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Form 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internaf Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

Open to Public

A For the 2014 cale
B Check if applicable

D Address change

» Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
ndar year, or tax year beginning , 2014, and ending , 20
C Name of organizaton Kernersville Chamber of Commerce D Employer identification number
Doing business as 56-0934946

D Name change
D Inttial retum

Number and street {(or P O box if mail 1s not delivered to street address)

136 E. Mountain Street

Roomv/suite

E Telephone number

336-993-4521

D Final return/terminated
D Amended retum

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

Kernersville, NC 27284-2939

GGrossrecepts$ 451 ) 463

D Application pending

F Name and address of pnncipal oficer Christine Comer

136 E. Mountain St.,Kernersville, NC

I Tax-exempt status

[(s01ic)3) [Xs01c)( 6 )« (msertno) []49ar@tyor [Js07

J_ Website: » kernersvillenc.com

Hia} Is this a group retum for subordinates? D Yes m No
H(b) Are all subordinates included? D Yes D No

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization @ Corporation D Trust E] Association D Other »

l L Year of formation

I M State of legal domicile NC

Summary
1  Briefly describe the organization’s mission or most significant activities: Orqanization of business and
§ professional men_and women joined_together to promote the civic and
= commercial interest of Town of Kernersville and surrounding areas.

= g| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

e 81 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 14
62 3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 13
@ 2 § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 5
2 % 6 Total number of volunteers (estimate iIf necessary) . 6 300

% < | 7a Total unrelated business revenue from Part VI, column {C), line 12 7a
i b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
% Prior Year Current Year
2| 8 Contributions and grants (Part VIll, line 1h) . 311,359 350,074
@g 9  Program service revenue (Part ViIl, line 2g) . 111,129 100,511
@‘5 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 790 878
© 111 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 423,278 451,463
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 18,627 26,102
14  Benefits paid to or for members {Part IX, column (A), line 4) .
g |18 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 172,582 177,498
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e)
d| b Total fundraising expenses (Part IX, colum t R
il 17  Other expenses (Part IX, column (A), lines 1 . 209,360 214,421
18  Total expenses. Add lines 13-17 (must equal Rart IX, column (A), line 25\)'2 400,569 418,021
19 Revenue less expenses. Subtract line 18 from line 43| - 9.0 2045 1 - 22,709 33,442
58 o) B " Begmning of Current Year End of Year
2520 Total assets (Part X, line 16) 272,249 293,179
421 21 Total liabilities (Part X, line 26) . L 2SR LEUL———- . 66,429 53,917
22| 22 Net assets or fund balances. Subtract line 21 from line 20 205,820 239,262

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

S } ]//‘//Wm Cuagec < (oane I 1] 14fls”
Ign Signaturé of officer Date
Here Ml/lsﬁm{ ﬂ[&(w'k Caner
Type or pnnt name and title
. Pant/Type preparer’s name Preparer's signgtur: Date PTIN
Paid Mm) Check [] 1t
Preparer Ralph J. Atkinson 7/"/0/ self-employed| P00584762
Use Only | frmsrame _» RALPH J. ATKINSON, CPA Frm'sEN > 56-2047430
Firm'saddress » 3410 Healy D¥.,Winston-Salem,NC 27103 Phoneno 336=765-9979
May the IRS discuss this return with the preparer shown above? (see instructions) . [B Yes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990(2014

EE




Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
To promote business development in Kernersville, NC serving the
interest of approximately 550 business members.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm980 or990-EZ2? . . . . . . . . . . . . . . . . . . .« « .+ . .+ . . [OYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L . L ..o e . -« .+« « . .« . . [OYes XINo
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 $ 73,587 __including grants of $ ) (Revenue $ 98,848 )

Spring Folly =~ to provide_an gpportunity. for lacal arganizations to. .. .

