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~D

Form 990 ' ' OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014
Under section 501(c}, 527, ar 4947(a)(1) of the Internal Revenue Code (except private lounda!\ions) -
» 3 " N
e 7 patener sl seurtysumoss o s om sy bl AT (SPmiauste
A For the 2014 calendar year, or tax year beginning Jul 1 . 2014, and ending  Jun 30 , 2015
B Cneckd appicadle. C Nameofoganuavon  Pocahontas County Tourism Commission |D Employeridentification number
Adgress change Dongbusnessas _ Pocahoncas County Convention & Visitors Center 55-0678800
Namo chango Number and street {ur P O, box If mall is not delivered o street address) Room/sulte T
tndiaf return P.O. Box 275 (304) 7938-4636
Fual rerernierminated City of 1owh stale of province country, 8nd ZIP ot foreign postal code
Amanded retum Marlinton WV 24954 G Gross recomts S 836,205.
Appication pending | F Name and address of pancrpal officer, Hia) Is this a group return for subordinates? an E(i No
Mary Snyder KC 61, Box 152 Cass WY 24927 |" prestanonaes nawseds LT LN
| Taxexemptstats | [50u0B)  [X]50M9 (6 )< Gmsenno) [ |4v4rmyor | [s27
J Website: »  www.pocahontascountywv.com Hic) Group exempton aumber ™
K Form of organizatan leCorporauon ] ]Tmsl L 1 Associauon } l Other ™ IL Yeorofformavon 1987 ] M State of legal domrute WV
[Part)  TSummary
1 Bnefly descnbe the organization’s mission or most significant activites: Promote 1_;9})_;_:‘5 sm, conf erences,
o gonventions, and special events in Pocahontas County ___ ____ ________________
é e e e e e e o e e o e  —  ———n ————— o - —— e ————
2| 2 Checkiisbox = | ] 1f tho organization discontinued ts operations or cﬂs}c’n&«W ofmorethen2btbotdsmetasyats
S 3  Number of voting members of the governing body (Part VI, line 1a). . . . . e RE E V 3 3 11
» €201 4 Number of independent voting members of the governing body (Part VI, ine 1h) ~rco] 4 11
: E&‘% 5 Total number of individuals employed in calendar year 2014 (Part V, ling 2a) .. C 5 10
= 6 Total number of volunteers (estmate if necessary) . - . . . . . . ... - . D1. . MAY 1.8 2016. . 6 I 12
' P &R| 7a Total unretated business revenue from Pan VI, column (C), lne 12 . . . . & AT 0.
= b Net unrelated business taxable income from Form 930-T, ine 34 - TARAISERL LI 7b 0.
“ 5’ Pligrirear Current Year
e | & Contnbutionsandgrants (PartVill,fnedh). . .. . ... ...l o oL 39,590.
2] 9 Programservice revenue (Part VIILINE 2G) - v v« v v v v e v e e e e e 733,239, 796,579.
‘;_'.’g 10 nvestment income (Part Vilf, column (A), ines 3,4, and 7d) - . .« + o v« v oo 46. 36.
:—;‘;F 11 Other revenue (Part VI, column (A), Iines 5. 6d, 8¢, 9¢, 10c.,and 1€} - - - . . . . . . ..
= |12 Total revenue — add lines 8 through 11 (must equal Part VIiI. column (A), line 12} . . . . . 733, 285. 836,205.
= | 13 Grants and simiar amounts paid (Pact IX, column (A), knes 1-3) - « « =« v v o vt ... 58,971. 74,341,
5 14 Benefits paid to or for members (Part IX, coumn (A). ned) « . v v o o o oo
{1),| 15 Salanes, other compensation, employee benefits (Part 1X. column (A}, tnes 5-10) . . . .. 256,200. 268,697.
‘ Zr 16a Professional fundraising fees (Part IX, column (A), bne 11e) . - . . . < o v o vl
é’- b Total fundraising expenses (Part iX, column (D), line 25) » 0.
“lar Oiher expenses (Part IX, column (A), ines 11a-11d,11§-24e). . . . . . - . . . .. oL 309, 905. 484,958.
18 Total expenses Add fines 13-17 (must equal Part (X, column (A}, me 25) . . . . . . . .. 625,076, §27,936.
19 Revenue less expenses. Subtractlne 18 fromlne 12 . . . . . - . . o o o oo o 108, 209. 8,203.
3] Beginning of Current Year End of Year
ifz 20 Totalassets (Part X, tine 16) - . . . . . e e e 452, 986, 466,095,
5“’ 21 Total habilities (Part X, ine 26) . . . . . . . . L e e e -5,214. 23,970.
53. 22 Nel assets or fund balances Subtracthne 21fromhne20 . . . - . . . ¢ o .. .. 458, 200. 442,125.

(Part ll_[Signature Block

Under penalbes of perjury, | declare that | have cxamincd ihis refum, incluging accompanying schedules and statements and to the best of my knowledge and belef, s trug, comect and
complete Declaration of preparer (other than officer) ls,m{ud on gl information of which preparer has any knowiedge.

a

Ree b OpwaH Roce May, s P0)

TyEerimt nara and e ’ ’

Print/Type preparer's mame 's fe Z Date Check E(] ¢ |PTN
Paid Johnathan P. Rice %f 5//0/’b setl-employed P00365140

Preparer [Famsceme ™ JOHNATHAN 2. RI®E, CPA

Use Only [emsocress ™ PO BOX 269 FrmsEIN > 55-0769134

UNION WV 24983 Pnone no
May the RS discuss this return with the preparer shown above? (see [nstructions) . . . . . . . . R [ﬂch 1 | No
BAA For Paperwork Reduction Act Notice, sce the separate instructlons. TEEAQ101 0572814 Form 990 (2014}

: CIS CASE: DO NOT CORRESPOND FOR SIGNATURE

f\jQ 94 BOU3




Form 890 (2014) Pocahéntas‘Counti Tourism Commission 55-0678800 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany imeinthisPartlll . . . . . . ... v oo oo v e s e J:I
1 Brefly describe the organization’s mission:
Promote tourism, conferences,

2 Did the organization undertake any significant program services dunng the year which were not listed on the prior
FOMM OG0 O 990-EZ7. « « « v v o e e e e e e e e e e e [ Yes No
i "Yes.' descnbe these new services on Schedule O.

