HCHAMBER 09/26/2023 1:15 PM

8879-TE IRS e-file Signature Authorization B o, 15450007
Form for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning . .. ... ............. 2022,andending . . ............. 20 ... ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

HERVMANTOMW CHAMBER OF COWERCE, [ NC | **-***2426
Name and title of officer or person subject o tax ~ TCODD MELL
CHAI R

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here g b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, lineg) 2b 133, 974
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) = 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ..., 7o
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L1 b Tax due (Form 5330, Part Il, line 19) .........................ooin, 9b
10a Form 8038-CP check here .. ... ... L1 b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize LI CARI LARSEN AND COVPANY to enter my PIN 22548 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
09/ 30/ 23

Signature of officer or person subject to tax Date
Part il Certification and Authentication

ERQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

|*********** |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

STEVEN S. LICAR, CPA .. _09/30/23

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022
DAA
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Short Form

om 990-EZ

Department of the Treasury
Internal Revenue Service

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

Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of organization

Address change

| NC

Name change

HERVANTOMW CHAMBER OF COVMERCE,

D Employer identification number

Xk _***x D426

Initial return Number and street (or P.O. box if mail is not delivered to street address)

5094 M LLER TRUNK HWY

Final return/terminated

Room/suite

E Telephone number

218-729- 6843

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

1 Application pending FER\/ANTO/W M\I 55811

F Group Exemption
Number

Accounting Method: Cash |:| Accrual Other (specify)

website: VWYV HERVANTOANCHAVBER. COM

H Check

|Z| if the organization is not

required to attach Schedule B
(Form 990).

Form of organization: |X| Corporation Trust Association |:| Other

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

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

157, 246

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 7,931
2  Program service revenue including government fees and contracts 2 14, 935
3 Membership dues and assessments ... 3 83, 860
4 INVESIMENE INCOME ... o o e 4 348
5a Gross amount from sale of assets other than inventory 5a
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) . 6a |
§ 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 50, 172
c Less: direct expenses from gaming and fundraising events 6C 23, 272
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
e BC) 6d 26, 900
7a Gross sales of inventory, less returns and allowances 7a
b Less:costofgoodssold 7o
Gross profit or (loss) from sales of inventory (subtract line 7b from lineva) 7c
8  Other revenue (describe in Schedule ©) 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 6d, 7C, and 8 ... ... 9 133,974
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 12 100, 762
2 13  Professional fees and other payments to independent contractors 13 5, 353
:.’_ 14 Occupancy, rent, utilities, and maintenance 14 18, 360
Wi 15  Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedueo) 16 55, 577
17  Total expenses. Add lines 10 through 16 ... .. ... ittt ittt iiiiiiiiii.. 17 180, 052
" 18  Excess or (deficit) for the year (subtract line 17 from line9) 18 - 46, 078
§ 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) 19 103, 315
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 ... ... ... ... ... oo, 21 57,237

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2022)



HCHAMBER 09/26/2023 1:15 PM
Form 990-EZ (2022)

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 125, 735| 2 55, 634
23 Land and buildings 0] 23
24 Other assets (describe in Schedwleoy 1, 596 24 1, 603
25 Total @SSLS ... 127, 3311 25 o7, 237
26 Total liabilities (describe in Schedue©) 24, 016] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ................ 103, 315] 27 57, 237
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,
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.

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

28  GENERAL CHAMBER OF COMMERCE ACTIVITIES, PROMOTION OF CITY AND COUNTY, AND .
CSUPPORT OF ITNDUSTRIAL DEVELOPMVENT.
(Grants $ ) If this amount includes foreign grants, check here .. ... ... .......... ... m 28a
29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here . .................... .. m 29a
30 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. ..................... m 30a
31 Other program services (describe in Schedule O) ... . ...
(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... ........... |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ...ttt 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
, b) Average (c) Reportable (d) Health benefits, )
(&) Name and ttle der\‘,‘(é‘{)é% F{Srr}’égiﬁi'fm (Formcson\}\e-ezl}iggngISC/ Contge#gﬁp ;I;%s?n;ﬁg) vee (e)()tlliqzt;mg%dpsgggga of
. 1099-NEC) deferred compensation
(if not paid, enter -0-)
CPHLLJOAINSON
VI CE CHAIR 2.00 0 0 0
CMOKEWITYSEAK
TREASURER 2.00 0 0 0
CNCCGOLE KARNOMBKI
SECRETARY 2.00 0 0 0
CKRRESTIN REINSCH
BOARD 1.00 0 0 0
CKEMBERLY PARMETER
PRESI DENT/ CEO 40. 00 66, 250 0 0
CTOMMERNER
BOARD 1.00 0 0 0
CCARGL O VALENTIENG
BOARD 1.00 0 0 0
CJEREMY KATCHUBA
BOARD 1.00 0 0 0
CKRELL CGASEY
BOARD 1.00 0 0 0
CNEAL RONQUEST
BOARD 1.00 0 0 0
PATRIGK MINER
~ BOARD 1. 00 0 0 0
CPAUL RAJ
_ BOARD 1. 00 0 0 0
DAA Form 990-EZ (2022)