.raise money for their charitable causes and to provide a "guality of

4b (Code: ) Expenses$ 23,085 _including grants of $ ) (Reverue $ 39,370 )

Downtown _marketi ng

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

de  Total program service expenses » _$357 ,671

Form 990 (2014)




Form 990 (2014) Page 3
E Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1 %
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . 5| x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o . G e 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. . e e .o Coe 8 X
9 Did the organization report an amount in Part X, lrne 21 for escrow or custodral account llabrllty, 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 . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, Lty E 2;::
VI, VIII, IX, or X as applicable. ol e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? J/f “Yes,”
complete Schedule D, Part VI . 11a| ¥
b Did the organization report an amount for investments— other securrtles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
c 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 VIl . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl . 12a| X
b Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i))? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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. 14b X
15  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 Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e 16 X
17  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 I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII I|ne Qa’?
If “Yes,” complete Schedule G, Part Ili 19 X
20 3 Did the organization operate one or more hospital facrlrtres’7 h‘ "Yes complete SCheduIe H 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| NAA

Form 990 (2014)



Forh 990 (2014)
XXM Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

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, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lli

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal 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 to hne 25a e e e e e .

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

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,"” complete Schedule L, Part | . e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organization llqwdate terminate, or dissolve and cease operat(ons’? if "Yes " comp/ete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’? If “Yes
complete Schedule N, Part Il . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Part n, II/
oriV,andPartV,lne1 . . . . . . . . . . . . . . o ...
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)9

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . Coe e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22| ¥
23 X
24a X
24b X
24c X
24d X
25a
25b
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38| X

Form 990 (2614)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11 R \
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 '; ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and A !
reportable gaming (gambling) winnings to prize winners? X
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax SRt
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 5 |- 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . I D
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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 e e
b If “Yes,” enter the name of the foreign country: »
(SF%e in)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .
6a 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
b If “Yes,” did the organization include with every soficitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) o i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |%%2%. 7 &5 o
and services provided to the payor? . . .. e Co. ) 7a o
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
c Did the organization seli, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e . . 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . L7d ] o A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | 3] T i\_ i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9h
10  Section 501(c)(7) organizations. Enter: C
a Initiation fees and capital contributions included on Part Vlll, line12 . . . . ; 10a S
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b | :
11 Section 501(c)(12) organizations. Enter: ' )
a Gross Income from members or shareholders . . . . 11a ' '
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon flllng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heaithplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part V! &k
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a : 1

If there are material differences in voting rnghts 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the orgamization delegate control over management duties customanly performed by or under the drrect
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 to 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 apponnt
one or more members of the governing body? .o . 7a| X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body” .
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 govermng the actlvmes of such chapters
affiliates, 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 goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Eﬁ?; ¢ 5
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to coanrcts” 12b
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e . e e e
13  Did the organization have a written whistleblower pohcy'7 . .
14 Did the organization have a written document retention and destructlon pohcy’?
15 Did the process for determining compensation of the following persons include a review and approval by “% 3 EE e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A ,H NS J‘
with a taxable entity during the year? . . .o e e e e e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its | i

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

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

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.
[0 Ownwebsite [ Another's website [ Upon request ] Other (expiain in Schedule O)

Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public durnng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Form 990 (2014)



Form 990 (2014) Page 7
IEERYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVIl . . . . . . . . . . . . . []
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.

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

« List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

 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.

« 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. '

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
D
w ) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any——T1— from related other
hours for i‘i 2 _2 E é% E the organizations compensation
relted | 35| 2| 8| 2|58 | 3| organzation | (W-2/1099-MISC) from the
organizations; 2§ g E| é; = |(W-2/1099-MISC) organization
below dotted} S | & g g and related
Iine) 5| = 2 ] organizations
g1k Z
[v]
° g
[« 8

(1) SCHEDULE ATTACHED - STATEMENT [1

£

(3)

4

5

(6)

A0

8

)

(19)

(11)

(12)

(13)

(14

Form 990 (2014)




Form 990 (2014) Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any eSSl ol ezl o from related other
hours for ag § 221362 the organizations compensation
related | S212181e] 57| 3| organzaton | w-2/1099-MISC) from the
organizations] 25 [ 5| | 3 f.pg = |(W-2/1099-MISC) organization
below dotted] S < | B gl"g and refated
line) g_ é' ] b organizations
gle 2
® g
Q
(15)
(16)
(7)
(18)
(19)
(20)
21
(22)
(23)
(24)
(25) i
ib Sub-total. . . . . A &
¢ Total from continuation sheets to PartVII SectlonA N
d Total(addlines tband1c). . . . . . . .. .. . »] 70,000 9,522

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e . ..