3 Dud the organzation cease conducting. or make significant changes in how it conducts, any program services? - . . . . - D Yes No

If Yes,” descnibe these changes on Schedule O

4 Descnbe the argamization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamizalions 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 $ 589, 445. wcludinggrantsof  $ 0. }(Revenue $ )

4b (Code ) (Expenses § 125, 303. includinggrantsof S 74,341, )(Revenue § )
Grant program provides marketing funding to other organizations _ __ _ _____________
Lo promote festivals and special events held in the County ___ _____ e

4 ¢ (Code. )(Expenses S 15,793, includinggrantsof S 0. )(Revenue S )
Education program provides tourism related educational proqrams __ _ _ e
and gpportunmities in_the County _ _ __ _ __ _ L ______

4 d Other program services (Describe i Schedule O )
(Expenses S including grants of $ ){Revenue S )

4 ¢ Total program service expenses > 730, 541.

BAA TEEAD102 05/28/14 Form 990 (2014)

B4 BRI

S M e ——




. [}
Form 990 (2014) pPocahontas County Tourism Commission 55-0678800 Page 3
{Part IV_|Checklist of Required Schedules
Yes { No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, complete
ScheduleA. . . ... ... .0 ... e e e e e e e e e e e e e . X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . .. . . . .. .. 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to cand;dates
for publc office? If 'Yes,"complete Schedule C, Parti. . . . . . . . . e i i v it i e . . 3 X
4 Scction 501(c)(3) organizatlons. Did the arganization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yas,'complele Schedule C, Partll . . . 0 . . . . v o i v i i i i e 4
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that seceives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If Yes,’ complete Schedute C, Partili . . . . . . 5 X
6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g przlawdc advice on the dns!nbuuon or investment of amounts 1n such funds or accounts? /i 'Yes,’ complete Schedule D, %
art e e e e e e e e e e e e e e e e e e e e e e e e e e e e i e e e e e e e e 6
7 Didthe organtzation receive or hotd a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or hustoric structures? If 'Yes,’ complete Schedule D, Part il . . . . . . e e e e 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other sm!ar assels? If 'Yes,'
complete Schedule D, Partlll. . . « . « o v v it i i it o i e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgarnuzation report an amount In Par X, line 21, for escrow or custodial account hablhly. 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 . . . . . . o i L i e e e e e e e e e e e e e e 9 X
10 D the organization, directly or through a related organizatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedufe D, PartV . . . . . . . . . ... . .. ... 10 X
11 {f the organization’s answer to any of the following questions Is ‘Yes’', then complete Schedule D, Parts VI, VII, VI IX,
or X as applicable. - -
a grdplhe o:;gamza!lon report an amount for land, buildings and equipment in Part X, hne 10? /f 'Yes,' complete Schedule ; %
I o T Y 11a
b Did the organization report an amount for investments — other secunties In Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule B, Part VIl . . . . . . . . . .. o o0 oL 11b X
¢ Did the organization report an amount for investments — program related in Part X. fine 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If *Yes,' complete Schedule D, Part VIl . . . . . . . . . .. ... .. 11¢ 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
inPart X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . o« o« o v v i v i i et i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X . . . . . . . 11e X
f Ddthe orgamzatuon s separate or consolidated financial statements for the lax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11§ X
12a Did the orgamization obtamn separate, mdependenl audied financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and XI. . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? f 'Yes,'and
if the organization answered ‘No’ to fine 12a, then completing Schedute D, Parts Xi and Xilis optional . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)Y{AXu)? /f 'Yes, complete Schedule E. . . . . . . . . . . .. v 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . . . .o oo oo v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising.
business, Investment, and program service actvities outside the United States, or aggregate foreign investments valued
at $100, 000 or mare? I Yes,"complete Schedule F, Partsland iV . -« . .« v it i il il i e e 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? If 'Yes,” complete Schedule F, Parts Hand IV . « v v v o v e ve e e o . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foresgn individuals? I 'Yes,' complete Schedule F, Parts lliand IV . . . .« . .. ..o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
cotumn (A (); lines 6 and 11e? If 'Yes,' complete Schedule G, Partl(see nstruclionS} . . - v « ¢ v o v v v v v v i 0 o u v v e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viit,
lines 1c and 8a? If 'Yes, complete Schedule G, Parthl . . . . . . .« v o i v i i i e e e e e e e e e 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vil ine 9a? if Yes,’
complete Schedule G, Part Ill. . . . . . . o L e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciiies? /f 'Yas,” complete Schedule H . . .« . v . o o v 0 00 v o 20 X
b !f'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
BAA TEEAO103 05728/14 Form 990 (2014)
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Form 990 (2014)  Pocahontas ‘County Tourism Commission 55-0678800 Page 4

{Part IV _[Checklist of Required Schedules (continued)

21 Dxd the organization report more than S$5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column {A), ine 1? if Yes,' complete Schedule }, Partsland it . . . . . . . . .. .. ...

