RECEIVED
MAY 0 3 RECD 2o 19

FROM: i g
BY: ﬁ&ég
City of Pell City

Application for Funding - FY 2019-2020

Name of Organization/Agency: G\fﬁqj(e\r Pe\\ C ‘\F\\ C\r\ ann \3 ey of C" MmmMevce
Mailing Address:[000 Bruce Eihevre CFC\J c P kw u“: Pel | Cl--l_\f AL 35125

Street Address (if different from above):
Name & Title of Contact Person: (‘DU\H—‘(\C \I H obson, Execuhve D \recto vy

Contact Phone #: ?_D"S’ %5 8 5_9;7 7 Email Address: l '{\PO@\’J’LHC\ ‘|"1C\n qmbﬁv Coynm
Federal TaxiD#: L0 3 -1| |21 8 3 Website:n] W W Dd\cchinolmb ev. Com
Is your Organization/Agency a corporation? j c S If so, is it a non-profit organization? \! es

Amount of funds requested: &fjt %6 ,000

Detailed description of the reason for the requested funds:

To promote the Citq4 and Touvism w:+h»n
Yhe CH"[ in Yhe Vesi pOSS|\o\e Way. To use
Yowards Comnf\un{i-j evenks | Pvum:>+1hq \ oca
businesses and ofhev Chambey fun didjens

Benefits (if any) provided to the Citizens of Pell City, including the number of residents receiving service in the last
operating year:

uality events fov citizens, Fyvee smnall
business coungeling ., information centev Fov
local tourism . new vesidents + new businesses,
hCH\’W} as _q GPOKGSP€VSOV\ Loy Chamber members

Did you receive funds from the City in previous years? \/ yes no

If so, what year and what were the uses of the funds:

Eunds Yhave bheen us ed Cov commun T4
ey PNtsS. fovuvisyn . advertising mwdtey al
such as Welcome ! Paclkets £by new
residents [ businesses
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City of Pell City

Application for Funding - FY 2019-2020 (continued)

WhoisyourChiefFinanciaIOfficer:Cf)VlV)(Y\{‘_l; \-’\0195‘0*(\ Phone #: 20S 3 %8 - %%fl’-]

In addition to this application, the following items are required:

e an annual budget for the year in which the funds are requested

® most recent tax return

e most recent audited financial statements

e alist of direct funding or in-kind services received from other governmental entities

e any additional information that addresses the priorities set forth in the Appropriation Policy

e if your organization serves a population outside of Pell City, please quantify the proportion of services that benefit
the residents of Pell City '

| hereby.approve the submission and contents of this application and agree that any grant awarded pursuant to this
application will be subject to the review of the City and will be administered in conformity with the purposes stated above.

Signature:@m%r% b/}(M\ Title: PX(? (U ‘h \e D 1 Y€ I’DY Date:
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Greater Pell City Chamber of Commerce
1000 Bruce Etheredge Pkwy Suite 105 | P.O. Box 1561
Pell City, Alabama 35125

City of Pell City
1905 Ist Avenue North
Pell City, Al 35125

To whom it may concern:

We believe that Chamber of Commerce is one of the City’s most important partners. Our job is to not only
promote our local businesses and help our business community thrive but, to also promote an exceptional quality of

life for the citizens of Pell City as well as visitors.

With this support that we have requested from the City, we will plan top-tier community events to draw people in
from surrounding areas, we will promote tourism in Pell City, and we will continue to recruit and support local
businesses.

A description of the services provided to the residents of Pell City by the Greater Pell City Chamber of Commerce in
the last operating year is listed below:

2018 Hometown Block Party

Alabama Bass Trail

Christmas Parade

Stetling Miss USA

Chamber Business Awards

Annual Meeting

Grand Opening and Ribbon Cutting Ceremony
Chamber Business Open House

Chamber Business After Hours

Small Business Counseling

Business of the Month/Business Spotlight

The Greater Pell City Chamber of Commerce serves a population outside of Pell City. The Chamber also provides

membership to businesses in the following areas:

* Birmingham
* Talladega

* Anniston

* QOdenville

* Moody

* Lincoln

e Oxford

* Rainbow City
* Bessemer

* Vincent

¢ Childersburg

* Vestavia

- 205-338-3377-



Greater Pell City Chamber of Commerce
1000 Bruce Etheredge Pkwy Suite 105 | P.O. Box 1561
Pell City, Alabama 35125

* Fairhope

* Huntsville

® Jacksonville

* Ft. Payne

* Alpine

* Trussville

* Homewood

* Montgomery
* Alexander City

On behalf of the Greater Pell City Chamber of Commerce, we would like to thank you for your continued support.
We look forward to working with the City of Pell City in the future.