5 Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

8) ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 990 (2014)
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XTI Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl ,

O

f

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

¥ T Q

Federated campaigns .

Membership dues
Fundraising events .
Related organizations

Government grants (contributions)
All other contributions, gifts, grants,

and similar amounts not incl
Noncash contnbutions includ

1a

ib

147,882

1c

1d

1e

55,922

uded above | 1f

141,085

ed in lines 1a-1f: §

Total. Add lines 1a~1f .

13

Program Service Revenue

2a

Q@ 0o a0 o0U

Business Code

350 ;,0'7~4-

All other program service revenue .
Total. Add lines 2a-2f .

100,511

>

100,511 | ~

Other Revenue

6a

(1]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

878

>

'(n) Fieal )

(1) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or

loss)

>

Gross amount from sales of

(1) Securities

; ()] bth;ar

assets other than nventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fu
events (not Including $

ndraising

of contributions reported on line 1c}.

SeePart IV, line 18
Less: direct expenses

a
b

Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19

Less: directexpenses . . . . b

Net income or {loss) from gaming activites . . »
inventory,

Gross sales of

less

returns and allowances . . . a
Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . b

Miscellaneous Revenue

Business Code

oQo0o

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

451,463

Form 990 (2014)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

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) (B} (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses Py ey 3";”;2?2,‘(‘:,’3“22‘3 Fé’;'é’éﬁ'ssé';g
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21 . 6,584 6.584 |
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 19,518 19,518 |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 70,000 61,600 8,400
6 Compensation not included above, to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 77,502 68,202 9,300
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 4,482 3,944 538
9  Other employee benefits . 13,562 11,935 1,627
10  Payroll taxes . i 11,952 10,518 1,434
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 6,629 6,629
d Lobbying . .o
e Professional fundraising services. See Part IV Ine 17 A N BU TR s
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . 41,317 41,317
12  Advertising and promotion 26,233 26,233
13  Office expenses 58,706 51,661 7,045
14  Information technology 8,173 8,173
15 Royalties .
16  Occupancy 20,613 15,213 5,400
17  Travel . 511 511
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiiates . .
22 Depreciation, depletion, and amomzatlon 530 466 64
23 Insurance . e e e e 6,578 6.578
24  Other expenses. Itemize expenses not covered ‘:'»;; ' »
above (List miscellaneous expenses in line 24e. if I oo
line 24e amount exceeds 10% of line 25, column v O
(A) amount, list line 24e expenses on Schedule O.) -
a Telephane 3,710 3,265 445
b Postage 2,635 2,31 316
¢ Printing 8,677 7,636 1,041
d Dues 2,115 2,115
e All other expenses 27,994 24,634 3,360
25 Total functional expenses. Add lines 1 through 24e 418,021 357,671 60.350
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 » [J f
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X C O
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,283 1 1 6,520
2  Savings and temporary cash investments . 266,436 | 2 286,659
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
5 Loans and other receivables from current and former offlcers dlrectors <
trustees, key employees, and highest compensated employees. L
Complete Part Il of Schedule L 5
6  Loans and other recevables from other disqualified persons (as defined under section | ) i E "
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and - "
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary N -
a organizations (see Instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ] .
other basis. Complete Part VI of Schedule D 10a 55,126 i Ty L
b Less: accumulated depreciation 10b 55,126 530 j10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 272,249 | 16 293,179
17  Accounts payable and accrued expenses . .o
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
9|22 Loans and other payables to current and former officers, directors, BN g;{
= trustees, key employees, highest compensated employees, and | | - .5 & Wit
'-g disqualified persons. Complete Part il of Schedule L
-1 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
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 . C e e e 66,429 | 25 53,917
26 Total liabilities. Add lines 17 through 25 66,429 | 26 5 3,9 l 7
w Organizations that follow SFAS 117 (ASC 958), check here > [:] and . ’ RN { :
8 complete lines 27 through 29, and lines 33 and 34. - nE AR
§]27 Unrestricted net assets . 205,820 | 27 2 3 9 26 2
& | 28  Temporarily restricted net assets . 28
B 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34. o )
92130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 205,820 (33 239,262
34 Total liabllities and net assets/fund balances . 272,249 | 34 293,179