22 Didthe ?rgamzahon report more than $5.000 of grants or other assistance to or for domesuc individuals on Part IX,
column (A

23 Dud the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzahon s qurrent
and former officers, dnrectors trustees, key employees and hlghest compensaled employees? if 'Yes,’ compleie
Schedule J. . . . . . L e e s e e e e e

24a Did the organization have a tax-exempl bond 1ssue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer fines 24b through 24d and

compiete Schedule K. If No, 'Got0Ne 25a. . . o . . o o i i i i i i e i e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease

any tax-exemptbonds?. . . . L L L L L L e e e e e e e e e e e e e e e

d Dud the orgamization act as an 'on behalf of 1ssuer for bonds outstanding at any bme dunng theyear? . . . . . . . .. ..

25a Section 501{c)(3), 501(1:)#4). and 501(c)(29) organizations. Did the arganization engage in an excess benefit

transaction with a disqualified person dunng the year? If Yes,"complete Schedule L, Part!. . . . . . ... .. . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-E27 If Yes,’ complete

Schedule L, Part! . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e

26 Did the orgamzation report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?

If'Yes', complete Schedule L, Partll . . .« ... e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famdy member
of any of these persons? /f 'Yes,' complete Schedule L, Part ! . . . . . . « . . .« . .. ..

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedute L, Part IV . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? if "Yes,' compflete

Schedule L, PartiV. . .« . i e e e e e e e e e e e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Partiv . . . . . . ... . ... ..

29 D the orgamization receive more than $25,000 in non-cash contnbutions? Jf ‘Yes,' complete Schedule M . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . .« ¢ . v o i v i i i e e e e e e e e e s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

32 0Oid the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? if ‘Yes ‘complete

Schedule N, Partll . . . . . . .« i e i e e e e e e e e . e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? if 'Yes," complete Schedule R, Parti . - . . « . v .« o oo o e e

34 Was the organizatlon related to any tax-exempt or taxable enuty? I/f ‘Yes,’ complete Schedule R, Part i, til, ortV.
andPartV.hne 1. . . . v« v i i e e e e e e e e e e e e e e e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section S12(b)13)7 . . . . . . . . . . .. .. .

b )i ‘Yes' to ine 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
enlity within the meaning of sectron 5§12(b){(13)? /f *Yes,  complete Schedu

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes, complete Schedule R, PartV,line2 - - . . .« v o v v v it i i it e s c e e e

37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organizatton and that is

treated as a partnership for federal income tax purposes? If ‘Yes,’ complete Schedule R, Part VI . . . . . . . ... ... ..

38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .« - . < « « « « o o o .00 s e

line 27 If 'Yes,’ complete Schedule I, Pantslfand Itt . . . . . . . .. e e e e e e e e s

RPantV,hne2 . .. . ..« v oo

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

BAA

TEEAD104 05/28/14

Form 990 (2014)
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Form 990 (2034)  Pocahontas ‘County Tourism Commission 55-0678800 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany hnemnthisPartV. . . ..o o oo o v o WL e e ﬂ
Yes | No
1a Enter the number reported 1n Box 3 of Form 1096, Enter -0- 1f not applicable . . . . . .. ... | 1a 4
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWINAINGS to PHIZE WINNEIST - .« - .« L i vt it v v o v et e e s et e e e e e s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending wilh or within the year covered by this return .« . . . . 2a 10 _
b Il atlcast one 15 reported on line 2a, did the orgamization file all required federal employment tax retums? . . . . . . .. .. 2b] X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required to e-fife (see mstructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... .. .. .. 3a X
b if *Yes® has it filed a Form 990.T for this year? If ‘No’ o fine 3b, provide an explanation m Schedule O+« v o v o v v o v i b
42 At any uime dunng the calendar year, did the orgamzation have an ntarest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . .. . 4a X
blf Yes.’ enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party 1o a prohibited tax shelter transaction at any ime dunng the tax year?. . . . . .. ... ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . . . . . . . . 5b X
¢ If 'Yes." to line 5a or 5b, did the organization file FormB886-T? . . + .« v+ v v+ « & e e e e e e e e e e e e e 5¢
6 a Does the organizaticn have annual gross receipts that are normally greater than $100,000, and did the arganization
solicit any contnbutions that were not tax deductible as charitable contrbutions? . . - .« . . o o o v ol L 6a X
b if 'Yes,” did the orgamzation mclude with every solicitation an express stalement that such contnbutions or gifts were
nottaxdeductble? . . . . .. ... ... P 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErviCes PrOVIBRA 10 RE PAYOI7. & &+ ¢ o i it et e e e e e e e e e e e e e e e e 7a X
b If "Yes,' did the organization nolfy the donor of the value of the goods or services provided? . . - . -« . o . o oo v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
FormB2827 . . . . e e e e e e e e e e 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . . ceeeee ]| 74 R
¢ Did the orgamzation receive any funds, directly or mdirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 71 x
g If the orgamization recerved a contribution of qualfied intellectual property, did the organization file Form 8899
asrequired? . . .. L L Lo e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . . i i e e et e e e e e e e e e e e e e e 7h
8 Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoning
orgamizaton have excess business holdings atany tme duringthe year? . - - - - .« v o v o i ot e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any laxable distributions under secion 49667 . . . . . . .. .. . .. 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ., . . .. 9b
10 Sechon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12. . . . . . . . . .. .| 10a
b Gross receipts, included on Form 990, Part VIlI, fine 12, for public use of club facilities . . . . . 10b
11 Soction 501{c){32) organizations. Enter
a Gross income from members of shareholders, . . . v . o v oo v e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . .. . ... L. oo .. .. ]l11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization iling Form 990 in eu of Form 10447, . . . . .. .. 12a
b If 'Yes.’ enter the amount of tax-exempt interest recewved or accrued dunng theyear . . . . . . [ 12 bI
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. o0 oo v n o 13a
Note. See the instructions for addilional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization is required to mamtain by the states in
which the organization {s licensed to i1ssue qualified healthplans . . . . . . . . ... . ... 13b
c Enterthe amountofreservesonhand . . « .« . o o i it vt i e e 13¢ .
14 a Dud the organization receve any payments for indoor tanning services during thetaxyear? . . . . . . . . . .« . . . .. 14a X
b if 'Yes,  has it filed a Form 720 to report these payments? ¥ ‘No,’ provide an explanationm Schedule Q. . . . . . . . .. .. 14b
BAA TEEAD105 0912814 Form 980 (2014)
L BB3