HCHAMBER 09/26/2023 1:15 PM

Form 990€2 2022 HERMANTOMN CHAMBER OF COMMERCE, | 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 ... . ... ... ... |:|

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 Schedule O 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 instructions 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

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 Il 35¢c

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36

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

b Did the organization file Form 1120-POL for this year? 37b

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
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 line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955
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
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization
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 NONE
42a The organization's books are in care of  KIM PARMETER Telephone no.  218-729- 6843

5094 M LLER TRUNK HWY
Located at  HERMANTOM MN ZIP + 4 55811

X

X X X X

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
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

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...... .. ... ... ... ... . ... ................. |:|

and enter the amount of tax-exempt interest received or accrued during the tax year | 43 |

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

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
¢ Did the organization receive any payments for indoor tanning services during the year> 44c

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

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 (2022)

XX X

>




HCHAMBER 09/26/2023 1:15 PM

Form 990€2 2022 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
1099-NEC) deferred compensation

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

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
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 TO:]:) IVELL O—'AI R
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| " PTIN

Paid STEVEN S. LICARI, CPA STEVEN S. LICARI, CPA 09/ 26/ 23 | seli-employed [ sk # 5 # + »
Preparer | rim's name LI CARI LARSEN AND COVPANY Firm's EIN *x kKRR G709
Use Only Firm's address 130 W SUPERI (]? ST STE 712

[lJLUTH, NN 55802 Phone no. 218' 722' 2226

....................................................... m Yes |_| No

Form 990-EZ (2022)

May the IRS discuss this return with the preparer shown above? See instructions

DAA



HCHAMBER 09/26/2023 1:15 PM
Form 990-EZ (2022)

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 0] 22
23 Land and buidings ... 0] 23
24 Other assets (describe in Schedwleoy 0] 24
25 Total @SSEtS ... 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 Expenses
What is the organization's primary exempt purpose? (Required for section
501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, 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 ................................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here .. ... ... .......... ... m 28a
29 ................................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here . .................... .. m 29a
30 ................................................................................................................................

(Grants $ ) If this amount includes foreign grants, check here .. ..................... m 30a
31 Other program services (describe in Schedule O) ... . ...

(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... ........... |_| 3la
32 Total program service expenses (add lines 28a through 31a) ... ... ...ttt 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 ... ... .. . . . e, |:|
(@) Name and title h(()?J)I‘S Aﬁ\g?r\?v%%k (chnl;'{peepl?sr;%!(a)lg con(t?i mﬁ)ﬂtsh t(l)) egn‘igtlzyee () Estimated amount of
devoted to position| (Forms W-2/1099-MISC/ benefit plans, and other compensation
. 1099-NEC) deferred compensation
(if not paid, enter -0-)
CTODD MELL
CHAI R 2.00 0 0
TBILL KING
PAST CHAIR 2. 00 0 0
L SHAWN GROMBER
BOARD 1.00 0 0
CKATIE KAZ
BOARD 1.00 0 0
CIANET BRON
BOARD 1.00 0 0
DAA Form 990-EZ (2022)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) CopIete G anization entered more than $15,000 on Form 090-£7, fine 64— 2022
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
Ll PPN

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) 2022
DAA
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Schedule G (Form 990) 2022

HERVANTOM CHAMBER OF COWMERCE,

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

reater than $5,000.