Form 990 (2014)
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IEEEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X . T
1  Total revenue (must equat Part VIil, column (A), line 12) . 1 451,463
2  Total expenses (must equal Part IX, column (A), line 25) 2 418,021
3  Revenue less expenses. Subtract ine 2 from line 1 . 3 33,442
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 205,820
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes in net assets or fund ba|ances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Part X I|ne
33 column (B)) . .. . . .o 10 239,262
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII . [l

2a

3a

Accounting method used to prepare the Form 990: [} Cash [JAccrual [ 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:

[ Separate basis [ ] Consolidated basis []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 on a
separate basis, consolidated basis, or both:

[XiSeparate basis  [] Consolidated basis []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 durnng the tax year, explan 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-1337. .

If “Yes,” did the organization undergo the required audit or audﬂs” 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.

3b

Form 990 (2014)



SCHEDULE C Political Campaign and Lobbying Activities | oMBNo 1545-0047

(Form990v5990EZ) 2@14 S

== === | - -For Organizations Exempt From Income Tax Under section 501(c)-and section 527
Open to Public

Inspection

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
—_Internal Revenue Service ~ | » Information about Schedule C (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.
——Ifthe organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
" e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

» Section 527 organizations. Complete Part I-A only.
if the organization answered “Yes,” to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part li-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)):: Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

» Section 501(c){4), (5), or (6) organizations' Complete Part il

Name of organization Employer identification number
Kernersville Chamber of Commerce 56-0934946

Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2  Polticalexpenditures . . . . . . . . . . . . . i i e ... 8
3  Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [(dyes []No
4a Wasacomectionmade? . . . . . . . . o e e e e e s Y es DNo

b If “Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N 2
2 Enter the amount of the f|||ng orgamzatuon s funds contrlbuted to other orgamzatlons for section
527 exempt function activities . . . A &
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . A
4 Did the filng organlzatlon flle Form 1120 POL for th|s year’? .o .o . Clyes [JNo

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's _contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
M
@
(&)
@
&)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50084S Schedule C (Form 990 or 930-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiiated group (and listin Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B_Check P [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Aflilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

~ 0 Q00U

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures {(add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e. )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either ine 1h or I|ne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . c .. . ... [dyes [JNo
4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f))
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) Total
beginning )
2a Lobbying nontaxable amount
b Lobbying ceiling amount S o
(150% of tine 2a, column (g)) o N I S
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount T ) i T oy
{150% of line 2d, column (&) . . N S ‘ CEL e
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014




Schedule C (Form 990 or 990-EZ) 2014 page 3

GCIIE:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed (@) ®

——description-of the lobbying activity. Yes| No Amount

T Y During the year, did the filing organization attempt to influence foreign, national, state or local .

legislation, including any attempt to influence public opinion on a legislative matter or |- R T

referendum, through the use of: co .

Volunteers? . o

Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c through 1|)’7 __,.____ ~

Media advertisements?

Mailings to members, legislators, or the pubhc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .o

Did the activities in Iine 1 cause the organlzatlon to be not descrrbed in sectron 501(0)(3)’7 .. . - i

If “Yes,” enter the amount of any tax incurred under section 4912 1

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . L
Complete if the organization is exempt under section 501(c})(4), section 501(c}{5), or sectlon
501(c)(6).

o)

N
Q0o oco™—JTaQ 0 anoco

Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . Ce e 2 |X
3 Did the organization agree to carry over lobbying and political expenditures from the prmear" . 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of A
political expenses for which the section 527(f) tax was paid). H

-t

a Currentyear . . . e ]
b Carryover from last year N )
¢ Total . . . . . 2c
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductrble sectron 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . B
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e 5
m Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, Iine 5; Part lI-A (affihated group list); Part li-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any addittonal information.

Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements

2014

. » Complete if the organization answered “Yes” to Form 990,
— Partiv, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

~— Kernersville Chamber of Commerce 56-0934946

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

NHh WN =

(-]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [J Yes [J] No
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 private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

I Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[1 Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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. _ | Heid at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e 2b

Number of conservation easements on a certified histonc structure mcluded in (a) e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year p

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

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170M)(@B)i? . . . . . . . . . . . . . . . . . . . . . . o . . .. [OYes[ No

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

(3!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 Xlll, 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
pubiic service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, PartVillLne1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, PartX . . . . R

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

a Revenueincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . .» §

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D {(Form 990) 2014




Schédule D (Form 990) 2014 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

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):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [] Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

I 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,

ia

o

0o Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . e e e e o o . o . v v v o O Yes ONo

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

Amount

Beginningbalance . . . . . . . . . . . o L L oo o oL oL 1c
Additions during theyear . . . . . . . . . . . .. ..o 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X lme 21 for €SCrow or custodlal account liabiity? [] Yes [] No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xil . . . . [J

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions .

Net investment earnings, galns and
losses . .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment » %

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

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 . . . . . . . . . . . . . . . . . e e e e e e 3a(i)
(ii) related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3a(il), are the related organlzatlons Ilsted as requlred on Schedule R’? C e e e e e 3b
Describe In Part Xlll the intended uses of the organization’s endowment funds.

IEZSX Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
ia Land e e e e e e
b Buldings . . . . e e SCHEDULE ATIACHED
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c.) . . . . . W

Schedule D (Form 990) 2014




Sche‘du!e D (Form 990) 2014 Page 3
EGRY|l  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 securtty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
8)
€
(D)
©
(F)
(@)
H)
Total, {Column (b} must equal Form 990, Part X, col (B) line 12} » L e IR TEREERT T e Y
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value {c) Method of valuation.
Cost or end-of-year market value

)

2)

@3

“)

(5)

(6)

]

@

O _
Total. (Column (b) must equal Form 990, Part X, co! (B) hine 13} » L e, i YR SRR T

Flsd) @ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

1

2)

@)

{4)

)

6

@

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . A
IEZEH 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 lability (b) Book value T e T
(1) Federal income taxes . LT oL |
2 e ) ) |
€] SCHEDULE ATTACHED B
@ : ; ‘.
) . P
© C
@ ' ‘.
8) )
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ¥ i
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon 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 XIll ]

Schedule D (Form 990) 2014
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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.

———+—TFetalrevenue, gains, and other support per audited financial statements . 1 451,463
———2—Amuounts included on line 1 but not on Form 990, Part VI, line 12: .
———3g Netunrealized gains (lossesjoninvestments . . . . . . . . . | 2a
—— b Donated servicesand useof facilites . . . . . . . . . . . |2b ~
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 B
d Other (DescribeinPartXni). . . . . . . . . . . . . . . {2 L
e Add lines 2a through 2d . 2e
3 Subtract ine 2e from hne 1 3 451,463
4  Amounts included on Form 990, Part Vlll lme 12 but not on lme 1 L
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other (DescribeinPartXml). . . . . . . . . . . . . . . |4 L
¢ Add lines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4c (T h/s must equal Form 990 Part I //ne 12 ) 5 451,463

GO AIN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 418,021
2 Amounts included on line 1 but not on Form 990, Part X, line 25: ”

a Donated services anduse of facilites . . . . . . . . . . . | 2a . “

b Prioryearadustments . . . . . . . . . . . . . . . . |2 !

