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. Short Form oMEN
» . 0. 1545-1150
= 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2016

(except private foundations)

> Do not enter social security numbers on this form as it may be made public. R
uﬁ n.to: Publlc‘x~
Department of the T ; ¥ ite i ions i ; . O
e Bovenun Seraaty > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. n‘,fz i spectlw i 1}, i

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B_ Check it applicable' ['G

Addr h
CJvome oo |MON VALLEY REGIONAL CHAMBER OF COMMERCE
D Initial return ONE CHAMBER PLAZA
D Final return/terminated CHARLEROI ’ PA 1 5 0 2 2
DAmended return

D Application pending

D Employer identification number

25-0400390

E Telephone number
(724) 483-3507

F Group Exemptlon
Number e

o

Accounting Method: .Cash DAccrual Other (specify) » H

Website: » N/A
Tax-exempt status (check only ane) — D 501(c)(3) p_(] 501c)( 6 ) <(insert no.) D 4947(a)(1) or D 527

Check » |X! if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|

J

K Form of organization: Corporation | | Trust [ | Association || Other
L

Add hnes 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total

assets (Part 'II column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

>$ 134,809.

[Part | _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
. X

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

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

TEEAQ803L 12/22/16

1 Contnbutions, gifts, grants, and similar amounts received 1 53, 689.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments 3
4 Investment income . R 4 72.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
R | a Gross income from gaming (attach Schedule G if greater than $15,000) [ 6a|
‘Ff b Gross income from fundraising events (not inciuding $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Net income or (loss) from gamlng and fundralsmg events (add Iines 6a and
6b and subtract iine 6¢) . e
7 a Gross sales of inventory, less returns and aIlowances e e 7a
b Less: cost of goods sold. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from line 7a)
8 Other revenue (describe in Schedule O) . See SChedUle 0 . 81,048.
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . T T Ty > 9 134,809.
10 Grants and similar amounts paid (list in Schedule O Lo ?/f;/@m ...... 10
11 Benefits pad to or for memeers ( ) N &%b{gg \\//[\'D I 1
€112 Salaries, other compensation, and employee benefnts S‘l 12 76,384,
E 13 Professional fees and other payments to independent contractQ‘rs MAY ﬂ . 5 2 . 13 795.
g 14 Occupancy, rent, utilities, and maintenance ... ) i 14
g 15 Pnnting, publications, postage, and shipping .. 15
16 Other expenses (describe in Schedule O) . .. |16 63,672.
17 Total expenses. Add lines 10 through 16 »[17 140, 851.
A 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18 -6,042.
N§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year g@
$$ figure reported on prior year's return) .0 0L 19 444,208.
s| 20 Other changes In net assets or fund balances (explain in Schedule 0).. e . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ................... >l 21 438,166.
Form 990-EZ (2016)

=



Form 990-EZ (2016) MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400390 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part | . .. e .
(A) Beginning of year | (B) End of year
22 Cash, savings, and nvestments 162,061.]22 160,843,
23 Land and bulldings. . . 283,997.(23 279,173,
24 Other assets (describe in Schedule O), . 24
25 Total assets . Coeee C e e e e e 446,058.]/25 440,016.
26 Total liabilities (describe in Schedule O) .. See Schedule O 1,850.(26 1,850,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . 444,208,127 438,166.
{ Part HI -] Statement of Program Service Accomplishments (see the instructions for Part |1l - “Expenses
Check if the organization used Schedule O to respond to any question in this Part il ... .... . (Required for section 501
What 1s the organization's primary exempt purpose? See Schedule 0 (©)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three Iargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each program title.
8
@rants 3~~~ 7~ 7 777 77T tis amount includes foreign grants, check here . . . ;I'H 28a
2
@rants 3~~~ 7 7 T 7777 77T this amount includes foreign grants, check here. . > 7| 29a
30
R
@rants §~~ ~ 777 7777 7T this amount includes foreign grants, check here . | - U 30a
31 Other program services {describe in Schedule O) . . . . . .
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a). .. . . .. . .. o ceve veen ... .o " 32

[Part IV- JList of Officers, Directors, Trustees, and Key Employees (st each one even If not compensated — see the imstructions for Part )

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

(a) Name and title

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefis,
contributions to employee
benefit plans, and deferred
compensation

(e) Estimated amount of
other compensation

See_Schedule Q

—— e — e ——————

44,5009.

TEEAOB12L 12/22/16

Form 990-EZ (2016)
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Form 990-EZ (2016) MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-040039

| Part.V:[ 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.

v
.

