HCHAMBER 06/18/2021 7:20 AM

om 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

} Do not enter social security numbers on this form, as it may be made public.

}Go to www.irs.gov/IForm990EZ for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, and ending

B Check if applicable:

Address change
Name change

Initial return

Final return/terminated
Amended return

Application pending

C Name of organization

HERVANTOMN CHAMBER OF COWERCE, | NC

D Employer identification number

Xk _***x D426

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite

5094 M LLER TRUNK HWY

E Telephone number

218-729- 6843

City or town, state or province, country, and ZIP or foreign postal code

HERVANTOMW WN 55810

F Group Exemption
Number

u

Accounting Method:
Website:

Cash |:| Accrual Other (specify) U

WWV HERVANTONNCHAMBER. COM

H Check u |:| if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization:

G
|
J  Tax-exempt status (check only one) — |_|501(c)(3) [X|501(c)( 6 ) | (insert no.) |_|4947(a)(1) or |_|527
K
L

Trust Association |:| Other

|X| Corporation

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

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

u s

149, 182

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPart | . ... .. ... ... ................. ... |X]
1 Contributions, gifts, grants, and similar amounts receved 1 59, 078
2  Program service revenue including government fees and contracts 2 725
3 Membership dues and assessments 3 72,433
4 INVESIMENT NCOME .. .. ettt 4 221
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than inventory (subtract line 5b from line52) 5¢c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g SIS000) . L6a |
§ b  Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,0000 6b 16, 725
c Less: direct expenses from gaming and fundraising events 6¢C 4, 556
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N€ 6C) .. 6d 12, 169
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goodssod 7b
c Gross profit or (loss) from sales of inventory (subtract line 7b from line72¢) 7c
8  Other revenue (describe in Schedule O) | 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7c, and 8 ... ... > |9 144, 626
10  Grants and similar amounts paid (list in Schedueo) 10
11 Benefits paid to or for members 11
«» | 12 Salaries, other compensation, and employee benefts 12 56, 704
2 13  Professional fees and other payments to independent contractors 13 3, 490
:.’_ 14 Occupancy, rent, utilities, and maintenance 14 18, 360
W 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedueo) 16 43,117
17  Total expenses. Add lines 10 through 16 ... ... . » | 17 121, 671
" 18  Excess or (deficit) for the year (subtract line 17 from line9) 18 22, 955
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior year's return) 19 62, 149
g 20  Other changes in net assets or fund balances (explain in Schedueo) 20
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ... ... ..., > |21 85,104

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2020)



HCHAMBER 06/18/2021 7:20 AM

Form 990-EZ (2020)

HERVANTOMW CHAMBER OF COWMERCE, | NC **-***2426

Part Il Balance Sheets (see the instructions for Part I1)
Check if the organization used Schedule O to respond to any question in this Part Il ... ... . ... .. . . iiiiiiiiiiieiii.... |X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 59, 967| 2 118, 925
23 Land and buidings 0] 23
24 Other assets (describe in Schedwleoy 2, 182| 24 1, 616
25 Total @SSLS ... 62, 149] 25 120, 541
26 Total liabilities (describe in Schedue©) 0] 26 35, 437
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .............. .. 62, 149 27 85, 104
Part IlI Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any guestion in this Part Ill |:| Expenses

What is the organization's primary exempt purpose?
TO PROMOTE BUSI NESS GROMH | N HERVANTOM, IWN.
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.

28 GENERAL CHAMBER OF COVMERCE ACTIMTIES, PROMOTION OF CITY AND COUNTY, AND . . .
CCSUPPORT OF INDUSTRIAL DEVELOPMVENT.
(Grants $ ) If this amount includes foreign grants, check here .. ... ... .......... ... u m 28a

29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . .................... .. u m 29a

30 ...............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ..................... u m 30a

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... ........... u |_| 3la

32 Total program service expenses (add lines 28a through 318) ... ... ... u | 32

Part IV

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)

