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Form, 990 , Retumn of Orgamzatlon Exempt From Income Tm 2— omsznb 1‘5'45.80047

Under section 501(c), 527, or 4947(a)(1) of tho Intamal Revenue Code (oxcept private

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made publ! § h’ﬁi’. ’
Intenzl Revenue Service » Go to www./rs.gov/Form950 for instructions and the latest information. S Ingg fon}
A _For tho 2018 calendar year, or tax year beginning Land ending N
B Checkifapplicable: [C Name of organization w RIVER CHAMBER OF COMMERCE D, Employer identification number O
[:] Address chenge AND COMMUNITY ASSOCIATION =
D Name change Dm:{“’"?;:; or P.O. bax It ma 8 ress) ~Roomsue | 22~ o}mznnla?zs <
(] it rotum 35850 PIONEER ROAD 907- 262-0879 e
D Final retum/ City or town, state or province, country, and ZIP or forexgn postal code ([a»)
D SOLDOTNA AR 99669 G Gross recalpts} 30,096 OO
Amended el [ e Yo ond address of principal afficer: £
D Appicaton pendmg | CLARK MEYER ’ H(a) Is this a group retum forsuhord‘natesD Yeos @ No -
37117 RIVERBEND DR H(b) Aro a suberdnates nciges? || Yoo [[] N0 et
EO0LDOTNA AK 99669 I,J I *No," sttach o list. (s0e Instructions) ©w
| Tax-exempt status: ]_[ 501(c}(3) [J_ﬂ so1(e)' { 6 ) d(nsertnoy f_l 4947(8)(1) or l_l szy I 7. -2
J  Waebsite: » N/ A H(¢) Group \ption number » (&
K Form of oanization: ﬁ Corporaton | [] tust [ | Association | | Other» l L Yearot formation: 1.9 87—r State of legal domicle. AK
TPart1s.  Summary o
1 Briefly describe the organization's mission or most significant activities:
8 _COMMUNITY ASSOCIATION FOR THE BETTERMENT OF THE COMMUNITY . . .
§|  AND IT8 REBIDENTB. s e
[
“:’ 2 Check this box PD if the organization dlscmtlnued !ts operahons or disposed of more than 25% of lts net assets
o8 | 3 Number of voting members of the goveming body (PartVi,ine1a) . ... ... ... ... ... .. ... 319
8] 4 Number of independent voting membars of the goveming body (Part V1, line 1b) .. . . 419
:.E' 5 Tatal number of individuals employed in calendar year 2018 (Part V, kne2a) = . . . ... ... .. ... 510
L1 8 Total number of volunteers (estimate ifnecessary) | . ... .. .. ... ... s e[ 0
7a Total unrelated business revenue from Part Vill, column (C), ine12 . rLa 0
| bNet unrelated business taxable income from Form 990-T.fine38 . .. . ... . ... . ... .. . .. .. |17Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) ... .. .. ... ... . . ........ 21,603 1,765
21 9 Program service revenue (Part VIll line 2g) L 1,070 28
§ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) _ e 4,449 1,264
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 8¢, 10c, and 11e) _ . 26,944 13,981
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) lne12) . ... . 54,066 17,038
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines S-10) . ... 0
2| 1eaProfessional fundraising fees (Part IX, column(A), ine1te) . . . . . 0
8| bTotal fundraising expenses (Part IX. column (D). tine28)» 0 T EIRE N
W | 47 Other epenses (Part IX, column (A), lines 11a-11d, 116-24¢) =~ 66,782 115,253
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine28) . 66,782 115,253
19 Revenue less expenses. Subtract line 18 from line 12 . -12,716 -98,215
S | Beginning of CurventVear | EndofVesr
8= 20 Totalassets (PartX.fine 16) ... .. ........... ... ... 873,198 766,665
ol 21 Total liabilities (Part X, 80e26) . . . ... ... .. ..o 0 0
Z3| 22 Netassets or fund balances. Subtract line 21 fromline20 .. ... ... ... .. __ 873,198 766,665
sPartill:.  Signature Block
Under penalties of pegiy, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge end belief, it is
trus, correct, and con ;Djdamﬁmofpmpw(oﬁmrﬂwngﬁcer)lsﬂbasedon &ll information of which preparer has any knowledge. vy
) WM 7T
Sign S of officer Date ”
Here ;I;IKTATIE TACKETT TREASURER
Type.or print name and title
Prin/Typepi name Preparers A Date Chack [:I ¥ PTN \
Paid Rathy[J]Rammer, BA Kathy J , 11/13/19| set-empioyed | PO000B5S7
Preparer [ ..ms » Hammer Tax & Accounting, Inc. rmsend  92-0042735
Use Only = 5968 Kenai Spur Hwy
rmsoess » __Kenai, AR 99611-8431

May the IRS dscuss this retumn with the preparer shown above? (see Instructions) e .
For Paperwork Redirtion Act Nofice, see the separate Instructions. $ Form 990 (2018)
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Form yuU (2018) FUNNY RIVER CHAMBER OF COMMERCE kW4 %]1326 Page 2
- Pagtlll:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil ... ... ... ... ........ O
1 Briefly describe the organization's misslon:
COMMUNITY ASSOCIATION FOR THE BETTERMENT OF THE COMMUNITY . .. .. ... ... ... :

2 Did the organization undertake any significant pragram services during the year which wera not listed on tha
prior FOM 880 0P O80-E27 i s e e e [ Yes (X] No
i "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICBB? | . et s e et e e e e+ e e et et i) [] Yes (X] no
if *Yes,” describe these changes on Schedule O.

