e

c Add lines4aand 4b . . 4c 0

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l //ne 1 8. ) 5 0

Part Xl Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Part Xl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
Norfolk Area Chamber of Commerce Foundation 27-1441871

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |—_—| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [___| Special fundraising events

d |:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(v) Amount paid to .
(1) Name and address 9f individual (i) Actity ('ttgfdf;ljgfla;:frz)?z:e (iv) Gross receipts (or retained by) (V;Li\:::)al::;g?)'g)m
or entity (fundraiser) from activity fundraiser listed in
contributions? col (i) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . N 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2014
HTA



Schedule G (Form 990 or 990-EZ) 2014

Norfolk Area Chamber of Commerce Foundation

27-1441871  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c))
g
C .
% 1 Gross receipts . 0
o
2 Less: Contributions . 0
3 Grossincome (line 1
minus line 2) . 0
4 Cash prizes. 0
5 Noncash prizes . 0
n
;": 6 Rent/facility costs . 0
o
di| 7 Foodand beverages . 0
k3]
[0
5| 8 Entertainment. 0
9 Other direct expenses . 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 4 0)
11 Net income summary. Subtract line 10 from line 3, column (d) . . > 0
m Gaming. Complete if the organization answered "Yes" to Form 990 Part lV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
] (b) Pull tabs/instant (d) Total gaming (add
E () Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
3
X[ 1 Grossrevenue. 0
§ 2 Cashpnzes. 0
c
(]
u% 3 Noncash prizes . 0
8| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
[ IYes % | [ ]yes % | [IYes % ’
6 Volunteer labor . I:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . » 0

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 Norfolk Area Chamber of Commerce Foundation 27-1441871  Page 3
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . [:|Yes DNO

1‘2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . o o000 o 0000 o 0 DYesDNo

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . L .. oL 00000 e 13a %
b Anoutsidefacility. . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books

and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...........DYesDNo

b If"Yes," enter the amount of gammg revenue recerved by the organlzatlonb $ ______________ 0 andthe
amount of gaming revenue retained by the thirdparty » $ ____________ 0 .
¢ If"Yes,"” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided ¥»

D Director/officer D Employee El Independent contractor

17  Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . : l:l Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

V'  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and
Part [lI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L Transactions With Interested Persons |_owm8 No 1545-0047

(Form 930 or 990-EZ) [»  complete if the organization answered "Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27,
. 28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service »information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Norfolk Area Chamber of Commerce Foundation 27-1441871

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?

organization (c) Descnption of transaction Yo | No

1 (a) Name of disqualified person

)]
_(2)
_3)
_(4)
_(5)
_(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . L L L e e B
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .» 3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Ongnal (f) Balance due  |(g) In default?] (h) Approved| (1) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
_)
—{4)
_{8)
_(6)
(7
_(8)
_(9)
(10)
Total. . . . . . . . . . . . .. i e .. 0 :
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

_(1)
_(2)
_{3)
_(4)
_(5)
_(6)
_(7)
_(8)
_(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
HTA




Schedule L {Form 990 or 990-EZ) 2014

Norfolk Area Chamber of Commerce Foundation

27-1441871 Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction (e) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

9

10
m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LOMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
: Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury . et . f . !
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization Employer identification number

Norfolk Area Chamber of Commerce Foundation 27-1441871

Form 990, Part VI, Section B, Line_11: A copy of the Form 990 was given to the qoverning body ____________ .. ...
toreview before It Was fled.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

Norfolk Area Chamber of Commerce Foundation 27-1441871

Schedule O (Form 990 or 990-EZ) (2014)



$10Z (066 tu104) Y 8INpayds

VIH
‘066 W04 10§ SUOIIINIISUY 8Y} 88S ‘920N 10V LUONHINPaY Hiomiaded 104

.......................................................... (z)
.......................................................... {9)”
.......................................................... {s)”
.......................................................... )
.......................................................... ¢}”
X VIN laur ~{e) () 10s AN{ uswdoaasp ajowoid 10289 3N ICHON 9AY }IOHON M 609
0} sweiboid apinold|Z1yHE-9€ Uoiepuno Jualidojoaa( 21iouodT YGHoN 18)edisy {(Z)”
X VIN (9) () 106 aN snouea ybnoayl v.omwo IN MIOHON 8AY HOHON M 609
siequaw Jyauag| 0Z6€620-/F 9558LllIoY) JoJaquieysdy ealy YjopoN (1)
ON | S9A
JAnua
palioAu0D Aus {(eX2)105 uonoas J1) (Anunoo uBialoy Jo
(£1)(Q)215 uondes Bunjonuos 1ang snyejs Alueyd olqng | uonoss apo dwaxg | aers) sjoiwop [eban Ajanoe Aiewid uoneziuebio pajejal Jo NIJ pue ‘ssalppe ‘swenN
(6) G) (3 (P) (2) (a) (e)

