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o
K Form of organization

Form 990\\'EZ

A

Department of the freasury
Internal Revenus Service

et

Short Form
Return of Organlzatlon Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

b Do not enter social secunty numbers on this form as it may be made public.
LS 'L_"Y o
. gb Informatlon about Form 990-EZ and its instructions.is at www.irs. govlform990

OMB No 1545-1150

2015

Open to Public’
Inspection

A For the 2015 calendar.year, or tax year.beginning

B Check if applicable
D Address change . » F
D Name change ',
D lr{mal return.
D Final returniterminated
D Amended return

D Application pending

t4

.

ST, 11-01 .,.2015, and ending - - -10-31

12016

i
c: Nﬁ."‘?°1-°’93."'23‘19_"9,,3;- e T
Grant,A County.Chamber. of Commerce -

oo s

D Employer identification number
55-0715028

Number and street (or PO box, if mail is not delivered to street address) Room/suite -

LCA :
»

126 South Main Street

ot o, ey ‘

- E - Telephone number

(304) 257-2722

IC\lly or towrtn state or provnnce,.country, and ZIP or foreign postal code
X .

Petersburg, WV 26847

F Group Exemption
Number »

G Accountlng Method
I Website: >

Xl cash [ ] Accrual  Other (specify) »

J Tax-exempt status

(check only one) - D 501(c)(3) 501(c)(4 ) d (insed no) E 4947(a)(1) or D527

H Check > I:I if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

Xl Corporation D Trust D Association D Other

<DL Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or i total assets

" (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

. _CZFT-' irtl | Revenue, Expenses. and Changes_in Net Assets or Fund Balances see the instructions for Part I)___ -
E Check if the organization used Schedule O to respond to any questioninthisPart! . . .. ... ... ......... k]
=) 1 Contributions, gifts, grants, and similar amounts received  « - <+ ¢ ¢ o v 0 e 0 r d e s e e e e e . 1
(11} 2 Program service revenue including govemment fees and contracts ~ « « - - oo oo oo L 2
z 3 Membership dues and assessmems .................................... 3 10,550
| % 4 InvesStMENtINCOME  + + ¢ v s e o « 4 o s o & 5 o & & o 4 » = a v = & o s o s o o a o2 s s s s 5 s s s o » 4 10
\@ 5a Gross amount from sale of assets other thaninventory . . . . . . . . .. .. 5a __.' )

w b Less cost or other basis and sales expenses  + » + « + o v s o0 e 5b :
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from ne 5a) - - -« « + . . . . .. 5c
6 Gaming and fundraising events . - -
- a Gross income from gaming (attach Schedule G if greater than !
§ vetemnn $15,000) e e eiereves o n e e e e e e e e e | 6a |
®.| * b-Grossincome from fundraising events (not including $ .- — of contributions
&’ > from fundraising events reported on line 1) (attach Schedule G if the _ . .
- sum of such gross income ‘and contributions exceeds $15,000) .« . «,. . . o) 8bxf -e - 25,487 |- i -
c Less drrect expenses from'gaming and fundraising events .+ « . . S e e e -l-6c- |- - 33,578 -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
||ne6c) ...................................... (8,091)
7a Gross sales of inventory, less returns and allowances . - « . . . . . . . ..
b Less costofgoodssold .+ « « - ¢ . v o oo s oo hc o e e e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describe inSchedule Q) - = v v v v o v v v v v i e s e e s e e s e e
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 - - - -« - v s v e i e i e e e 2,469
iC -Granis and gmitar ameunts pad (st in Schedule O)  « « v v v v v v v v e e s e
11 Benefits paid to or for members . . - ¢ . . . . e s _._ 2,936
o 12  Salaries, other compensation, and employee benefits . . . . « .. . . . P F LN El\
§ 13 Professional fees and other payments to independent contractors 8,448
g_ 14 Occupancy, rent, utihties, and maintenance ™« - . « .« . o . . 1,229
ﬂj 15 Pnnting, publications, postage, and shipping -« » + « « « « . o N0 0 LR T 575
16  Other expenses (describe in Schedule O) 1,082
17 Total expenses. Add hnes 10 through16 . . . . . . . . ... 14,270
18 Excess or (deficit) for the year (Subtract ine 17 fromhne9) . -« ¢« - o o v o o oL L L L (11,801)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;
ﬁ end-of-year figure reported on prior years refurn)  « « <« v s s e 0 e i s e e s s e e s n e e e e e e 19 30,596
k4 20 Other changes in net assets or fund balances (explain in Schedule ©O) - - -« - . - - oo oo oo 20 (800)
z 21 Net assets or fund balances at end of year Combine lines 18 through20 . . . - . . .« « v v v 0 v > 21 17,995

