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Internal Rovenus Servica
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubhic. .=y A,

P Go to www.irs.gov/Form390 for instructions and the latest Information. LU"'

202009

o

OMB No 1545-0047

2019

Open to Public’

-ins$peacticn

A__Far the 2019 calendar year, or tax year beginning 10/01/19  andending 09/30/20

¢ Name of orgamzation

B Check I applicable
+_ Address change

DEVILS LAKE CHAMBER OF COMMERCE

0 Employer 1dantification numbor

D Name change Daing business as 45-0116761
Number and street (or P O box if mail 18 nol delivared lo sirast address) Room/suie € Talephone number
(] et ceturm PO _BOX 879 701-662-4903
| Fhna! retura’ Chy ar town, state or province counlry, and ZIP ar foreign pastat coda
-} terminaled
DEVILS LAKE ND_58301-0879 G Gross receipis § 878,362

™
{_J Amended relutn 3

{_J] Applcation pending

Name and address of principsl officer

RYAN YODER
PO BOX 879

DEVILS LAKE ND 58301

N4

H(b) Are all subordinales incliuded?

o

{__Tax-oxomp! status

6 ) dqnserino) i} agarE) of sz

[ | souem (X[ sone (

y__webste B HTTP://CHAMBER . DEVILSLAKEND . COM/

H{c) GroLp exemplion number »

i~ ol
Hia) ls this a group return for suboidinates? || Yes 'X: No

D Yes ‘ J

, No

if "No ® atach a hsL (3ee instructions)

K Form of arganizabon

!}_(1 Corporaticn | Trust ! ] Assoclation I_LOlhar>

I L Yearoftomawon, 1925 | M Slate of legal domicie  IND

. Part |

Summary

1 Briefly describe the organization's mission or most significant activities
g TO PROMOTE THE QUALITY OF LIFE FOR THE RESIDENTS OF THE DEVILS LAKE AREA
s THROUGH PROGRAMS AND ACTIVITES FOCUSING ON COMMERCIAL, INDUSTRIAL,
£ AGRICULTURAL, EDUCATIONAL, AND CIVIC DEVELOPMENT
é 2 Check this box »| | if the organization discontinued its operations or cisposed of more than 25% of its net assets
» 3 Number of voting members of the governing body {Part VI, line 1a) 3 8
é’ 4 Number of independent voting members of the governing body (Part VI, ine 1b) IRS REC'D 4 8
5 5 Total number of Individuals employed in calendar year 2019 (Part V, Iine 23) 5 9
g 6 Total number of volunteers (esttmate If necessary) 04/23/2021 6 5
7a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 182,042
b Net unrelated business taxable income from Form 930-T, tine 39 7b 67,333
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) 607,455 615,270
E 9 Program servics revenue (Part Viil, line 29) 329,338 259,182
3 | 10 Investment income (Part VIit, column (A), lines 3. 4, and 7d) 318 291
L1 11 Other revenue (Part VIli, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 11e) 3,129 165
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), fine 12) 940,240 874,908
13 Grants and simiar amounts paid (Part IX, column (A), lines 1-3) 24,998
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 303,347 281,377
2 1 168aProfessional fundraising fees (Part IX, column (A), line 11e) _ 0
:i b Total fundraising expenses (Part iX, column (D). line 25) & _ 0 B ST C LIy .
o 41 47 Other expenses (Part IX, column (A}, ines 11a—11d, 11f-24e) 599,608 516,859
& 18 Total expenses Add Iines 13-17 (must equal Part (X, column (A). line 25) 902,955 823,234
o~ 19 Revenue less expenses. Subtract ine 18 from hne 12 37,285 51,674
s 5 Beginning of Current Year End of Yoar
e 55 20 Total assets (Part X, ine 16) 458,021 516,688
ar <2 21 Total labilties (Part X, line 26) 48,295 55,288
§ fv.i 22 Net assets or fund balances Subtract ine 21 from line 20 409,726 461,400
“Part’lh - Signature Block
D Under panalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it I1s
% true, correct, and complete Eecla.camvf pr;earer‘(?lhenmcar) Is based on all nformation of which preparer has any knowledge
Z } %) | //-76-20
< S]gn Signature of officar ~ Oata
% Here } PAULA VISTAD EXECUTIVE DIRECTOR
Typs or pnnt name and ntla
PrinUType preparer’s nams Papajer's signature Date Chack ‘E d| PTIN
Pald KATHLEEN L KNODEL, CPA M\U\{m 11/14/20] selt-empioyod | PO1039907
Preparer | ouma » BRITSCH & ASSOCIATES, PC Nl Fumsend  20-1746221
Use Cnly 415 6TH AVE NE
fmseiwess > DEVILS LAKE, ND 58301 proons ___ @P1-662-8724

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

g X Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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Form 990 (2049) DEVILS LAKE CHAMBER OF COMMERCE 45~0116761 Page 2

~Baftfll{  Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any hne in this Part Il -