Form 890 (2014) Pocahontas County Tourism Commlssion 55-0678800

Page 6

{Pan VI_|Governance, Management, and Disclosure For each 'Yes’ response (o lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 1Gb below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl. . . . ... . ... .. e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are matenal 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 . . . ib 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . .. .. .. I 2 X
3 Did the organization defegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . .. . . 3 X
4 Dnd the organization make any significant changes to its governing documents
smce the pnor Form 90 was filed? . . . . & . o o 0 i i i e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Didtho organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . .. .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . o o o it i i e s e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power (o elect or appoint one or more
members of the governingbody? . . . . . . .. ... . Lo . e e e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . v v v o v it it e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wntien actions undertaken during the year by
the following: . } _
a The governing body? . . . . . . e e e e e e e e et e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the goverming body? . . . . . . . e e e e e e 8bl X
9 s there any officer, directar, trusice, or key employee listed in Part Vil, Section A, who cannol be reached al the
organization's mailing address? Jf 'Yes, ' provide the names and addresses in Schedule © . . . . ... ... ... .. 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, craffiiates? . . . . . . .. . . .. o 0 0 oL 10a X
b if *Yes, did the orgamzabion have vmtten policies and procedures govern.ng the activilies of such chapters, affiates, and branches to ensure thei
operations are consistent with the orgamization's exempl purposes?. . . . . . . . o o . - L. .. e e e e e e e e e 10b
11a Has [he organization provided a complete copy of this Form 990 (o af members of ifs governing body before fling the form? . . . . . . . . . .. i1a X
b Describe in Schedule O the process. if any, used by the organization to review this Form 990.
12a Diud the organization have a wntten conflict of interest policy? if No,'gotoline 13. . . . v . . .« o . o 0 v i e v v v v oo 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually iterests that could give rise
0 CONMICIS? - v &t i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Qhow S wasS doNe . . . . v« « o i i i it i it e e e e e e e e e e e s e e e e 12¢} X
13 D the organization have a written whistleblowerpolicy? . . . . . . ... .. . 0 Lo o o e 13 X
14 Did the organization have a written document relention and destruction policy? . .+ . . « . = . o .« oo oo o oL 14 X
15 Did Lhe 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? N
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ..., 15a| X
b Other officers or key employees ofthe Orgamizalion. . . . .« .« i v o v e v b i i it e e e e e 15h| X
1'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
162 Dud the organization mvest in, contribute assets (0. or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . .. ... e e e e e e e e e e e e e e e e e e e e e e e e 163 X
b If 'Yes.' did the orgamzation follow a written policy or procedure requinng the arganization to evaluate its '
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . ..o oL e s s e s e e s 16b

Section C. Disclosure

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

18 Section 6104 reyuires an orgamzation 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 avaitable Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest poficy, and financial statements avadable 1o

the public during the fax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Linda fdams, Office Manager 301 Eighth Street Marlinton WV 24954 (304) 799-4636
BAA TEEAQI06 11/13/14 Form 990 (2014}
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Form 990 (2014) Pocahontas County Tourism Commission 55~0678800 Page 7
[Part Vil lCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Checkif Schedule O contains aresponse or note toanylineinthisPart VIl . . . . . . . . .o oot i i . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be histed. Report compensation for the calendar year ending with or within the
organizalion's tax year

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

® List alt of the arganization'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 orgamzation’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 recewved. in the capacity as a former direclor 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,

(9]
(B) | 30 ono bon, uricss parsen (0) (€) G
Na~e and Tile Average 13 both an oficer and a Reporsble Reportable Estimated
W L e | opemmn | oot | azmnieen
iy B3 2[F]E [Rg[g] merewmee | oasus | e
hoursfor |3 & Elg 3 2 313 and rolated
organiza- § 2 § o3 8 8 orgamzations
2 HE |7
g]
_M_Mary Snyder _ _____ ________ _5-00
President X Q. 0. 0.
{2 Connie Carr _ __ ___________ _5.00
Secretary X 0 0 0
_)_Erica Engquist _ __ _________ _3.00
Tresurer X 0 0 0
~@_Ceoby Brown _ _ _____________ ~2.00
Director X 0 0 0
_®)_Bla:r Campbell __ ________ | _2.00
Director X 0 0. 0.
_®)_Gii wallss L _ _2.00
Vice President X 0 0 0
_{7)_Debbire Goodwin __ _ __ __ _____ ~.2.00
Director X 0. 0 0
_®)_Larry Garretson __ _ ________ ~2-00
Director X 0 Q. 0
_®_Ben Wilfong ______________ _2.00
Director X 0. 0. 0.
{10 _Rondi Fischer = __ _ ________ _2.00
Member X 0. 0. 0.
OV _cCara Rose _ ___ ___________ 45.00
Exec. Director X 53, 581. 0. 0.
U2 _Jamxe Walker __ __ _________ _2.00
Director X 0 0 0
13)_George Murphy _ __ _________ _2.00
Director X 0. 0. 0.
{4 _Paula Zorn _ _ __ ___________ _2.00
Director X 0. 0. 0.
BAA TEEAQ107 0227/14 Form 990 {2014)
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Form 990 (2014) Poczhontas Coun:ty Tourism Commission 55-0678800 Page 8