¢ Otherlosses . . . e 1 ;7:“ -

d Other (Describe in Part xm ) T O i

e Add lines 2a through 2d . 2e
3 Subtract Iine 2e from line 1 . . 3 418,021
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1: 1k ;‘3;.

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a :\,

b Other(DescrbeinPartXil} . . . . . . . . . . . . . . . |4b A

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl /:ne 18 ) 5 418,021

CETAI]  Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014




(r102) (066 W1044) | ANPaYOS dGS00S "ON ‘18D 066 W04 10} SUOHONNSU] BY} 93§ ‘9O1ION 30V UORONPaY Yiomsaded 104

9|qel | aul| sy} ul pajsl| suoijeziuebio Jayjo Jo Jaquinu [ejo} JBlu3 €
a|qel | euy| ay) Ul palsy suoneziueb.o jJusuiuisnob pue (g)(0) LOS UONDSS JO JaqUINU [BJO} JAJUT  Z

(r48)

(L)

o1

(6)

(8)
)

(9)

(s)

42

(€)

@@

(1)

(1opo uawuianob Jo
@oURSISSE IO aouR)sISse yseo-uou \esieidde ‘AWd Sooq)|  8OUBISISSE Used uelb s|qeondde yi bl

1uesb Jo asodingd (u} jo uonduosaq (6) LiONEN[EA 40 poUay ()l ~UOU J0 Wnoury (3) | yseD jo unowy (p) uonoes Oyl (9) NIZ () uoneziueb.o jo ssaippe pue eweN (e) |
“papaau si a0eds [EUORIPPE JI peyeoydnp aq ued || Hed "000°G$ UBUl 810w paniadal jeyy jusidioal Aue 1o} ‘L. sulj ‘Al Hed
‘066 WIO4 O} SO, Paiomsue uoneziueblo sy} 41 919[dwo) "SUBWIUISA0Y) dl}sawiog pue suoneziueblQ snsawoq o} aduelsissy Jayip pue suesy JIREL]
"SeIRIS papuN ey) ul spuny juesb o asn ey} Buloyuouw Joj sainpacoud s,uoneziuebio syl Al Ued uiaquoseg 2

ON[J S9A[X] = - =+ = = = = = s orormm s s . -+ + -+ ;aoueisisse Jo sjuelb ay) pJeme O} PaSN BLBIO UONDIBISS BY)
pue ‘ooue)sisse Jo syuelb ayy Joy Aljiqibie seajueid ay) ‘soue)sisse 1o sjueb Byl JO JUNOWE By} ajelUBISANS O} Splodal Ulejulew uoneziuebio sayyseog

aouesissy pue sjuesn uo uonewuoju fesousn  [[ELER

Or67£60-9G S0J1oUo) JO JIoqueyy O[[LASIaUIoy
Jaquinu uoedynuapt JoAojdwy uoneziueblo ayy Jo BWeN
uonoadsuy| ‘066ULIOJ/A0B"SII"MMM JE S| SUORONIISU] SH PUE (066 ULIOJ) | S|NPAYIS INOYE UORELLIOMN] Pvidyihvimeisapiod
a11qnd 0} uadp ‘066 W04 0} YoeRY «
-2 10 |Z 8ul] ‘Al Hed ‘066 W04 0} ,SOA, palamsue uoneziuebio ayy ji alejdwod
S9}L1S pajyun 2yl Ul S|enpiAipu} pue ‘SjudluIdA0n (066 wi04)

Lv00-SYSL ONEINO | ‘suoljeziuesi0 0} a2Ue)ISISSY I19Y}0 pue sjuein 1 31NA3HOS

[T



ye

v 201 9

(r102) (066 uuio3) | 9NPayos

“UOI}EULIO)U) [EUOIIPPE 19410 AUB PpUE '(q) UWN|OD ‘jj| MBd ‘¢ 8ul] || Hed Ul paiinbal UONEWIOjUI 8y} 8PIAOid "uoiiewloju] jeyuswajddng

Al ed]

L

9

(4ayro ‘jestesdde ‘AN

B0UR]SISSE YSBO-uoU Jo uonduasaq (3) 'o0q) uonenea Jo poLisi (8)