1 Bnefly describe the orgamzation's mission:
TO PROMOTE AND ENHANCE THE QUALTIY OF LIFE FOR THE RESIDENTS OF THE DEVILS

LAKE AREA THROUGH PROGRAMS

2 Dud the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .
if "Yes," describe these new services on Schedule O

3 Dudthe organization cease conducting, or make significant changes in how it conducts, any pragram
services? ) . D Yes 33—; No
If "Yes." descrbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for ach of its three largest grogram services, as measured by
expanses Section 501(c)(3) and 501(¢){4) organizations are required to repert the amount of grants and afiocations to others.
the total expenses, and revenue, it any, for each program service reported

C Yes fé No

4a (Code ) (Expenses $ including grants of 3 ) (Ravenue $ )
TBE CHAMBER OF COMMERCE PROMOTES THE GENERAL WELFARE OF THE DEVILS LAKE
AREA FOR PROSPERITY WITHIN THE ECONOMIC, COMMERCIAL INDUSTRIAL AND
EDUCATIONAL TRADE AREAS THERE WERE APPROXIMATELY 300 CHAMBER MEMBERS

4b (Code. . } (Expenses $ ) including grants of $ . ) (Revenue $ . )
N/A

4c (Code } (Expenses $ ) _includimg grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $
4e Total program service expenses P
DAA

(Revenue $

s

Form 990 (2019)

041).040
_
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Form 990 (20¢9) DEVILS LAKE CHAMBER OF COMMERCE 45-0116761

_Page 3
:PaittV:  Checklist of Required Schedules
' ) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete Schedule A ) 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (ses instructions)? 2 X
Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3 X
4  Sectlon 501(c})(3) organizations. Did the organization engage 1n lobbying achvmes or have a sectlon 501(¢h)
elechon in effect duning the tax year? /f "Yes,” complete Scheduls C, Part I] ] 4
§ s the organization a section 501(c)(4), 501(c){5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f *Yes,” complels Schedufe C, Part [/ 5 X
6 O the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts In such funds or accounts? /f
“Yes," complete Schedule D, Part| A 6
7 D the organization recewe or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule O, Part i/ 7
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il 8
8 Dud the organmization report an amount tn Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedufe D, Part {V 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas) endowments? i "Yes," complete Schedule D, Part V 10
11 If the orgamzalion's answer to any of the following questions Is “Yes," then comptete Schedule D, Parts VI, RS DU
VI, VI, 1X, or X as applicable RIS IR
a Dud the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,"
complete Schedule D, Part Vi ) 11a| X
b Did the organization report an amount for investments—other secunties in Part X, ine 12, that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vi 11b X
¢ D the orgamization report an amount for Investments—program retatad in Part X, line 13, that is 5% or more
of its total assets reported n Part X, line 16? If "Yas," complete Schedule D, Part Vill 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reporied In Part X, ine 167 If "Yes,” complete Schedule D. Part IX 11d X
e Did the organization report an amount for other Liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posittons 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 X! and Xii 12a X
b Was the organization included in consolidated, independent audlted fnancnal statements for the tax year? if
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is pptional 12b X
13 Is the organization a school described n section 170(b)(1}(A)(n)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad States? 14a X
b Dud the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," compiate Schedule F, Parts | and {V 14b X
15 D the orgamzation report on Part 1X. columa (A), line 3, more than 55,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts Il and IV 15 X
18  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,” compiete Scheduls F, Parts i end IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A). ines 6 and 11e? /f “Yes,” complete Scheduls G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, ines 1¢ and Ba? if "Yes," complete Schedule G, Part I 18 X
19 Dud the organization report more than $15.000 of gross mcome from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedufe G, Part Ifi 19 X
202 Did the organization operate one or more hospital faciities? If “Yes,” complste Schedule H 20a X
b I "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? — 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization of g
domastic government on Part 1X, column (A), Iine 17 if "Yes " complete Schedule |, Pants | and Il Q 21 X
DAA g Form 990 {2019)
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Pa

V. Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

3
32

33

35a

36

37

38

Did the organization repart more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule !, Parts | and i

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

Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of mere than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If “Yes,” answer Iings 24b
through 24d and complete Schedule K If "No," go to hng 25a

Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

Did the organization act as an "on behaif of* issuer for bonds outstanding at any time durning 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yas," complete Schedule L, Part | )

Oid the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controiled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il

Oid the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employae, creator or founder, substantial contnbutor or employee thereof, a grant selection commitiee
member, or to a 35% controlied entity (including an employee thereof) 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 foilowing parties (see Schedule L, Part
IV instructlons, for applicabie filing thresholds. conditions, and exceptions)

A cutrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? if
"Yes,"” complete Schedule L, Part IV )

A family member of any individual described n hne 28a? If “Yes, " complate Schedule L, Part 1V

A 35% controlled entity of one or more indwviduals and/or organizations described n lines 28a or 28b? If
“Yes,” complete Scheduls L, PartiV )

Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," compfate Schedule M
Did the orgamzabon receve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complele Schedule R, Part!

Was the organization reiated to any tax-exempt or taxable entity? If “Yes " compiete Schedule R, Part ll, lli,
oriV, and Part V, line 1 . .