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

(8) (Y]
Posibon
(A) A'\'rgmge égn nurhcheck more lh;:l:ne @) (E) (F)
s S rSOn rs th an .
e o | "ooar oo s rooomunon) | consetmi o | oo, | s Sher
o - 1¥
wstay R ITFTQIF TS| weatoosaisc) '°}&,""%?6%‘?£5f§8?’ o ine
'm 22| &2 ia Qﬁ'g organizaton
reh?lfcd E =% (3 & 2( and related
oganze R g § % @ 2 organizatons
wons — -]
beolow & g o §
o | '’ g
ine
g
08 o __
R i
(17N
o . N
19
e . 4
2
(22)
(23)
9
Qs
1bSubtotal. . . ......... e e e e e e e e e [ 53,581. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . . .. .. L
dTotal(add lines 1band 1€) . . -« .« . v v v v v e e e e e > 53,581. 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 *
Yes | No
3 Ddthe orgamzallon st any former officer, director, or trustee, key employee or hlghesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such Individual . . . - . .« -« o e i i o i e e e 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizalions greater than $150, 0007 I 'Yes' complete Schedule J for
suchmdvidual . . . . v o o e e e e e e e e e e e e e e e e e . 4 X
5 D any person Listed on ine 1a receive or accrue compensation from any unrelated organization or individuat - - - -
for services rendered to the organization? If 'Yes,” complete Schedule J for suchpersen . .+ . .« « <« ¢ @ @ 0 o 0 v o v o 0 - 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 1ax year.

(A) B
Name and business address Descnption of services

€y
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who recetved more than
$100,000 of compensation from the organization >

BAA TEEAM08 03/09/15

Form 990 (2014)
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Form 990 (2014) Pocahontas County Tourism Commission 55-0678800 Page 9
[Part VIil| Statement of Revenue
Check if Schedule O contains aresponse ornote toany hneinthisPart VIl . . . . . . . . .. ... .o . L. [:I
(A) (8) (C) (D)

Total revenue Rolated or Unrelated Ravenue
exempt business excluded from tax
funclion revenue under seclions
revenue 512-514

;g ;2 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ... .. ib
o s ¢ Fundraisingevents. . ., . ., . 1c
:JE 5| d Relaled organizations . . . . . 1d
4 E| e Goveinment grants (contrbutons) . . 1e 35, 550.
g g f AR other contributions, gifts, gtants, and
2L similar amounts not included above . . 1f
-E 8 g Noncash conlibulions incheded in ines 13-t $
S 5 h Total. Addlnes 1a-1f . .. . .. . .- 39,590,
g Busiiness Code
¢ | 20 Hotel/motel taxes_____|900099 796,579.] 796,579, 0. 0.
[+ b
e
- I
-
§, f All other program service revenue . . .
o | gTotal.Addlnes2a-2f . ... .............. - 796,579.
3 Investment income (including dvidends, interest and
cthersimilaramounts) . . .. . . ... .. ... ... - 36. 0. 0. 36.
4 Income from investment of tax-exempt bond proceeds . . %
5 Royaftes. . ... ... e e e e e e e e [
()} Real {u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss} -
d Netrentalincomeor(loss) . + . .. ... ... .. .. >
7a Gross amount from salcs of {) Socurtuoy (i} Other
assels other than invenlory
b Less cosiorother basis
and sales expenses . . .
¢ Gamin or (loss)
dNelgamor(loss). . .. .. ... ... -
o | 8a Gross income from fundraising events
E (notincluding S
g of contributions reported on kne 1c).
& See PartiV,lne18. .. . .. ... a
E b Less direct expenses . . . .. . .. b N
& ¢ Net income or (foss) from fundraisingevents . . . . . . . >
9a Gross mcome from gaming activities.
SeePart IV, fine19. . . .. .. .. a
b Less. drrectexpenses - . . .. . .. b
¢ Netincome or (loss) from gaming activities . s
10 a Gross sales of inventory, less return
and allowances . . ... ... .. a
b Less: costofgoodssold . . .. .. <]
c Net income or (loss) from sales of inventory . . . . . .. -
Misceffaneous Revenug Businoss Code
Ma
b TTTTTTIIC .
c
d Kllz)lhe_r rev_enue AN AN
e Total. Add lines 11a-11d. . . . . . . . ... ... NS
12 Total revenue. Seemnstructions - - + v v . v o . v .. . > 836,205, 796,579. 0. 36.
BAA TEEAQ109 1113714 Form 990 (2014}
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Form 990 (2014)

] .

Pocanontas County Tourism Commission

55-0678800 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All cther orgamizations must compiete column (A).

Check If Schedule O contains a response or note Lo any line In this Part 1X

...................... 0T

Do no! include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program semice
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV.lne21. . . . .. .. ... ...
Grants and other assistance {0 domestic
individuals See PartiV.tme22. . . ... ..

Grants and other assistance to {oreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
truslees, and key employees . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4358(c)(3)B). . . . ... ...

Other salaries and wages. . . . . . .

Pension plan accruals and contributions
(include section 401({k) and 403(b)
employer contnbutions). . . . . . ., N

Other employee benefits . . . .« . . . . ..
Payrolitaxes . . . . . . .. .00 .
Fees for services (non-employees).

aManagement. . . . . ... L0

cAccounting - « . v 0ol O
diobbying. . ............. ..

e Piolessional fundrassing services See Pat IV, ine 17 .
f Investment management fees

g Other (iflme 119 amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 119 expenses on Schedule 0). . .