Sincerely,

(S £ bl

Courtney Hobson

Executive Director

- 205-338-3377-



Income

City Grant

Block Party

ABT - Reimbursement
Chirstmas Parade
Chamber Awards
Membership Dues

Total

Expenses

Block Party

Small Events
Christmas Parade
Chamber Awards
Annual Meeting
Operating Expenses

Total Expenses

Net Income(Loss)

2019-2020 Pell City Chamber of Commerce Budget

Proposed

$ 3500000 —>
_ 200000
i 2,500.00 |

1,000.00
H_l,_ogon_o_J

40,000.00

81,500.00

~ 17,000.00
| 15,000.00 |
2,000.00

b 3_,_75‘0.001
2,000.00

55,000.00

94,750.00

$ (13,250.00)

Breakdown of City Grant Request

Block Party $ 15,000.00
Other Events [__-- 3 10;00006
Christmas Parade 1,000.00
Chamber Awards ~2,000.00
Annual Meeting 2,000.00
Operating Expenses 5,000.00
Total City Grant Request $§ 35,000.00



2019-2020 Pell City Chamber of Commerce Budget

Block Party
Income Proposed
City Grant - BP $ 15,000.00
Event Sponsors 2,000.00 |
Total 17,000.00
Expenses 7 B ‘
Event Stages 6,500.00
Entertainment 5,000.00
Advertisement 2,000.00
Insurance 1,500.00 !
Restroom Facilities 1,000.00
Miscellaneous 1,000.00 |
Total Expenses 17,000.00

Net Income(Loss) $ -



2019-2020 Pell City Chamber of Commerce Budget
Other Events

Income

City Grant - ABT Tournament

County Reimbursement - ABT Tournament
City Grant - Third Thursday

City Grant - Sterling Miss Pageant

City Grant - Ambassador Program/Scholarship
City Grant - Small Events/Sponsorships

City Grant - Promotional

Proposed

Total 12,500.00

Expenses

ABT Fishing Tournament

Third Thursday

Sterling Miss Pageant
Ambassador Program/Scholarship
Small Events/Sponsorships
Welcome Packets/Brochures

Total Expenses 15,000.00

Net Income(Loss) $ (2,500.00)




2019-2020 Pell City Chamber of Commerce Budget
Christmas Parade

Income Proposed
City Grant - Christmas Parade $ 1,000.00
Christmas Parade Entry Fees 1,000.00
Total 2,000.00
Expenses -
Reception/Cleanup 1,000.00 1
Trophies 350.00
Advertising 300.00
Review Stand Stairs/Skirting 350.00
Total Expenses 2,000.00

Net Income(Loss) $ -



2019-2020 Pell City Chamber of Commerce Budget

Chamber Awards
Income Proposed
City Grant - Chamber Awards $  2,000.00
Ticket Sales \ 1,000.00
Total Income 3,000.00
Expenses
Food ! 2,500.00
Awards | 750.00
Advertisement i 500.00 |
Total Expenses 3,750.00

Net Income(Loss) S (750.00)




2019-2020 Pell City Chamber of Commerce Budget

Annual Meeting
Income B Progosgdiﬁ
City Grant $ 2,000.00
Total 2,000.00
Expenses S
Food/Event Space 1,250.00
Awards 500.00 !
Advertisement 250.00
Total Expenses 2,000.00

