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Department of the Treasury
Interngl Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunty numbers on this form as it may be made public
» |nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B  Check ff applicable

C Name of organization

LAUGHLIN NEVADA CHAMBER OF COMMERCE

D Employer identification number

JACKIE MAZZEO 1585 S CASINO DR LAUGHLIN

NV 839029

T [e9ar@)1)y0r |

| Tax-exempt status )™ (nsertno)

[527

[50106)  [X[5016) ¢
J Website: » N/A

H(b) Are all subordinates ncluded?
1f'No," attach a list {see instructions)

H(c) Group exemption number P

—
Address change Doing business as 88-0196084
—1 Number and street (or P O box if mail is not delivered o street address) Room/suite E Telephone number
Name change
Initial return 1585 S. CASINO DRIVE (702) 298-2214
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
Amended return LAUGHLIN NV 89029 G Grossrecepts $ 288,148,
L | Application pending F Name and address of principal officer H(a) !s thus a group return for subordinates? Yes No
Yes . No

K Form of organization TX[CorporalxonIFrust J —Lﬁ\ssomanon TJ Other ™ T L vea

r of formation

1984 jM State of legal domicile NV

(Part! [Summary
1 Briefly describe the organization’s mission or most signfficant activities  __ COMMUNITY PROMOTION & WELFARE _ _ _ _ _ _ _
- 3
(5]
c
G|  m e e e
£
% 2 Check this box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, ine1a). . . . . .. ... 3 15
ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . .. 4 15
Eg 5§ Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . ... .. 5 4
.=Z| © Total number of volunteers (estimate If necessary) . . . 6 60
2 7a Total unrelated business revenue from Part ViII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 166, 938. 157,875.
2 9 Program service revenue (Part VIll, line2g) . . . . . . ... . ..., . 35,449, 41,223,
% 10 Investment income (Part VIII, column (A), lnes 3,4, and 7d) . . . . ....... 745, 1,193.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . . . .. 50,422. 37,911.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) . 253,554. 238,202.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 152,124. 127, 258.
«z 16 a Professional fundraising fees (Part IX, column (A), ne 11e) .
§_ b Total fundraising expenses (Part IX, column (D), hne 25) >
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 1248 roeerr e - 66,318. 96,872.
18 Total expenses Add lines 13-17 (must equal Part X, column (RE\%IVE' -~ 218,442. 224,130.
19 Revenue less expenses Subtract line 18 fromiine 12 L} . - . ... .. (’;, 35,112. 14,072.
fé 5 JUL 2 0 20" (') Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) ~ L %) 341,402. 361,579.
&a( 21 Total habilities (Part X, ne 26) - - . . . . o . 9,9109. 16,024.
s OGDEN, UT ' '
ZZ| 22 Net assets or fund balances Subtract ine 21 from line 331,483. 345,555,
[Partll | Signature Block
Under penalties of peryperTdeclare thigt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct and
complete Declaratig, preparer (othek tham officer) 1SfRased ongll information of which preparer has any knowledge J
-y o)
b YHto AT
Slgn Ure of offife U 0 te ¥
Here JACKIE/MAZZEO EXECUTIVE DIRECTOR
Type or prinfname and title
PriniType preparer's name P st Date Check U | PTIN
Paid CHARLES G, COPLAN JR d@m— 07/11/17 self-employed p01299881
Preparer |Fimsname ™ CHARLES G. COPLAN JR., CPA
Use Only |remsadaess ™ P.O. BOX 31247 Frrm's EIN >
LAUGHLIN NV 89028 Phoneno  (702) 299-7240
May the IRS discuss this return with the preparer shown above? (see instructions) ]X] Yes | ‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 2

Part ill_| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lime inthis Part 1l . . . . . . ... R e .

Briefly describe the organization’s mission

COMMUNITY PROMOTION & WELFARE

Did the orgamzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-£27 . . . .. . .. . .. .. . e . . . D Yes No
If 'Yes,’ describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . .. D Yes No
If 'Yes,' describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ including grants of ~ $ } (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses  »