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

If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complate Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organwzation? If "Yes,"” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federa! income tax purposes? If "Yes," complete Schedule R, Part VI
Dud the organization complete Schedule O and provide explanations tn Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O

Yoes | No

22 X

23 X

24a X

24b

24¢

24d

25a

25b

26 X

28a

28b

28¢

29

30

3t

32

33

EE I I R 1 E O R

35a

35b

37 X

38§ X

‘PdrtV:  Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported In Box 3 of Form 1096 Entar -0- if not apphcable ia 23

Yes | No

VAN B

Enler the number of Forms W-2G Included in hne 1a Enter -0- if not applicable 1b 0

Did tha organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c | X

e

.t

DAA

040).042

Form 990 (2019)
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Form 990 (2019) DEVILS LAKE CHAMBER OF COMMERCE 45-0116761 Page 5
‘Pa V. Statements Regarding Other IRS Filings and Tax Compliance {continued)
) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax s ’
Statements, filed for the calendar year ending with or within the year covered by this return 2a 9 ', .
b if atleast one i1s reported on line 2a, did the arganization file all required federal employment tax returns? 2h
Note- If the sum of lines ta and 2a is greater than 250, you may be required to e-file (ses instructions) . )
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a | X
b f"Yes," has it filed a Form 990-T for this year? If “No” to iine 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authorty over,
a financial account in a foreign gountry (such as a bank account, sacunties account, or other financial account)? d4a X
b If “Yes,” enter the name of the foreign country » ) . oo
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N Y ¢
5a Woas the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a .4
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes"to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the orgamzation include with every solictation an express statement that such contributions or
gifts were not tax deductible? . ) 6b
7  Organizations that may receive deductible contributions under section 170(c). S R L
a Did the organization recelve 3 payment in excess of $75 made partly as a contnbution and partly for goods g Dl
and services provided to the payor? 7a
b if"Yes.” did the organization notify the donar of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i 7¢
d ) “Yes,” indicete the number of Forms 8282 filed dunng the year L7d ] s I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organzation, during the year. pay premiums, diractly or indirectly, on a personatl benefit contract? . 7f
g M the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h if the organization received a contribution of cars, boats. awplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the et e e
sponsoring arganization have excess business holdings at any time during the year? ] 8
9 Sponsonng organizations maintalning donor advised funds. N ) - “
a Did the sponsanng organization make any taxable distributions under section 49667 9a
b Did the sponsoring erganization make a distribution to a denor. donor advisor, or related person? 9b
10  Section 501(c){7) orgamizations. Enter: i N P
a Initation fees and capital contributions ncluded on Part VIII, ling 12 ) 10a B
b Gross receipts, included on Form 990, Part VUL, tine 12, for public use of club facilities 10b \. "
11 Section 501(c){12) organizations. Enter. G ~
a Gross income from members or shareholders ) 11a N
b Gross income from other sources {Do not net amounts due or paid 1o other sources S s r:
against amounts due or received from them) 11b RS R
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n eu of Form 10417 12a ;
b (f"Yes,” enter the amount of tax-exempt interest received or accrued during the year { 12b R o
13 Section 501(¢c)(29) qualified nonprofit health insurance issuers St e
a s the organization licensed to ssue qualified health plans in more than one state? “13a e
Note: See the instructions for additional information the organization must report on Schedule O . S
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;’ . N v
the orgamization is licensed 1o issue qualified health plans 13b M A7 .
¢ Enter the amount of reserves on hand ) . 13¢c ST B
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes " has it filed 3 Form 720 to report these payments? If “No," provide en explanation on Schedule O 14b
15 1s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N . ’
16 Is the organization an educational snstitution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O - L

DAA

04D.04

form 990 (201

9)
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Form 990 (2019) DEVILS LAKE CHAMBER OF COMMERCE 45-0116761 Page 6
PartVl° 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, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part V| X
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 ia 8 5 ’ ’
If there are matenal differences in voting rights among members of the governing body, or LN P )
if the governing body delegated broad authonty to an execulive committee or similar S %
committes, explain on Schedule O e
b Enter the number of voting members included on ine 1a, above, who are independent 1b| B I N
2 Dud any officer. director, trustee, or kay employee have a famuly relationship or a business relationship with 0 PRRSE S
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervisian of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 O the organization have members or stockholders? 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b
8  Dud the organization contemporansously document the meetings held or wnitten actions undertaken durnng the year by the following '\ e
a The governing body? ) ) g8a | X
b Each commiitee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on 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 affilates? . 10a X
b 1f"Yes, did the organization have wntten polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure thetr operations are consistent with the orgamization’s exempt purposes? 10b
11a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe In Schedule O the process, if any, used by the orgamzation to review this Form 890 fyj# IR A 5
12a Did the organization have a written confiict of interest policy? If “No,” go to fine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disciose annually Interests that could grve rise to conflicts? 120 X
¢ Dud the organization regularly and consistently monitor and enforce complianca with the policy? If “Yes,"”
describe in Schedule O how this was done 12| X
13  Dud the organization have a written whistlebtower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 x
15 Did the process for determining compensation of the following persons include a review and approval by o " . P
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A ST SN
a The organization's CEQ, Executive Director, or top management official 15a X
Other officers or key employees of the organization 159 ; X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) : . A0
16a 0Oud the organization invest in, contribute assets to, or padicipate 1n a joint venture or similar arrangement o N
with a taxable entty during the year? 16a X
b If"Yes,” ¢id the organization folfow a wntten policy or procedure requiring the organization to evaluate its IR TR R
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the RO U T
organization’'s exempt status with respect 1o such arrangements? . 16b
Section C. Disciosure
17 List the states with which a copy of this Form 990 is required to be filed »  ND
18  Section 6104 requires ah organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990. and 890-T (Section 501(c)
(3)s only) available for public Inspection Indicate how you made these availabie Check all that apply
__] Own website [_] Another's website @ Upon request 'r_‘\ Other (explain on Schedule O)
19  Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements avatlable to the public during the tax year
20 State the name, address. and telephone number of the person who possesses the organization’s books and records 4 -
DEVILS LRAKE CEAMBER OF COMMERCE HWY 2 <
" DEVILS LAKE ND 58301 1-662-4903
DAA <t farm 990 12019
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Page 7