Net Income(Loss) S -



2019-2020 Pell City Chamber of Commerce Budget

Income
Operating Expenses - City Grant
Membership Dues

Total Income

Expenses

Advertising/Printing

Event Banners

Flowers & Gifts

Insurance

KDS Contract

Legal & Accounting

Membership Dues

Mileage

Office Supplies

Payroll
Executive Director - $35,000
Payroll Taxes - $3,000

Postage

Professional Development

Repairs/Maintenance

Subscriptions

Telephone

Website Development & Maintenance

Total Operating Expenses

Net Income(Loss)

Operating

Proposed
$ 5,000.00

40,000.00

45,000.00

1,000.00
2,500.00
500.00
2,000.00
2,000.00
1,000.00
500.00
500.00
500.00
38,000.00

1,000.00
1,500.00
500.00
500.00
1,500.00

1,500.00
55,000.00

$ (10,000.00)



Bain & Company, CPA's, P.C.
PO Box 1090
Pell City, AL 35125-1090
205-884-2332

April 30, 2019
CONFIDENTIAL

GREATER PELL CITY CHAMBER OF
COMMERCE INC

P.O. BOX 1090

PELL CITY, AL 35125

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Short Form of Organization Exempt From Income Tax (Form 990-EZ)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None is required. Your Form 990-EZ for the year ended 9/30/18 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. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-EO, IRS e-file
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:

Bain & Company, CPA's, P.C.
PO Box 1090
Pell City, AL 35125-1090

Important: Your return will not be filed with the IRS until the signed Form 8879-EO has
been received by this office. If previously signed and returned no further action is required.

Also enclosed is any material you furnished for use in preparing the returns. If the retumns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.




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 call.

Sincerely,

Bain & Company, CPA's, P.C.




02557 04/302019 11:44 AM

IRS e-file Signature Authorization
Form 8387 9-EO for an Exempt Organization ksl
For calendar year 2017, or fiscal year begining ,, .., .. 10/01 ..»2017, and ending , . . ... 9/30. 20 18 w5
Department of the Treasury P> Do not send to the IRS. Keep for your records. 201 7
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization GREATER PELL CITY CHAMBER OF Employer Identification number
COMMERCE INC 63-1118783
Name and tile of officer BRANDON TURNER
PRESIDENT
Partl  Type of Retum and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b

2a Form 990-EZ check here P> @ b Total revenue, if any (Form 990-EZ, line 9) 2b

126,143

3a Form 1120-POL check here B> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P I:I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum 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
organization’s electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's retum 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 retum 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 organization’s federal taxes owed on this
retum, 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 organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

|Z| | authorize Bain & Company, CPA's, P.C. to enter my PIN 18783 as my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this retum that a copy of the retum 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 retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 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 retum’s disclosure consent screen.

Officer's signature b e p 02/11/18

Part lll Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 63139331393 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
indicated above. | confim that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

, _02/11/18

ERO's signature ) Date

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

For Paperwork Reduction Act Notice, see back of form.

DAA

rom 8879-EO 2017)
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Short Form

Form 990'EZ

Department of the Treasury
Intemal Revenue Service

»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 Intemal Revenue Code (except private foundations)

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

OMB No. 1545-1150

2017

Open to Public

- Inspection

A _For the 2017 calendar year, or tax year beginning 10/01/17 ,andending 09/30/18

B Check if appiicable: C Name of omganization
GREATER PELL CITY CHAMBER OF
COMMERCE INC

Address change

Name change

D Employer identification number

63-1118783

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

P.O. BOX 1090

Room/suite

Final retumierminated

E Telephone number

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

PELL CITY AL 35125

Application pending

F Group Exemption
Number

|

' Accounting Method: @ Cash D Accrual Other (specify) B>
Website: »_N/A
Tax-exempt status (check only one) — [—|501(c)(3) |E| 501(c) ( 6 ) 4 (insert no.) |_|4947(a)(1) or

