% . 2949325107511 8
< "4 OMB No. 15450047
\ ’ ‘é\nf a0 - Return of Organization Exempt From Income Tax =St
‘ Under section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations) 201 7
Depart m' of o Treamry » Do not enter soclal security numbers on this form as It may be made public. Open to Public
intemat Revenue Service > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 2017, and ending _ , 20
B Check if applicable: C_Name of organization.Granby Chamber of Commerce D Employer ldentification no.
@2 [ Adtress change Doing business as 84-0755264
((:;3 D Name change Number and street (or P.O. box if matl is not delivered o street address) Room/sutte E Telephone number
or L mitatretim PO Box 35
) D Final returmterminated Clty or town, stata or province, country, and ZIP or foreign postal code G Gross recelpts
- = [0 Amended retum Granby, CO 80446 s 256,037
:_‘ D Application pending F Name and address of pnncipal officer Frank Delay H(a) ts this a group retum for subordinatas? D Yes No
= Same as C above . H{b) Are all subordinates inctuded? |_] Yes [ ] No
@ 1 Tax-exempt status: D 501(c)(3) Ix 501(c){ 6 ) < (insert no.) D 4947(a)1) or D 521 (w if "No,” attach a Est. (see instructions)
%J - Wabsite: » - N/A ) H(c) Group exemption number B

_ Form of organization;

Corporation || Trust [ ] Associstion [] Other »

I L Yearofformation: 1948

IM State of legal domicile:  CO

a.f(l Part 1| Summary

Q 1 Briefly describe the organization's mission or most significant activities: Greater Granby Chamber is a non-profit

2 © organzation dedicated to advancing economic welfare (,arketing and advextising) and civic
2 pride (local events) in the Greater Granby area while preserving its unique cultural
E heritage and sense of community.
3 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets,

. 2 3 Number of voting members of the governing body (PartVl,line1a) ........ f et e s e s n e 3 7
2 4 Number of independent voting members of the goveming body (PartVl,linedb) . ... . ....  seee - 4 7
£ | 5 Totd number of individuals employed in calendar year 2017 (PartV,line2a) . ... ... .. ... eee.-] 5 7
§ 6 Tota number of volunteers (estmateifnecessary) . ... ... ... ¢ttt eeetneaan. 6 7

7a Total unrelated business revenue from Part VIll, column (C),fine12 . ... ... ... ... e e eeaeas 7a 0
=I5~ Net UArelated bUSINESS tXablE INcome fiom FOMM 990-1, N34 . . « + o o o o ¢t o o o s o o o o o o v oo 7b 0
Prior Year Current Year
8 Contributlons and grants (Part Vill,tine1h) . ... .. c ot e s et e s e e e 232,361 255,975
g 9 Program service revenue (PartVIILIINe2g) « - v « v v v v c o e i a e a e .. s
g 10 [Investment income (Part VI, column (A),lines 3,4,and7d) ... ... s e e e o e s . 10
o |11 Other revenue (Part VIlI, column (A), lines 5, 6d,8¢,9¢,10c,and 11e) . . . .. ... . ... 416 (255)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),line12) . .... .. 232,777 255,730
v 13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . v o v o e v 0 o v 0
14 Benefits paid to or for members (Part IX, column (A),lined) . .. .« ¢ e v o e v v e v . 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e 93,482 87,336
§ 16a Professional fundralsing fees (Part IX, column (A),line11e) .. ... .. s ae s e e 0
2 b Tota fundraising expenses (Part X, column (D), line 25) » 0
d |17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ... ... s e . 128,665 155,063
18 Totd expenses. Add lines 13-17 (mustequal Part IX, column (A).IN8.25) e e e o o = o o 222,147 242,399
19 Revenue less expenses. Subtractline 18 fomiine12 . . 4. . .REOEN/END. . . 10,630 13,331
53 of R N (5 || Beginning of Gurrant Year End of Year
‘2‘_3 20 Totd assets (PartX,line16) . ............. %J ............. 8 86,623 100,365
%; 21 Total liabiities (Part X, e 26) . - - - « . v v nn.. . AUG 2.0 2018 . 1 1,771 2,972
Z3 |22 Net assets or fund balances. Subtract fine 21 from line 20 J w l W e se e e s s s e s s ﬂg 84,85 97,393
[Part Il | Signature Block AR BT
Under penaltias of parjury, | deciare that | have examined this retum, including accompanying sduadulns anaﬁmemsnm." 878 nh to me&siot my'knowledge and beief, it s
true, corract, snd complete. Waraﬁon of preparer (other than officer) 9 based en all | of which prep: has any kr g
o Zlis) ¢
Sign b Signature of officer Date
Here } Frank Delay, President
Type or print name and title \
PrintType prepares’s name PmpTefs signat ‘\/ M Date check ] o |PTIN '
Paid Cindy Sterling P8-15-2018 sellemployed P00419588 .-
Preparer |rmname » Cindy Sterhng/cﬁ finc Firm's EN_»
Use Only | rm's eddress > PO Box 469 g\ \ “ Phone no.
Granby CO 8044 970-887-2380