BAA

TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . o . o e e e e e e e e e e e e e e e e s e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. e 2 X
3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . ... ... ... L. ... 3 X
4 Section 501(c)$3) organlzatlons Did the organization engage n lobbying activities, or have a secuon 501(h) electlon
in effect during the tax year? If 'Yes,’ complete Schedule art!l .U T e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187? If 'Yes,’ complete Schedule C, Part Il . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ comp/ete Schedule D,
Part!. . ... ....... e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil. . . . . . . .. P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il e e e e e e e e e e e e e e e e e 8 X
g9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credlt counsellng debt management credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D PartivV ... . Lo o o, 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . P 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, bmldmgs and equnpment in Part X, ine 10? If 'Yes,’ complete Schedule
D,PartVI. . .« . o oo v v oo Lo e e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ne 16? If 'Yes,’ complete Schedule D, Part VII. . ... ... 0.0 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIII . . . . . . . .. . ... o {11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . « . . « .« v v v« « e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . .. 11e X
f Did the orgarnization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11§ X
12a Did the organization obtain separate, independent audited fmancual statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xil . . . . . .. ... .. .. ... e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f *Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xilis optional . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(AY}n)? If 'Yes 'complete Schedule E. . . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV e e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV PO .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comp/ete Schedule F, Partsilland IV . . . . . ... .. .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . ... .. R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part!l . . . . . . . . . .. ... oo .. . |18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, line 9a?/f 'Yes,’
complete Schedule G, Partill . . . . .. .. . . . . 0 .. .o . N K T X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 4

[Part IV_|Checklist of Required Schedules (continued)

20a Dd the organization operate one or more hospital facilities? if *Yes,’ complete Schedule H . .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land 1l . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrduals on Part iX,

column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . e

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, drrectors trustees, key employees and hrghest compensated employees’7 If Yes complete
Schedule J . . . . .. . ... L 0L Lo

24 a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to lne 25a. . . . . e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptron‘7 .

¢ Did the organization maintan an escrow account other than a refunding escrow at any time durrng the year to defease
any tax-exemptbonds?. . . .. ... .. .. .. ...,

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year7

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatrons Did the organization engage In an excess benefrt
transaction with a disqualified person during the year? /f 'Yes, 'complete Schedufe L, Part{. . . . .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron ] prror Forms 990 or 990 EZ" If'Yes,’ complete
Schedule L, Part! . . . . . .. . .

26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or drsqualrfred persons’?
if 'Yes,’ complete Schedule L, Partll . . . ... .. . o0 ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . ... e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee'? If Yes complete
Schedule L, PartIV. . . . . .. .. ... . . . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlvV . . . .. .

29 Duid the organization receive more than $25,000 in non-cash contnbutions? /f *Yes,’ complete Schedule M . . . . . . .

30 Did the organization receive contributions of ant, historical treasures, or other srmrlar assets, or qualrfred conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . .

31 Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If Yes, complete Schedule N, Part!. .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N Partil . .. .. .. ... ... .o e e

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part ] . .

34 Was the organlzatron related to any tax-exempt or taxable entrty‘? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPartV,Iine 1. . .« .« v v o e e e e e e . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . .. ... ...

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, ine2 . . . . e e e e e e e e e

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that IS
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne nthisPartvV.. . . . .. ... ..

Yes | No
1 3 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . 1b 0
c Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . ... ... e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. e e e 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O. 3b
4 a 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, securnities account, or other financial account)? 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . . . ... .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutrons or gufts were
not tax deductible? . . . . . . . . . Lo . 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and
services provided to the payor? . . . .. . .. 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services prov1ded7 . R 7b
c Did the orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requrred to file
Form 82827 . . . . . . . o e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . ... .. .. . l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receiwved a contnbution of quahﬁed intellectual property did the organrzatron file Form 8899
as required? . . . . . .. . 79
h If the organization received a contribution of cars, boats, a|rp|anes or other vehicles, did the orgamzatlon f||e a
Form1098-C? . . . . . . . . . e e e 7h
8 Sponsoring organizations maintaining donor advrsed funds Did a donor advrsed fund malntamed by the sponsormg
organization have excess business holdings at any time during the year?. . . . .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, ne 12 . . . . . . . . . . .. . | 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . ... .. Lo .. . | 1a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them ). P 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the orgamzatron frhng Form 890 in lieu of Form 10417. . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued during the year . . . . . . l 12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation is required to maintain by the states n
which the organization is licensed to 1ssue qualified health plans . . . . .o 13b
¢ Enter the amount of reservesonhand . . . . .. .. .. ... e . ... ]113¢c
14 a Did the orgamization receive any payments for indoor tanning services during the tax year?. . . . . o 14a X
b If "'Yes,  has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O. . . . . . 14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 6
[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

*Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI. . . . . . e e e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . 1a « 15
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . ... ... s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . .. . ... .. L. S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . .. 5 X
6 Did the organization have members or stockholders? . .. . .. e e e . X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .. . . ... . . L0 Lo e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .. . . .o e e .. .. .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody? . . .. .. ... ... .. ... ... N I T 1 4
b Each committee with authonty to act on behalf of the governing body? .. . .. . . . .o . . .. .| 8b X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required bLthe Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. .. . .. . . . .« .. ..., 10a X
b If 'Yes,  did the organization have wrilten policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operalions are consistent with the organization's exempt purposes?. . . . . . e B [T )
11 a Has the organization provided a complete copy of this Form 990 to all members of 1is governing body before filing the form? . . . . .. .. .| 11a X
b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,” go to Iine 13 . .o .. ... .|12a] X
b Were officers, directors, or trustees, and key employees requured to dlsclose annually interests that could give nse
toconflicts? . . . . . e e e e e e e e e e s e e . .. (12b] X
¢ Did the organization regularly and consnstently monitor and enforce compllance with the pollcy7 If Yes, describe in
Schedule O how thiswasdone . . . . . . ... ... e e e e e 12¢| X
13 Did the organization have a written whistlebfower poficy? . . . . .. . . . . .. . . . ..., . 13 X
14 Dud the organization have a written document retention and destruction pohicy?. . . .. . .. .. . ... . ....114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . ... .. ... . ...... 15a] X
b Other officers or key employees of the orgamzation. . . . . . . . . . .. e e e e .. .| 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . .. ... e e e e e e e, L. 16a X
b If 'Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
pamCIpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . e . .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for pubiic Inspection Indicate how you made these available Check all that apply

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

19 Describe n Schedule O whether (and if 0, how) the organization made its governing documents, conflict of interest policy, and financial slatements avarlable to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
CHARLES G COPLAN JR, CPA PO BOX 31247 LAUGHLIN NV 89028 (702) 299-7240
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
‘Check if Schedule O contains a response or note to any line in this Part VI P C e e [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

C)
(B) | thonone bonrchiess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ek @S 2115 I8 Z|a| WIrBoomMSe) | “OW2/0oMSe) o e
(istany o SN g5 = T § organization
hoursfor |3 51 €| @ ERCEH and related
o;g'aa:\?zda— g § % -.-_% 3 g = organizations
ORI
dlotted g %_ 'a
ine) 8 a
_()_JACKIE MAZZEQ _ __ __ __ _____ | 50.00
EXECUTIVE DIRECTOR X 5,462. 0. 0.
_(2)_CONSTANCE DAVIS _ __ _ __ _ ___ 50.00
EXECUTIVE DIRECTOR (Deceased) X 44,831, 0. 0.
_3)_SEAN HAMMOND __ | _4.00
PRESIDENT X X 0. 0. 0.
_@4)_ALAN TRANTINA _ _ _ _ _ _ ______ | _4.00
VICE-PRESIDENT X X 0. 0. 0.
_(8) _CHARLES COPLAN JR _____ ____ | _8.00
TREASURER X 8,150. 0. 0.
_(8)_HERM WALKER | ~2.00
DIRECTOR X 0. 0. 0.
_(M_DIANA KAGLEY _ _ _ __________ _2.00
DIRECTOR X 0. 0. 0.
_(®_RICK YUHAS __ __ ______ ____ | _2.00
DIRECTOR X 0. 0. 0.
_(®_BRIAN PAULSON __ __ ______ __ . _2.00
DIRECTOR X 0. 0. 0.
(19)_BRAD BELLHOUSE _ _ ___ __ ____ 1.2.00
DIRECTOR X 0. 0. 0.
(1) _LANCE ROSS _ _ __ __ ________| _2.00
DIRECTOR X 0. 0. 0.
(12) _RICH LETTMAN _ __ __ _ __ ____ | _2.00
DIRECTOR X 0. 0. 0.
(3)_KATHY OCHS _ _ _ ____ _______ | _2.00
DIRECTOR X 0. 0. 0.
(14) NATHAN MICHAELS _ __ _ __ ____ | _2.00
DIRECTOR X 0. 0. 0.

BAA TEEAD107 11/16/16 Form 990 (2016)



Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 8

|Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
P
(A) Agerage (do notlcheglflrlr‘\%?e th:nlr?ne (D) (E) (F)
b S person I1s n
Name and ttle vgegi: :f)f("‘::p::d gd'rgg‘lo’ /"?"5‘:9) com?:ﬁggua:rliefrom com}:azzggtalgltefrom amES:Tc?fti?her
astay (2 S STQTZ (3 ZJT| Wanossmise) | (WA0RMSe) o e
cf)urs o 2 g = ‘(_<D % = g organization
rEIa.{ed sRai=s I3 1542 and related
organiza (& B = % &g organizations
- tions - s = b 3
below A =3 o 3
dotted a| 2 o
line) ol o o
&
{15)_JOHN _ROOD _ _ _ _ _ _ _________] 2.00 _
DIRECTOR X 0. 0. 0.
{8)_CLINT COMBS _ _ __ __ _ ______| 2.00 _
DIRECTOR X 0. 0. 0.
07 FRED DOTEN _ _ _ _ _ _ ________ ﬂz— 00 _
DIRECTOR X 0. 0 0
ay ———
(19)
_________________________ 4-~—-
Q@ ———
@
@ 1---~
@ d____
ey -
e ] e
1bSubtotal. . ... ... ....... R 58,443, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. ... .. >
dTotal (add lines1band1c) . .. . .. . . ...... e L 58,443, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Ddthe organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such indmidual . . . RPN C .. e e e e e 3 X
4 Forany individual hsted on line 1a, i1s the sum of reportable compensatlon and other compensation from