H Check B [X] if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

o o N

'—IEZT
Form of organization: |z| Corpaoration Trust |:| Association D Other

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

{Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 126,143
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart ... . . . . @
1 Contibutions, gifts, grants, and similar amounts received 1 49,239
2 Program service revenue including govemment fees and contracts 2 23,494
3 Membership dues and assesSMeNts . 3 53,209
4 Investaml BIEOMIE ..o mmmamim v s v e o e eSS e e £ S SR S TR S T 4 201
S5a Gross amount from sale of assets other than inventory 5a L
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line 52 5¢
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) e Lea |
§ b  Gross income from fundraising events (not including $ of confributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15000) 6b
€ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
I8 GO v s a0 A T T s s S S O e R s A e e 6d
7a  Gross sales of inventory, less retums and allowances 7a =
Less: costofgoods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lineva) .~~~ 7c
8  Other revenue (describe in Schedule O) | .. . ... 8
9  Total revenue. Addlines 1.2, 3,4, 5¢c,6d, 7c,and 8 .. ... . ... ..o | ] 126,143
10 Grants and similar amounts paid (list in Schedule Q) L 10
11 Benefits paid to or for members e 11
12 Salaries, other compensation, and employee benefts 12 36,469
% 13 Professional fees and other payments to independent contractors 13 790
8| 14 Occupancy, rent, utiiies, and maintenance . ... 14
il 15 Printing, publications, postage, and shipping e 15 345
16 Other expenses (describe in Schedule O) | 16 63,071
17 Total expenses. Add lines 10 through 16 ... .. o o oo P | 17 100,675
18 Excess or (deficit) for the year (Subtract line 17 fom line9) 18 25,468
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with iines
< end-of-year figure reported on prior year's retum) T e A e S e b i S BB SRR o 19 44,158
8| 20 Other changes in et assets or fund balances (explain in Schedule O) | .. ... 20 -2,443
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... P |21 67,183

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2017)
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Fomm 990-EZ (2017) GREATER PELL CITY CHAMBER OF 63-1118783

PartllT Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any guestion in this Part Il

(A) Beginning of year (B) End of yea

22 Cash, savings, and investments 37,249| 22 61,556
23 Land and buildings || e 0| 23

24 Other assets (describe in Schedueo) ... . B,461| 24 5,989
L L T ————————— 45,710] 25 67,545
26 Total liabilities (describe in Schedule 0) . 1,552| 26 362
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ................. 44,158] 27 67,183

‘Part Il Statement of Program Service Accomplishments (see the instructions for Part 1II)
Check if the organization used Schedule O to respond to any question in this Part Il .. . Expenses

What is the organization's primary exempt purpose?

PROMOTE BUSINESS AND INDUSTRY IN THE CITY OF PELL CITY
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)
organizatiens; optional for
others.)

28  PROMOTE BUSINESS AND INDUSTRY IN THE CITY OF PELL CITY . . ...
(Grants $ ) _If this amount includes foreign grants, check here . ... ... .. ... ... ... | ]—] 28a
29 ................................................................................................................................
Grants 3 ) _If this amount includes foreign grants, check here ......................... » 29a
30 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here ... .. ... ................ | I_l 30a
31 Other program services (describe in Schedule O) | .
(Grants $ ) _If this amount includes foreign grants, check here ... ....................... | |—] 3a
32 Total program service expenses (add lines 28athrough 31a) ........cooiiieniiiiiiiieiieiiiiiiieiieiiiieiinne... P | 32
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... . ... ... D
) (b) Average gnﬁip:sr:;iglﬁ rm_LH_Bal“th benefits, !
(a) Name and title hours per week (Fomns V\E-ZH 099-MISC) co ber?ggtngléﬂs?rgggyee (e)oglseurmcac}?r? :mo'i-'ig:.(?f
devoted to postion (if not paid, enter -0-) deferred compensation pensa
. COURINEY HOBSON . . ...,
EXECUTIVE DIRECTOR 0.00 33,692 0 0
JBRANDON TURNER
PRESIDENT 0.00 0 0 0
(CHRIS CHRISTIAN ...
VICE PRESIDENT 0.00 0 0 0
L
TREASURER 0.00 0 0 0
. JAMES DAUGHERTY ...
EX OFFICIO 0.00 0 0 0
CJBOB OSBORN
BOARD MEMBER 0.00 0 0 0
JIERESA CARDEN
BOARD MEMBER 0.00 0 0 0
KELLY FURGERSON ...
" BOARD MEMBER 0.00 0 0 0
CHARITY MITCHAM ...
BOARD MEMBER 0.00 0 0 0
o PRI WORLEY . oo s
BOARD MEMBER 0.00 0 0 0
BLAIR GOODGAME e
" BOARD MEMBER. 0.00 0 0 0
JTOMMY BARROWS
BOARD MEMBER 0.00 0 0 0
DAA Form 990-EZ (2017)
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Fom 990-EZ (2017) GREATER PELL CITY CHAMBER OF 63-1118783

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.) Check if the organization used Schedule O to respond to any question in this Part V

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

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)

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

¢ 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

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

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

33

34

35a

™

35b

35¢c

36

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 retum?