3IURISISSE Yysed-uou
jo unowy (p}

juesb yseo
10O Junowry (9)

suadioal
30 Jaquinn {(q)

eaue)sisse 1o juelb jo adAj (e)

“papasu si eoeds [euoippe 4 pajedndnp aq ued ||| ved
-22 8ull ‘Al UBd ‘066 Wi04 O} ,SOA,, paiomsue uoneziuebio ayy i 819|dwo) "S|enplApu] d11salo@ 0) 8oue}sissy 49410 pue sueln l il ved|

rA obed

(r102) (066 Wi04) | OINPaYIS



P TR IRRTS |

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
- - Form 990 or 890-EZ or to provide any additional information.

Departmert of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B TetYel=Yel {[s]3}
Name of the organization Employer identification number

Kernersville Chamber of Commerce 56-0934946

Part VI, Line 1lla:

Form 990 is viewed by the Board of Directors at their reqular monthly

meeting before the return is filed.

Part VI, Line 1l2a:

Policy instituted in 2009 - All officers, directors and employees

....... sign affidavits that they have no. interests that could give rise . ...

to a conflict. It will be an ongoing review.

Part VI, Line. l5:

interview conducted by the Board Chair and 1lst Vice Chair.

Other 3 employees — written review done by the CEO, who is the

supervisor of the employees.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)




Kernersville Chamber of Commerce

Kernersville,

North Carolina

Federal Income Tax Statements

STATEMENT 1:

Form 990, Part VII (Page 7)

December 31, 2014

Compensation of Officers,

56-0934946

Directors, Trustees, Key Emplovyees,

and Highest Compensated Emplovees:

(A) (B) (C) (C) (D) (F)
AVG HOURS POSITION KBEY COMPEN- OTHER
NAME & TITLE PER WEEK INDIV.DIR. EMPLOYEE SATION _COMP.

Christine Comer

President /CEOQ 40 X $70,000 $ 9,522

Tony Smits 0 X 0 0

Past Chairperson

Sunni Lauten 0 X 0 0

Chairperson

Jeff Jordan 0 X 0 0

1st Vice Chair

Jason Grubbs 0 X 0 0

2nd Vice Chair

Courtney Turlington 0 X 0 0

3rd Vice Chair

Bob Reed 1 X 0 0

Treasurer

LuAnn Davis 0 X 0 0

Secretary

Michael Fischer 0 X 0 0

Vice Chair for Special

Projects

Joey Herman 0 X 0 0

Director

Duane Long 0 X 0 0

Director

Matthew Pidakala 0 X 0 0

Director

Christine Duvall 0 X 0 0

Director




Kernersville Chamber of Commerce
Kernersville, North Carolina
Federal Income Tax Statements

December 31, 2014

56-0934946

STATEMENT 1: (continued)

Form 990, Part VII (Page 7)

Compensation of Officers, Directors, Trustees, Key Employvees and
Highest Compensated Employees

(n) (B) (C) (C) (D) (F)
AVG HOURS POSITION KEY COMPEN- OTHER
NAME & TITLE PER WEEK INDIV.DIR. EMPLOYEE SATION COMP.
Leidy Reel 0 X $ 0 S 0
Director
Fentress Gerald 0 X 0 0
Director
Total 570,000 § 9,522

STATEMENT 2:

Form 990, Part IX, Line 2: (Page 10)
Specific Assistance to individuals

Awards $19,518

STATEMENT 3:

Form 990, Schedule D, Part VI, Investments - Land, Buildings, and
Equipment:

Cost Accum. Book
Description of Investment Basis Deprec’n Value
Furniture and fixtures $ 40,112 $ 40,112 S 0
Improvements 15,014 15,014
Total $§ 55,126 $ 55,126 $ 0

STATEMENT 4:

Form 990, Schedule D, Part X, Other Liabilities:

Credit card S 653
Deferred contract revenue 48,225
Payroll taxes W/H 5,039

Total $ 53,917