4 Describe 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.

) (Expenses$ 115,253 includinggrantsos ... ... ... ) (Revenue$ . .. ... )

4a (Code:

.................................................................................................................................................

4b (Code: . Y(Expenses® ... _includinggrantsofs . ... .)(Revenue$ . .. .. )
B e e e e e e
4c (Code: . )(Expenses$ ... ... .Including grentso . . ... . .. ) (Revenue $ )
R e e e e e e e

.....................................................................................................................................

.........................................................................................................

4d Other program servicas (Describe in Schedule O.)

{Expenses $ including grants of} ) (Revenue $ )
40_Total program service expenses b 115,253

DAA form 990 (2018
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Form 880 .’(2018) FUNNY RIVER CHAMBER OF COMMERCE *x-*%%1326 Page 3
& : _Checklist of Required Schedules
Yes| No
1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f °Yes,”
complote SChedulo A | s e e e I X
2 |s the organization required to complete Schedule B, Schedule of Conirlbufors (see instructions)? . .~ . . . 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? /f “Yes,” complete Schedule C, Part! . .. .. . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying acﬁvlties or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partli . . . . ... ... ... 4
§ 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 Raevenue Procedure 88-197 If "Yes,” complote-Schedule C, Partlll . . 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?
“Yos,” complete Schedule D, Part] | .. .. . ... . .8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule O, Partti . . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complets Schedule D, Partlll e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Habliity, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes, " complefe Schedule D, Part IV, ... ..o 8 X_
10 Did the organization, directly or through a related organization, hold assets in temporerily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Party .. 10
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, s N
VI, Vill, IX, or X as applicable. P S 1t
a Did the organization report an amount for {and, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI . 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its tota) assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .. . ... .. ... ... ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . 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 167 if “Yes,” complete Schedule D, PartIX . . ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yeos,” complete Schedule D, Part X . . .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complate Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” complete
Schodulo D, Parts X1 @nA XU, .. ... ................ cccoeeeiiii ittt e ettt e e et 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 Xl isoptional ... [12b X
13 Is the organization a school described in section 170(b){(1)(A)(i})? if “Yes,” complete Schedule E . ... . . ... ... ... ... . . . 13 X
142 Did the organization maintain an office, employess, or agents outside of the United States? . ... ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? I “Yes,” complete Schedule F, PartslandtV . .. . . . .. . ... 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,” complste Schedule F, PartsHland W . ... . . ... ... .. 15 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lifend V... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes,” complete Schedule G, Partll . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, fine 8a?
If "Yes," completo Schedule G, Part .. ....... .......... oo iiiie ceeieieiiiieiee cieiis rereen « e eeaen e 10| X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schequle 4 . . 20a X
b [f*Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisretum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? f “Yes," complete Schedulg [ Partsland ll ... ................... .. 21 X
farm 990 (2018)

DAA
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Form 980 (2018 RIVER CHAMBER OF COMMERCE *X_RA%] 326
mﬁ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
23 Did the orgamzatlon answer “Yes” to Part Vii, Section A, hne 3, 4, or 5 about compensation of the

employees? If "Yes," complete Schedule J . .
24a Did the organization have a tax-exempt bond issue wnth an outstandmg pnndpal amoum of more than

transaction with a disquallfied person during the year? ¥ “Yes,” complete Schedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6,.or 22 for receivables from or payables to any
current or former officers, dlnectors trustees, key employees, highast compensated employees, or

Page 4
Yos | No
....................................................... | 22 X
organtzation's current and former officers, directors, trustees, key employees, and highest compensated
......................... 23 X
$100,000 as of the last day of the year, that was Issued after December 31, 2002? if “Yes,” answer lines 24b
................................................................... 242 X
........................... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
............................................................................................ 24¢
........................... 24d
25a Saction 501(c){3), 501(c){4), and 501(c)(20) organizations. Did the organization engage In an excass benefit
23a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not besen reported on any of the organization's prior Forms 990 or 990-E2?
......................................................................................... 25b
26 X

27 Did the organization provide a grant or other asslstenoe to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selecﬂon commiitee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the followlng parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
b A famlly member of a current or former officer, director, trustee, or key employee? if “Yes," complaio ...............
s«:hedule L Partlv '

30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? #f *Yes,” complote Schedule M, . . . .. ... ... ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? f “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] .
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Sohodule R Pan II i,
or iV, and Part V, line 1

35a Didthe organlzaﬂon have a controlled entity within the meaning of secuon 512(bX13)?

.........

28c
| &8

3

32

36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-dtanmble

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

34

35a

ol T T T ] | ] T T

as5b

36

a7

38

:Pa#V;  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylineinthis PartV .. ....... ... ... i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable |L1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize AL 1 L LY A PP

,
[RSRER

S35
prrpeapa

DAA
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Form 990 (2018) FUNNY RIVER CHAMBER OF COMMERCE *R.RR®]326
& % _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

oo

14a

15

16

Enter the number of employe'es reported on Form W-3, Transmittal of Wage and Tax '
I 22| 0

Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

e
>

Organizations that may receive deductible contributions under section 170(c).