37b

38a

CORR T I

b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:

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

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 |

¢ 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 >

40b

d Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Enter amount of tax on line
40c reimbursed by the organization B

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
41  List the states with which a copy of this retum is filed B> None

40e

X

42a The organization's books are in care of b COURTNEY HOBSON Telephone no. B 205-338-3377

1000 BRUCE ETHEREDGE PKWY # 105

Located at P PELL cITY AL ZIP+4 b 35128

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .......................
If "Yes," enter the name of the foreign country: B

Yes

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country; B>

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 | 2 I 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
comploted INStEad 0f FEMTEBOEEL .. ouumumumussmiarasiminsas s s i s w55 o8 Steds 5 5 8T8l S RV S L SR D
¢ Did the organization receive any payments for indoor tanning services during the year?

d [ "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O

45a Did the organization have a controlled entity within the meaning of section 512(p)(13)»
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (sed instuctions) ... ... coomaramnsnrranarniiriig s cirmsi sesn vttt s et s SesseNse v su ses sy B we v

45a

|4

45b

DAA

Form 990-EZ (2017)
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Fom 990-EZ (2017) GREATER PELIL CITY CHAMBER OF 63-1118783 Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : e [
to candidates for public office? If “Yes,” complete SChedule C, PAM 1. .. ... ... oot ettt e e e e e e e e eee e anaanen 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 .. . D

) - . L L Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? It “Yes,"complete Schetule €, PEI I ... sooummeyars rrvessess romsis oo m s 4 60 e A0 s o0 880 650 B S Sa s b g 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedwe & 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 organization? 49
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. I there is none, enter “None.”
{b) Average (c) Reportable (d) Health benefits, Estimated t of
y hours per week compensation contributions to employee e dmodrk o
(a) Name and title of each employee devoted to postion | (Forms W-2/1099-MISC) benefit plans, andy other compensation
deferred compensation
f Total number of other employees paid over $100000 [
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 (¢) Compensation
d  Total number of other independent contractors each receiving over $100,000 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMpleted SCHEUUIE A .\ oo > []ves []No

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

Sign ’ Signature of officer | Date
Hote ’ BRANDON TURNER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date - D ’ PTIN

Paid GREGORY D. BAIN, CFA 04/30/19 | seFemrared 00187496
Preparer | fimrs name b Bain & Company, CPA's, P.C. FmsENP  63-1273966
Use Only | rivs address b PO Box 1090

Pell City, AL 35125-1090 phoneno. 205-884-2332
May the IRS discuss this retum with the preparer shown above? See Instrucions | |_| Yesﬂ No

Form 990-EZ (2017)

DAA
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Form 990-EZ (2017)