May the IRS discuss this retum with the preparer shown above? (smwalons) .o ee

....XYes [InNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) Granby Chamber of Commerce 84-0755264 Page 2

| Partlii | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lneinthis Part it « - = o+ o o @ v b o et e e e e e e - I:]
1 Bneéfly describe the organization's mission
Greater Granby Chamber is a non-profit organzation dedicated to advancing economic welfare
{( ,arketing and advertising) and cavic pride (local events) in the Greater Granby area while
preserving its unigque cultural heritage and sense of community.
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0r890-EZ? - - .« « v o« vt h e v e e e s e e s e s s e s e s e e e s e e e D Yes m No
If "Yes,” descnbe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = « » = s v & o o s o8 5 & & s s 5 & o s s « 5 8 o » e s e o v e e n e w e A e e e D Yes m No
If "Yes," descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 130,309 ncluding grants of $ ) (Revenue § 120,942 )
Grants made through several organizations to promote the Granby area, pay for administartion
and the general operations of the chamber.
4b (Code ) (Expenses $ 63,066 Including grants of $ ) (Revenue $ 65,150 )
Events that are run by the Chamber to promote the community and commerce of the Greater Grany
Area
4c (Code ) (Expenses $ 49,024 ncluding grants of $ ) (Revenue $ 52,154 )
Grants made through Tourism Board specifically for the purpose of advertising outside the
Great Granby area
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 242,399

EEA

Form 990 (2017)




Form 990 (2017) Granby Chamber of Commerce 84-0755264 Page 3
[Part iV | * Checklist of Required Schedules
) Yes No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A + « = + = + v ¢ o i v e e v et et s e e et e s s s s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .« + = v« e v v v 0 u 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - « - = « + =« « s vt ot vt i b o h s s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il « « - « « « = ¢ s o v v e 0 v 0 v 0 i v o0 v v 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Partlll « « « & o o o o v o e s s e e h st e e e e e a e e s e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,"complete Schedule D, Part! « + « « « o« ot v 0 v i s e s e s e e s s e s s e e 6 - X
7  Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes,” complete Schedule D, Partll  « « - « « - v« o v 0 v v o 7 X
8 Did the organzation matntain coilections of works of art, historical treasures, or other similar assets? /f "Yes, "
complefe Schedule D, Part lll - - « « = « ¢« « v o s 0 v i i i i e e e e e e e s e e e s e e s e s e s e e e e s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV -+ « -+« c v o v o v v e s e e s s e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V.~ - + -+« + o 0 v o .. 10 X
11 Ifthe organzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," "
complete Schedule D, Part VI « « « « « v v ot o i it e e e s et e s e s e e e s s e s e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl « « + « « =+ v v o v 0 v o v v 0 00 s s 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl « - -+ « v « v v v o v v v v v v v 0 o s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? /f "Yes," complete Schedule D, Part [X - « - - « « = ¢« « v o v v vt o v v vttt s s e 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, PartX ~ « « » « « - . 1Me | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - . . - . 11f X
12a Did the organization obtain separate, independent audited financral statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xil < + « + « o ot o v o e b it i it e e e e e e e e e e s e s e e s e s e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional - « « + « « » 12b X
13 s the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E =~ - « -+ « « « « o o o o o vt 13 X
14a Did the organization maintan an office, employees, or agents outside of the Untted States? . . . .« - = v v v 0w v v oo v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ - « + -« + « c o v v o0 en 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland 1V~ « + « <« « v v v v v v v v i et o e el 15 X
16  Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts il and IV~ + « « « « « « o v v v v o v v v v v v 0 16 X
17 D 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? If "Yes,” complete Schedule G, Part | (see instructions) ~ « - - - « -« « v v v o 0 v v h s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « « + « « « v v v v v v e v m v v v i e e s e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activibes on Part VIIi, line 9a?
If "Yes,” complete Schedule G, P + « « + ¢ o o o« o v o o s o s 4 s o s v 4 4 s st e s e s s n s e s e s e e e s s e 19 X
EEA Form 990 (2017)




Form 990 (2017) Granby Chamber of Commerce 84-0755264 Page 4
[PartIV]' Checklist of Required Schedules (continued)

Yes No
20a Did'the organization operate one or more hosprtal facilittes? If "Yes," complete Schedule H =~ - « - « - « « - « o o o oo . . - | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . « -« = . v o o 0. - | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 1? If "Yes,” complete Schedule |, Parts land !l . - - « « + « « « v . o v ot -l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il - - + « « « « v« v o vt 0t u e te e s e - | 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J  + « + « « - o s o s e s e v i s b s s s e e e e e e e s .1 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a - + « « = « « « v v v o st i o v i et v e e e e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .+« « .« .. . o0 .. - { 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? -« » ¢ < 4 s . s v s e st e s s e s e e e e e e s e e s e .| 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - . . « . .« o v . .. .| 24d
25a 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? /f "Yes, " complete Schedule L, Part! - . . . - v - v« o o 0 v 0 v . { 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] + « «+ « « o« v v o o« e o o i o ottt v e vt s s s et s e . | 25h
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, drirectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll  + « « « =« o 4 o v v v v i i st i vt v st i e -1 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, "complete Schedule L, Part il + « « « « + « = v 0 v v v v v v v o 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV~ - « - « « « « « « v o v - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, F = T 4 1 2 T 28h X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, PartIV. . « + « + « o« v v o o -« | 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM - - « . - < . . . -1 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”complete Schedule M - « + « « s+ s s s s e s i b s s s b s e e e s e e s -] 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part] « « « « « o « 6 o 6 v o a b e e e e a s e e s e e e e s v e s e e e e e e e e e - 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
comp[ete Schedule N, Partfl - + + « « = « v v o o @t i vt st o e v s o s o @ s s ety e e e e e .. 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!  + « « « « + « « « v e v v o v i b i v e e, - -] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, 1ll,
oriV,andPartV,line 1 + + + v « ¢« v o v o v s v e v o i b et e e s e s s s s s e s e e e s e e s e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + + « « + <« ¢ v v v v v v v v 0 v W - .| 35a X
b f"Yes" to ine 35a, 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,"” complete Schedule R, PartV, ine2  « . « . « . . . .« . -« | 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization?/f "Yes,” complete Schedule R, Part V, ln@ 2+ - « - « « + < o e v v v i i i i h i e s e s e --| 36