N
or gy
5

Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods v N <30
and services provided to the PAYOT? | .. ... ... ... e e e | 78
If °Yes,"” did the organization notify thc donor of the value of the goods or servicesprovided? . . . ... ... .. ... b
Digd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm 82827, .. ... ... .. e e e s e e Tc
It *Yes,” indicate the number of Forms 8282 filed during theyear . .. . ... ... .. .. L7a A Y
Did the organization recelve any funds. direcly or indirectly, to pay premiums on a pursonal benefit contract? . = . 7e __
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? = . ... ... .. .. 4
if the organization received a contribution of qualified intellectual property, did the organization file Form 8890 as required? | 7g
if the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C? Th
% O]

Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

.............................................

3 % AN
s 2 2 Y

Did the sponsoring organization make a distribution to a donor, donor advisor, or releted person? 8b

Section 501(c}{7) organizations. Enter: o e
Initiation fees and capital contributions included on Part Vlll, line 12 . ... ... .. ... ... |:10_a j’,; Sasy
Gross receipts, Included on Form 880, Part Vill, line 12, for public use of club facilites | i0b Ry

Section 501(c){12) organizations. Enter:

Gross income from members or sharehotders ... ... .. ... ... .1t

Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or received fromthem.) . ... 11b

Section 4847(2)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Fom 10412 . |

If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during theyear... ...... I 12b|

Section 501(c){29) qualified nonprofit health Insurance Issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remunasration or
excess parachute payment(s)duringtheyear? . = L L. e

If *Yes," see Instructions and file Form 4720, Schedute N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?

If *Yes," complete Form 4720, Schedule O.

15 | X

WIS

16 X
% SR

rorm 990 (201g)
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RIVER CHAMBER OF COMMERCE *k_24%1326 Page 6
Governance, Management, and Disclosure For each “Yes” respanse to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

If there are matorial difforances in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain in Sehedule 0.

any other °ﬁ°e' dir e°t°f- trustee, orkey employee? e
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? . . ... .. ... .. ... ... .
7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint
one or more members ofthe goveming body? | ... ... e e e . 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
. stockholders, or persons other than the governingbody? | . .. .. e e 7> X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follqwiiig :if,@li;‘;[‘lz’g&-,
a Thegovemingbody? . . . e e e, 8a | X
b Each commities with authority to act on behalf of the govemingbody? . 8| X
8 Is there any officer, director, trustee, or key employes listed In Part VIi, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,° provide the names and addressesin Schedulo Q................. ................. 9 X
Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)
. Yes| No
103 Did the organization havo local chaptors, branchos, oraffilistes? ... ... e 10a X
b If “Yes,” did the organization have written policies and procedurcs goveming the activities of such chaptm.
affillates, and branches to ensure their operations aro consistent with the organization's exempt PUrposes?............ceuveees 10b
11a Has the organization provided a complete copy of this Form 980 to all members of ils yoveining body before filing the form? | t1a ,.-}-E“
b Deccribe In Schodule O the process, if any, used by the organization to review this Form 980. ptisiss R RO 5
12a Did the organization have a written confiict of interest policy? /f “No,"gotofine 13 ... ... ... ... i@ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone ... ... 12¢
13 Did the organization have a written whistleblower policy? . . ... ... ... ... 13 X
14 Did the organization have a written document retention and destruction pofley? ... ... ... X

15 Did the process for determining compensation of the following persons include a review and approval by
indepsndent pereons. comparability data, and contemporaneous substantiation of the detiberation and decision?

b Other officers or key employees of the orgamzatzon o
i “Yes® to line 15a or 15b, describe the process in Schedule O (see mstrucﬂons) .
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant

b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture anangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements®. ...... .......  ....oo.oieiiiii i,

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required tobe fled WAK.
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A If applicable), 890, and 980-T (Section §01(c) .
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
EI Own website E] Another’s website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to tho public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
KATIE TACKETIT 35850 PIONEER ACCESS RD .
SOLDOTNA AK 99669 907-262-0879
DaA Form 880 (2015)
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Form 990 (2018) FUNNY RIVER CHAMBER OF comncs *¥-44%1326 Page 7
m(:ompensauon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIt ... ...................... ....... L[

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s curront kay employeas, if any. See instructions for definition of "key employes.”

o List the organization's fivo curront 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.

o List all of the organization’s former officers, key employees, and highest compensated employses who received more than

$100,000 of reportable compensation from the organization and any related organizations. -

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustecs or directors; institutional trustees; officers; key employaes; highest
compensated employees; and former such persons.

IZI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

) ®) (© () ® o]
Name and Tile Average Position Reportable Reporiadle Estimated
Momen” | o enicas pemsanta boihan o gerrria i
(list any officer and @ director/ustes) the orgsnizations compsnsation
hoursfor  |SET = erganization (W-211089-MISC) from the
retated I.-‘:g HEIH R (W-2/1095-45C) organization
organizztions |3 3 g gz § 3 end retstod
below dotted ga a g organizetions
line) § é ~§ g .
§ g /

(1)CLARKR MEYER )

.................................... 0.00 | ~
PRESYDENT 0.00 {X X 0 0 0
(20GABE WALKER
................................. 1....0.00 | ‘ v
VICE PRESIDENT 0.00 | X 0 0 0
(3)TERRI KUNZ
ST UUUU TR UUR TP OO 0.00 .

SECRETARY 0.00 |X X 0 0 0

(@ KATIE TACKETT
S UUUUUUREUTUTTRURURUURR RN IO 0.00 .