GREATER PELL CITY CHAMBER OF 63-1118783

Partll  Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question inthis Part Il ................ ... ................... D
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buldingS | ..., 0| 23
24 Other assets (describe in Schedueo) 0] 24
25 Toml asem .................................................................................... 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 line21) ... ... .. . . 0| 27 0
Part Il  Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check if the organization used Schedule O to respond to any question in this Part Il .. . . 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 ... .................... |4 r—] 28a
29 ................................................................................................................................
Grants $ ) _If this amount includes foreign grants, check here ......................... b l—l 29a
30 ................................................................................................................................
(Grants $ ) _If this amount includes foreign grants, check here .. ....................... | 2 r—l 30a
31 Other program services (describe in Schedule O) | ... . .. ...
(Grants $ ) If this amount includes foreign grants, check here ......................... | |_| 31a
32 Total program service expenses (add lines 28athrough 31a) ............ ... ..o ooiioioiiiii .., > | 32
“Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV}
Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... .. .. ... ... .. .cooeiiiiiiiiiiiiiiiiiienaen.. I:l
] {b) Average {c) Repartable I_g._llLHeaJth benefits, .
(a) Name and title hours per week (Fom?'w zﬁsgugguwsc) co ber?ggtnzlgsergﬂjwee (e ﬂE.lstmated amognt of
devnfed 1o, posiion (if not paid, enter -0-) deferred compensation ihgrcompemsdon
. URAINAH GLIDEWELL ... ‘
BOARD MEMBER 0.00 0 0
KAREN PACK
BOARD MEMBER 0.00 0 0
GREG WEBER
BOARD MEMBER 0.00 0 0
BROOKE TOLLISON
BOARD MEMBER 0.00 0 0
DAA Form 990-EZ (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S 1o, Tt 047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization GREATER PELL CITY CHAMRER OF Employer identification number
COMMERCE INC 63-1118783

......... BLOCK PARTY EXPENSES e 3 3B 34T e,
o BIIOMUBEIEL . ouscoss 5338 155 554454 3 amammsnp o 5.5 SRR R SR S oSS A S SRS A R
2. R — - SRS— 210 e
......... OFFICE SUPPLIES . B0k e
......... SEMINARS & CON'T EDUCATION % . 125 o,
......... INTEREST | oo B e,

........ INSURANCE | oo B B2 e,
......... FLOWERS AND GIETS . . . ... 8 A5 .
......... TELEPHONE | o B 20828 .
......... OTHER EVENTS S T30 e,

.....WEB DESIGN/SET UP . .. .. NS 802 )
... ANNUAL MEETING EXPENSE . $ BT e
......... FISHING TOURNAMENT 8 26,857

........ i ———— — - -
......... REPAIRS AND MAINTENANCE . 8. 468 ]
......... SUBSCRIPTIONS . B L T06 e,
......... BANK CHARGES i B e,
......... TOURISM & RECREATION . . ....% 2385 e,
......... BLUES & BBOQ S B0 e

........ Non-investment Depreciation ... .f..cccee3T8 s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 890-EZ) (2017) Page 2

Name of the organization Employer identification number
GREATER PELL CITY CHAMBER OF 63-1118783

................................................................... Total §. 63,071

CDescraption Amount
. Book / Tax Depreciation Difference ...~~~ . § -2,443

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
_Accounts Receivable . S e 0.8 350 .
_ BUILDINGS AND EQUIPMENT . ... S, 46,073 $ ... 46,073

........ Less Accumulated Depreciation ... ... ... ....%....37,612 8 40,434

Total $ 8,461 § 5,989

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year
B e S e 377 8 . 0.
JFEDERAL WITHHOLDING ... S ] 629 § 0.
STATE WITHHOLDING i, . 450 $. .. 362
STATE UNEMPLOYMENT ., C 12 8 0.
FEDERAL UNEMPLOYMENT ] 84 $ 0

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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4 562 Depreciation and Amortization OMB No. 15450172
b (Including Information on Listed Property) 201 4
Department of the Treasury B Attach to your tax return. po—
Intemal Revenue Senvice (29) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum GREATER PELL CITY CHAMBER OF Identifying number
COMMERCE INC 63-1118783

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount (see INSUUCIONS) | | ... ...\ e, 1 510,000
2 Total cost of section 179 property placed in service (see instructions) ...~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...~ 13 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied fling separately, see instructions ............. 5
8 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount fom line29 ... 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9 Tentatwe dEducuon Enter lhe smal]er Of 'lne 5 or I'ne B .................................................................. 9
10 Camyover of disallowed deduction from line 13 of your 2016 FOm4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. ... . . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 > [ 13 ]
Note: Don't use Part Il or Part lIl below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) e 14
15 Property subject to section 168(f{1) election 15
16 Other depreciation (INCIUdING ACRS ) .. ...ttt ittt ettt ettt et e ettt et ettt et et et e e ettt e et iaeeiiaaaas 16
- Part lll MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 o 17 f 379
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... ... ... L |_| i ey
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depleclaﬂun Sysf.em
(b) Month and year {c) Bass for dep K (d) R y
{a) Classiiication of property placed in (business/nvestment use (e} Convention () Method (g) Depreciation deduction
semvice only-5ee_instuctions) period
19a  3-year property i
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Altemnative Depreciation System
20a_ Class life i S/
b 12-year Wil e 12 yrs. S/L
c__40-year 40 yrs. MM S/L
Part V. Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ...................... 22 379
23  For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263Acosts ... ..................................... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