the organization and related organlzatlons greater than $150,0007 If *Yes,’ complete Schedule J for

suchindvidual . . . . . . . . . Lo e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . ... . .. .. .| & X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEAO108 11/16/16 Form 990 (2016)



Form 980 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 9

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any hne m this Partvii . ... ... .. .. ... .. T D

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns . . . 1a
b Membership dues . . . . . . 1b 157,875.
¢ Fundraisingevents. . . . . . 1c
d Related organizations . . . . 1d
e Government grants {contributions) . 1e

f Allother conlributions, gifls, granis, and
similar amounis not included above . 1f

g Noncash contnbutions included in lines 1a-11 $
h Total. Add lines 1a-1f . . . . L € 157,875.

Contributions, Gifts, Grants
and Other Similar Amounts

Business Code

2a NEWSLETTER INSERT 999999 0. 0.

b WEB/DIRECTORY ADVERTISING[999999 22,619, 22,619,

¢ COMMUNITY EVENT_SERVICES[{999999 13,816. 13,816.

d MEMBERSHIP MEETINGS 999999 4,788. 4,788,

O o oo
O 1O OO

f All other program service revenue . .
g Total. Addlnes 2a-2f . . . ... ... . . > 41,223.

Program Service Revenue

3 Investment income (including dividends, interest and
other similar amounts) . . . > 1,193. 0. 0. 1,193,
4 Income from investment of tax-exempt bond proceeds L

5 Royaltes. . . ... ... ..., - .»

(1) Real (n) Personal

6a Grossrents . . . .. 9,440.
b Less rental expenses
¢ Rental income or (loss) . - 9,440.
d Net rental ncome or (loss) . . . . o 9,440. 9,440. 0. 0.

(1) Securities {u) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
d Net gain or (loss). . . e e A

8 a Gross income from fundraising events
(not including. S 0.
of contributions reported on line 1c)

SeePartIV,line18. . . . ... .. a 78,417.

b Less directexpenses . . . ... . b 49,946. |
¢ Net income or (loss) from fundraisingevents . . . . . .» 28,471, 0. 28,471.

Other Revenue

9a Gross income from gaming activities
SeePartiV,lne19. . . . . . .. .. a

b Less directexpenses . . . . ... b
¢ Net income or (loss) from gaming activities . . . . . .-

10a Gross sales of inventory, less returns
and allowances . . . . ... .. a

b Less costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory . . . . . . >

Miscellaneous Revenue Business Code

11a EXPENSE REIMBURSEMENTS [999999 0. 0. 0. 0.

e Total. Add lines 11a-11d . e e > 0.

12 Total revenue. See instructions . . . . . .. S 238,202. 50, 663, 0. 29, 664.
BAA TEEAD109 11/16/16 Form 990 (2016)




Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX . e e e e e e [T
: . (A) (B) (C) D)
Do notinclude amounts reported on lines Total expenses Program service Management and Fund(ralsmg

6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . . ..

2 Grants and other assistance to domestlc
individuals See Part IV, line 22.

3 Grants and other assistance to forengn
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16 . .

4 Benefits paid to or for members. .

5 Compensation of current officers, d|rectors
trustees, and key employees . . . . 50,293. 35,205. 15,088.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3YB). - - . . . . .

7 Other salares and wages. . . . . . - 52,230. 36,561. 15, 669.

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

g Otheremployee benefits . . . . . . . ... 16,314, 11,420, 4,894,

10 Payroll taxes e e e 8,421. 5,895, 2,526.
11 Fees for services (non-employees)

a Management . ... .....
blegal. . . ..

c Accounting . . . . . Ce 8,150. 5,705, 2,445,
d Lobbying e e e e e e

e Professional fundraising services See Parl IV, line 17

f Investment management fees L.
g Other (If ine 11g amount exceeds 10% of Iine 25, column

(A) amount, list ine 11g expenses on Schedule 0) . . 4,988. 3,492. 1,496.
12 Advertising and promotion . . . . . o 3,766. 2,636. 1,130.
13 Officeexpenses . . ... . ... .... 6,808, 4,766. 2,042,
14 Information technology . . . . . .
15 Royalties . . .. .. o
16 Occupancy e e e 15,351. 10,746. 4,605,
17 Travel . .. .. ... e 231. 162. 69.