33 Dud the organization engage 1n any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule ©.. ...... .. . . ... ...

34 Were any significant changes made to the organizing or governing documents? if 'Yes,' attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name, Otherwise, explain the change on Schedule O (see instructions) .
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness actrvrtres
(such as those reported on lines 2, 6a, and 7a, among others)?
b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provrde an exp/anatron mn 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 during the year? If 'Yes,' complete Schedule C, Part |1l

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37 a| 0.

b Did the organization file Form 1120-POL for this year? . o e

38a Did the organization borrow from, or make any loans to any officer, drrector trustee or key employee or were
any such loans made n a prior year and still outstandrng at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total

0 Page 3
Yes | No
33 X
34 X
35a| X
35b| X
35¢
36 X
37b X
] A e

amount involved ... .. S S .. | 38b N/A[
39 Section 501(C)(7) organrzatrons Enter: B
a Inihation fees and capital contributions included online 9 . . . . 39a N/A Fard
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A G

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911 > N/A; section 4912 > N/A; section 4955 > N/A

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 n an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 9590 or 990-EZ? if 'Yes,' complete Schedule L, Part ! 40b
¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organrzatron ?\'i"ﬁs%ﬁ ;}'ﬁ‘g‘g :“?':.;';Jf
managers or disqualified persons during the year under sections 4912, 4955, and 4958  ..... 0. *;,;‘ ,3«,};‘ 'E; 28]
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line 40c rermbursed ,*:f‘g:«g ’;;gfc, ;r; {2
by the organization . 0. [F:k gf}}f}: :'VE
e All organizations. At any time durning the tax year, was the organrzatron a party toa prohrblted tax SR e )
shelter transaction? If 'Yes,' complete Form 8886-T . . ..... e e . ..., | 40e X

41 List the states with which a copy of this return is filed ® None

42 a The organization's

books areincareof » DEBRA KEEFER

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 42)b X
If ‘Yes,' enter the name of the foreign country * T T
RO (ot
et A E ;!?ﬁ‘f.‘i
.?’;' ‘5.‘;? g‘ﬁ’_l\s%’f gv:ftgn-r
St [ % g,ﬂ
j}‘ e An Lt
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Ftnancial Accounts (FBAR). | et Al ?ﬁ;A
¢ At any time duning the calendar year, did the organization maintain an office outside the United States?  ....... .. 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest receved or accrued dunng the taxyear ..., ’I 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds durrng the year7 if 'Yes,' Form 990 must be completed instead ARSI O
of Form 990-E2Z aa X
b Did the organization operate one or more hospital facilities during the year7 If 'Yes,' Form 990 must be completed sy ATy [ )
instead of Form 990-EZ. . . e T e ol X
c Did the organization receive any payments for indoor tanning services during the year? Mc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? HARE S e dag
If 'No, " provide an explanatron in Schedule O p pay 44d
45 a Did the organization have a controlled entity within the meanrng of sectlon 512(b)(13)7 45a x
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning of section 512(b)(13)? R A ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . g ( )( 3) ves, | 45b X
TEEAOBT2L 12/22/16 Form 990-EZ (2016)



Form 930 EZ (2016) MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400390

Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, i political campaign activiies on behalf of or in opposition to rolat FEvrE] L=
candidaies for publc office? If Yes,' complete Schedule C Part | 46 x

Part VIt Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48h and 52, and complele the tables
for ines 50 and 5t

Check if the organizalion used Schedule O 1o respond to any question in thus Part VI D
Yes | No
47 Dd the organizalicn engage 1n lobbying activities or have a section 501(h) election In effec! during the tax year? If Yes,'
complele Schedule C Part it a7
48 Is the erganization a school as described in section 170(b)(1){A) ()7 If 'Yes,' complele Schedule E a8
49 a Did the organization make any transfers to an exempt non chartable related organization® 493
b lf 'Yes was the related organizalion a section 527 organization? 49b
50 Complete this table for lhe organization s frve highest compensated employees (other lhan officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enler 'None
(d) Health benefils
A h
(@) arz and Wl of each employee Seresiiowie | Foporae camosnsaten | corlibuens o grplyee | @) Esrated amaurt o

compensation

i Total number of olher employees paid over $100,000 -

51 Compleie this table for the orgamzation s five highest compensated independent contractors who each recewved more than $100 000 of
compensation frem the orgamization If there I1s none, enter 'None *