37  Dud the organization conduct more than 5% of its activities through an entty that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVl - ¢ « o o v e e et e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

EEA Form 990 (2017)




Form 990 (2017) Granby Chamber of Commerce
- ' Statements Regarding Other IRS Filings and Tax Compliance

84-0755264 Page 5

Check f Schedule O contains a response ornotetoany neinthisPartV. < - <« o v a v e e e s e e e e e e D
) Yes { No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « - « -« « - v+ o 0 o 1a 10 '
Enter the number of Forms W-2G included in line 1a Enter -O- if not applcable - - « . « - - .« . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . - . - . . o s 0 e s s s e e e e e e . s R R -] 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ . - - . .« 2a I
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? =~ .+ . . . . « . . . . 2b _X ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - « « - - . « . .
3a Did the organization have unrelated business gross income of $1,000 or more durnng theyear? .« « « « . « .+ . o . . . - 3a ] X
b If"Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O - . - - . - . . . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
accoun{)‘? ........................................................ 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) 1.1
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? - . - . . . . . . . . .. .’;a o 4-)’(~
Did any taxable party notdy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c f"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - « « + « « ¢ v« v v v vt v v v e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contrbutions? . - .+ . o v 0 oo w0 a L 6a X
b If "Yes,” did the organization include with every solictation an express statement that such contnibutions or
gifts were nottax deductble? . « .« « . . o oL i s e h i d el i c s s e s e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o I
and services providedtothe payor? - - = « ¢« o o st ol a L i s s s e s e s s e s s e e e e s 7a 1 —X‘
If "Yes," did the organization notify the donor of the value of the goods or services provided? -« « « « « « v v v 0 v 0 v v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOMB2B2?7 + = « v+« v v st v o o ittt s at et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - . « « « « + ¢ v e v v v 0 v v v b L 7d I ) o
e Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . - - Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .« « « + ¢« « . - .| T X
g Ifthe organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h I the organization received a contribution of cars, boats, arpianes, or other vehicles, did the organization file a Form 1098-C? - - - - - . -..| 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . . |
sponsoring organization have excess business holdings at any time during theyear? < -+ < v ¢ o v v 0 v v 0 0 e o -1 8 X
9  Sponsoring organizations maintaining donor advised funds. !
a Dud the sponsonng organization make any taxable distributions under section 49667 ~ + + + - ¢ . e w0 e e 0w 0 ‘%a X
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . < . . . oL . 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ine 12~ - « <+« « v 0 o v 0 0 0 v w0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . - . . . . . . 10b
" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « - « - ¢« ¢ o oo o s s e s e e e e e v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or recerved fromthem) - . - . - . o . e s e s e s e s e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunngtheyear  « « -+« » - . . I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organzation licensed to issue qualified health plans in more thanone state? . + < =+ v v v v v v v v v v v 0 v 0 v b 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organzation 1s required to maintain by the states in which
the organization i1s licensed to issue qualified health plans - - -« « « v e v v v v v v v v v 0 e 13b
c Enterthe amountofreservesonhand . - <« « & ¢ v o v v o it s n e e e e e e e e e 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? . - . . - . . oo o0 0 L 14a X
b If"Yes," has i filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O~ « « - « « « « « . - 14b
EEA Form 990 (2017)




Form 990 (2017) Granby Chamber of Commerce 84-0755264

| P‘art'\I-II?| * Governance, Management, and Disclosure ror each "Yes” response to lines 2 through 7b below, and for a "No"