Part'VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part Vii |
Section A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the
orgamzation’s tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employee)
who recewed reportable compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations B

o List all of the orgarization’s former officers, key employees, and highest compensated employees who recerved more than

3100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related arganizations
See instructions for the order in which to list the persons above

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

{A) (B) () 18] (E) (F)
Nama and inle Average Position Repofiahle Reperiable Esumated amount
houis {do not check more lhan ons compensation compensation of othar
par waek bax, unless person 1s both an from the from rolated compsnsation
{lisl any officer and a director/lrustes) organization organizauons {rom the
hours for s =T = = To ] = {W-2/1098-MISC) (W-2/1099-MISC) orgamzation and
related ;5 E g S EL] % rolated organizations
organizalions g al & B 3 |28 &
below gs| 8 T |88
dolled ng) - 514
i g g
g
(1}SUZIE KENNER
_ 40.00
EXECUTIVE DIRECTOR 0.00 X 68,472 0 5,863
(2 PAULA VISTAD
| _ 40.00
EXECUTIVE DIRECTOR 0.00 X 66,568 0 1,113
(HLISA CROSBY
_ 1.00
DIRECTOR 0.00 ;1 X 0 0 0
() TERRA ERIKSSON
. _ 1.00
DIRECTOR 0.00 |X 0 0 0
(5) JORDAN HERMAN
o 1.00
DIRECTOR 0.00 |X 0 0 0
(6) KALE STROMME
2.00
VICE PRESIDENT 0.00 | X X 0 0 0
("BRIAN SWENSETH
| 1.00
DIRECTOR 0.00 [X 0 0 0
(8) JAN VISBY
_ o 2.00
SECRETARY 0.00 [X X 0 0 0
(9 ERIN WOOD
) 1.00
DIRECTOR 0.00 |X 0 0 0
{10)RYAN YODER
, 2.00
PRESIDENT 0.00 | X X 0 0 0
(1
(U2}
<y
E Fotm 990 {2019)
0AA oy
(=]
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.Form 990 (2019) DEVILS LAKE CHAMBER OF COMMERCE 45-0116761 Page 8
Part VII' . Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
14) {B) . “’!’ (o) {€) 1F)
Name and tlie Average asion Reportable Reportab! Eslimated t
hours {co nol.chack more than one compensation cor:::n : B“fm s 'm:{ ;hac':\w"
boax uniass parsan 1s both an
per waak off from theé fram relgted compeasation
{list any icer and a directar/irusiec) organizetion orgamzalions from tha
hours for k-] g Fie|x x| 2 {W-2/1099-MISC) (W-2/1098-MISC) organzation and
rofatad a 2[5 | < (25 3 relatad organizations
organizations | § & % 718 (28] 8
batow 2z 2 3 |&g
dotied hne) E g E §
3 § 2
g
1b Subtotal . > 135,040 6,976
c Total from continuation sheets to Part Vi, Section A . »
d_Total {add lines 1b and 1c) | 135,040 6,976
2  Total number of indlviduals (inciuding but not imied to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated PN PN
employee on line 1a? If “Yes,” complate Schedule J for such indrvidual 3 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the AR SR RO
organization and related orgamizations greater than $150,000? /f "Yes, " complete Schedule J for such o O O
individual | . . .. 4 X
5§ D any person listed on Iine 1a receve or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? /f “Yas." compiete Schedule J for such parson N 5 X

Section B. Independent Contractors

1 Complete this {able for your fiva highest compensated independent contraciors that received more than $100,000 of

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

(A)
Name and business address

(8)
Descrption of services

()
Compensation

2  Total number of Independent contractars (Including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

Q o
<ff R ~ B
(=) Farm 990 (2019

DAA
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Form 990 2019) DEVILS LAKE CHAMBER OF COMMERCE 45-0116761 Page 9