"1eak xe) a) buunp suonezjuebio jdwaxe-xe) paje[el aIow Jo auo

pey Jl 8sneoaq ¢ aul| ‘Al Med ‘066 W04 Uo ,SeA,, paJamsue uoljeziuebio ay} yi 9)9|dwo) suoneziuebiQ jdwax3-xe] paje(oy Jo uoleijuap| E

..................................................................... {9}
..................................................................... sy
..................................................................... W
..................................................................... {€)°
.................................................................... g}
..................................................................... )
Aua {Anunoo uBiaioy Jo
Buionuod 1a1ng sjasse Jesk-jo-pug SWooUI {B10, ajels) s|diwop [eba AyAnoe Arewiid Anus papieBaisip Jo (s|geoidde j1) NIF Pue ‘SSaJppe ‘aweN
@ (a) (] (2 (q) (e)
‘o€ aUl| ‘Al Hed ‘066 W04 U0 ,SaA, paismsue uoneziueblo ay) y 8)9jdwon) seniug pepiebaisiqg jo uoyesluap] | ued
28IV 1-22 UOIEpUNoS 83JWW0Y) JO 18qIIBY ) 881y %|OHON
Jaquinu uonesynuap) Jakojdwy uoneziuebio sy} Jo aWeN
uoijoadsu] “066ULIO/A0E"Sa1'MMM JE S| SUODINIISUL S PUe (066 WHOJ) Y 3|NPaUdS INOGE UOHEWLION] S0IAIBG BNUIAIY [BUISIU|
Ansesl] 2y} jo wawpedsq

olgqnd 0} uadQ

1420

L¥00-G¥G1 ON GO _

066 WJ04 0} YOERY
L€ 40 ‘9¢ ‘qSe ‘PE ‘CC aul] ‘Al Hed ‘066 W04 uo  SaA, palamsue uonezyuebio syy j ajejdwon o
(066 wuoy)
sdiysiaulied pajejaiun pue suoneziuebip pajejoy ¥ 31NA3HoS




¥10Z (066 wiod) Y 2INpaydss

............................................ )y
............................................ {9)”
............................................ 1)
............................................ [
............................................ )
............................................ @)
............................................ (AR
ON SOA
A
Pa|0Jju0d diysiaumo S)asse 1eak-jo-pud awooul {1sny 40 'diod § 'dios ) Anua {Anunos ubiaioy 10 atels)
(c1)(q)z15 uonoag | abejusated Joa1eyg |e101 Jo aueys Anua jo adAy Burjjonuo 123i1g aponuop [efay Auanoe Aewid uoneziuebio pajess jo NI pue ‘ssalppe ‘aweN
()] 1)) () G) (@) (p) (2) )] (e)
"Jeak xe} sy} buunp 1SnJ) Jo uoijelodiod e se pajeal; suoneziuebio pajelal 10w Jo 8Uo pey )l asnedaq ¢ aul| ‘Al YT
Hed ‘066 wio-4 Uo SoA, palamsue co_me_cmm._o ayl i mao_QEoO jsnij 1o :O_um._oa._oo e Se djqexe | wcc_umN_:mm._O poilej|ay JO uoljedijijuapi !
.......................... (V2
.......................... 19)”
............... TTTTTTTTTTReY
.......................... )
.......................... )"
.......................... [t
.......................... )
o S9 [o] S9
N A N A (r15-21G suonoas
19pun xe} (Anunos
(5901 wiod) WOoJ} PapNioxa ubialo}
¢Jauped 1-Y 8|Npayag Jo ‘pajejaIuN 1o a1e1s)
diysisumo | Buibeuew | oz xoq uiunowe Jsuoneaoye S)asse Jeak awosul ‘pale|al) swodsul Anua a|oIwop uoneziuebio pajejas
abejuaaiad | Jo [ersuag 19N—A 9p0oD aeuoniodoidsig | -JO-pud Joaseys |  ejol jo aleys JUBUIWOPaId Buijjouoo aig febaq Aianoe Aewig JO NI pue ‘ssaippe ‘aweN
1) (U] U] (u) (6) 1)) (e (p) ()] () (e)