Advertising and promotion . . . . .. ..

Office expenses e e e e e e e e e
Information technology . . . . . ... ...
Royalttes . . . . . .. ... ...

Occupancy . . .

Traval . . . . o s e e e s e ey e .

Payments of trave) or entertainment
expenses for any federal, state, or loca
pubhcofficials . . . . ... ... .

Conferences, conventions, and meetings . . .

IMerest. - . ... .. ...

Paymentsto affiiates. . . . . .. ... ...

Bepreciation, depletion, and amortization . . .

Insurance . . . .. .. v e e e
Other expenses. ltemize expenses hot
covered above (List miscellaneous expenses
in lineg 24e. if kne 24e amount exceeds 10%
of hne 25, column (A) amount, Iist ine 24e
expenses on Schedule Q) . . ... ...

Totaf functional expenses Add lines 11hrough 24e. .

Joint costs. Caomplete this iine 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). . . . . . .. ...

14,341

53,58).

35,739.

17,842,

157,795.

128,690,

29,105.

37,437,

29.047.

8,390,

19,884,

15,428,

4,456.

2,350.

2,350,

350,032,

350,032,

23,882,

16,717,

7,165,

35,857,

26,893,

8,964,

18,892,

12,114,

3,778.

7,047,

1,057,

5.641.

0.

2,195,

1,531,

3,485

3,485

15,793

15,733

19,184

17,266

1,918

827,996.

741, 440.

86,556,

BAA

TEEAO0110 05/28/14

Form 990 (2014)
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Form 990 (2014)

Pocahontas_County Tourism Commission

55-0678800

Page 11

[Part X [Balance Sheet

Check if Schedute O contains a response or note to any ine inthuis Part X - . . . .

(A (B}
Beginning of year End of year
1 Cash ~pon-plerest-bearing . . . . . v . . ... L L e e 131,368.1 1 298,754,
2 Savings and temporary cashinvestments . . . . ... ... .. ... .. 132,209.1 2
3 Pledges and grants receivable,net. . . . . . ... L oo oL 3
4 Accountsrecelvable,Net . . . . . . . L L L e e s e e e e e 58,853.| 4 42,426.
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Sechedula [ - - - . . g oy Bes, o ... 5
6 Loans and other recetvables from other disqualified persons (as defined under
section 4858(f)(1)}. persons descnbed in section 4358(c}(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organmizations (see instructions). Complete Part |l of Schedule . . . . . . 6
B 7 Notesandloansreceivable,net . . . .. ... .. ... ... ..., 7
§ 8 Inventoneslorsaleoruse .. .. .. ...... R 8
€| g Prepadexponsesanddeferredcharges - - . . . v . o i e i e 9
10¢a Land, buildings, and equipment. cost or other basis -
Complete Part VI of Schedule D .- 10a 146,193,
b Less' accumulated depreciation . . . . . . . 10b 21,278 130,556.] 10c 124,915.
11 Investments — publicly traded secunties . . . . . ... .. e e e e e e e e 11
12 Investments —~ other secunties See Part!V,lne 11 . . . . . . . .. . ... . ... 12
13 Invesiments — program-related. SeePart IV, lme 11 . . . . . . .. ... ... ... 13
14 Intangileassels. - - - . . . . . L e e e e e e e e e e e e 14
15 Other assets See Parl IV, hne L 15
16 Total assets. Add lines 1 through 15 (mustequathne34) . . . . . . - .. . . ... 452,986 .) 16 466, 095.
17 Accounts payable and accrued €xpenses. - . . . . . oo oo s e e v ~-5,214.|17 23,970.
18 Grantspayable. . . - - - -« o o e e e e e e e e e 18
19 Deferred revenue . - « « ¢« o o i i e e e e e e e e s e e 19
20 Tax-exemptbondlabiliies . . . . . .. .. . L e 20
g 21 Escrow or custodial account l:ability. Complete Part IV of ScheduleD . . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees. and dlsquahf ied persons. -
S Complete PartllofSchedule L. . . . . ... .. .. ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. . .. .. 24
25 Other labilities (including federal income tax, payables to related third parties,
and other iabilites not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. . . ... .. ... -5,214.126 23,970.
- Qrganizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and fines 33 and 34. L
E 27 Unrestricted net assets. . . . . . . . C ol e v e s e e s e e e e e e ae e e e e e 358,200. 27 294,880.
g 28 Temporarly resinctegnetassets. . . . . . . .. .. o000 L e oo o 100,000.] 28 147,245,
o] 29 Permanentlyrestricted netassets . . . . . .. ... o 29
5 Organizations that do nat fotlow SFAS 117 (ASC 958), check here > [_|
5 and complete lines 30 through 34, L
gl 30 Capita!l stock or trust pnncipal, orcurrentfunds. .« v « « « v L o0 oo 0w e 30
81 31 Paid-n or capital surplus, or land, building. or equipment fund . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. . . .. 32
'26 33 Totalnetassetsorfundbalances . . .. ... . ... oo 458,200.]) 33 125,
34 Total liabiies and net assetsffund balances . . . . . ... .00 L. 452 ,986. ] 34 466,0085.
BAA Form 990 (2014)
TEEAQ111  05/28/14
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Form 990 (2014) Pocahontas County Tourism Commission 55-0678800