(2) Name and business address of each independent contractor (b) Type of service {c) Compensatian
d Total number of other ndependent contraclors each receving over $100,000 -
52 Did the organization complete Schedule A7 Note All section 501(c)(3) organizations must attach a
completed Schedule A - I:I Yes I:] No

Under penaltes of peyury | declare thal | have examined lhis return including accompanying schedules and slatemenis and to Lhe besl of my knowledge and belef 1t 15
irue cerrect and complete Declaration of preparer (olher thnﬂolfuger) 15 based on all intormatien of which preparer has any knowledge

Bl Frd fo, A5 707

Signature of officer Date
Sign A/
Here 3 APreran RKudi j?c’a..; A2

Type of pnint name and [dle 4

Prnni/Type preparer s name me = M Date D PTIN
Check it
pad  |THOMAS M DEMILLION 0 DEMTLL S[2]17 |%oe pot067407
P C

Preparer |Fvmsnames  Seals DeMallion,

Use Only |Fumsadsess» 314 5th St FrmsEIN__ ™ 251372828
Charlerci, PA 15022-1517 Phoneno {724} 483-3522
May the IRS discuss this return with the preparer shown above? See instruclions Ld Yes DNO

Form 890-EZ (2016)

TEEACB121. 12122116



1

SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. h——mrmrar s
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions ?;;g.g\ pen:totPublic, £+
i i wratlnspections =, ¢
Internal Revenue Service is at www.irs.gov/form990. ';;ﬁixlﬁﬁa&, CHOR ™ v,

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)@) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h))- Complete Part II-A. Do not complete Part |1-B

L4 lgectllon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art lI-A

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (), or (6) organizations: Complete Part Il
Name of organization Employer identification number
MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400330
[T’art I-A-|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities 1in Part V.
(see instructions for defimition of 'political campaign activities”)

2 Poltical campaign activity expenditures (see instructions) . ... .. .. ... .. Lo . . >3
3 Volunteer hours for political campaign activities (see instructions) .. . .. .

|Part_l,-E~,"|CompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. .. . cee DYes DNo
4 a Was a correction made? R . DYes D No

b If 'Yes,' describe in Part IV.
IT’ai’tj‘I-C"-_:[Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . . R >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b. .. e e . L)
Did the filing organization file Form 1120-POL for this year? C o .. DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions recewed and
none, enter-0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0-

(o) J N T

@ @ e e

®  pmmmmmmmm e

@  pmmmmem e

(5) ____________________

®  Rmmmmm e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201L 11/11/16



Schedule € (Form 990 or 9%0-€7) 2016 MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400390 Page 2
Part ll- Avr“«lCom_plete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filng organization belongs to an affilated group (and list In Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a)Filing (&) Affilated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d). ..

f Lobbying nontaxable amount Enter the amount from the following table in
both columns .

If the amount on line 1e, column (3) or (b) is. The lobbying nontaxable amount is’

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from lhine 1c. If zero or less, enter -0-.

j If there 1s an amount other than zero on either line 1h or ine 11, did the orgamzatlon file Form 4720 reporting
section 4911 tax for this year? . C e e e e e . DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year béginning i1n) @ 203 (b) 2014 (©) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount .

> %k@;‘;"iﬂln gr,;‘w T
-«-

M'b .r q@w 6
r“ *""w‘maisw 3

& 3 @5‘_\:‘3}%; 4?5 it‘ p

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of hine
2d, column (e)). .

f Grassroots lobbying
expenditures ..

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202L 11/11/16
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Schedule € (Form 990 or 990-E2) 2016 MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400390 Page 3

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

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, dd the filing organization attemgt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?

¢ Media advertisements? . . e e

d Mailings to members, Iegrslators or the public? .

e Publications, or published or broadcast statements” L

f Grants to other organizations for lobbying purposes? .. ..

g Direct contact with legislators, therr staffs, government offrcrals ora Ieglslatrve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..
i Other activities? . .