“1eak xe) ay) buunp diysisuped e se pajesl) suoljeziuebo paje|al 810w JO 8uo pey )l 8sneossq
#€ Ul ‘Al Yed ‘066 WIo4 U0 SaA, palomsue uoneziuebio ay) ji a)9jdwon diysiauped e se ajgexe| suoneziuebiQ paje|ay Jo uoneslyuapl

e

Z 9bed

Li8LyYyL-LC

UOIJBpUNOD 8213WWO0Y) JO Jaquiey)) ealy }|0ji0N

¥10Z (066 W.od) ¥ 3INpayds




102 (066 wio) Y aINpayag

(9)
()]
v)
(€)
2)
(1)
PAAJOAUN JUNOWE (s~e) 2dA}
Bununsiap jo pouispy POAJOAUI JUNOWY uonoesuel | uoneziuebio parelas Jo swepn
] ) (@) (e
“Sployseiyi co;omwcm: pue ma.cmco;m_mh nmzm>oo mc_u:_o:_ mE_ m_£ Qm_ano um:E oEs UO UCRBLUIO)UT 1O} SUOIIONJISU| AU} 89S ,'SB A, St 9A0QE 2y} JO AUE 0} Jamsue oy} §| z
X S| : : SR T : e Amvco;mN_cmm._c pajejas woly Apadoad 10 YSeo Jo 19jsuen 13Ul s
X I .o A L AL N * (s)juoneziuebio pajejar 0) Apoadoud 1o yseo jo dajsuen ayio A
_ X by Tttt e e e e e e e e s e s g85URdXS J0) (S)uoneziueBio pajelal AQ pied Juswasinquiisy b
X dy Tototototorre e e e e s e s e s gasUadXd 10§ (s)uoneziuebio pajelas o) pred Juswesinquiey  d
- .
!
X o} T T T .AwVCOSMN_Cmm._O pajeja. zu_>>m®®>O_QE® U_mnwo OC_LNSW o
X | uj Tt e e e e e e e e e e (ghyoeZIuURSI0 pale|a UM SIeSSE JOYI0 40 ‘sist Bulpew ‘juawdinba ‘samjoey jo Buueys u
X wy oo e e e (g)uoieziuefso paleal Ag suopeoljos Buisieipuny Jo diysioquuisild JO SODIAIBS JO aJUBWLONS W
X I R vaco:mN_cho pajelas 104 suogepolos Buisieipuny 20 diysSISqUUBUI 10 SBDIAISS JO @OUBWIONSd |
X i e oo © o 0t (s)uopeziueBlio polejas W) S}OSSE 18410 10 quduidinba ‘saipoe) Jo asea] i
_ X N : Tttt s s s e e e e e s s (shuoneZiuefi0 pajelal 0) S}asse JaYjo 10 ‘Juawdinba ‘safijioe) jo asea [
% m . e e e e e e e e e e e e a e e e e e e a e s v s e e e e e s .vaco_umN_Cmm._O pajejol r_u_\SWuwwwmvommCNCOxm {
X Ui L T T T S S R R .Amvco_umN_Cm@._O pajejal EO;Cw«QwWNhOOwNSULBQ y
X mll—‘ L T T .AWVCO_«NN_CN@._OUwum_muOuwummwthO_mw B
x &.F » T T T T P SR AWVCOSNN_CNQ‘_OU@u@-@LEOLMWUCGU_>_D &.
X ETH P T e R .vaco_umN_Cmm._O _umum_m._>Dwmmucm._mﬂmcmc_uOmCNOI_ 2
X Pl : Tttt s e e e e e e e e e e s (guoReziueBlo pajelal 10} 10 0} sesjueient ueo| Jo sueol p
X 31 s Tttt e e (shyoneziueBlIo Pajelas W) uonguiuod jeldeo 1o uelb ‘Yo o
X qi Tt s s e e e e e s e (ghuonjeziueBio pajejal 0} uoinquuod jeydes Jo juelt ‘Yo  q
X el <o Corot vt e s e s s e e s fUe PBYI0SJU0D B Wl Juad (Af) J0 ‘saniehod (i) ‘saminuue (1) Yisaisiul (1) jo idisosy e
/ LA sued ul pajsy| suoieziueb1o pajeial alow 10 U0 ypm suonoesuel; buimoloy sy jo Aue ut ebebus uoneziuebio ayj pip ‘1eah xe} ayy Buunq I
ON | S@A "8NPayos siy) Jo Al Jo ‘[If ‘|l shed ui pasii st Aijus Aue §1 | aulj syeidwo) "a)oN
'9¢ J0 'qSE ‘bS Bulj ‘Al Hed '066 Wio4 U0 SaA, pasamsue uoneziuebio ay) y1 slejdwon suoeziuebiQ paleiay Y suonoesuel j E
S ogebed T BIbPilT uonepuno 9318WWOJ 10 JSGUEY] BBIY Y|OHON 7102 (066 wiod) Y BINPAYIS