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

Form 990-EZ (2015)

N



1

'S
o

Form 890-EZ (2015) Grant County Chamber of Commerce

[Eang ] Balance Sheets (see the instructions for Part )

Check If the organzation used Schedule O to respond'td’*éﬁ)}'qﬁé‘éﬁénﬁﬁr‘] this Part Il

(A) Beginning of year (B) End of year

22 Cash, sawngs, anci nvestments + «+ « ¢« ¢ ¢ v o o o o s 5 8 s e e s e n m s e w e w s e e s 30 , 596 22 17 , 995
23 Land and bwldmgs ...................................... 0 23 0
24 Other assets (descnbeinSchedule O)  + + + = o v v v v v v vl el s e e e 0 |24 0
25 Totalassets - - - - - - & ¢ 0 L L e e i e e e a e e e e e e e e e e e e e e e 30,596 25 17,995
26 Total liabilities (descnbe in Schedule O)  « + « + « « v v o v oL L L n e s e 0 {26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . . . . . . 30,596 |27 17,995
[Part il | Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses

Check If the organization used Schedule O to respond to any question in this Part ||

What is the organization's pnmary exempt purpose? Promote local businesses

Descnibe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)

organizations, optional for

persons benefited, and other relevant information for each program title others )
28 promote the local business community and increase tourism.
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » |:| 28a 0
1 . - SR I S —
(Grants $ ) if this amount includes foreign grants, checkhere . . . . . . . . » [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here - - - « . . . . » D 30a
31 Other program services (describe nSchedule O) < « « « ¢ o o 0 v v v v v v v i b s e e e s e s e e e e
(Grants $ . ) if this amount includes foreign grants, checkhere . . . . . . .. > E] 31a
32 Total program service expenses (add lines 28athrough31a)  « « = « + ¢« v o vt v vttt e i h e e > | 32 0

EFnrtn[]

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if nct compensated - see the instructions for Part IV)

{c) Reportable

compensation
(Forms W-2/1099-MISC)
{1f not paid, enter -0-)

(b) Average {d) Health benefits,

hours per week
devoted to position

a) Name and title
@ benefit plans, and

contributions to employee

deferred compensation

{e) Estimated amount of
other compensation

JIM RADER
VICE PRESIDENT 2.00 0 0 0
RACEL MOYERS

OFFICE ADMINISTRATOR 5.00 0 0 0
HOPE VANMETER

DIRECTOR 0.00 0 0 0
TINA HARMAN

DIRECTOR - __ . _ 1.00 0 0 0
TRAVIS HANSROTE T — i - - -

DIRECTOR 0.00 0 0 0
JOANIE OURS

DIRECTOR 0.00 0 0 0
LIBBY BERG

DIRECTOR 0.00 0 0 0
EILEEN SINDLEDECKER

DIRECTOR 0.00 0 0 0

EEA

Form 990-EZ (2015)



Form 990-EZ (2015) Grant County Chamber of Commerce 55-0715028

Page 3

jPartV| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

35

36

37

38

43

45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity in Schedule O - . - .« . . oo L. R

Were any significant changes made to the organizing or goverﬁfﬁ‘i;"d‘c;‘cifn{énts'V If "Yes," attach a conformed '

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule.o (See INSIIUGHIONS) = = v = v @ o v v b h e e e e e e e e e s e e e e e e e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

achivities (such as those reported on lines 2, 6a, and 7a, among others)? - - « « « <+« o v o v oo oL e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part il . . . . . . . . ..o L.

Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applcable parts of ScheduleN . . . - . . . . o oo Lo oo ac el w o e
a Enter amount of political expenditures, direct or indirect, as described in the instructions e P L37a |

No

33

34

35a

35b

35¢

36

b Dd the organization file Form 1120-POL forthisyear? - - . . . .« c o v o i it i it s s s e e
a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pror year and stﬂl outstanding at the end of the tax year covered by th|s retum? ... ...

37b

38a

b If"Yes," complete Schedule L, P”" IL.and enterthe to*al amount in: R R - e =

Section 501(c)(7) organizations Enter
a Imbiation fees and capital contnbutions includedonlne9 . . . . . . oo s oo s o e 39a

b Gross receipts, included on line 9, for public use of club facibtes - - + -« « v v o oo oo 39b

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 > , section 4912 » , section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . .. . ...
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 « - ¢ bt v i h s e e e h e s e e e e e e e e e e e e e e e e s »
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line

40c reimbursed by the organization - -« ¢+ . o s s v o a i e s e e s e e »

@ All organizations At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete FOrm8886-T & ¢ ¢ v o & o ¢ ¢ s o s ¢ s o o ¢ s a s 1 8 o s o o s s s 4 s 58 o v = o o0 s
List the states with which a copy of this return 1s filed >

408

a The organization's books are in care of ™ SARA BLACKENBECKLER Telephoneno P 304-257-2722

Locatedat ™ 126 SOUTH MAIN STREET, PETERSBURG, WV ZIP+4 » 2684

7

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . ..
If "Yes,"” enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR) o

¢ At any time duning the calendar year, did the organlzaho_n mairdain an ofiice cutsiie tne US » - - . . - . .. L e e e e e
If "Yes," enter the name of the foreign country P

Yes

No

42b

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here - . . « . « . . o o o v v v 000 >
and enter the amount of tax-exempt interest received or accrued dunng the taxyear - « « « « v o 0 o 0 v 00wl » L43 I

a Did the organization mamtain any donor advised funds durnng the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ - « + ¢+ ¢ 4 v v i e v e it s e e e s e e e s e e e e s e e e e e e e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ - -+ - ¢t ottt e e e s e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during theyear? .« « - .« . o o000l
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? if "No," provide an

explanatoninSchedule O - = ¢+ - 4t e L e e e e e s e s e e e e s e e e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - - + - v v o v v v 0 v 0 0 o v v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? if "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (See inStructionS)  «+ « « « o v v s st e e e i e s e e n e e e et e e e e e s e e e e e e e e

45b

EEA

Form 990-EZ (2015)



Form 990-EZ (2015) Grant County Chamber of Commerce 55-0715028 Page 4
: Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition _ )
to candidates for.public office? If "Yes," complete Schedule C,Partf . -+ . -« . .. ..o 0o oo 46 ) X
{Part VIi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer.questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartvl . ............. i1
Yes | No
47  Did the drganzation engage in lobbying activities or have a section 501(h) election in effect during the tax
year’? If "Yes," complete Schedule C,Partll  « ¢ v ¢« ¢« o v v o v e v v v e et e e e s e e s e e e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE =~ . . .« « . . . . ¢ o . .. 48
49a Did the organzation make any transfers to an exempt non-chantable related organizaton? . . . - . . . . . . ... 49a
b If "Yes," was the related organization a section 527 organization? .+« v . . v e e v e e s s e b e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Average {c) Reportable e i ?SZﬁgfgyee (e) Estimated amount of
{a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MiSC) compensation
f Total number of other employees paid over $100,000 . . . . . | 4

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 -~ .. .~ &° - ~
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
COMPIEted SChEUIB A + = « « + v+« v o o et v a e e et e e e e e e e e e e e e e e e » [] ves K No
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 is
true, correct, and complete Declaration of preparer (other than officer) 1s based on allwfermatien-efwhich preparer has any knowledge
} JAMES FRIEL — } T
Sign Signature of officer Date ’l,/-7 // 7
Here JAMES FRIEL, PRESIDE N
} Type or pnnt name and title / / L 2 A /
IPnnWype preparer's name . ] rs-sighalvre ‘—‘QMO Date check [ PTIN
Paid elicity A Ours \ e@.c:.t / 2-04-2017 selfemployed  p01378061
Preparer Frmsname P Felicity A O\u;s cpA { / i \\,’ Firm's EIN P
Use Only Fim's address P 224 High Count:r:;LDrivér
Petersburg WV 26847 Phone no 304-257-6813
May the IRS discuss this return with the preparer shown above? See instructions =« = o« @ v v v v e v e 0w a0 e e . > Yes D No