18 Payments of travel or entertainment
expenses for any federa| state, or local
public officials . . . e e

19 Conferences, conventions, and meetmgs . 1,108. 776. 332.
20 Interest . . ... ... . .....

21 Payments to affiliates . .

22 Depreciation, depletion, and amortization. . . 4,906. 3,434. 1,472.
23 Insurance e e .. 4,153, 2,907. 1,246,

24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
In iine 24e If ine 2d4e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O) . .

a pOSTAGE & SHIPPING _ _ _ _ _ _ _ | 1,474 1,032 442

bTELEPHONE _ _ _ _ _ _ _ _ _ ___ __| 8,713 6,099 2,614

¢ EQUIPMENT RENTAL_& REPAIRS _ 7,310 5,117 2,193

d WEBSITE MAINTENANCE _ _ _ _ _ _ 886 886

e All otherexpenses . . . . . . . . . e 29,028. 28,623, 405.
25 Total functional expenses Add lines 1 through 24e. . 224,130. 165,462. 58, 668.

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

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC958-720). . . . . . . . ...
BAA TEEAD110 11/16/16 Form 990 (2016)




Form 990 (2016) TAUGHLIN NEVADA CHAMBER OF COMMERCE

88-0196084

Page 11

|Part X |Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . .. .. .. ... ... 110,539.| 1 132,581.
2 Savings and temporary cash investments . . . . . . . .. 117,715.} 2 118, 903.
3 Pledges and grants receivable, net. . . . . . .. ... .. 3
4 Accounts receivable, net . . . .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part [l of Schedule L . . . . .. ... . ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part !l of Schedule L . 6
o 7 Notes and loans receivable, net . I 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . .0t e e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . . .. ... 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . . . .1 10a 246,161.
b Less accumulated depreciation . . . . . ... .. .1 10b 137,919, 113,148.]10c 108,242,
11 Investments — publicly traded secunties . . . . . . . . . P 11
12 Investments — other secunties See Part IV, ne 11 . . P 12
13 Investments — program-related See Part IV, lne 11 . .. ... .. ... 13
14 |Intangbleassets. . ... ... ..o oo 14
15 Other assets See Part IV, line 11 . T 15 1,853.
16 Total assets. Add hines 1 through 15 (mustequalline34) . . .. . ... ... ... 341,402.] 16 361,579.
17 Accounts payable and accrued expenses . . . ... 9,919, |17 16,024.
18 Grants payable e e e 18
19 Deferred revenue . e e e 19
20 Tax-exempt bond liabilities . e e 20
g 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dnsquallfled persons
:g Complete Part Il of Schedule L. . . . . . .. .. ... .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total habilities. Add lines 17 through25. . . . . . . .. . ... ... ... 9,919, | 26 16,024,
" Organizations that follow SFAS 117 (ASC 958), check here > l—]and complete
8 lines 27 through 29, and lines 33 and 34.
Fv 27 Unrestrictednetassets. . . . . . . . . . 0 0 oo 331,483.127 345,555,
g 28 Temporarily restricted netassets. . . . Lo o000 28
o | 29 Permanently restnicted netassets . . . . . .. .. ... . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . . . . . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . .. 31
:tn 32 Retained earnings, endowment, accumulated income, or other funds. . . . . .. 32
| 33 Totalnetassetsorfundbalances. . . . . . . . . oo i 331,483./[33 345,555,
< 34 Total habihities and net assets/fund balances . . . .. . ... ... 341,402.] 34 361,579.
BAA Form 990 (2016)
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Form 990 (2016) LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084

[Part X! ]Reconciliation of Net Assets

Check If Schedule O contains a response or note to any linein this Part XI. . . . e e e

1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . 1 238,202.
2 . Total expenses (must equal Part IX, column (A), ine 25) . 2 224,130.
3 Revenue less expenses Subtract line 2 from line 1. P e 3 14,072.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 331,483.
5 Net unrealized gains (losses) oninvestments . . . . . . . . ... ..o oo 5
6 ODonatedservicesanduse of faciities. . . . . . . . .. L. L e e e 6
7 Investment eXpenses. . . . . ..t e i e e e e e e e e e e e e 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Comblne Imes 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e e e e e e e N I 1) 345,555.
[Part Xl |F|nanC|aI Statements and Reportmg
Check If Schedule O contains a response or note to any neinthisPart XIl . . . . ... .. ........ . D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consohdated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . e e e e 2b X
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdaled basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the aud|t
review, or compilation of its financial statements and selection of an independent accountant? . 2c
if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the orgamzahon requwed to undergo an aud|t or audlts as set forth In the Smgle
Audit Act and OMB Circular A-13372. . . . 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b