re:sponse to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

) Check if Schedule O contains a response or note toany ineinthisPartVt - - - . . - . - . . o o v v v v v v e i i E]
Section A. Governing Body and Management Bl
Yeos No
1a Enter the number of voting members of the governing body at the end of the taxyear - « « + <« < o - . . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the govening body delegated broad authornty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - . . - . . . . . .. 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . - . - . . v o b e e e e s s s e e e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organization's assets? . . - . « - . . . . 5 X
6 Dd the organization have members or stockholders? . .« . . . v v o v el el s n e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « - - - < o L L s e e e s e e s e s e e e e e e s e s 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - -« « v« v v o s v v st e i e i u e e e e e e e e 7b X |
8 Did the organization contemporaneousty document the meetings held or written actions undertaken dunng |
the year by the following . |
a Thegovemingbody? « « + « « « s« o o o @t s bt e st e s et s s e s e e e sy 8a| X |
b Each committee with authority to act on behalf of the governing body? - - « « « ¢« v v v v v v o n e v e e e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamzation's maling address? If "Yes, " provide the names and addresses in Schedule O+ - o s e e v e e e 9 X
Section B. Policies (7ns 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? - - - ¢+« o v 0 v v o v e v s s e e e e 10a X
b 1f"Yes," did the organization have writen policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? - « -+ « « « . - . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, ff any, used by the organzation to review this Form 990 ) )
12a Dd the organization have a written conflict of interest policy? If “No,"go toline 13« « « « ¢ v o v v v v v o v v v v v 0 e s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b ‘
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” \
descnbe in Schedule QOhowthiswas done  + « + « & « & = s 4t 4 s & « o a o = 2 o s 2 5 2 s s s a8 s 5 a s o s » u s o v = 12¢
13  Did the orgamization have a wntten whistleblower policy?  « -« v v o v a v v v i i s e n i s s e e e e - [ 13 X
14  Did the organization have a wntten document retention and destruction policy? ~ « « « = <« v e v h e e s e e e - 14 X
15 D the process for detemmuning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official - - - - < - =« v v v v e i v e v e s e e e -115a] X
b Other officers or key employees of the organization < « « « « ¢ o s v o v v v v s s s e s e s e e e e -]15b) X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dunngtheyear? - - « « &+ v v v it e e e e e s e e e e e e e e e s - | 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation (n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? < « < - o o s oo a e e e e s e e e 0 v e e s e s -1 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » Colorado

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these avallable Check all that apply

D Own webstte D Another's website E Upon request D Other (explain in Schedule O)

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

financial statements available to the public during the tax year

State the name, address, and telephane number of the person who possesses the organization’s books and records >
Frank Delay (978)887-2311, PO Box 35, Granby, CO 80446

EEA
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Form 990 (2017)

Granby Chamber of Commerce

84-0755264

Page 7

[PartVIi | 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 VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wath or within the

organization's tax year

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

® st all of the organization's current key employees, If any See instructions for definttion of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® Lst all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees; officers; key employees; tughest

compensated employees, and former such persons

E] Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

)
Position
W ® (do not check more than one © © ")
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related 28| 2| § &| 52| &| omanwaton (W-2/1099-MISC) from the
organizations g 2 E': g g 23 2 (W-2/1099-MISC) organization
below dotted | £ 5| § 3l 82| ° and refated
line) 5| 2 2 g organizations
@ & 8 3
gl 2 2
3 8
2
() Krastie Delay _ _______________|_4.00
Director X 0 0
() Joe Kelley __ _________________|._ 4.00_
X 0 o]
() TeNeil Hartley _ __ ____________|._ 4.00_
X 0 o
(4) Mike Perolet _ __ __ __ __________ | _4.00_
Director X o 0
(5) Jennifer Lespesa _ _ _ __________._ | _3.00_
Director X 0 0
(6) stacy Dellamano _ _ _ _ ___________|_ 2.00_
Director X 0 0
(7) Frank Delay _ _ ________________|_ 6.00_
President X 0 0
@ e ealboo-o
O oo bo____
0o o b_o___.
0 - lo____
a2 o __.____ -
(13
_____________________________ }_ -_—— - — -
049 o ___ L
EEA Form 990 (2017)




Form 990 (2017) Granby Chamber of Commerce 84-0755264 Page 8
ol
r Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
' ) (8) Position (D) {E) ()
{do not check more than one
: Name and title Average box, unless person 1s both an Reportable Reportable Estimated
' hours per officer and a directorftrustes) compensation compensation from amount of
week (hst any from related other
hours for 9 é -3- g z s é: ° the organizations compensation
| related % £ ;-'-: 8 . 3 Fy g organization (W-2/1099-MISC) from the
} organizations 28| 8 | 3 § Sl (W-211099-MISC) organization
belowdotted | S| 2 % 3 and related
Iine) 2] g o ] organizations
ol & @
o -]
&
as . __l_____
ae - __l_-o____
\
0 __l____._
a8 - l_o___._
O - l_o____
@0 _ o __lo____
@y - __l_____
| e
@ o ___l_o____
@4 |_____
\
@8 ..
1b SUDOtAl - & & ¢ & ot e ke e e e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... ... >
d Total(addlines1band1c) . . - - « « . ¢ v v ot i i e e e e » 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » (o]
Yes | No !
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated I ‘
employee on line 1a? If "Yes," complete Schedule J for such individual - - - « < « « = ¢« v e v ot i n i e e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
NOIVIUA! = + = « « & & ¢ & &t 4 o & o s o s o s s 8 5 & 5 &« s 1 o s o o 5 s 4 o o s o v a e e s e e e, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson — « « « « « « v ¢« + v o s 0 0. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the arganization's tax
year
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »
Form 990 (2017)

EEA




Form 990 (2017)