Part VIIl.  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - ) T

(A) (8) (2] (D)
Total revenue Relatod or exempt Unrelated Revonup excluded
funcuion revanrue business revenue from tax under
sactions 512 514
28 1a Federsted campaigns 1a NG SN DA R i
gé b Membership dues 1b 89,198/ 5. - X e 3:' e, ,,!‘;: > - }"' ' G
gg ¢ Fundraising events 1c e CL I S PR
5.4 d Related organizations 1d co) v '\1‘1! A L -\J-‘:;-,;:. " l\:l:_\;,{:'.”“ e
g‘% e Go granls (contnbulions) 1e 516,874|" -~ .-~ \ e oL o S
2 = f Al other conlributions, gifts, grants, a NI P PERC TGN RN (I SR sl oo
35 and smilar amounts not included above 1f 9,198, .- :-’ o Y L R oL - : )
“ég @ Noncash contributions incluaed in nes 13-4 19 {$ 3 RV R T e > - R P ¥
O & h Total. Add lines 1a~1f > 615,270} I A
Business Coda| .~ > % L 'L\‘\.‘, . N A . ’
@ | 2a MOTOR VEHICLE INCOME . 900099 182,042 182,042
z b  PROGRAM REVENUE ) 713990 61,569 61,569
ﬁc ¢ TOURISM REVENUE 541800 15,037 15,037
B d MISCELLANEOUS REVENUE 561499 534 534
£ e
f All other program service revenue
g _Total. Add lines 2a-2f > 259,182]"- - - L N, N
3 Invesiment income (inciuding dividends, interest. and
other simitar amounts) » 291 291
4 Income from investmant of tax-exempt bond proceeds »
S Royatlties >
(1) Reat (i) Personal .l - ‘, B A A
6a Gross rents ba : v " PRI N ! ;
b Less renta exp 6b e . . . e
c Rentalme orfloss) | Bc pew e e t Tave
d Net rental income or (loss) . »
7a Gross amownt rom () Secuntios (1) Other TS TN I |
saies of assels I A, et LT . .
other than inventory |72 Seos -7 - R RERIN e NP :
81 b Less costorother . o s “f O " ,:': ) ><~ I \' .
§ basls and salesexps | 7h . R - e :?'\I s R R
& | c Gainor (loss) 7c T e o - AR
E d Net gain or (loss) . . - — . i — i
O | Ba Gross income from fundraising events Lo o, T O e i’ .
{notincluding  $ SR X I RS ° f:\ o NS
of contnbutions raported on hine 1c) TR T SR Yoo Lt
See Part IV, line 18 8a TS RPR A AU IO
b Less direct expensas 8b SIS P - IR TR TET S I
c Net income or {loss) from fundraising events » P ’ s : S S
9a Gross ncome from gaming activities. ) T IR ':\i“’ R e o
- See Part IV, line 19 9a oL ol A A
b Less direct expenses 9b o W N e ’ . :
¢ Netincome or (loss) from gaming activities » e , . —
10a Gross sales of inventory. less R . ,, I l::,,'f SO KRN
returns and allowances 10a 3,619, . 37 e AP ST
b Less cost of goods sold 10h 3,454, .© .G " "™ L oL . - :
¢ Net income or (loss) from sales of inventory _ » 165] 165
0 Dusmess Code | 25 ¥ i " 3 e i o o b e i LT e
gg 11a
s§ b
= d All other revenue _ i, — . — —
e Total Add lines 11a-11d » teuge C gt
12 Total revenue. See mstructions > 874,908 77,3085 182 0@ 291

Form 990 r2019)
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Form 990 (2019) DEVILS LAKE CHAMBER OF COMMERCE

£ 45-0116761 Page 10
-PartI1X-:  Statement of Functional Expenses
Section 501(cj(3) and 501(c)(4) organzations musl complete ail columns All other orgamizafions must complste column (A)
Check if Schedule O contains a response or note to any line in this Part IX L
0o not include amounts rep orted on fines Gb' Totat éﬁ;enses Progra‘n?)mrvlca Manage(ﬂonl argd Funér‘)a’lsnng
7b, 8b, 9b, and 10b of Part Viil axpenses general expenses axponses
1 Granis and other assistance to domestic organizations e S Z, . ,“ . )
and domeslic governmenis See Part IV, line 21 24 7 098 ST N ; c
2 Grants and other assistance to domestic i }’ e
individuals See Part IV, line 22 oAty e
3 Grants and other assistance to forergn oAl T
organizations, forelgn governments, and foreign ‘ s ] Lo e B
individuals See Part 1V, lines 15 and 16 ~ ,D R R L -
4 Benefits paid to or for members : & \:, L
5 Compensalion of current officers, directors,
trustees. and key employees 142,016 N
& Compensation not included above to disquatified
persons (as defined under saction 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 101,647
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contrbutions) 5,864
g  Other amployee benefits 13,012
10 Payroll taxes 18,838
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 4,097
d Lobbying )
e Professional fundraising services See Part IV, ling 17 AT Ll ST
t Investment management fees '
g Other (it ing 11g amount exceeds 10% of ine 25, cglumn
{A) amount, list kine 11g expenses on Schedula O}
12 Advertising and promotion 224,665
13 Office expenses 54,548
14 Information technology 8,690 :
15 Royalties
16 Occupancy 30,257
17 Travel . 3,267
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . i
21 Payments to afflliates
22 Depreciation, depletion, and amortization 12,857
23  Insurance 4,799
24 Other expenses ltemize expenses not covered T Lo . R ‘/-1 . i o S
above (List miscalianeous expenses on fine 24e. if ARSI < LRt Jod N
linc 24 amount excoods 10% of ing 25, column S < PR A A PR SIS
{A) amount, list line 24e expenses on Schedule O ) AT PRI D PN I KA
a BOAT RAMP REPAIR & MAINT 67,127
b SPECIAL PROJECT EXPENSE 65,382
¢ TAXES, LICENSES, & FEES 16,317
d REPAIRS & MAINTENANCE 7,861
e All other expenses 16,992
25 Tolal functional expenses Add lma; 1 through 248 823 7 234 0] 0 0
26 Joint costs. Compiete this ine only if the '
orgamization reporled in column (8) joint costs
from a combined educational campaign and 3
fundraising sohicitaion Chack here > | | if o
following SOP 98-2 (ASC 958-720) =
DAA g Form 990 (2019
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Formg90 (2019) DEVILS LAKE CHAMBER OF COMMERCE