BAA

TEEA0112  11/16/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization i1s described below. * Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlivities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part II-A

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ili
Name of organization Employer identification number
LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084
Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organmization’s direct and indirect political campaign activities in Part IV
(see Instructions for definition of 'political campaign activities’)

2 Poltical campaign activity expenditures (see instructions) . . . . .. . ... e e e e e e >3
3 Volunteer hours for political campaign activities (see instructions). . . . .. . ... ... ..

Part I-B |Comp|ete if the organization is exempt under section 501(c})(3).

1 Enter the amount of any excise tax incurred by the organization under section 4956 . . . .. ... .. .. » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . .. .»$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . .. ... .... DYes DNo
4 a Was a correctionmade? . . . . . .. e e e e e e e DYes DNO

b If 'Yes,' describe in Part IV
Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivittes . . . .. . ... Lo oo e P >3
’ 3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ne17b . . . . o . v e e a e e e e e e e e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . ... . ... . ... ... ... . DYes DNO

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

{a) Name (b) Address {c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
none, enter -0-
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Schedule C (Form 990 or 990-E2) 20161 AUGHL.IN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 2

Part Il-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » I:] if the fillng organization belongs to an affilated group (and list in Part IV each affilated group member's name,
: address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "limited control’ provisions apply

Limits on Lobbying Expenditures (a)f"ln,gk al (b) A"""alield
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . ..
¢ Total lobbying expenditures (add hnes faand1b) . ... ... ...

d Other exempt purpose expenditures . . . . . . . ... oo o e
e Total exempt purpose expenditures (add lines 1icand 1d) . . . . . .. e

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . ... .. .. ... . e e e e

If the amount on Iine 1¢, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1y . . . ... ... ...
h Subtract line 1g from line 1a if zero or less, enter-0- . . . . ...
i Subtract line 1f from line 1c If zero or less, enter-0- . . . . . ... ...

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . .. ... .. ..... e e . DYes DNo

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount. .. ...

b Lobbying ceiling
amount (150% of fine
2a,column(e)) . . . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .

e Grassroots ceiling
amount (150% of line
2d, column (e)) . - . .

f Grassroots lobbying
expenditures o

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2016 LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 3

|Part lI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(electlon under section 501(h)).

(a) {b)

For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes | No

Amount

1 During the year, did the fillng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . 0o s e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

c Media advertisements?. . . . . . . .. Lo

d Mailings to members, legislators, or the public?. . . . . . . . ..

e Publications, or published or broadcast statements? . . . . . .. .. ...

f Grants to other organizations for lobbying purposes? . . . . . . . . .. ...

g Direct contact with legisiators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any smilar means?. . . . . . . . .

i Otheractivittes? . . . . . o . . .o . s e e e

j Total Add hnes 1cthrough 1. . . . . . . . . .. . e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . .

b If 'Yes,” enter the amount of any tax incurred under section4912 . . . . . .. ... ... ... ..
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .

Part lll-A_|Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? ... .. o0
2 Did the organization make only in-house lobbying expenditures of $2,000 orfess? . . . . . . . . . . . ...

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . .

Yes | No

X
3 X

Part I1l-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered ’No,” OR (b) Part llI-A, line 3, is
answered 'Yes.’
1 Dues, assessments and similar amounts from members . . ... ..o Lo 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear . ... ... P 2a
b Carryover from lastyear . . . . .. ..., ...... L e 2b
cTotal . . ... .. e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXtYear? . . . . . . . .. o0 e e e e e e e e 4
§ Taxable amount of lobbying and political expendltures (see instructions) . .. . ... ... 5

[Part IV |Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part [I-A (affilated group list), Part Il
2 (see nstructions), and Part 1I-B, line 1 Also, complete this part for any additional information

-A, hnes 1 and

BAA Schedule
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 6
PartIV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

. » Attach to Form 990. Open to Public
{?1?;?,2'.“5232,‘13;3325?5:" > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of coniributions to (during year)

Aggregate value of grants from (during year) . . . . .

Aggregate value at end of year .