'Part X1 IReconciliatiOn of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xi. « . . . . .. ..o v o v v v vy E
1 Total revenue (must equal Part VIl), column (A), ine12) . . . . . . .. e i e e e e e 1 836,205
2 Total expenses (must equal Part{X, column (A),ine25) . . . . . . .. .« e e e e e i e e 2 827,996
3 Revenue less expenses, Subtracthine 2fromiine 1. . . . .« . o oL Lo e e e e e e e 3 8,209
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column{A). . . . . .. ... .. 4 458,200.
5 Netunrealized gams (I0SSES) ONIAVESHMEINS « « « « ¢« o v 4 v v v v b o mmt oot o oo e e st e e s 5
6 ODonated services and use of facities. . . . . . e e e e e e e e e e e e e e e 6
T INVESIMENTEXPENSES. . . v & v v i it v v v v h e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . L L L 0 s e b e e e e e e e e e e e e e e s e e e 8
9 Other changes in net assets or fund balances (exptainin Schedule ©) . - - .« . - < .« o v v i Lo 9 -24,284
10 Netassels or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, hine 33,
column(BY). . - . . . L e e e e e e e e e e e e e e e e e e e 10 4420, 5

{Part Xl |Financial Statements and Reporting

Check if Schedule O contains aresponse or note toany meinthisPart Xt . . . . . .. . .... ...... ..

1 Accounting method used to prepare the Form 990 DCash EAccrual Domer

If the orgamzation changed its method of accounting from a prior year or checked 'Other,' explan
in Schedule O

It "Yes,” check 3 box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis. or both-

Separate basis DConsobda!ed basis DBoth consohdaled and separate basis
b Were the organization’s financial statemments audited by an independentaccountant? . . . . .« . . . . .. Lo

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate bas:s DConsohdated basis DBoth consolidated and separate basis

c lf 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for overs;ght of lhe audi,
review, or compilation of its financia! statements and selection of an independent accountant? . . .. .. ... .. ..

if the organization changed ether its oversight process or selection process durning the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audns as set forth in the Single
Audit Act and OMB Circular A-1337 . « o« & o v ot e et e e b e e e e e e

b lf ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . e e e e

Yes | No
2a X
2b X
2¢
3a X
3b

BAA

TEEAD112 0572814

Form 990 (2014)
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 20 1 4
PartIV, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.

» Attach to Form 990,

Open to Public

DL Of the grreasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organuzstion Employer
Pocahontas County Tourism Commission 55-0678800
(Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part |V, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear .. .... ..
Aggregate value of contnbulions to (dunng year) . . . .
Aggregate value of granls from (during year) . . .

Aggregate value atendofyear. . . . . . ...

N bW N -

Oid the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legatcontrol? . . . .. ... ... .. .. .. DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? . . . . . . ... oL L. e e e e e e e e e e e e BYes 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 afl that apply).
Preservation of land for public use (e g., recreation or education) Preservation of a historically important tand area
Protection of natural habitat HPreservation of a certified hustoric structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . « . . . . .. .. .. e e e e e e 2a
b Total acreage restncted by conservation easements . . . . . . . et e e e e e e 2b
c Number of conservation easements on a certified historic structure includedinfa) . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. and not cn a historic
structure listed in the National Register . . . . . . . . e e e e e e e e e e e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
fax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenis itholds? . . . .. .. ... ... . oL - DYes D No

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

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

~S
8 Daes each conservation easement reported on hine 2(d) above satisty the requirements of sectron 170(h)}(4)(B)(i)
and section 17¢(W)8)(B)(w)? . - - . « ¢ v . . oo e e h e et et e e e s e e DYes DNo

9 In Part XIII, describe how the orgamzation 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.

IPart 11 jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of

art, hustorical treasures, or other simdar 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 descrnbes these items

b If the organization elected, as pernutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an,
histonical reasures, or other similar assets held for pubkc exhibition, education, or research in furtherance of public sesvice, provide the
following amounts refating to these items,

(i} Revenueincluded in Form 980, Part Vill,lme 1. . . . . . . . .o v 0 v o h e e e et e e e e -3$
(i1} Assets included inForm 990, PartX . . . . v v v v v v o i e e e e e e e e e e -5

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

a Revenue ncluded in Form 990, Part VIl line 1. . . . . . . . .. e e e e e e e e e e e S
b Assets included in FOrm 990, Part X . v . ¢ o o v i v i e e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 107268/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Pocahontas County Tourism Commission 55-0678800 Page 2
[part il {Organizations Maintaining Collections of Art, Historical Treasures, or OQther 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 appty)’
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
< Preservation for future generations

4 grovzde a description of the organization's ¢ollections and explain how they fusther the organization’s exempt purpose in
art X

5 Dunng the year, did the organization solicit or receive donauons of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . ... ... D Yes DNO

[Part 1Iv_|Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 930, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not |nc|uded
onForm 990, Part X?. © . . . .. e e e e e e D Yes DNo
b If 'Yes,' explain the arrangement in Part X!il and complete the following table,
Amount
cBeginningbalance . . . . L. L L L e e e e e e e 1c
dAdAIIONS QUININGINE YRAr + . . -« v o v i i e e e e e e e e e e e e . 1d
e Distnibutions dunngtheyear . . . . ... ... .. e e e e e e . 1e
f Endingbalance. . . . ... ... ..., e e e e e e e e e if ]
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . Yes No
b if 'Yes, explain the arrangement in Part XIIl. Check here if the explanation has been providedmPart XIil. . . . . .. ... . .. .. H

[Part V_[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 Conirbutions. . . . . .. ...