EEA Form 990-EZ (2015)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 999 or 990-EZ Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2015
organizatlon entered more than $15,000 on Form 990 EZ, ine Sa

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opercto Publle

Intemal Revenue Service . » information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. {nspgction

Name of the organization Employer identfication number

Grant County Chamber of Commerce 55-0715028

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organlzatnon raised funds through any of the following activities Check all that apply

a D Mall solicitations -] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicttations g9 D Special fundraising events

d [ In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(iil) Did fundraiser have | . (v) Amount paid to (vi) Amount paid to

(i) Name and address of individual (iv) Gross receipts (or retained by)
custody or control of from activity fun draiser listed 1n (or retained by)

or entty (fundraiser) (i) Actvity contabutions? _ | 20 N fndisetSledin | arganization
— o : , col i

Yes No

10

B £ 7 | »

3 List all states in WhICh the organization Is registered or r icensed to solicit contnbutions or has been notfizd it is exernpt from
registration or icensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
EEA
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Schedute G (Form 990 or 930-E2) 2015. Grant County Chamber of Commerce 55-0715028 Page 2
Partil|, Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
MAP PRINTING SPRING MT FE 3 (add col (a) through
(eventtype) " ¥ | °  (eventtype) (total number) col (c))

o
2
@] 1 Grossrecepts - - - - - ...
K .

2 Less Contnbutions « « « « .« «

3 Gross income (line 1 minus

NE2) « ¢ v v v v v s v a0 e

4 Cashprzes -+« v o v v o

5 Noncashpnzes - .« .« ...
$| 6 Rentfacilitycosts « - - - » -« .
2
8 - -
X 7 Food and beverages - « <« « .
B
o
&| 8 Entetanment .. .......

9 Otherdrectexpenses - - « . .

10 Direct expense summary Add lines 4 through8incolumn(d) - - - - - - - - « -+ -« v v o0 0 v oo >

11 Netincome summary Subtract line 10 from line 3, column(d) - - - - - - -« . . . oo v oo oo . »
[Part H | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
4
1 Grossrevenue « - - « « - - . -
@ 2 Cashprizes « -« « + oo ¢
Q
@n
c
g 3 Noncashpnzes -+« « « .« ...
] .
§ 4 Rentffacilitycosts « « - -« . .
(o}
5 Otherdirectexpenses . - - - .
D Yes % D Yeos % D Yes % | © - :
6__ Volunteerlabor . - « - - . .. I___I No D No D No - - N
7 Direct expense summary Add lines 2 through 5incolumn(d)  + « + = ¢« « v e v v v v v v oo e ey >
8 Net gaming income summary Subtractline 7 fromhne 1, column(d) « - « « « « v o v v o o0 oot a s, >
9 Enter the state(s) n which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each of these states? - » - . <+« v v v v v v e e D Yes D No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the faxyear? .« « + o o . . . . [:] Yes [:] No
b If "Yes," explain

EEA

Schedute G (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 990 or 990-EZ)

-

Department of the Treasury"

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

‘Open'to Public

Internal Revenud Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions Is at www.irs.goviform890. ;nsfpwticﬂ

Name of the organization

Grant County Chamber of Commerce

Employer identification number

55-0715028

01. Descraiption of other expenses (Part I, line 16)

Description Amount
ADVERTISING 100
BUSINESS LICENSE 50
OFFICE SUPPLIES 757
CORPQRATE TAX 175

02. Other changes i1n net assets or fund balances (Part I, line 20)
Description Amount
ADJUSTMENT TO RE (800}

—_— e e ~ J—— -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule O {Form 990 or 990-EZ) (2015)