TREASURER 0.00 | X X 0 0 0

(5)LYNDA COLUMBIA

i e 0.00 |
TREASURER 0.00 | X X 0 0 0
(6)MARILYN PITT
e i 0200 | .

DIRECTOR 0.00 |X X 0 0 0

(7)DEL VIZENOR

......................... ...0.00 | |
DIRBCTOR 0.00 |X 0 0 0
(8)ERLINE RASMUSON
................................. ....0.00 |
DIRECTOR 0.00 |X 0l 0 0
®LISA KAUFFMAN
TP TUUTUURRTURIRUUPRIRUR OO 0.00 |
DIRECTOR 0.00 [x . 0 0 0
(10)

{11)

DAA Form 990 (2018)
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Form 980 (2018, FUNNY RIVER CHAMBER OF COMMERCE
E@ Soeﬁon A. Officers, Directors, Trustees, Key Employess, and Highest Compunsated Employees (continued)

®) ®) () ©) (O]

Name and tile

Averago
hours per
week
(st any

Pasition
(do not check more than ane
box, unless person Is both an
officer and a diroctorftrustes)

hours for

Raportablp
compensatan
from
the
organization

Raportable
compensaation from
related

orgenizations
(W-21099-MI5C)

relsted 85| ¢ (W-2/1099-MISC)
organizations

below dotted

40130J1p 20

line)

iH 1
5 g

Qe1eny ([enpAipu)

8816N4 (BUKNSY)

Sub-total.......................

Total from continuation sheets to Part v, Seetlon A.. »

Total (add lines tband¢). ................... ............... >

Total number of individuals (Including but not limitod to thoso listed above) who recaived more than $100,000 of
reportable compensation from the organization %

5

Did the organization fist any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individua{
For any individual listed on line 1a, is the scum of reportable compensation and other compensaﬂon from the
organization and related organizations greater than $150,0007? Iif “Yes,” complete Schedule J for such

individual
Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? i “Yes,” complete Schedule Jfor SUGhperson. .........................cccoueeee oot

o

i

,\
X
il
5
'
3
b,
&

(]
154 2

.

4.
. AR

I3

£
oe’ -

N
A
3

L]
=

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
] Ooserpidibt o

Nsms and busmess address of services

2

Total number of independent contractorg {including but not limitod to those listed above) who

raceived more than $100,000 of compensation from the organization P 0

DAA
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FUNNY RIVER CHAMBER OF COMMERCE *%_*%%1326 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvitl . ... ... .. .. .. []

(A) (B) €) D)
Totn! revenue Related or Revenus
busingss excluded from tax
under sections
512614

—
on Ig
-

5
o

A sV
Tt F
5 ¢

b

¢ Fundraising events

d Related organizations =~ | 1d
e

f

Govemment grants (contributions) | 1e
All cther contributions, gifts, grants,
and similar amounis not Inciuded above | 4
@ Narcash contibutions included inlines 116 $
h Total. Add lines 1a—1f .. ... ..

T
RSN N S

....... crdme as mesies mae e s eaee =

f All other program service revenue.. . ..... B —
28 ho B W

3
E 23 Nl
g 20, NEWBLETTER 28
g B i e
d Ssses seseorsermeen mwmuwman seea ww tesneas e
]
a.

g Total. Addlines2a—2f............... .. ............ D>
3 Investment income (including dividends, interest,
and other similaramounts) . ... .. .. » 1,264

4 Income from investment of tax-exampt bond proceeds

S Royalties .............. ..... ccoeeee cvveeeeen. ... P
(1) Reat (G) Personal

6a Gross rents
b Less: rental exps.
€ Rentd Inc. or (loss]
d
7a

P

o i
o
el 1L

Net rental income or {loss)........ i iirirenncanens PP

Groas amount fronf 1) Securi ) Otho AR T
saesof assets fete At i Sy

other than T
b Less: cost or other Hoane « 22
basis  sates exps ' :
Gain or (loss
Netgainor{loss) ... .......ooovvei oo coieer cooes »
Gross income from fundraising events
(otincluding$
of confributions reported on line 1c).

-\
3

(AN

P

% ":%%m.-.- R2%
Sk
2%

LT
FREE L

SesPatiV,fnet8 . . a 8,033f
b Less: direct expenses b 5,550ka2 3

Other Revenue

(1}

23
-7

%
55

W
7
;‘yg.né

Sy

bk

-
-t

-

-3

L -d
w\..

Net income or (loss) from ft'n.mimlsl{p_g events...... b
9a Gross income from gaming acfivities
SeePatlV,line19 =~~~ a 15,006

b Less: directexpenses b 7,508}

¢ Net income or (loss) from gaming activities.....
10a Gross safas of inventory, less

Qe

o)

\x
AL

S0t k) -
LSNP AL R SN T ) we o

N

I e
R

G
28 !
o

R
3
RS
:;’
7

&

R

N
AT
AR

Kot $X s

retums and allowances .~~~ a 63 o A
3 At T
b Less:costofgoodssold . b i I B

¢ _Net income or (loss) from sales of inventory
Miscellaneous Revenus Buan. Cods

.mk“iat'ﬁfitg 3

e DR B RE

S—
e —— - e —r————
s STV ST S % W : ,:;95 s £ AL

3 g;.’u’-;ék’. WEREATIC] IR AL B R A R

b
c
d All otherrevenue., ........ e e e
e
2

RN

15,330
Form 990 (2018)