(@) Name and title h((J?J)rS A\gr\?vgeeek (é:gn?;ep:sr;%gll?l con(t?i E:%%ltsh t(l)) egn(?lfliatlzyee (e) Estimated amount of
devoted Fio position (Ti?fmgt “)/‘;ﬁ/‘lgg?é'r\ﬂlgg) defbe?rqeedﬁtc%?ﬁ;énig%on other compensation
CSHAWN CROMBER
PRESI DENT 1.00 0 0 0
JBILL HNVES
VI CE PRESI| DENT 1.00 0 0 0
CBILL KING
SECRETARY 1.00 0 0 0
JTODD MELL
TREASURER 1.00 0 0 0
CIENNCRYAN
PAST PRESI DENT 1.00 0 0 0
CPAUL RAS
BOARD 1.00 0 0 0
L BRANDON MONSON
BOARD 1.00 0 0 0
COOREY KOLQUEST
BOARD 1.00 0 0 0
CIANET BRAN
BOARD 1.00 0 0 0
CKRUSTIN REINSCH
BOARD 1.00 0 0 0
MOKE WRITYSIAK
- BOARD 1. 00 0 0 0
CKELLY CGASEY
~ BOARD 1. 00 0 0 0
DAA Form 990-EZ (2020)



HCHAMBER 06/18/2021 7:20 AM

Form 990-EZ (2020) HERVANTOM CHAMBER OF COVWMERCE, | NC **-***2426 Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV ... . ... ... ... |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedueoc 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See INSITUCHONS | 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in SchedueO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it~ 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of SchedueN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions u [37a|
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this reurn? 38a X
b If “Yes,” complete Schedule L, Part Il, and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lipe9 39%a
b Gross receipts, included on line 9, for public use of club facilites 390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 u ; section 4912 u ; section 4955 U
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955’ and 4958 u
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization u
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed u NONE
42a  The organization's books are in care of u KIM PARVETER Telephone no. u 218- 729- 6843
5094 M LLER TRUNK HWY
Located at U HERMANTON W zP+4u 55811
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... 42h X
If "Yes," enter the name of the foreign country u
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country u
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...... .. ... ... ... ... . ... ................. u |:|
and enter the amount of tax-exempt interest received or accrued during the tax year u | 43 |
Yes [ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrM O00-EZ ... . .. . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year> 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O ... . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont‘rbllllédAéh-ti-ty- within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. S€€ INSWUCHONS . . ... ..\ttt sttt ettt ettt 45b X
DAA Form 990-EZ (2020)



HCHAMBER 06/18/2021 7:20 AM

Form 990€2 20200 HERMANTOMN CHAMBER OF COMMERCE, | NC **-***2426 page 4

Yes [ No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... ... .. . . . . . . . . 46 X

Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... ... . . ... ... .. ... ... ... |:|
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a
b If “Yes,” was the related organization a section 527 organizaton? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits, ;
(a) Name and title of each employee hours per week compensation contributions to employee © tlliqstlmated amoij_nt of
devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation

deferred compensation

f  Total number of other employees paid over $100,000 | 4

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ... . ... ... ..o > |_| Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here } SHAWN CROABER PRESI DENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| " PTIN

Paid STEVEN S. LICAR, CPA STEVEN S. LICAR, CPA 06/ 18/ 21 | selemployed [ s sk 4 4
Preparer | rim's name } LI CARI LARSEN AND COVPANY FmsEN} X -*** G729
Use Only Firm's address} 130 W SUPERI (]? ST STE 712

DULUTH, M\ 55802 Phone no. 218~ 722- 2226
May the IRS discuss this return with the preparer shown above? See INStructions . . > [Xl Yes |_| No

Form 990-EZ (2020)

DAA



HCHAMBER 06/18/2021 7:20 AM

Form 990-EZ (2020)

HERVANTOMW CHAMBER OF COWMERCE, | NC **-***2426

Part Il Balance Sheets (see the instructions for Part I1)

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

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments Of 22
23 Land and buildings ... 0] 23
24 Other assets (describe in Schedwleoy O 24
25 Total @SSeMS | ... 0] 25 0
26 Total liabilities (describe in Schedule ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ................ 0| 27 0