¢ Net investment earnings. gains,
andlosses . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for racnhues
and programs .

f Administrative expenses . .
g End of yearbalance . . - . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as.
a Board designated or quasi-endowment » 3
b Permanent endowment > %
¢ Temporanly restricied endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
{1) unrelated organizations . . . . .. .. ... e e e e e e e s e e e e e e e e e 13ali)
() related organiZalionS . . . .« . . . .. i e e e e e e e e e e e e e e e 3a(ii)

b I 'Yes' to 3a(n). are the related organizations listed as required on ScheduleR? . . . . . . ... .. e e e e e 3b

4 Descrbe in Part Xill the intended uses of the organization's endowment funds.

[Part Vit |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 {¢) Accumulated (d) Book value
(investment) basis (other) depreclahion
faland . .. .. .. L.l 18,278. 189,.278.
pBuldings . . .« . 4L .o 109, 988. g8,581. 101,407,
¢ Leasehold improvements. . . . . . . . .. ..
dEquipment . . . . .. . o e 17,927. 12,697, 5,230.
eOther. . . ... .. ... ...
Total. Add lines 1a through e JCofumn {d) must equal Form 990, Part X, column(8), kne 10c.) . . . . . ... ... > 124,915,
BAA Schedule D {(Form 990) 2014
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Schedule D (Form 990) 2014 * pocahontas County Tourism Commission 55-0678800 Page 3
[Part VIl [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part (V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (wcluding name of security) (b) Book value (<) Method of valuation Cost or end-of-year market value
(1) Financlalderivatives . . . . . . . . .. ... ...
(2) Closely-held equity interests . . . « . ... . ... ..
(3) Other -

e e e e o . e - = e . - - -

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

{Part VIIi | Investments — Program Related.
2 Complete if the organization answered 'Yes' to Form $90, Part IV, line 11c. See Form 990, Part X, Iine 13.

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

_)
_(2)
(3)
(4)
_(5)
_{6)
{7)
(8)
(9)
(10)

Total (Column (b) must equal Form 990, Part X, column (B} hne 13). . »

— 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)
{3)

_4)

_(8

_6)
(7)
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),lne 18) . . -« « « « v« v v v e v i i v v e v i i v s v e >

[Part X_ |Other Liabilities. i )
Complete If the organizalion answered 'Yes' lo Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of ability (b) Book value !
(1) Federal income taxes
(2) )
(3
4)
(5)
_©) '
_n_
8
_(9)
(10)
(11}
Total (Column (b) must equal Form 990, Part X, column (8} fine 25) . . . »

2. Liabiity for uncertain 1ax posiions In Part X1ll, prowide the text of the footnote fo the arganization’s financial statements thal reports the orgamization's kabilty for unceriain
tax positions under FIN 48 (ASC 740). Check here If the lext of the footnote has been providedinPast Xl . . . . . . o v o oo v v v v v v v e

BAA TEEAII03 08/25/14 Schedule D {Form 920) 2014
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Schedule D (Form 990) 2014~ pocahontas County Tourism Commission 55-~0678800 Page 4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. N |
2 Amounts included on line {1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . . .. ... ..o oL 2a

b Donaled servicesanduse offacilities. . . . . . . . . . . o oL e e 2b

c Recoveriesofpnoryeargramts - - - - -« - o o .o e 2c

d Other (Describe inPart XHl) « - - -« - . .o o0 [N 2d

eAddlines2athrough2d . .+ -+« + ¢ vt i it e e i e e e e e e e e e e e e e 2e
3 Sublractline2ecfromlinel . - - + « v v ¢ ¢ v e v 0 a G e e e e e e s f e e e e e e e e e 3
4 Amounts included on Form 890, Part VIlI, line 12, but not on kine 1:

a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . . . . .. 4a

b Other (Descnbemn Part XIIL) -« « v v v v v v ittt e e e e e 4b _

CAAAINES 4aan04b . . . .« o e e e e e e e e e e e e e e e e e e e e 4c
5 Totalrevenue Add lmes 3 and 4¢. (This must equal Form 990, Partl, line 12} . . . . « . . . .. . .. 5

[Part Xll [Reconciliation of Expenses per Audited Financial Statements With Expensas per Return
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . - . . .. .. .. .o Lo oo 1
2 Amounts inctuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated servicesanduseoffachities. . . . . . . ... .. . ... 2a

DPIOryear adjustiments « « « - « > « « ot ¢« vt e v e e e e e 2b

COMBIINSSES © v v v i e ettt e e e e e e e e e e e e 2¢

dOther (DescribenPart XHL) - -+« c o v o it v v v e i e e 2d _

eAddhnes2athrough2d . . . . .« . o0 e e e O 2e
3 Subtractiine 2efromUNe 1 . -« «  t ot i e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX. line 25, but not on fine 1

a Investment expenses not included on Form 920, Part VIl kne 7b. . . . . . ...| 4a

b Other (DescnbeinPart X)) - - . . . . .. oo oo P 4b ~

CAJOINES4aand 4D . . . o v v vt it e et e e e e s e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl ling 18) - . . « o« . o . ... oo 5

|Part Xlit] Supplemental Information.

Provide the descriptions required for Part {l, hnes 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b; Part V,
Ine 4, Part X, line 2; Pant X!, ines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule O (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1500
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ., -
Department of the Froasury > Information abaut Schedule O (Form 990 or 990-EZ) and its instructions is ?manmm
Intemal Revenue Scrice at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Pocahontas County Tourism Commission 55-0678800

Form 990 1s reviewed by Exec. Director and Office Manager prior to

Pt VI, Line 1l1lb filing.

Pt VI, Line 12c BOD signs conflict of interst policy through the accredidation process.
Pt VI, Line 15a Executive committee oversees Exec. Director compensation.

Pt VI, Line 15b Executive committee oversees other officer & key employee compensation.
ot XI Prior period adjustments

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q01  08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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