Total. Add lines 11a-11d _ 2 RN
Total revenue. See Instructions. ............... . > 17,038 0

[
l

£
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Form 980 (2018) FUNNY RIVER CHAMBER OF COMMERCI *Rh-*44%1326 Page 10
Mﬁg Statement of Functional Expenses
Sectvon 501(c)(3) and 501(c)(4) orqganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any lnein thisPartix_____ e mal
Do not include amounts reported on lines 6b, (A) (8) )
7b, 8b, 9b, and 10b of Part VII. Toml epenses Srponees
1  Grants and other assistance th domestic organtzations
and domesfic govamments. See Part IV, fne 2t
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 \
3 Grants and other assistance to foreign
organfzations, foreign govemments, and foreign
individuals. See PartiV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
tustess, and key employees, . .
6 Compensation not included above, to disquallfied
parsons (as defined under section 4958{f)(1)) and
persons desedbed Insection 4858(c)3)B) =
~

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

10 Payrolitaxes .. ... ... ... .
11 Fees for services (non-employees):
Management = . .

Legal e e e s
Accounting | U 2,879 2,879
Lobbying ... ... ... ... SR —
Professional fundralsing services. See Part IV, line e R O USSP IER T
thvestment managementfess .
Other (H line 119 amountexceods 10% of fine 25, column
(A) emourt, st line 11g expenses on Schedule 0)
12 Advertising and promotion .
13 Officeexpenses . .. ... .. ... 340 340
14 Information technology
15 Royales . .. ... . ...
16 Occupancy, . ... ........ 10,382 10,382
17 Travel
18 Payments of travel or entertalnment expens
for any federal, state, or local public official
19 Conferences, conventions, and meetings
20 interest . ... ..
21 Paymentstoafflates = . . . .
22 Depreciation, depletion, and amortization
23 Insurance | . ... ... ..
24 Other expenses. ltlemize expenses not covered
above (List miscelaneous expenses in line 24e. If
fine 248 amount exceeds 10% of line 25, column

(A) amount, fist fino 240 expensos on Schoduis O.)

'~

Q 0o a0 oo

Allotherexpenses = .

Total functional expenses. Add knes 1 frough 248 115,253 115,253 0 0

Jolint costs. Complete this line only if the
organization reported in cofumn (B) joint costs
from a combined educational campalign and
fundrelsing solicitation. Check here »>[ |
following SOP 98-2 (ASC 958-720) ... ... .....

DAA rorm 980 (2018)

e o a0oco
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Form 990 (2018) _ FUNNY RIVER CHAMBER OF COMMERCE *h-&241326 Page 11
gpart X.° Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part X. ... e inssaiiiiiesies eeinicsstateitieiass giiiis I—L
a) (8)
Beginning of year End of year
1 Cashnoninterestbeaing 79,704] 1 2,139
2 Savings and temporary cash investments . .. ... . 61,532} 2 61,49
3 Pledges and grantsreceivable,net ... .. 3
4 Accounts receivable,net ... ... 4
$ Loans and other recelvables from current and former officers, directors, g \‘i
trustees, key employees, and highest compensated employees. oy Sy

Complate Partllof Schedule L. ... . ... .. ... ... ...
6 Loans and other receivables from other disqualified persons (as defined under secti
4958(f){ 1)), persons descnbed in section 4858(c)(3)(B), and cantributing employers §
sponsoring organizations of section 501(c)(9) voluntary employees' beneficlary b

7 WNotesandloansreceivable,net . . .. .. . ... ... ...
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

Asgsets

10a Land, buildings, and equipment: cost or. ................. oy
other basis. Complete Part Vi of Schedule D 10a 1,016,962}
b Less: accumulated depreciation 10b 313,929

11  Investments—publicly traded securities

12 Investments—other securities. See Part IV, line 11
13 investments—program-related. See Part IV, line 11
14 Intangble asssts °

15 Other assets. See Part IV, line 11

__1|18 Total assets. Add lines 1 through 15 (mustequaliine34) ... ....... ............... 873,198] 16 766,665
17 Accounts payable and accrued expenses, ... i
18 Grants payable

19 .Defeedrevenue . . .. . . L L.
20 Tax-exempt bond llablities

21 Escrow or custodial account fability. Complote Part IV of GeheduleD |

22 Loans and other payables to current and former officers, directors,
trustees, key employess, highest compensated employees, and

23 Sccured mortgages and notes payable to unrelated third parties |
24 Unsecured notos and loans payable to unralated thirdparties . . . .

25 Other liabllitles (Incduding federal income tax, payablss to related third
parties, and other liabllities not included on lines 17-24). Complete Part X