Part IlI Statement of Program Service Accomplishments (see the instructions for Part 111)

Check if the organization used Schedule O to respond to any guestion in this Part Ill

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ... ... .......... ... u m 28a
29 ...............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . .................... .. u m 29a
30 ...............................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ..................... u m 30a
31 Other program services (describe in Schedule O) ... . ...
(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... ........... u |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ...... ...ttt ettt u | 32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV . ... . I:I
(@) Name and title h(()?J)rSA\é?rsvge%k E:an?;epr%r;%?)'ﬁ Con(t(lzji E:%%ltsh t(l)) egn(?lfliatlzyee (e) Estimated amount of
devoted Fio position (Ti?fmgt “)/‘;ﬁ/‘lgg?é'r\ﬂlgg) defloetipeedfitc;ﬂ?[?;énig%on other compensation
CNEAL RONQUEST
BOARD 1.00 0 0 0
CPATRIGKMALLEY
BOARD 1.00 0 0 0
CPATRICK MINER
BOARD 1.00 0 0 0
JPHLLJOANSON
BOARD 1.00 0 0 0
CSARA COLE
BOARD 1.00 0 0 0
CTOMVERNER
BOARD 1.00 0 0 0
CTOPHER DAVIS
BOARD 1.00 0 0 0
CKIMPARVETER
EXECUTI VE DI RECTOR 40. 00 50, 000 0 0
CKADIN GRAVES
BOARD 1.00 0 0 0
DAA Form 990-EZ (2020)
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Schedule B : OMB No. 1545-0047

(Form 990, 990-E7, Schedule of Contributors

or 990-PF) U Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HERVANTOM CHAMBER OF COWERCE, | NC KR FX*D426

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

I O O I P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA



HCHAMBER 06/18/2021 7:20 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
HERVANTOM CHAMBER OF COWERCE, | NC KR FX*D426
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
OSSOSO P PP PPPRPR RPN Person
Payroll
.......................................................................................... 10,289 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N A
2 Person
Payroll
........................................................................................... 31,185 | Noncash
............................................................................ (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



HCHAMBER 06/18/2021 7:20 AM

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) CopIete G anization entered more than $15,000 on Form 090-£7, fine 64— 2020
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open to PubIic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HERVANTOM CHAMBER COF COVMERCE, | NC KR FX*D426
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

(iii)_ Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . g:ss?gdyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes | No
1
2
3
4
5
6
7
8
9
10
Tt >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
DAA



HCHAMBER 06/18/2021 7:20 AM

Schedule G (Form 990 or 990-EZ) 2020

HERVANTOMW CHAMBER OF COWMVERCE,

INC **-***2426

Page 2

Part Il 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 (c) Other events
(d) Total events
GOLF TOURNANMENT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
2
[
& | 1 Gross receipts 15, 825 15, 825
gt eSS rEeEns
2 Less: Contributions
3 Gross income (line 1 minus
ine2) .. ... 15, 825 15, 825
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
2
Qo
& | 7 Food and beverages
i3]
o .
A | 8 Entertainment
9 Other direct expenses 4, 173 4, 173
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 4 4, 173
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... > 11, 652

Part IlI Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0
o4
1 Gross revenue .. .......
9 2 Cash prizes
%]
<
@ .
L%- 3 Noncash prizes
i3]
.%’ 4 Rentfacility costs
5 Other direct expenses
— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coun (@) 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2020



HCHAMBER 06/18/2021 7:20 AM

Schedule G (Form 990 or 990-EZ) 2020 HERVANTOMW CHAMBER OF COMVERCE, | NC **-***2426 Page 3

11  Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VRNUE? [ ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organizationu $ and the
amount of gaming revenue retained by the third partys ¢
c If “Yes,” enter name and address of the third party:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
16 Gaming manager information:
Name u .................................................................................................................................
Gaming manager compensatonu $
Description of services provided UL
|:| Director/officer |:| Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year u  $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020