Granby Chamber of Commerce

84-0755264

Page 9

PartViil { Statement of Revenue

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

(A)
Total revenue

(8)
Related or

exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o o o o

T

Federated campaigns - - - - « - . . 1a

Membershipdues -« - - - < . ... 1b

12,629

Fundraisingevents - - . - .« -« . . 1c

65,150

Related organizatons - - - . - - . . 1d

Government grants (contnbutions) . - 1o

178,196

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

255,975

Program Service Revenue

2a

Q@ o a o U

Business Code

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

Other Revenue

6a

b Less rental expenses - -

o

9a

3
10a

Investment income (iIncluding dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds BN 4

Royalties « = » ¢« « v o v o v v v e e e v e

10

10

{1) Real

{n) Personat

Gross rents

Rental ncome or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)
Gross income from fundraising

events (not including $ 65,150
of contributions reported on line 1¢)

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part [V, line 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory

(267

(267

Miscellaneous Revenue

2] Code

Ha
b
c
d
]

12

Refund

900099

Vendor Income

900099

10

10

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

12

255,730

(245

0

EEA

Form 990 (2017)



Form 990 (2017) Granby Chamber of Commerce 84-0755264 Page 10

[PartIX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or noteto any ine nthis Part IX . -« . . o . .« v v v v vn v ce v o e v h e s b e D
Do not include amounts reported on lines 6b, 7b, (A) (B) (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne 21
2  Grants and other assistance to domestic
individuals See PartV,line22 . . . . ...« . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
mdividuals See Part IV, ines 15and 16 . - . - - . .
4 Benefits pad to or formembers - .+ - - - - .. ...
§ Compensation of current officers, directors,
trustees, and key employees - - - - - . o - .. 54,252 35,264 18,988
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3)B) - . - - . -
7 Othersalanesandwages - -« - « « « « « « o « &« o . 25,370 25,370
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions})

9  Other employee benefits « - « - = - -« ¢« « .o o .
10 Payrolitaxes - - « + + + s ¢t hh e e 7,714 6,262 1,452
11 Fees for services (non-employees)
a Management .....................
b Legal .........................
c Accountmg ...................... él 110 3 , 110
d Lobbying « - « - « - - ¢ - i c i o e s s el
@ Professional fundraising services See Part IV, line 17
f Investment managementfees . « « « ¢ . 0.0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist hne 11g expenses on Schedule O )
12  Advertising and promotion  + -« - - 0 o .0 o .. 51,719 51,719
13 Officeexpenses - « « - = « « ¢« o o oo oo 7,419 7,419
14 Informationtechnology « « « = « « « + & o x 000 ..
15 Royalties - + « = ¢+ o 0 e v o v i e o s e e
16 Occupancy « - = « = « = s v s e e s e e e 14,030 10,595 3,435
17 Travel « ¢ ¢ v« o o o v s e b e e e e e e e e e, 965 965

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings -« - « « « « .
20 Interest =« « « + « ¢ ¢« &« s 2 4 4 e 4w e a e s e o 62 29 33
21 Paymentsto affllates . - - - -« - . . ...
22  Depreciation, depletion, and amortizaton - - « . . . .
23 INSULANCE - - = ¢« s v e e e e e e e e e e 6,148 2,651 3,497
24 Other expenses ltemize expenses not covered !
above (List misceilaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Repairs 1,151 45 1,106
b Bank and Credit Card Fees 682 682
¢ Licenses and Permits 591 591
d
e Al other expenses 69,186 62,796 6,390
28  Total functional exp Add lines 1 through 24e . 242,399 207, 8 34,901 [+}

26  Joint costs. Complete this line only if the
organization reported In column (B) joint costa

from a combined educational campaign a
fundraising solictaton Check here P if
following SOP 98-2 (ASC 958-720) - » = - » - - - -

EEA Form 990 (2017)