Liabllitles
i
S
-3
h )
:
g
3
]
g
Y
»
g
2
€
(]
-

of Schedule D i s . R 25.
___|26 _Total liabliitles. Add lines 17 through 25............. ........ ... .. e 0
- Organizations that follow SFAS 117 (ASC 858), check here NX| and T :
E_ complete lines 27 through 29, and lines 33 and 34, Chleds HRN 76 :aue.a.e.‘ % pov e
S |27 Unrestricted netassets . .. .................. ... .. .. 873,198 z7 766,665
@ 128 Temporarily restrictednetassets . .. ... ... ... ..
B|29 Permanently restricted netassets . . .. ... ... _
| Organlzations that do not follow SFAS 117 (ASC 858), check here |_] and [P = i *{E%f
o completo lines 30 through 34, PR R
g 30 Capital stock or trust principal, orcurventfunds . .. . ...
31 Paid-in or capital surplus, or land, building, or equipmentfund =~ =
g 32 Retained eamings, endowment, accumulated income, or otherfunds |
3% Totalnetassetsorfundbalances 0 873,198] 83 766,665
__134 Total liabilitles and net assets/fund balances ........................ ....... 873,198] 34 766,665
Form 990 (2019)
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Form 980 (2018) FUNNY RIVER CHAMBER OF COMMERCE *k_w4%]1326 Page 12
m Xt Reconclllation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . ... . ..o M
1 Total revenue (must equal Part VIll, column (A) line 12) ... ... ... .. ... 1 17,038
2 Total expenses (must equal Part IX. column (A), N8 25) . ... ... ... | 2 | 115,253
3 Revenus less expenses. Subtractine 2fromfine 1 . . ... ... ... ... 3 -98,215
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) 4 873,198
5 Net unrealized gains (losses) on investments IS U 5 -8,318
6 Donated servicesanduseoffacilities . .. . . ... ... 6
T Investmentexpenses . . . . L Ll s e e e ?
8 Priorperiodadustments i s e 8
® Other changes in net assets or fund balances (explain in Schedule Q) .. ... ... ... ... ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line )
3B coumn(BY) ... e e eieesiieie s e 110 766,665
"Wark¥E Financlal Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart X . .................. . ......... ................] [1

1

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

Accounting method used to prepare the Form 990: {&] Cash [:] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedute O.

If *Yes,” check a box below to indicate whether the financial statements for the year wara complied or
reviewed on a separate basis, consofidated basls, or both:
[:l Separate basis D Consolidated basis [:l Both eonsoﬂdated and separate basis

If "Yes,” check a box below to indicate whether the financlal statements for the year were audited on a

separate basis, consolidated basis, or both:
[ separate basis [ | Consolidatedbasis [ ] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, doos the organization have a committee that assumes responsibility for oversight

if the orgamza’aon changed either its oversight process or selection process during the tax year, explain in . 35C -,

Schedule O.

CATRNN 2ry
PR
DR A
b
|
i,

the Single Audit Actand OMB Clreular A-1337 | L e e e 3a X
b i °Yes,” did the organization undergo the required audit or audits? If the organmatmn did not undergo the
required audit or audits, oxplain why In Schedule O and describe any steps taken to undergo suchaudits. ............ ........ 3b
Form 990 (201)
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SCHEDULE D Suppliemental Financial Statements

{Form 990) > Comrlate if the organization answered “Yes" on Form 890,
PartV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 110, 11, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P Go to www.irs.qov; 990 f

Name of the organtzation

FUNNY RIVER CHAMBER OF COMMERCE
AND COMMUNITY ASSOCIATION

wh_*k*%1326

“Pa’l>  Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes® on Form 890, Part IV, line 6.

(@) Donor stvised funds {b) Funds and ather socounts

Did the organization inform all granteas, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. ... L i i iiiiseaiiiiii. aeiaiiicaiiaioaa: D Yeos I | No

“Partll ' Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

an oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
Protection of natural habitat (] Preservation of a certified historic structure
Preservation of open space

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

Savad

easement on the last day of the tax year. + i3, Held at the End of the Tax Year
Total number of conservationeasements. ... ... ... . ........ . ... .. .o 23

Total acreage restricted by conservation easements, ... . . ... ... ... e s e 2b

Number of conservation easements on a certified historic structure Iincluded in{a) ...  2¢

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register . ... ... ...l _2d

Number of conservation easements modified, transferred, released, extingulshed, or tarminated by the organization during the

taxyearp

Number of states Qh.e.re property subject to conservation easement is located >

Doss the organization have a written palicy regarding the periodic monitoring, iﬁgﬁéoﬁon. handling of

................................................ [ Yes [] o

> ——

Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(BXi)

8nd SECtON 170(MMANBYENZ ............ . o\oieeoeeoeees e oo e s [ Yes [] no
In Part Xlil, descnbe how the organization reports conservation easements In its revenue and expense statement, and

batance sheset, and include, if appficable, the text of the footnote to the organization’s financial statements that describas the

organization's aceounting for conservation easements.

Mﬁ { - Organizations Maintaining Collections of Art, Historical Treasures, or Other SImilar Assets.

AT

Complete if the organization answered “Yes” on Form 890, Part IV, line 8.

1a If the organization clocted, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these ltems.

b If the organization elected, as pemmitted under SFAS 116 (ASC 858), to report in its revenue statement and batance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue Included on Form 980, Part Vill, line 1, | ... ... ... .o L U
() Assets included In Form 890, PartX | _ || . ... .o s s DS
2 [f the organization recelved or held works of art, historical treasures, or other similar assets for financial galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIl Bne 4 P8
b Assetsincludedin Form 980, Part X. ... ... ... ... ool i iieiis iiieees i cieiiaiieieiiis o » 3

gx Paperwork Reduction Act Notice, ses the Inatructions for Form 980. Schodute D (Form 880) 2018
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Schedule G (Form 990 or 980-EZ) 2018 FUNNY RIVER CHAMBER OF COMMERCE *h.HE%]326 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ] Yes (X No

12 Is the organization a grantor, beneficiary or trustee of a truat, or @ member of a partnershlp or other entity
formed 10 administer charitable GAMINGT.. . ... ... ..ottt ee e et ees et e e reaeeas D Yes |X| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility { 13a %

b Anoutsllefacllty . ... ... .. i e e i e 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Named  EmFEmEEE . .Llar K Deyer. e e e e,

18a Does the organization have a contract with a third party from whom tho oruamzabon receives gaming
CRVEMUGY e e e e e, O ves X no
b [f “Yes,® enter the amount of gaming revenue necelved by the organization® and the
amount of gaming revenue retained by the third party P§

¢ If “Yas,” enter name and address of the third party:

Name »

16 Gaming manager information:

Name > RAY PRICE .