HCHAMBER 06/18/2021 7:20 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HERVANTOM CHAMBER COF COVMERCE, | NC KR FX*D426

- FORM 990-EZ, PART |, LINE 16 - OIHER EXPENSES

CDESCRIPTION AMOUNT
CBXPENSES
LCADVERTISING $ 1,033
........ TRAVEL .%o L283
........ INSURACE . ....% L9883
. AVMBASSADOR MEETINGS $ 199
CCAWARDS $ e
........ BOARD EXPENSES % 85
........ CREDIT CARD FEES % ..924 .
........ DIRECTOS LUNSH % e
........ DUES o ...8%. 810
........ GENERAL CPERATIONS ¢ 15,840
........ MSQLANEQUS % 646
........ PROGRAM EXPENSES % 2,265 .
........ SPONSCRSHIPS . .% . .3000
........ Unumes % 14467
TOTAL $ 43, 117

- FORM 990-EZ, PART |I, LINE 24 - OTHER ASSETS

DESCRPTION BEG OF YEAR END OF YEAR
- PREPAID EXPENSES AND DEFERRED CHARGES $ 2,182 3 1,616
TOTAL $ 2,182 $ 1,616

- FORM 990-EZ, PART |1, LINE 26 - OTHER LIABILITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

HERVANTOMN CHAMBER OF COWVERCE,

I NC

Employer identification number

Xk _***x D426

BEG OF YEAR END OF YEAR

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) 2020



HCHAMBER HERMANTOWN CHAMBER OF COMMERCE, INC 6/18/2021 7:20 AM
*ox_k¥kD A DG Federal Statements
FYE: 12/31/2020

Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description Amount
$ 72,433
TOTAL $ 72,433




HCHAMBER 06/18/2021 7:20 AM

Form 990

Event Income and Deduction Worksheet 2020
Description ANNUAL NEETI NG

Name

HERVANTOMN CHAMBER OF COWVERCE,

I NC

Taxpayer ldentification Number

Xk _*** 9406

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 620
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 620
8. Cost of Goods sold 8. 168
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 168
16. Net Income/Loss. Line 7 minus Line 1516. 452
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases ... 168
Labor ..........................................
Section 263A costs
Other COStS ....................................
Ending inventory
Total Cost of Goods Sold 168

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990

Description RAFFLE

Event Income and Deduction Worksheet 2020

Name

HERVANTOMN CHAMBER OF COWVERCE,

I NC

Taxpayer ldentification Number

Xk _*** 9406

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 200
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 200
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516. 200

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First




HCHAMBER 06/18/2021 7:20 AM

Form 990

Event Income and Deduction Worksheet
Description GOLF TOURNANMENT

2020

Name

HERVANTOMN CHAMBER OF COWMERCE

I NC

Taxpayer ldentification Number

Xk _*** 9406

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 15, 825
2. Advertising income 2.

3. Circulation income 3.

4. Cther income 4.

5. Returns and allowances 5

6. Contributions received 6

7. Total revenue. Add lines 1 through 6 7. 15, 825
8. Cost of Goods sold 8. 4,173
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 4, 173
16. Net Income/Loss. Line 7 minus Line 1516. 11, 652
Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases 4, 173

Labor ..........................................

Section 263A costs

Other COStS ....................................

Ending inventory

Total Cost of Goods Sold 4, 173

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990

Description UNW NED

Event Income and Deduction Worksheet 2020

Name

HERVANTOMN CHAMBER OF COWVERCE,

I NC

Taxpayer ldentification Number

Xk _*** 9406

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1. 80
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through 6 7. 80
8. Cost of Goods sold 8. 215
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense 11
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15. 215
16. Net Income/Loss. Line 7 minus Line 1516. -135
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases ... 215
Labor ..........................................
Section 263A costs
Other COStS ....................................
Ending inventory
Total Cost of Goods Sold 215

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T, Schedule A:

Part V, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities

Part IX, Advertising Income

Expense Details - Indirect Expense:

Advertising and promotion

Office

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Expense Details - Fundraising Expense:

Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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