(a) Event #1

ANNUAL  MEETI NG

(b) Event #2

GOLF  TOURNAMENT

(c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
[}
>
c
% 1 Gross receipts 19, 140 14, 143 9, 599 42, 882
gt eSS rEeEns
2 Less: Contributions
3 Gross income (line 1 minus
) SR 19, 140 14,143 9,599 42, 882
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
5
o
& | 7 Food and beverages
°
o )
A | 8 Entertainment
9 Other direct expenses 6, 823 5, 135 1, 602 13, 560
10 Direct expense summary. Add lines 4 through 9 in coun (@) 13, 560
11 Net income summary. Subtract line 10 from line 3, column (d) . ... ... 29, 322

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
v

1 Gross revenue . . . ... ..
9 2 Cash prizes
%]
<
Q .
L%- 3 Noncash prizes
i3]
%’ 4 Rentfacility costs

5 Other direct expenses

— Yes ................. % — Yes ................ % YeS .............. %
6 Volunteer labor No No No

DAA

Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 ~ HERMANTOWN CHAVMBER OF COWERCE, | NC **-***2426

Page 3

11  Does the organization conduct gaming activities with nonmembers?

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 An outside facility 13b

.................................................................... L] ves [ Ino

%

%

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

records:

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FOVBIUE? | || oo [] ves [ no
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party $

c If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

|:| 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?

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 $

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) 2022



HCHAMBER 09/26/2023 1:15 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15750017
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HERVANTOM CHAMBER COF COVMERCE, | NC xR XHRX2426

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

CDESCRIPTION AMOUNT
CBXPENSES
LCADVERTISING $ 3,898
........ TRAVEL . ........% . ..3638
........ INSURACE % 2,469
CCAWARDS $ 392
........ BOARD EXPENSES % 286 .
........ QEANING s
........ CREDT CARD FEES % 2,338
........ DIRECTOS LUNSH % L1122
........ DUES o ..08% LT
........ GENERAL CPERATIONS ¢ 1L,970
........ QFTs 0% s
........ PROFESSI ONAL  DEVELOPMENT % 1,746 .
........ unumes . ...% 15548
........ PROGRAM EXPENSES % 5633
........ MSCELLANEQUS % 4466
........ REPARS 8207
TOTAL $ 55, 577

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

CDESCRI PTLON BEG OF YEAR END CF YEAR
PREPAI D EXPENSES AND DEFERRED CHARGES $ 1,596 8. . .. 1,603

TOTAL $ 1,596 $ 1, 603
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022

Page 2

Name of the organization

HERVANTOM CHAMBER OF COWVERCE,

I NC

Employer identification number

Xk _***x D426

FORM 990-EZ, PART 11, LINE 26 -

OTHER LI ABI LI TI ES

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2022



HCHAMBER HERMANTOWN CHAMBER OF COMMERCE, INC 9/26/2023 1:15 PM
*ox_k¥kD A DG Federal Statements
FYE: 12/31/2022

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

Description Amount
$ 83, 860
TOTAL $ 83, 860




HCHAMBER 09/26/2023 1:15 PM

Form 990

Event Income and Deduction Worksheet
Description ANNUAL NEETI NG

2022

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. 19, 140
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. 19, 140
8. Cost of Goods sold 8. 6, 823
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. 6, 823
16. Net Income/Loss. Line 7 minus Line 1516. 12, 317
Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases 6, 823

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

Section 263A costs

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

Ending inventory

Total Cost of Goods Sold 6, 823

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:

Schedule A, UBIT Activity Code Seq #

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

Event Income and Deduction Worksheet
Description NEW YEARS EVE BASH

2022

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. 1, 750
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. 1, 750
8. Cost of Goods sold 8. 7, 492
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. 7, 492
16. Net Income/Loss. Line 7 minus Line 1516. - 5, 742
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases 7, 492
Labor ..........................................
Section 263A costs
Other COStS ....................................
Ending inventory
Total Cost of Goods Sold 7, 492

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:

Schedule A, UBIT Activity Code Seq #

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

Event Income and Deduction Worksheet
Description GOLF TOURNANMENT

2022

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. 14, 143
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. 14, 143
8. Cost of Goods sold 8. 5, 135
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. 5, 135
16. Net Income/Loss. Line 7 minus Line 1516. 9, 008
Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases 5, 135