@ Director/officer D Employes D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e e . [ Yes X no
b Enter the amount of distributions requircd under state law to be distributed to other exempt organtzations or
gpent in tho organization’s own cxempt activities during the tax year 8
tH: Supplemental Information. Provide the explanations roquired by Part {, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

.....................................................................................................

..............................................................................................................................

Schedule G (Form 880 or 980-EZ) 2018
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ScheduleD Form 990} 2018 FUNNY RIVER CHAMBER OF COMMERCE *k_4*2]1326 Page 2
9t  Organizations Mamtamlnullecﬂons of Art, Historical Treasures, or Other Similar Assets (contlnued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its e
collection Items (check all that apply):
a Public exhibition d [:] Loan or exchange programs
b Scholarly research o [_| Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xilt.
8 During the year, did the orgaﬁlzatlon solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as of the organlzation's collection? ... ... ... ...........
J. 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.
1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
Included on FOM 880, P XY, ... .. ittt eeteees e e, O Yes [ no
b i “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount
€ Baginningbalance e s e, 1c
d Additionsduingtheyear .. e 1d .
e Distributionsduringtheyear . . = . ... ... .. e e
f EndingbalBnce, . .. .. ... ... .. e e e e en e At
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabftity?. . .. .. .. .. D Yes | | No
_b_1“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xl ... .. ....................
pan,v, .. Endowment Funds.
Complete if the organization answered “Yes® on Form 990, Part IV, line 10.
(a) Current ysar {b) Prior year {¢) Two years back {d) Thres years back (o) Four yearsback
1a Beginning of year balance ... ... .. '
b Contributions .. ... ...
¢ Net investment eamings, gains, and
losses . .. ... ...
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g Endofyearbalance ... . .. ... ...
2 Provide the estimated percentage of tho curront ycar end balancs (line 1g, cotumn (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowmentd %
¢ Temporariy restricted endowment ¥ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the -
organization by: Yes | No
() unrelated organizations . . L. e e . |3ali)
(U) related organizations e e e e, 3a(il
b i "Yes on line 3a(il), are the related organizations listed as requlred on Schedule R? 3b

Land Bulldings, and Equipment.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Desertption of property (a) Cost or other basis (b) Cost or other basis (c) Accumuisted (d) Book vatue
(investment) (other) depradation
faland | ... LR SN RS
b Bulldings, ... ... ... .. 949,856 238,122 711,734
¢ Leasehold improvements =~ = = .
d Equipment . . ... .. .. 67,106 75,807 -8,701
eOther ... ... ... ... ...._...
Total. Add lines 1a through 1e. (Column (d) musr equal Form 990, Part X, columm (B), line 10¢,) ., e e » 703,033
Schedule D (Form 980) 2018
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990) 2018 FUNNY RIVER CHAMBER OF COMMERCE *e-4w%1326

| Page 3

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Dascription of cecurity or category
(Including name of security)

{b) Book value (c) Method of valustion:

Cost or ond-gf-year market value

(1) Financlal derivatives .= . . .. ... ...
(2) Closely-held equity interests
(3) Other e
A e e e
B e e
N (2 SOOI
) e e e e e
B e
R
) e e e
) e e
otal (Column (bz musl egual Form 990 Panx col. (B) line 12.) »

SPag Vi Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

e e e
b S5 g A
SUSTERSRNECEY s vt R

line 11¢. See Form 880, Part X, line 13.

(a) Description of investment

{b) Baok value {¢) Methad of vatuation:

Cost or end-of-year markel value

(1)

(2)

(8)

4)

(5)

(6)

)

8)

8)

Total Column (b) must equal Form 9980, Part X, col. (B) line 13.) »
%< Other Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11d. See Form 980, Part X, line 15.

{8) Description

(b) Book value

(1)

{2)

(0]

(4)

{5)

{6)

(7

{8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15) .. ...
"Pa%: Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a) Dascripton of liabllity

(b) Baok value

{1) Federal income taxes

(2)

(3)

“)

()

(6)

i)

(8)

9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) »

2. Liability for uncertaln tax positions. In Part XIIl, providc tho toxt of tho footnotc to the organization’s ﬁnanolnl statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided In Part XIU. .. | |