Form 990 (2017) _______Granby Chamber of Commerce 84-0755264 Page 11
{Part X| ' Balance Sheet
Check f Schedule O contains a response or notefo any line nthis Part X =« « « v v o v o o o v o v v o et e n o o s e an ass D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng - « « =« « o v v v ot a e e e e 73,173 1 90,765
2 Savings and temporary cash investments  « « « + o o0 e e e e e e e 2
3 Pledges and grants recevable,net -« . < - o o s e e e e e e e 3
4 Accountsrecevable, net  « - « ¢« v s s e v e e ek s e e e e s e e e e e 34350 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees _ o ) ~
Complete Part W of Schedule L -« « = -« « ¢ ¢ v o v v v et v i e s e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of secton 501(c)(9) voluntary employees' beneficiary B - o ~
organizations (see instructions) Complete Part Il of ScheduleL  « « - = = « =+ =« = 0 o v 6
2 7 Notes and loans receivable,net - - - . . . . 0o n e e e e e 7
§ 8 Inventoriesforsaleoruse - « - = ¢« 4 4 0 s s e e e s e e e a e e e 2,766 8 2,766
< 9 Prepad expenses and deferred charges - - - -« <« o oL aa e s el 9
10a Land, buldings, and equipment cost or ) .
other basis Complete Part VI of ScheduleD . - - - [ 10a 6,034 | i I -
b Less accumulated depreciation « « -« « -+ . -« - 10b 6,034 | 10c 6,034
11 Investments - publicly traded secunties - -« - -+« .o e L e e e e e e e "
12 Investments - other secunties See PartIV,Iine 11 . -« « « v v o v o v v v v o 12
13  Investments - program-related See PartV,lne 11« - « - « ¢ v« v 0 e v v o 13
14 Intangible assets - - « -+ s - e 0 s e e e e e i e e e e e e e e 14
18 Otherassets SeePartiV,line 11 « « « « v o v v o v v v v o i e e e e 800 15 800
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . -« . . .« <. - . 86,623 16 100,365
17  Accounts payable and accrued expenses - = « « s ¢ s e 4 e e s e s s e e el 17
18 Grantspayable - « « « « v v v o o v it s s e e e e e 18
19 Deferred revenue  « + o = « « 2 v & 4 s 2 ¢ 2 5 s s v e @ s 8 @ 4 e ey e 19
20 Tax-exemptbondhabiites - « « - ¢ < .0 oo o d e s e s e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD ~ + = -+« « - 21
2 22 Loans and other payables to current and former officers, directors,
5 trustees, key employees, highest compensated employees, and B . o
fg disqualified persons Complete Part If of Schedule L~ « « « - =+ v s v 0 0 v s v s 22
= 23  Secured mortgages and notes payable to unrelated third partes =~ =+ o 2 0 0 - 23
24 Unsecured notes and loans payable to unrelated third partes - - < =« = = ¢ o o 24
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D - + ¢ - « & ¢ v 4t o s o h h e e e e e e e e e e e e s e e e e 14 771 25 L 972
26  Total liabilities. Add lines 17 through25 - « « = =« « & o v v v v 0 e s . 1,771 26 2,972
Organizations that follow SFAS 117 (ASC 958), check here  » and
§ complete lines 27 through 29, and lines 33 and 34. i ~ o o
E 27 Unrestncted netasSets - » « + s+ » o s o 1t o s v s s o o x s s x e x 8 e s 84,852 27 97,393
o 28 Temporanly restncted netassets - « - -+ . v 0o s e e e e s e e 28
B | 29 Pemnanentlyrestncted netassets - -« - - - o oo e e e e o e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
H complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds - -« < - o o e e e s e e e 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund =~ - <+ o - . o0 31
° 32 Retained eamings, endowment, accumulated income, or other funds - -+ -+« + 32
z 33 Totalnetassetsorfundbalances - - . . - ¢« ¢« v v oo e e e 84,852 33 97,393
34 Total habilities and net assets/fund balances  « « ¢ « v a0 e e e e 86,623 34 100,365

EEA

Form 990 (2017)




] Granby Chamber of Commerce 84-0755264 Page 12
Reconciliation of Net Assets

Form 990 (2017)

Part:X1"

Check if Schedule O contains a response or note to any ine mthis Part Xt « <« <« o« @ o v o v o v e v o s v e v .- <.
1 Totdl revenue (must equal Part VIII, column (A), Ine 12) . . . . . . . o v vt v vt i i i i s e e e 1 255,730
2 Total expenses (must equal Part IX, column (A), Iine25)  + -« + v o o o e i hd s s e c e s e e e s e e e 2 242,399
3 Revenue less expenses Subtractline2 fromline? - .« . . oo e i s i i i s i sl e 3 13,331
4 Net assets or fund balances at beginning of year (must equal Part X, lime 33, column (A)) - - - - o« - v v v o v 4 84,852
5 Net unrealized gains (losses) oninvestments  + « « « . . o v c s i e e e e i s e s e e s 5
6 Donatedservices and use of facilities = « « ¢ v ¢ o bt e e 4 4 e u e s e s e a e e e s e e e s e e s 6
7 InvestmEentexpenses  + » + + v o s s s s s s e s b e s s s m s e s e n st s b b e s e e b e e e s 7
8 Prorpenodadjustments - ¢« s c o s v s e e s h e e e e e e e e e e e s e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0)  « « + + - v v v o v v b s i el 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
X T L ) R R R R R R I L I L

Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lne inthis Part XIl. - . v v v v 0 v v o v v it v e e v e e e

1 Accounting method used to prepare the Form 990 E] Cash E] Accrual E] Other
if the organization changed its method of accounting from a prior year or checked "Other," exptain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis |_—_| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . - . . .. ..o oo oo
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a el
separate basis, consolidated basis, or both L
l:] Separate basis D Consolidated basis D Both consolidated and separate basis ) ﬂ )
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight . R
of the audit, review, or compilation of ts financial statements and selection of an independent accountant? . . . . . . . . .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in el
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 OMB Circular A-1337 =« « v v v v v v v v v v v st et s e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audts - -« -« . . . . . .. 3b
\ EEA Form 990 (2017)




SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service ] » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizabon Employer identfication number
Granby Chamber of Commerce 84-0755264

| Part | | 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 numberatendofyear - « « « « = v ¢ o v

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (durning year)

Aggregate value atend ofyear - - - - . - - . - .

