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¥ Form 990'EZ

-

. Short Form )
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(excep'( private foundations)

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

OMB No 1545-1150

2016

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Q",?;‘;gcg‘;,,”“
A For the 2076 calendar year, or tax year beginning 4/01 , 2016, and ending 3/31 , 2017
B__ Check if applicable c

Address change
D Name change
D tnitial return
D Final retum/terminated
D Amended return
D Application pending

PO BOX 4130
SCOTTSDALE, AZ 85261

THE VALLEY OF THE SUN CHAPTER OF THE
CONSTRUCTION FINANCIAL MGMT ASSOCIATION

D Employer Identification number

86-0556988

E Telephone number

602-892-4074

F Group Exemption

Tax-exempt status (check only one) — D 501(c)(3)

[_X]SO](C)( 6 ) <(insert no.) D4947(a)(l)or D527

Number > 9139
Accounting Method: Cash Accrual Other (specify) » H Check » if the organization is not
Website: » WWW.C .ORG/VALLEYOFTHESUN required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

7:: -0

Form of organization: |X] Corporation | [ Trust

L—_‘ Association

D Other

L 2 Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
&2 assets (Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

155,981.

tPart | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

G743 Check 1f the organization used Schedule C to respond to any question In this Part |
=2 1 Contributions, gifts, grants, and similar amounts received 1
3| 2 Program service revenue including government fees and contracts . 2 102,882.
~| 3 Membership dues and assessments 3 17,925,
£4| 4 Investment income . . 4 7,634,
| 5a Gross amount from sale of assets other than lnventory 5a
?:’ b Less: cost or other basis and sales expenses 5b
@13 ¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from line 5a) 5¢
¢h 6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G If greater than $15,000) L GaL
‘E’ b Gross income from fundraising events (not including $ of contributions
u from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 27,540.
¢ Less: direct expenses from gaming and fundraising events 6¢ 13,956.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 13,584.
7 a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold in ‘N2A20 7b
¢ Gross profit or (loss) from sales of mventory tracthne‘?ﬁ’fm@ 7¢
8 Other revenue (describe In Schedule O) . 8“02 L I[ ‘mr ? 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢ - 9 142,025.
10 Grants and similar amounts paid (st In Schetu 10 20,840.
11 Benefits paid to or for meme;rs ( év@ﬂ/\ 393& 1
; 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 23,453.
g 14 Occupancy, rent, utihties, and maintenance . 14
g 15 Printing, publications, postage, and shipping. . 15
16 Other expenses (describe In Schedule O) . SEE  SCHEDULE O 16 103,222.
17 Total expenses. Add Iines 10 through 16 »1 17 147,515,
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) . 18 -5,490,
u% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported on prior year's return) . 19 84,987.
,I, 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - 21 79,497.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ803L 12/22/16

9N

Form 990-EZ (2016)



Form 920-EZ (2016) THE VALLEY OF THE SUN CHAPTER OF THE

86-0556988

Page 2

[Part it |Balance Sheets (see the instructions for Part II)

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

(A) Beginning of year | '

(B) End of year

22 Cash, savings, and investments 98,.117.[22 87,602.

23 Land and buildings . 23

24 Other assets (describe in Schedule O) SEE SCHEDULE O 36,642.[24 25,146.

25 Total assets . g . 134,759.)25 112,748.

26 Total liabilities (describe in Schedule O) . SEE SCHEDULE O 49,772.126 33,251,

27 Net assets or fund batances (line 27 of column (B) must agree wrth line 21) 84,987.]27 79,497.
Expenses

[Part | Statement of Program Service Accomplishments (see the instructions for Part IIi)

Check If the organization used Schedule O to respond to any question in this Part li}

&

What 1s the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the ndmber of persons

SEE SCHEDULE O

benefited, and other relevant information for each program title.

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

28 SEE SCHEDULE Q

29

(Grants § ) Tf this amount includes foreign grants, check here > 28a
SEE SCHEDULE O _ _ _ _ _ _ _ _ _ _ _ _ o]
Grants 5~~~ ~ 7 7 7 7 7 7 7 )T this amount includes foreign grants, check here » ]| 29a

©rants §

) If this amount includes foreign grants, check here

30a

31 Other program services (describe in Schedule O)
)} If this amount includes foreign grants, check here

(Grants $§

3la

)

32 Total program service expenses (add lines 28a through 31a)

32

Part IV_{List of Officers, Directors, Trustees, and Key Employees '

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

(list each one even if not compensated — see the instructions for Part Iv)

(a) Name and title

(b) Average hours per
week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not pald, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

SEE_ SCHEDULE-Q

——— - e e — = — - — — ]

TEEAO812L

12/22/16

Form 990-EZ (2016)