DAA

Schedulo D (Form 980) 2018
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Schedule D (Form 880) 2018 FUNNY RIVER CHAMBER OF COMMERCE k4221326 Page 4
W Reconciliation of Revenue per Audited Financial Statomonts With Rovonuo per por Roturn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gaing, and othor support per audited financial statements ... ... 1
2 Amounts Included on line 1 but not on Form 980, Part VIIl, line 12:
@ Net unrealized gains (losses)oninvestments | . ... ... ... ... 2a
b Donated services and use of facilities . ... ... ... .. 2b
€ Recoveriesofprioryeargrants . . ... .. ... e {2
d Other (Describeln Part XUL) . . . ... ... ... .. ... .. L2d
® Addilnes2athrough2d. ... . . .. ... ........... ... e s
3 Subtractlineefromiine T, ... .. ... . ... e e et e e
4 Amounts included on Form 980, Part VIil, line 12, but not on line 1:
a Investment expenses notincluded on Form 880, Part Vill, tine7b .= . .. 4a
b Other(Describein Part XIIL) . ... . ... ... ... ... 4b
c Addlinesdaanddb e s e,
5 Total revenue Add lines 3 and 4c. (This must equal Form 880, Partl, line 12). ... .................................
. Roconclillation of Expenses per Audited Financial Statements With Expenses per Retumn.
__Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . .. ... ... ...l
2 Amounts included on line 1 but not on Form 880, Part [X, fine 25. b
a Donated services and use of faclities 2a :
b Prioryearadjustments 2 1
C Otherlosses .. ... ... ........cc. oot e 2c :
d Other(DescribeinPartXIL) . ... . ... ... ... 2d
e Addlines2athrough 2d . . .. . .. . ... i il ey e e
3 Subtractline 2e from e T . ... .. .. e e
4 Amounts included on Form 890, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 880, Part Vill, ine7b = . . |L4a
b Other (DescribeinPartXINL) . .. . ... | 4b
C Addlinesdaanddb . et e e e <
5 Tolal expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 18) .. ... ......... . ........... .....
TP X8, Supplemental Information.
Provido tho doscriptions required for Part I, linos 3, 5, and 8; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, incs 2d and 4b. Also complete this part to provide any additional information.
— Schedulo D (Form 990) 2018
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................................................................................................................................................
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SCHEDULE G, Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo. 18450047
(Fom ﬁgo or 990. Complets if the organization answered “Yes” on Form 930, Part IV, fine 17, 18, or 16, or if the
organtzation entered more than $15,000 on Form 990-EZ, iine 6a.
Department of the Treasury P> Attach to Form €80 or Form 880-£Z.
Internal Revenus Service P Go to www./rs.gov/Form390 for instructions and the [atest information. & bio:
Name oftheorganizsion  FUNNY RIVER CHAMBER OF COMMERCE Empioyer identiction number
AND COMMUNITY ASSOCIATION *k_Sx2]1326

F¥mil  Fundraising Activities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of tho following activitios. Check all that apply.

a D Mail solicitations e D Sollcitation of non-government grants
b [ tntemet and email solicitations ¢ [ solicitation of goverment grants
[ I_—__' Phone solicitations ] D Special fundralsing events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part V1i) or entity in connection with professional fundraising services? D Yeos D No

b If“Yes,” list the 10 highest pald individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

mlzdg (v) Amount paid to (vi) Amount paid to
(1) Name and address of Individua! . custody or (v) Gross receipts (or retained by) (or retainsd by)
or entity (fundraiser) () Activity contralof trom activily fundratser listed In organization
ibutions? co!. (1)
Yes| No
1
2
3
4
s .
6
7
8
8
10
TOUA ... . i i i i it e eieiiei eeeesisessesesiaseess caias |
3 List all states in which the organization is registercd or liccnsed to solicit contributions or has been notified it is exempt from

registration or licensing.

...................................................................................................................

gx Paperwark Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2018
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Schedule G (Form 880 or 9890-EZ) 2018

FUNNY RIVER CHAMBER OF COMMERCE
.« Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more

*h_wk%1326

Page 2

than $15,000 of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(¢) Other events

(event type)

(event typs)

(tota! number)

{d) Totsd events

(add col. (a) through
ool (c))

1 Gross receipts

2 Less: Contributions

3 Gross income {line 1 minus
ing2) .

Direct Expenses

%:M\i!!f

10

........

6 Rent/facility costs

7 Food and beverages

8 Entertainment

8 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtractine 10 fromiine3, column(d). ....................................... .o ooneeene. . >

than $15,000 on Form 890-EZ, line 6a.

Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, or reported more

Revenue

(a) Bingo

bingo/progressive bingo

(b} Pull tabs/instant

{c) Other gaming

() Tota! gaming (add
col. (a) through col. (c))

1 _Gross revenue

19,006

19,006

Direct Expenses

2 Cashprizes

6,347

6,347

3 Noncash prizes

4 RentAacility costs

$ Other direct expenses

8 Volunteer labor

X

............... % H

Yes
No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d}

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ‘

b If"Yes,” explain:

....................................

.....................................................................

.............

Schedule G (Form 830 or 880-EZ) 5613
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SCHEDULE O' Supplemental Information to Form 890 or 890-EZ OMB No. 1546-0047
{Form 880 or 990-EZ) Complete to provide information for responses to specific quastions on 20 1 8
Form 990 or 990-EZ or to provide any additional Information. I
pertment " » Attach to Form 990 or 990-E2. ‘Gpento Public |
ool Revonun. SQI;rvlm;;"y » Go to www.irs.gov/Form990 for the latast information. Srgpectibn 7 1
Name of the organizetion PUNNY RIVER CHAMBER OF COMMERCE Employer Identificstion number
AND COMMUNITY ASSOCIATION k% we¥%]1326

..........................................................................................................................................................

...........................................................................................................................................................

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedula O (Form 930 or 990-E2) (2018)
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