N W N =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor adwsed funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . DYes D No

6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor advusor or for any other purpose confernng
impermissible private benefit? . . . . . .. .. . . C DYes D No

Part il _|Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . ... ... e e e C 2a
b Total acreage restricted by conservation easements . . . .. ... e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06 and not on a historic
structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released| extmgmshed, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? P A .. .. |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIolatlons and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

~$
8 Does each conservatnon easement reported on hne 2(d) above satisfy the requurements of section 170(h)(4) B)(|)
and section 170(h)(4XBY(IN? . « « « o v L e e e e DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part iV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIIi, line 1 e .. R . .. .. > S

(n) Assets included in Form 990, Part X . . . . . . . .. L L e e LSS

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

a Revenue included on Form 990, Part VIll, line1 . . - . . . .« ... oo .. e e e e e >3

b Assets included in Form 990, Part X . . . . . . ... ... ... e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 2
|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a, Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 ’Pjror;n)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . . .. .. ... D Yes DNo

Part Iv |Escrow and Custodial Arrangements. Complete if the orgamzation answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodlan or other lnlermedlary for contnbutlons or other assets not mcluded
on Form 990, Part X?. . . . . L . L . DYes DNO

b If 'Yes,” explain the arrangement in Part X!l and complete the foIIowmg table

Amount
c Begnnning balance . . ... .. ... oL e e e ] 1c
d Additions duringtheyear. . . . . . ... ... .. e e e e e e 4 1d
e Distributions during theyear . . . . .. .. .. e e e e e 1e
f Endingbalance. . ... ... .. ... oL . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . |_| Yes No
b If 'Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided on Part XI11 . . H

|Part V_|Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

1 a Beginning of year balance
b Contributions . . . . . ..

¢ Net investment earnings, gains,
andlosses . .. ... .....

d Grants or scholarships

e Other expenditures for facmtles
and programs

f Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment ™
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

oo

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

organization by Yes No
(1) unrelated organizations . . . ... - . C e e e e e K1)
(ii) related organizations. . . . . e e e e . C C . e . . . [3a(in

b If 'Yes' on hne 3a(n), are the related organizations listed as required on Schedule R? . . . .. .. .. . . .| 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds

[Part Vi [Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descrption of property a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . .. e e C .

bBuldings . . .. ... ... ... e 180,709, 72,467. 108,242,

¢ Leasehold improvements. . . . . . . . .. .

dEqupment . . .. ... oo oo 65,452, 65,452, 0.

eOther. . . . . ... ... .. ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10c) . . . . . . . . . > 108,242,
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 1 AUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 3
Part VIl |Investments — Other Securities.
Complete If the organization answered 'Yes’ on Form 980, Part IV, line 11b See Form 990, Part X, line 12
(@) Description of secunty or category {including name of secunty) (b) Book value (c) Method of valuation Cost or end-ol-year markel value
(1) Financial derivatives . . . . . . . e e e e e
(2) Cl'osely-held equity interests . . . . .. .. ... ..
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) ine 12) . »

lPart Vil | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, ine 11¢c See Form 990, Part X, line 13

{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13). _»

lPart IX I Other Assets.

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

(a) Description (b) Book value
)]
2
3)
@
5)
6)
)
(8)
(9
(10
Total (Column (b) must equal Form 990, Part X, column (B} lne 15} . . .. . . .« . ... . . .»

|Part X__|Other Liabilities. _
Complete If the organization answered ‘Yes' on Form 990, Part IV, line T1e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value

Federal income taxes

1
2
3

S

(3]

)
)
)
)
)
6)
7
8)
©
(19
an
Total (Column (b) must equal Form 990, Part X, column (B)line25) . . »
2. Liability for uncertain (ax positions {n Part Xili, provide the tex! of the footnole (o the organization’s financial stalements that reports the organizalion’s habiity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIll. . .. - e {:I
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 4

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized gans (losses) oninvestments. . . . . .. .. ... .. ..., 2a

b Donated services and use of facilities . . . . e . 2b

c Recoveries of prioryeargrants . . . . . .. .o 0000 e 2¢c

d Other (Describe in Part XHE) . . . . . . R e e 2d

e Add lines 2a through2d . . . .. e e 2e
3 Subtract line 2e fromlinet1 . . . . .. ... . e e 3
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b. .. . 4a

b Other (Describe in Part XIII') . . . . . e e . . 4b

cAddlinesd4aanddb . . ... ... ..., L e e ....| 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, e 12). . . ... .. 5

[Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . . . . . . . . ... e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . ... ... ... 2a

b Prior year adjustments . . . . . . ... Lo . 2b

c Otherlosses .. . ... ... . C 2¢

d Other (Describe nPart XIK) . . .. ....... R 2d

e Add lines 2athrough2d . . .. .. e 2e
3 Subtractline2e fromlined . . . . . .. o0 e P 3
4 Amounts Included on Form 990, Part 1X, Iine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b. . . . . . . 4a

b Other (Describe mPart XIII') . . . . . .. .. e e . 4b

cAddlinesdaanddb . . . .. ... . e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) . P 5