#10Z {066 W04) ¥ 3NPAYIS

SoA

ON

(5901 wuod}
1M ®INpaydg jo
diysiaumo Buibeuew 02 X0 Ui junowse
afejuaoiad) Jo [esauan) 19N—A 9po)

o) ] ()]

(iauned

ON | SOA

¢suotieao|e
ajeuouodoidsig

(u)

siasse
1e9A-JO-pUs
jo aieys

{6)

SWooUs (€10}
j0 aseys
)

ON | SaA

¢suonezivebio
(eXo)L08
uoIj03s
sisuped (e aly

()

(y1G-21G suonoas
19pun xet woy
papnjoxa ‘pajeiaiun
‘pale|s1) suwosul
juBUILOPAId

P

(Anunod
ubialo} Jo 9)e)S)
ayoiwop (ebs7

(9)

Aianse Aewd

(@)

Ayua jo NI pue ‘ssaippe ‘awenN

{e)

‘sdiysisupe

JUSWNSAAUI Ule)ad Jo} uoisnioxe buipiebar suononssul 8ag "uoneziuebio palejss e jou sem jey) (anuaaal ssoib Jo
_siosse ()0} Aq painseaw) saniAnoe s)i Jo Juaoiad aAy UeY) 210w pajonpuod uoleziuebio suyi yoym ybnosyy diysiauned e se paxe) Ajua Yoea 10} UoNBULIoJU| Bumoijo) ay} apiacid

"€ aul] ‘Al Med ‘066 W04 Uo ,S3A, palamsue uoljeziuebio ay) ji 9j9idwo) diysisuiied e se ajqexe ] suopeziuebip pajefpiun

Cinvea

Tpebed L I8ivvi-lZ UGepUN0_] 8218WUW0Y) JO JOQUIELD BoJY 3IOHON 7402 (066 WIo3) o SNPGRS



!
w
f

27-1441871 Page 5

|
Schedule R [Form 990) 2014

Norfolk Area Chamber of Commerce Foundation
il Supplemental Information
‘ Provide additional information for responses to questions on Schedule R (see instructions).

..........................................................................................................................

Schedule R (Form 990) 2014




!
|
ifolk Area Chamber of Commerce Foundation

Part VIII Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns . 1
‘2 Membership dues . 2
;3 Fundraising events . .3
. 4
. 5

\4 Related organizations .
'5 Government grants (contnbutlons) R .
132,757

| 6 All other contributions, gifts, grants, and S|mnlar amounts not mcluded above
Donations
Gifted Stock 1,062
|
|
| Other confnbutionstotal . . . . . . . . . . .. ... .. ... .....F8 132,757 1,062
|_7 Total. . P S 4 132,757 1,062
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|
arfolk ‘I-\rea Chamber of Commerce Foundation

2{-144i611

\
| .
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
| (A) (8) ©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 45,777 45,777 0 0
|2 Depletion . 2 0
| 3 Amortization . 3 0
| 4 Total 4 45777 45777 0 0
\
Part X, Line 4 (990) - Accounts Receivable
‘ Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 1 54,795 55,410
2 2
3 3
4 4
5 5
6 6
[ 4 7
‘\ 8 8
9 9
10 10
11 Total accounts receivable 11 54,795 55,410} 0 0
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H

|orfo|k:Area Chamber of Commerce Foundation

FAAA L & R IVIE

|
(‘ Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 449,000 285,000
Balance due
Check If beginning Balance due
Lender's name Unsecured of year end of year
1 |Elkhomn Valley Bank 449,000 285,000




\
Norfolk Area Chamber of Commerce Foundation

1

27-1441871

Part X, Line 25 (990) - Other Liabilities
Total: 149 0
Description Beginning End
1 |Federal income taxes 0 0
2 |N/P Norfolk Area Chamber of Commerce 149 0