45-0116761 Page 11
Part X< Balance Sheet
Check f Schedule O contains a response or note to any line In this Part X C _
(A) (8)
Begimnning of year End of year
1 Cash—non-interest-bearing 1 466
2 Savings and temporary cash investments 292,754| 2 348,201
3 Pledges and grants recevable, net 3
4 Accounts recewable, net . 4 20,843
5 Loans and other receivables from any current or former officer, director, L 3 o : “:'
trustee, key employee, craator or founder, substantial contnbutor, or 35% . "4 R
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualfied persons (as defined Te ot B T ot -
43 under sechon 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
9| 7 Notes and loans receivable, net 7
<] 8 Inventones for sale or use . 8,691] s 14,977
9 Prepald expenses and deterred charges 5,034| 9 5,315
10a Land, buildings. and equipment cost or other vEomiee Srel I S ’: ,
basis Conplete Part VI of Schedute 10a 324,186].. CLennl T
b Less accumulated depreciation 10b 197,300 126,886
11 Investments—publicly traded securities
12 Investments—other securities See Part fV, line 11
13 Investments—program-related Ses Part iV, line 11
14 Intangible assets
15 Other assels See Part IV, line 14
16 _Totat assets. Add lines 1 through 15 (must equat hne 33) 458,021 16 516,688
17  Accounts payable and accrued expenses 27,550( 17 27,888
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities ) 20
21 Escrow or custodial account liabllity Complete Part IV of Scheduie D 21
b 22 Loans and other payables to any current or former officer, director, IS, e NG ’ T,
= trustee, key employee, creator or founder, substantial contnibutor, or 35% ’ L i Foe
3 controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties ) 15,945{ 23
24 Unsecured notes and loans payabla to unrelated third parties 4,800]( 24 27,400
25 Other habiities {(including federal income tax, payables to related third
parties. and other liabilties not included on lines 17-24) Complete Part X
of Schedule D i 25
26 __Total liabllities. Add lines 17 through 25 . 48,295| 25
Organizations that follow FASB ASC 958, check here I @ A "\:\; o oo o ,
8 and complete lines 27, 28, 32, and 33. s e T
5|27 Net assets without donor restrichions 409,° 27
5 28 Net assets with donor restrictions . 28 .
2 Organizations that do not follow FASB ASC 958, check here p> D . d e ,*‘_J. . e ' , ’
c and complete lines 29 through 33. - s R M N
3 29 Capital stack or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surpius, or land, building, or equipment fund 30
< |31 Retained earnings. endowment, accumulated ncome, or other funds 31
© {32 Total net assets or fund balances 409,726| 32 461,400
# |33 Total uabilities and net assets/fund balances 458,021} 33 516,688
Form 990 (2019}
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Form 98042019) DEVILS LAXE CHAMBER OF COMMERCE 45-0116761 Page 12
. Part XJ.: Reconciliation of Net Assets
' Check if Schedule O contalns a response or note to any line in this Part X! ) . {
1 Totai revenue (must equal Part VIII, column (A), line 12) 1 874,908
2 Total expenses (must equal Part IX, column (A), line 25) 2 823,234
3 Revenue less expenses Subtract ine 2 from line 1 3 51,674
4 Net assets or fund balances at beginning of year {must equal Part X, hne 32, column (A)) 4 409,726
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitles 6
7 Invesiment expenses . 7
8 Prior perod adjustments o ) ) 8
9 Other changes in net assets or fund bafances (explain on Schedule O) . 2]
10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
32, column (B)) ) 10 461,400
. Part Xit  Financial Statements and Reporting —
Check if Schedule O contains a response or note to any hne in this Part XI| L
Yes | No
1 Accounting method used to prepare the Form 890" D Cash X! Accrual D Other S ',
If the organization changed its method of accounting from a prior year or checked "Other,” explain in "} AERIREN BRI
Schedule O NS TR P
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or . _‘ ;:
reviewed on a separate hasis, consolidated basis, or both N : A s
D Separate basis D Consolidated basis D Both consolidated and separate basis S MR A :
b Were the organization's financial statemenis audited by an independent accountant?