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

Section 263A costs

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

Ending inventory

Total Cost of Goods Sold 5, 135

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:

Schedule A, UBIT Activity Code Seq #

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 09/26/2023 1:15 PM

Form 990

Description UNW NED

Event Income and Deduction Worksheet

2022

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. 9, 599
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. 9, 599
8. Cost of Goods sold 8. 1, 602
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. 1, 602
16. Net Income/Loss. Line 7 minus Line 1516. 7, 997
Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases 1, 602

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

Section 263A costs

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

Ending inventory

Total Cost of Goods Sold 1, 602

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:

Schedule A, UBIT Activity Code Seq #

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 BlZ BLITZ

Event Income and Deduction Worksheet 2022

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.
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.
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.

=
[o2]

. Net Income/Loss. Line 7 minus Line 1516.

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:

Schedule A, UBIT Activity Code Seq #
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

Event Income and Deduction Worksheet
Description BOCCE TOURNANMENT

2022

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. 4, 880
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. 4, 880
8. Cost of Goods sold 8. 568
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. 568
16. Net Income/Loss. Line 7 minus Line 1516. 4, 312
Expense Details - Cost of Goods Sold:

Beginning inventory

Purchases ... 568

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

Section 263A costs

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

Ending inventory

Total Cost of Goods Sold 568

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:

Schedule A, UBIT Activity Code Seq #

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

Event Income and Deduction Worksheet
Description OTHER FUNDRAI SI NG

2022

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. 660
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. 660
8. Cost of Goods sold 8. 1, 652
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. 1, 652
16. Net Income/Loss. Line 7 minus Line 1516. - 992
Expense Details - Cost of Goods Sold:
Beginning inventory
Purchases 1, 652
Labor ..........................................
Section 263A costs
Other COStS ....................................
Ending inventory
Total Cost of Goods Sold 1, 652

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:

Schedule A, UBIT Activity Code Seq #

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 990/990PF Rent Income and Deduction Worksheet 2022
Description CONFERENCE ROOM RENTAL
Name Taxpayer ldentification Number
HERVANTOMN CHAMBER OF COWERCE, | NC KR FXX2426

Use this summary worksheet to verify data entered for a specific activity for your rental information

1. Gross rents 1. 2, 125

Expenses (see details on worksheets below):
. Fees for services

o U A WN
g
=
@
Q
m
X
S
@
>
(%2}
@
o gk wDd

2,125

Expense Details - Depreciation Expense:
On non-investment property
On investment property
Amortization

Expense Details - Direct Expense:
Interest

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

Schedule A, UBIT Activity Code Seq #
Expense Allocation to Program Service Accomplishments for 990/990EZ:
Part IV, Rent Income First
Part V, Debt Financing Second
Part VI, Controlled Org Income Third

Part VII, Investments for C(7)(9)(17) All other
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SCHEDULE G Fundraising Other Events
(Form 990 or 2022
990-E2) For calendar year 2022, or tax year beginning , and ending
Name Employer ldentification Number
HERVANTOMN CHAMBER OF COWERCE, | NC FHR_KXRD426
(a) Other event (b) Other event (c) Other event
(d) Total other events
LNN NED (add col. (a) through
(event type) (event type) (event type) col. (c))
2
% 1 Gross receipts 9, 599 9, 599
& 2 Less: Charitable
contributions
3 Gross income
(line 1 minus line 2) 9, 599 9, 599

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
~

8 Entertainment

9 Other expenses 1, 602 1, 602




TAXPAYERS COPY:
INCOME TAX RETURNS FOR THE
YEAR ENDING December 31, 2022

HERVANTOMW CHAMBER OF COWMERCE, | NC
5094 M LLER TRUNK HWY
HERVANTOMN, MN 55811




Licari Larsen and Company
130 W Superior St Ste 712
Duluth, MN 55802
218-722-2226
Fax - 218 722-2242

September 26, 2023
CONFIDENTIAL
HERMANTOWN CHAMBER OF COMMERCE, INC
5094 MILLER TRUNK HWY
HERMANTOWN, MN 55811
Dear Kim:
We have prepared the following returns from information provided by you:
Short Form of Organization Exempt From Income Tax (Form 990-EZ)
We suggest that you examine these returns carefully to fully acquaint yourself with al items

contained therein to ensure that there are no omissions or misstatements. Please sign and
return Form 8879-TE via fax, email or mail to allow us to eectronically file the return.