There are no amounts for Page 2
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63-1118783 Federal Statements
FYE: 9/30/2018

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

Description Amount
MEMBERSHIP DUES $ 53,209
Total $ 53,209




Greater Pell City Chamber of Commerce, Inc.

STATEMENT OF ACTIVITY
October 2018 - March 2019

TOTAL
Revenue

600000 Membership Dues ; 33,870.00
608000 Business of the Year 2,089.90
609000 Other Income 4,550.00
612000 City Grant 20,000.00
613000 Christmas Parade Income 1,075.00
650000 Interest Earned 2.50

Block Party
Block Party Vendor Income 1,675.00
Total Block Party 1,675.00
Total Revenue $63,262.40
'GROSSPROFIT  $63,262.40

Expenditures
800000 Advertising 343.00
806000 Annual Meeting Expense 1,105.70
809000 Bank Charges 0.00
820000 Christmas Parade Expense 2,143.39
821000 Depreciation 1,309.16
822000 Flowers and Gifts 48.50
824000 Other Events 273.16
826000 Business of the Year Exp 1,836.49
828000 Luncheon Exp 3.00
836000 Legal & Accounting 287.50
837000 Membership 289.00
844000 Office Supplies 37.07
845000 Postage 441.40
870000 Gross-Salaries & Wages 16,999.97
873000 Seminars & Con't Education 125.00
878000 Subscriptions 1,050.80
882000 Payroll Taxes 1,105.48
885000 Telephone 1,428.66
896000 Web Design-Set up 394.00
Total Expenditures $29,221.28
NET OPERATING REVENUE $34,041.12
NET REVENUE $34,041.12

Cash Basis Friday, May 3, 2019 07:56 AM GMT-7



Greater Pell City Chamber of Commerce, Inc.
STATEMENT OF FINANCIAL POSITION

As of March 31, 2019

Friday, May 3, 2019 07:56 AM GMT-7

TOTAL
ASSETS
Current Assets
Bank Accounts
101000 Petty Cash 615.25
102000 CD-Alliant Bank 0.00
103000 Cash-Union State-Christmas Para 10,003.93
104000 Cash-Metro Reserve 1,306.10
105000 Cash-BB&T-Leadership 0.00
106000 Cash-Checking PNC 0.00
109000 CD-Regions 16,228.15
111000 Cash-Checking-Union State Bank 62,355.25
112000 CD-BB&T 4,238.88
Total Bank Accounts $94,747.56
Accounts Receivable
110000 Accounts Receivable 0.00
Total Accounts Receivable $0.00
Other Current Assets
120000 Undeposited Funds 1,287.76
Total Other Current Assets $1,287.76
~ Total CurrentAssets $96,035.32
Fixed Assets
200000 Furniture and Equipment 46,072.91
203000 Office Equipment 1,273.25
230000 Accumulated Depreciation -41,742.21
~ Total Fixed Assets .  $5,603.95
TOTAL ASSETS $101,639.27
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Other Current Liabilities
240000 Payroll Liabilities 0.00
405000 FICA 0.00
406000 Federal Withholding 0.00
407000 State Witholding 361.98
408000 State Unemployment 52.00
409000 Federal Unemployment 0.00
Total 240000 Payroll Liabilities 413.98
~ Total Other Current Liabilities  $413.98
Total Current Liabilities $413.98
Total Liabilities $413.98
Equity
300000 Opening Balance Equity 0.00

1/2



TOTAL

320000 Unrestricted Net Assets 67,184.17
Net _R_g\._'enue 34,041 .12 ]
Total Equity $101,225.29
TOTAL LIABILITIES AND EQUITY $101,639.27
Friday, May 3, 2019 07:56 AM GMT-7 2/2