If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis |r_—j Consplidated basis D Both consohidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB8 Circular A-133? . .. .

b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or avdits, explain why on Schedule O and descnbe any steps taken to undergo such audits

?
"
Y

3a

3b

DAA

04D.050
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answerad “Yes” on Form 990, 20 1 9
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Oepartment of the Treasury » Attach to Form 990, -y Dpen to Fublic *.
Internal Revenue Servica | » Go to www.Irs.qov/Form930 for instructions and the latest information. oo Ingpection’ - -
Name of the organizalion Employér identification number
DEVILS LAKE CHAMBER OF COMMERCE 45-0116761

"‘Partt<  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate vatue of grants from (during year)
Aggregate value at end of year
Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive lega! control? E] Yes i | No
6 Did the organization inform all grantees, donors, and donor adwisors (n 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 -
] confernng impemissible private benefit? . ._i Yes I_: No
~Partll -, Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of fand for public use (for example, recreation or education) Preservation of a historically important land area
: Protection of natural habitat t | Praservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d «f the organization held a quahfied conssrvation contnbution in the form of a conservatlon

3 I A

easement on the last day of the tax year *|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Totai acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) ) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register i 2d
3 Number of conservation easements modified. transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of '__]

violations, and enforcement of the conservation easemants it holds? LJ Yes |__‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements dunng the year

| 2
7 Amount of expenses incurred in monitonng. inspecting, handling of violations, and enforcing conservation easements during the year

>3 L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1) -

and seclion 170(h)(4)(B)(n)? [T} ves [] No

9 In Part Xill, 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 arganization's financial statements that describes the
organization's accounting for conservation easements

“Partill’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in Its revenue statemant and balance sheet works
of ant, historical treasures, or other similar assets held for pubiic extibition, education, or research in furtherance of public
service, provide in Part Xili the text of the footnote to Its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these tems-

(i) Revenue included on Form 990, Part VIII, line 1 » S

(li) Assets inciuded in Form 990, Part X > 5
2 if the orgamzation received or held works of art, fustoncal treasures, or other similar assets for financial gain, provide the

following amounts reguired to be reported under FASB ASC 958 relating to these tems o
a Revenue included on Form 990, Part VIIL, line 1 » § g
b_Assels included in Form 990, Part X » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sclgule O (Form 990) 2019
DAA
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Schedule D (Form 990) 2019

DEVILS LAKE CHAMBER OF COMMERCE

45-0116761

Page 2

- Part I}

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a [ | Public extibition
b | ! Schotarly research
il
c [__| Preservation for future generations

d f:j L oan or exchange program

e | | Other

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

Xt

5 Durning the year, did the organization sohcit or receive donations of ant, histonical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

i:LYes r_‘_:

No

" Parg V.

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If "Yes," explain the arrangement in Part XiIf and complete the following table.

Beginning balance
Additions duning the year
Distributions during the year
Ending balance

- 0o Qo 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

l""] Yes E No

b If "Yes.” explain the arrangement in Part X!ll_Check here if the explanation has been provided on Part XIlI

Amount
1c
1d
ie
1f
D Yes | i No

PartV'- Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10

1a Beginning of year balance

b Contnbutions

¢ Net nvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

{a) Cuwrrent year

(b} Prior year

(¢) Two yaars back

{d) Threa years back

{e) Four yoars back

2 Provide the estimaled percentage of the current year end balance (line 1g. column {a)) held as

a Board designated or quasi-endowment P

b Permanent endowment P %

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%
Ja Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by Yes | No
(i) Unrelated organizations 3afi)
(11} Related organizations ! . Ja(ii)
b 1f"Yes" on line 3a(u), are the related organizations histed as required on Schedule R? 3b
4 Describe in Pait Xil| the intended uses of the organization's endowment funds
‘Part V¥,  Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 9980, Part X, ine 10.
Descriplion of propeny (a) Cost or ather basis {b) Cost or olher basis {c) Acasnuiated {d) Baak value
{inveslmant) {athar) doprecation
1a Land | ot e sl
b Buldings 177,325 70,870 106,455
¢ Leasehold improvements
d Equipment 895,144 93,935 1,209
e Other 51,717 32,495 19,222
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (8}. line 10¢ ) ) » 126,886

DAA

Schqiule D (Farm 990} 2018
[Te]
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Schedule D (Form 990} 2019 DEVILS LAKE CHAMBER OF COMMERCE 45-0116761 Page 3
“'Part VIl - Investments — Other Securities.
' Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descripton of sscunly or calagory {b) Book va'us {c) Method of valuation
(inchuding name of sacurity) Cost ar end-of-year market value
(1) Financial derivatives ]
{2} Closely hetd equity interests
(3) Other
(A)
(B)
€
(D).
(€)
(7
(G)
H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) > TR
PArt Vil Investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13.
(a} Oescemption of investment {b) Book value {c) Method of valuaton
Cost or end-of-ysar markel valua
(1)
(2)
3)
)
15
{6}
N
{8
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > A SN
~Part.iX.: Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, hine 11d. See Form 990, Part X, hne 15
{a) Dascnplion {b} Book value
1)
A2
{3)
4}
L C))
_(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
~Part X.  Other Liabilities.
Complete If the organization answered "Yes” on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,
ine 25
1. (a} Dascnption of isbiity (b) Book value
(1) Federal income taxes
2
3)
)
(5)
(6)
ke
(8)
8)
Total. {Column (b) must equal Form 990, Part X, col (B} line 25 ) . L > 0