N AW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? -« « .« o o v v v v v e oLl D Yes D No

‘6 Did the organization inform all grantees, donors, and donor advisors 1n wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng mpemussible private benefit?  « .« < o o o o ah h i s e e e e i e e e e e e e e e e D Yes D No

[Partli] Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purmpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
[_—_] Protection of naturai habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements - - - - v . - v . s Ll e s s e e s s e e e e 2a
b Total acreage restnicted by conservation easements - -« - - - e s ool e s e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - - + -« « « « . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register - - - « <« o - o v v oo v v v c e v e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear »

4  Number of states where property subject to conservation easement I1s located >
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? = -+ « =+« v 0 v v v s s s s s e e e s e e D Yes [:] No
6  Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements durning the year
’__.._—
7  Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(N)(A)BY(I)?  « ¢ « « « « t et e e e e e e e e OvYes [JNo

9 InPart Xlil, descnbe how the organzation reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of
public service, provide the followming amounts relating to these items
() Revenueincluded on Form 990, Part VIl line 1« -« v v v v v o v i v i v e v et e i s e e >3

(ii) Assetsincluded NFOM 990, Part X - -« = o =« ot ot o v e v v e e e e e s e e e e >3

2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenueincluded on Form 990, Part VIl lIne 1+ + + « v v o v v v vt v e v e et e e e >3
b Assetsincluded N FOrm 990, Part X & - v o v o v o i i e e e e e e e e e s e s e e e e e e e s e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
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|' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

Using the or‘gamzatnon's acquisiion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assefs {o be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . ... .. D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

-0 Qo o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iNCluded on FOMM 880, PAEX? = « « ¢ & o e e e et et e et e e e e e e e [Jves [JnNo
If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginmingbalance - - . ¢ 4 . oo oo s s c s e e e s e e e e e 1c
Additions duringtheyear - - « - - - ¢ . . Lo oL L L e Ll e e e e e 1d
Distnbutions durinGthe year — « « « « « « o v v i i i e e e e e e e e e 1e
Endingbalance « « + + ¢ ¢ s ot m e e e e e e e e e e e e e e s e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? R I l:l Yes D No
If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided onPart XIll_~ « - -« « « v o0 0o oo 0o .. D

| PartV] Endowment Funds.

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

1a

3a

b

{a) Cument year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back

Beginning of year balance . - . . . . ..
Contnbutions - « ¢« = = ¢ ¢ -« 00 e ..
Net investment earmings, gains, and

lOSSES « = « 5 v v 4 x s 4 e b v e a e
Grants or scholarships - - - « - - - - . .
Other expenditures for facilities and

programs .................
Administrative expenses .« - - . . - - o
End of year balance - . . . ... 0.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment P %

Permanent endowment » %

Temporanty restricted endowment ~ » %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
{i) unrelated organizations - - -« <« ¢ st e 4 it et h hh e e e e e e s s e e e e e e e e e e . - e e e e s 3a(i)
(ii) related organizations  « » + ¢ 4 v v a e w s o e e d b d e e s e e e e e e e e s e e e Ja(ii)
If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? - - . . . . . . . .o c i e e 3b
Descnbe In Part XIIl the intended uses of the organization's endowment funds

.Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(snvestment) {other) depreciation

1a
b
c
d
e

Land  + ¢ ¢ ¢ ¢ 6 s st s s e e s e 4 a e e e
Bu||d|ngs ....................
Leasehold improvements .+« - . o000
Equpment + ¢« « ¢ v s oo s e o o el e e e
(07 6,034 6,034

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) ~ « - « - « « « « « . . - . » 6,034

EEA
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| 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) Description of secunty or category
(including name of security)

{b} Book valus

(c)} Method of valuation
Cost or end-of-year market value

(1) Financial denvatives  « « - -+ « < ¢ oo c v e el e

(2) Closely-held equity tnterests

(3) Other

A

(8)

©)

(O)

(E)

F)

G)

(H)

Total {Column (b) must equal Form 990, Part X, col (B) kne 12 ) >

|Part Vil | Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Bock value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2)

@)

(4)

(5)

(6)

@)

(8)

)

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

| Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b} Book value
(1) security Deposit 800
(2
(3
4
(5)
(6)
7
(8)
9
Total. (Column (b) must equal Forrn 990, Part X, col (B)lhne 15)  « « = o v« « v v v e v v v e e i e e e e e e s e 800
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. {a) Description of liabilty {b) Book value
(1) Federal Income taxes
(2) other Liabilities 2,972
(3)
(4)
(5)
6)
0]
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) Iine 25) L 4 2,972
2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill- . . . . . .. D

EEA
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Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Totdl revenue, gains, and other support per audtted financial statements .+ - - - - - ¢ . ..o oo e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gans (losses) on nvestments ~ « « « « ¢« oo oo 00 o0 e 2a

b Donatedservices anduse offacilities « - - « - « = ¢ v v v oo o e e e e 2b

C Recovenes of pnoryeargrants - « « = « = = = « s« s s s s e e e a s nna e 2c

d Other(Describe nPart XIl1) « « « ¢ o« v v v v v vt vttt e e et e s 2d

e Addlines2athrough2d -+ - « + « - o ot v ot i h el e e R 2e
3 Subtracthine2efromlne T « « ¢ ¢ & v ¢ v o o o v vt e e b e e e e e s fh e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b . . « - -« + . . 4a -

b Other(Describe NPart XII) - + « ¢« ¢ o v o v v v it et e e e e e 4b )