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by our office.

Federal Filing Ingtructions
Your Form 990-EZ for the year ended 12/31/22 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
electronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronicaly. Form 8879-TE, IRS efile
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Licari Larsen and Company
130 W Superior St Ste 712
Duluth, MN 55802

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.




If you have any questions, or if we can be of assistance in any way, please cal.
Sincerdly,
Licari Larsen and Company

Steven S. Licari, CPA
dicari @licarilarsen.com




Licari Larsen and Company
130 W Superior St Ste 712
Duluth, MN 55802
218-722-2226
Fax - 218 722-2242

September 26, 2023
CONFIDENTIAL

HERMANTOWN CHAMBER OF COMMERCE, INC
5094 MILLER TRUNK HWY
HERMANTOWN, MN 55811

For professiond services rendered in connection with the preparation of the following tax forms
for year ending 12/31/22.

Form 8868 (Application for Extension)

Form 8879-TE (IRS €file PIN Authorization)

Form 990-EZ (Exempt Organization Tax Return)

Schedule G, Pats I, Il & 11l (Fundraising/Gaming Activities)
Schedule O (Supplemental Information)

Amount due $ 750.00




HCHAMBER HERMANTOWN CHAMBER OF COMMERCE, 2022

INC

**_***2426
ph:218-729-6843 . . Prepared by: Steven S. Licari, CPA
Platform Version: 22.3.4 Federal Diagnostics 00/26/2023 01:15 PM

Federal Version: 22.3.4 slicari

Critical Messages
None

Electronic Filing

[0 IRS requests the SSN of officer signing return; if foreign officer with no SSN, enter ***-**-8888 on
Contributor/Officer>Officer Information>Officer-2 tab; to opt out, enter ***-**.9999

Informational Messages

Force field entered with data "750.00" on Screen Letter

IRS regulations require any entity with an EIN to update the Responsible Party information within 60 days of any
change by filing Form 8822-B, Change of Address or Responsible Party

Form 8868 for Form 990/990-EZ extension previously printed; verify extended due date in Screen Ext

Current year comparison is not available for Forms 990EZ or 990N on the Two Year Report

Preparer 'Steven S. Licari, CPA'

(|

Missing Data

Prior Year Data
Functional Expenses

[] Tot/ PS, interest expense 11
Income, Analysis of Activities, Additional Information

[l Gov't contributions-cash 15,022
[] Other revenue 2,140
Income with Direct Expenses and Cost of Goods Sold (BIZ BLITZ)

[] Gross receipts 2,350
] Purchases 534

IRS Filings and Tax Compliance

[J Total forms on Form 1096

[] Total W-2G forms reported

[] Total employees on Form W-3
] Filed all fed employment taxes
Balance Sheet - Liabilities and Equity
] Accounts payable - EQY 24,016

X rpONDN
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Form 990

For calendar year 2022, or tax year beginning

Two Year Comparison Report

2021 & 2022

, ending

Name Taxpayer ldentification Number
HERVANTOM CHAMBER OF COMMERCE, | NC FH-FA*2426
2021 2022 Differences

1. Contributions, g¢ifts, grants 1.
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
;’ 4. Program service revenue 4.
S | 5 Investment income 5.
> | 6. Proceeds from tax exempt bonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11 Other TeVeNUE 11
[12. Total revenue. Add lines 1 through 11 12.
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [L5. Compensation of officers, directors, trustees, etc. 15.
o 116. Salaries, other compensation, and employee benefits 16.
qC; 17. Professional fundraising fees 17.
fj 18. Other professional fees 18.
W 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . ... ... ... 20.
P1. Other expenses . 21.
22. Total expenses. Add lines 13 through21 22.
3. Excess or (Deficit). Subtract line 22 from line 12 23.
P4. Total exempt revenue 24.
P5. Total unrelated revenve 25.
S 6. Total excludable revenuve 26.
b Tomasses
8 ps. Total llabiites 28.
f 29. Retained earnings 29.
g B0. Number of voting members of governing body 30.
O B1. Number of independent voting members of governing body 3L
B2. Number of employees 32.
B3. Number of volunteers 33.
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