[Part Xlil | Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part Il, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

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

BAA

TEEA3304 08/15/16
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Supplemental information Regarding Fundraising or Gaming Activities OMB No 15450047
SFCHEDULE ? E Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 880 or 990-E2) organization entered more than $15,000 on Form 990-EZ, fine 6a
Depariment of the Treasury ' > Altach to Form 990 or F(?rm 990-£Z . Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084

:IP rt Fundraising Activities. Complete if the organization answered 'Yes’ on Form 980, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activihes Check all that apply

a Mail solicitations e [_‘ Solicitation of non-government grants
Internet and email solicitations f ﬁ Solicitation of government grants
¢ | |Phone solictations g [_] special fundraising events

E 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 Vil) or entity in connection with professional fundra|smg servu:es? ...... .. DYes DNo

b If 'Yes,’ st 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

{v) Amount paid to
(i) Name and address of individual (i) Activity () Did fundraiser {iv) Gross receipts (or retameg by) (vi) Amount paid to

have custody or controt (or retained by)
r raiser m
or entity (fundraiser) of conlnbyutlons'7 from activity fundl'cez;ls,uenzlr:s(tgd n organization

Yes No

10

Jotal . . . . . .. .. ... .. O A S

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16




Schedule G (Form 990 or 990-EZ) 2016 LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 2

IPart il_|Fundraising Events. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. ) , (add column (a)
Community Awards Chef’s Food Fest 5K CANCER WALK | through column (c))
E {event type) {event type) (total number)
v
E
u 1 Gross receipts . . . . . e e e 38,475. 28,050. 9,878. 76,403.
E
2 Less Contributions .
3 Gross income (line 1 minus line 2). . . . 38,475. 28, 050. 9,878. 76,403.
4 Cashpnzes. ... . .....
5 Noncashprizes. . ... ..
b
;la 6 Rentffacilitycosts . . . .. ... ...
E
c
T 7 Food and beverages
E
X | 8 Entertamment. . .. ........
E
N
g 9 Other direct expenses. . . . . c 29,100. 17,105. 2,539, 48,744 .
s
10 Drirect expense summary Add lines 4 through 9 in column(d) . .. .. . . .. . . N S 48,744 .
11 Net income summary Subtract ine 10 from line 3, column(d) . .. . ... . . .. ... > 27,659.

[Part lll | Gaming. Complete If the organization answered 'Yes’ on Form 990 Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
. 1 Grossrevenue . . . . .
2 Cashprizes .. .... ... ....
E
D X
& Bl 3 Noncash prizes .
EN
cs
T El 4 Rentfacitycosts. .. . .....
5 Other direct expenses. . .
| |Yes % || |Yes % Yes %
6 Volunteerlabor . . .. .. .... . No No No
7 Drrect expense summary Add hnes 2 through 5 m column(d). . .. .. ... ... . ... .*
8 Net gaming income summary Subtract ine 7 from line 1, coumn(d) . . .. . . .o e
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . .. ... .. ... DYes DNO
bif No’explan
10a \_Ngrg a_ny— o?tge_or_ga_n:zaao_n’g g;ar?u;g_llc_er-r.se_s_re;o;erj,—su_s;e;d—e_d_or—tgrn—un—at_ed_ d]r;\g_ tﬁe_ta; )Te;r’; oo T [_jY_e.; B _‘j ﬁo_ h

b if 'Yes,’ explan

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 L AUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084 Page 3
11 Does the orgamization conduct gaming activitties with nonmembers? e . L e . D Yes DNO

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? . . . . . .. . e e e C e .. DYes DNo

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

.. . .| 13a £
b An outside facility . . . . e .. .. Ce .o ..F3b| 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name > _
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the twrdparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organmization's own exempt activities during the tax year > 3

|Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 18, and 17b, as applicable Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions Is :)pen t?. Public
at www.irs.gov/form990 nspection

Name of the organization

Employer identification number

LAUGHLIN NEVADA CHAMBER OF COMMERCE 88-0196084

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 11b

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 19

An eligible member 1s any small business.

Directors terms are two to three years. The years in which a director(s)
term expires, a new election 1s held and the director(s) are effectively
elected by the members. The board elects officers annually.

The Executive Director reviews the Form 990 for approval.

At least annually, the Board members are required to update the
organization as to any possible conflicts of interest.

The only key employee of the organization 1s the Executive Director. Her
salary and performance are reviewed by the Executive Board at least
annually.

Governing documents are maintained at the organization’s office and are
available on request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