Addfinesdaanddb « - - ¢ ¢ « s s s e b s s v e 4 s b e 4 e s e s e e e e e s e e e s e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line@ 12) = « « - <« o« « o o o v v o - - 5
Ranti™ 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 financial statements  « + « « ¢ ¢ ¢ v v o e i s s s n e o e s el e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilities < . « « v« v o0 o e e 2a

b Proryearadjustments - -+ - o s s o e o o o h s e s s e e e e 2b

C OtherlossSes « = « « = & = v o 4 & v o v o e s v o 1 5 e v o o s o o v o s n » 2c

d Other(Describe nPartXIll) + « « o o o v v v o e et st e s st e s e 2d o

@ Addhnes2athrough2d - - - - « « - v v« o c il i il Ll e e e e [ 20
3 Subtractline2efromlined - - - - ¢ « c ot 0t et i e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part X, line 25, but not on line 1 .

a Investment expenses not included on Form 990, Part VIIl, lne7b . + + + + + « « « 4a

b Other(DescrbemPart XIl) - - - - ¢« o v o v v it vt 4b L

c Addlnesd4aanddb « « « o ¢ ¢ ¢ m v e e s h b v e m e n e e e r e e e e e s s m e s e s s s s s e e s 4c
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl, ne 18)  « « = « v o v« v e v v o 0 v s 5

"Part’XillZ] Suppiemental information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 7

* organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspaction
Name of the organization ) Employer identification number
Granby Chamber of Commerce 84-0755264

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicttation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicttations g I:] Special fundraising events

d D In-person solicitations
2a Dud the organization have a written 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? |:| Yes [] No
b If "Yes," list the 10 highest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to "
() Name and address of individual (1)) Did fundraiser have | ., Grogs receipts (or retained by) (vi) Amount paid to

(in) Activity custody or control of A (or retained by)
or entty (fundraiser) Contributions? from activity fundra::sotir(lﬁted in organization

Yes No

10

Total « ¢« v v f e et e e e m e e e e e e s e s e e e e s e »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $30-EZ. Schedule G (Form 990 or 990-EZ) 2017
EEA




Schedule G (Form 990 or 890-EZ) 2017 Granby Chamber of Commerce 84-0755264 Page 2
Fundraising Events. Complete if the organization answered "Yes" on 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 (¢) Other events (d) Total events
Fishing Cont co None (add co! (a) through
(event type) (event type) (total number) col (c))
]
g
©| 1 Grossrecepts - « « - - - ... 65,150 65,150
4
2 Less Contnbutions - . . . . .
3 Gross income (ine 1 minus
ne2) » ..., 65,150 65,150
4 Cashpnzes - -« - .. ....
5 Noncashpnzes - - - .. ...
Q| 6 Rentfachtycosts - - + « . . . .
e
% 7 Food and beverages . - . . . .
‘g‘
5| 8 Entettainment . . .......
9 Other drectexpenses . - - - . 31,270 31,270
10 Drrect expense summary Add lines 4 through9 incolumn(d) - - « « ¢« =t c v v v v v v v v 0 v v e > 31,270
11 Netincome summary Subtract ine 10 from ne 3, column(d) « - - - - = - ¢« o o v v oo v oLl L. » 33,880

[Pa’lztél,l_lgl Gaming. Complete If the organization answered "Yes" on 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

g (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
2

1 Grossrevenue - - - - « « « . .

2 Cashpnzes - « « « » « «« o«
0
(0]
2
2! 3 Noncashpnzes - - - -« ...
i
§ 4 Rentfacitycosts - . ... «.
a

5§ Otherdrectexpenses . - . . .

D Yes % [:l Yos % D Yes Y [ron Fe s sy e

6 Volunteerlabor - - < - . .. . D No E] No D No »

7 Direct expense summary Add lnes 2 throughSincolumn (d) - « - « « <« o o v v v v v v v u o v o >

8 Net gaming income summary Subtract ine 7 from ine 1, column(d) - - - + - - -« . ..ol >

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization licensed to conduct gaming activities in each of these states? . . « « « . v v v 0 v v i e o e U Yes L__] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - . . - « . . . . . D Yes E] No
b If "Yes," explain

EEA Schedule G (Form 990 or 930-E2) 2017




SCHEDULE O . OMB No 15450047
) . Supplemental Information to Form 990 or 990-EZ
(Form 990°or 990-E2) L . R .
. Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ Open to"Public
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. inspection
Name of the organization Empl oyer identification number
Granby Chamber of Commerce 84-0755264

01. Officer, directors, etc. family relationship (Part VI, line 2)

There 1s a Husband and Wife setting on the Board of Directors

02. Member election for additional members (Part VI, line 7a)

If a Board Member leaves before the end of the elected term the Board has the right to

appoint a person to finish the vacant position until the next election.

03. Form 990 governing body review (Part VI, line 11)

'

The Board reviews the 990 and it 1s available for the members.

04. Form 990 availability to public (Part VI, line 18)

The return 1s held at the Granby Chamber office and available to anvone that asks for

it.

05. Governing documents, etc, available to public (Part VI, line 19)

The governing documents for the Granby Chamber are at the office and available to anyone

who asks.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-E2Z) (2017)
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