j Total Add lines 1c through Ti . T

2 a Did the activities in hne 1 cause the organization to be not described in sectlon 501(c)(3)7 . L’sp‘:éjﬁ_u,_"‘,.:_d
b If 'Yes,' enter the amount of any tax incurred under section 4912. . .. .. . Ujﬁ?r géfﬂ
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912 .. . ‘2%‘5 ﬁt%h
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? . . EELal SR Lo
Part lll-A*[Complete if the organization is exempt under section 501(c)(4), sectlon 501 (c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . .. e . . 401 X
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? .. .. .. 1 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year7 - 3 X
[Part-B]Complete if the organization is exempt under section 501(c)(d), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Part lli-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members. . . . . .. . 1
2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political ff%:
expenses for which the section 527(f) tax was paid). b
a Current year N e . . e . .. , . 2a
b Carryover from last year . . . e . 2b
¢ Total . . NN 2¢
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductrble sectron 162(e) dues .. 3
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what Fortlon of the excess s}@m
does the organization agree to carryover to the reasonable estimate of nondeductrb e Iobbylng and polmcal
expenditure next year? . e e e e .1 4 0.
5 Taxable amount of lobbying and political expendrtures (see |nstructrons) e e e 5 0.
[Part IV..]Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, Iine 5; Part I1-A (affihated group Iist); Part II-A, lines 1 and
2 (see nstructions); and Part 11-B, line 1. Also complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 111116




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovs No. 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is Openfic Pub‘w 5
internal Revenue Service at www.irs.gov/form990. Jnspectlon

Name of the organization Employer idenﬁﬁcahon number

MON VALLEY REGIONAI, CHAMBER OF COMMERCE 25-0400390

Form 990-EZ, Part |, Line 8
Other Revenue

EVENT INCOME .. e . oo ce e $ 25,263.
GOLF OUTING INCOME . . . o C e e C e e e o 20,782.
NEWSLETTER & OTHER . e 7,445.
OTHER o . cee e e e e 5,056.
BILLBOARD INCOME . : e 4,800.
TRUST ADMIN . . e . . . S 4,500.
MVRCC ADM FEE . cee e e 4,200.
WORLD KITCHEN LOT LEASE . . . . Ce e 3,465.
ROYALTY . . e oo . S . . 3,257.
FACADE PROGRAM FEE . . . . 2,280.

Total S 81,048.

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion . o L . . .. 8 2,388.
BILL BOARD EXPENSES. s ) . . e N . 10.
CONTRACT LABOR ... . e e e e . 514.
Depreciation .... .. .. .. .. e . . 4,824,
DIRECTORY EXPENSES . . . e . . . 2,069.
DUES . ) e e e e 819.
EVENT EXPENSES . : . . . e 3,450.
GOLF OUTING ) O . . C e . 15,055,
Insurance .. . . . G e e . LT ) 3,812.
MEETINGS. ) ) . Cee S ) 1,125.
MEMBER SERVICE . . e o e e o 482.
NETWORK EXPENSES s . .. L . 7,065.
Qffice Expenses ) . . . . ) 8,109.
PHONE. . ) . ) . . e 3,088.
PROMOTIONS ) C e . . C C 3,665.
REAL TAX . e C e Ce e 1,880.
REPAIRS ) . S . e S 305.
UTILITIES ) ) C e ) . 4,762,
VEHICLE EXPENSES. C e o . e 250.

Total $ 63,672,

Form 990-EZ, Part ll, Line 26
Total Liabilities

Beginning Ending
PAYROLL TAXES .. . C e e 1,850. 1,850

Total %"_"—1 850, $ 1.850.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

PROMOTE LOCAL BUSINESS ACTIVITY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Page 2

Name of tie organization

Employer identification number

MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400390
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other

Name and Title

ARMAND FERRARA
EXEC COMMITTEE

RICHARD MUDRICK
Vice President

DAVE GALLONI
Secretary

MILTON KUBIK
Treasurer

DEBRA KEEFER
Executive Direc

PATRICIA BRICKNER
Director

DEBORAH BUCK
Director

WAYNE E. RAY
Director

J J GEORGAGIS
Director

VITO DENTINO
Director

ALYSSA MENDOLA
Director

BROOK GARDNER
Director

JAMES PROTIN
President

DON GOOD
Director

RANDY MCMAHON
Director

DIANN DONALDSON
Director

Per Week Devoted sation EBP & DC Compen,

28

40

0. $ 0. 8 0.
0 0. 0
0 0. 0
0 0. 0
44,509. 0. 0.
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0
0 0. 0

BAA

TEEA4902L 08/16116

Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number

MON VALLEY REGIONAL CHAMBER OF COMMERCE 25-0400390
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.,
JEFFERY MENDOLA
Director 25 0. $ 0. $ 0.
DONNA RAMUSIVICH
Director 2 0 0. 0
JOSIE PELZER
Director 2 0 0. 0
LUTHER SHEETS
Director 2 0 0. 0
KEN WILTZ
Director 2 0 0. 0
PHILLIP SPARACELLA
Director 2 0 0. 0
ANGELA STAY
Director 2 0. 0. 0.
Total $ 44,509, $ 0. $ 0.
BAA

TEEA4902L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)