2 Liability for uncertain lax positions [n Part X1l provide the lext of lhe footnote to the orgamzahon s financial statements that repcnsge
organization's liabilty for unceriain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Par!éll

L
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Schedule O (Form 990) 2019 DEVILS LAKE CHAMBER OF COMMERCE 45-0116761 Page 4
. Part XF. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
o Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ R 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: L
a Net unrealized gains (losses) on investments ) . 2a “
b Donated services and use of faciities N 2b L <
¢ Recoveries of prior year grants . i 2c S
d Other (Describe in Part XIIL} . . 2d W
e Add lines 2a through 2d . . . 2e
3 Subtract line 2e from line 1 i . 3
4  Amounts included on Form 890, Part VIi, line 12, but not on fine 1 S
a Invesiment expenses not included on Form 990, Part Viil, ine 7b 4a ' \
b Other (Describe in Part Xili ) ) 4b S ’:
¢ Add Iines 4a and 4b o . . . 4c
§ Total revenue Add bines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

..Rart Xit '~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financlal statements | L . ] 1.
2 Amounts included on hine 1 but not on Form 890, Part IX, ine 25

a Donated services and use of faciites ] 2a

b Pnor year adjustments . 2b

¢ Other losses . i . 2c

d Other (Describe in Part XIli ) . 2d n
o Add lines 2a through 2d | . L 2e
3 Subtract line 2e from line 1 ) 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1-

a Investment expenses not inciuded on Form 990, Part VIli, ine 7b 4a e

b Other (Descnbe in Part XIil ) ) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. {This must equal Form 990, Part |, line 18 ) " , 5

CPart Xl Supplemental Information.
Provide the descriptions required for Part tl, lines 3, 6, and 9. Part lll, kines 1a and 4, Part IV, lines 1b and 2b, Part V, hne 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Y=}
731
Scigule D (Form 990} 2019
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Scheduls D (Form 990)2019 DEVILS LAKE CHAMBER OF COMMERCE
3’P~a§‘t:Xlll, Supplemental Information (continued)

45-0116761

Page §
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Camplete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.

Ocpartment ot the Trea: . R
lnlepmgl Revenue Serwcs: i » Go to www.jrs.gov/Form330 for the latest information.

Name of the orgamzatian
DEVILS LAKE CHAMBER OF COMMERCE
Parti-  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiiity for the grants or assistance, and
the selection cntena vused to award the grants or assistance? .

2 _Descrbe in Part )V the orgamization's procedures for monitoring the use of grant funds in the United States

Part .. Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization a

Part IV, line 21, for any recipient that received more than $5,000 Part il can be duplicated if additional space is needed.

1 {a) Name and address of orgamzation (b) EIN gce)c L’Zﬁ {d) Amount of cash (e) Amount of non- m*’&‘i?v‘f'aﬁ“ﬁ'éﬁf (g) Desenptio
or government {if npplicable grant cash assistance other} noncash assist
(1) FORWARD DEVILS LAKRE CORP
423 - GT_I‘H STREET NE .
DEVILS LARE ND 58301 45-0443068] 501C6 24,998 CASH

(2)

3)

(4)

(5)

(6)

]

(8)

9

2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table
3  Enter total number of other organizations listed in the ine 1 table

Far Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA
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Schedule | (Form 990) {2019) DEVILS LAKE CHAMBER OF COMMERCE 45-0116761
Part ll_‘l;: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {c) Amount of (d} Amount of {e) Methad of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)
1
2
3
4
+
5
6
7

- PartiV.  Supplemental Information. Provide the information required in Part I, ine 2, Part lil, column (b); and any other additional i

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
ORGANIZATION KEEPS RECORDS OF GRANTS PAID AND THE RECEIVING

ORGANIZATIONS USES OF THE GRANTS

OAA
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SCHEDULE O
{Form 990 or 990'-EZ)

Supplemental Information to Form 990 or 990-EZ DB No 1545-0047

Compilete to provide information for responses to specific questions on

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

2019

Depariment of e Treasury P Attach to Form 990 or 990-EZ. . Open to Public

intarrial Rovenue Servico » Go to www.irs.gov/Form990 for the latest information. inspgection” - -

Name of the organizalion Employer identification number
DEVILS LAKE CHAMBER OF COMMERCE 45-0116761

DIRECTOR.

THE ORGANIZATION HAS MEMBERS

THE 990 IS PRESENTED AT THE BOARD OF DIRECTORS MEETING.

A COPY IS PROVIDED UPON REQUEST

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9S50

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ISSUE IS FIRST BROUGHT TO THE ATTENTION OF THE OFFICE MANAGER, THEN THE

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

3

(=]

DAA

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

Schedule O (FE\ 990 or 990-EZ) (2019)
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