Form 990-EZ (2016) THE VALLEY OF THE SUN CHAPTER OF THE 86~0556988 Page 3
EPaﬁ ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the mnstructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V D
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes," attach a conformed copy of the amended documents I they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from busrness activittes
(such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If 'Yes,' to line 352, has the organization filed a Form 990-T for the year? If ‘No, ' provide an explana!/on in Schedule O 35b
¢ Was the organization a section 501(c)(@), 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 1l 35¢ X
36 Did the organization undergo & hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described In the instructions >E71L 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38hb N/A
39 Section 501(c)(7) organlzatlons Enter
a Initration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the orgarization during the year under: N/A
section 4911 » N/A ; section 4312 > N/A; section 4955 » N/A
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 L 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organrzatron
managers or disqualifted persons during the year under sections 4912, 4955, and 4958 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organrzatrons Enter amount of tax on line 40c re|mbursed
by the organization . 0.
e All organizations At any time during the tax gear, was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 40e X
41  List the states with which a copy of this return 1s filed > AZ
42 a The organization's
books are n careof > ~ RAYLEEN F COLLETTI, CPA ____ Telephone no. > 480-946-0751
locatedat > 4110 N_SCOTTSDALE RD, SUITE 200 SCOTTSDALE Az __ _ __ ___ ZP+4> 85251 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42hb X

if 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
c At any time during the calendar year, did the organization maintain an office outside the United States? . . 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . . >L43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 442 X
b Did the organization operate one or more hosprtal facilities during the year” If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
c Did the organization receive any payments for indoor tanning services during the year’ dc X
d If "Yes' to line 44c¢, has the organization filed a Form 720 to report these payments’
If ‘No, ' provide an explanation in Schedule O . 44d
45 a Did the organization have a controlled entity within the meanrng of section 512(b)(13)7 . 45a X
b Did the organization receive any fisedyment from or engage in a (transactron with a controlled entity within the meanlng of section 512(b)(13)7 If "Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 45h X

TEEA0812L 12/22/16 Form 990-EZ (2016)



Form 990-E7 (2016) THE VALLEY OF THE SUN CHAPTER QOF THE 86-0556988 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

Part VI | Section 501(c)(3) organizations only
All section 501 (c)(3) organizations must answer gquestions 47-49b and 52, and complete the tabies

for lines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part VI

47 0Oud the organization engage in lobbying activities or have a sectton 501(h) election in effect dunng the tax year? If 'Yes,'

complete Schedule C, Part !l

48 s the organization a school as described in sectlon I7O(b)(1)(A)(u)7 If 'Yes,' complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes," was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each recetved more than $100,000 of compensation from the organization. If there i1s none, enter 'None.'

Yes | No

a7
48
49a
49b

(b) Average hours (c) Reportabl tr e (¢) Estimated t of
ep: e compensa on contributions 10 empioyee e, Stimated amount Of
(a)Name and ttle of each employee pertv;ee;(sﬁ'eov:ted (Forms W-2/1099-MISC) benefit plans, and Goferred other compensation
P compensation
———————————————————————— J
________________________ d
f Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of

compensation from the organization. If there 1s none, enter 'None.'

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each recemving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A ..

. > DYes DNO

Under penalhes of perjury, | declare that | have
true, correct, and complete Declarafion of

is return, including
r

companying schedules and statements, and to the best of my knowledge and belief, s
-on all information of which preparer has any knowlédge

Y

77707207 7

PR——<
Signature of officer

Sign Date
Here KARL KORTMAN TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
. Check if
psid  |RAYLEEN F. coLLETTI, cpa(Ragleon (et PR ("I%' 13 selrempioyed_|P00018254
Preparer |Frmsname» HUNTER HAGAN & COMPANY, LTD.
Use Only |Frmsaddress» 4110 N SCOTTSDALE RD STE 200 Fem'sEIN > 86-0528831

SCOTTSDALE, AZ 85251-3635

Phoneno (4

80) 946-0751

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

> Yes DNo

TEEAO0812L

12/2216

Form 990-EZ (2016)



Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

- SCHEDULEG Complete If th izati d "Yes' on Form 980, Part IV, line 17, 18, or 19, or If th
(Form 990 or 990-E2) P orqanization entered more than $15,000 on Form 890-EZ, line 6.~ 2016
> Attach to Form 990 or Form 990-EZ. O o i¢
ﬂ‘ii?;éﬁ"&:ﬁé’f.f;"éﬁi?fy > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. ln@cﬁ«ﬁﬂ l
Name of the organizaton THE VALLEY OF THE SUN CHAPTER OF THE Employer identificat b
CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
A Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [___] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? . DYes DNO

b If 'Yes,' list the 10 highest gald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

" v) Amount paid t ;
(i) Neme and address of indrvidual @iy Activity (fii) Did fundraiser | (iv) Gross receipts ¢ ()or retalne’():l by) © | (i) Amount paid to

have custody or control (or retained by)
or entity (fundraiser) ot contributions? from activity fund(r:zlli%[l rI:s(};ed in organization

Yes No

10

Total >

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it Is 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
TEEA3701L  09/23/16




Schedule G (Form 990 or 990-E£7) 2016 THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988 Page 2

- [Part It | 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
ON (add column (a)
GOLF TOURNAMEN NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts . 27,540. 27,540,
E
2 Less: Contributions
3 Gross income (line 1 minus ine 2) 27,540. 27,540.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs . . 11, 362. 11,362,
C
T 7 Food and beverages
E
X | 8 Entertanment..
E
¥ | 9 Other drect expenses 2,594. 2,594.
E
s
10 Direct expense summary. Add lines 4 through 9 1in column (d) . .. . > 13,956.
11 Net income summary. Subtract ine 10 from line 3, column (d) . . 13,584.

|#art 1] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming
'é (a) Bingo bingo/progressive (c) Other gaming (add column (a)
}5’ bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
3
D X
a E| 3 Noncash prizes
E N
cs
T El 4 Rentfacity costs
5 Other direct expenses
Yes % |[_|Yes % Yes %
6 Volunteer labor .o . No No No
7 Drrect expense summary. Add lines 2 through 5 in column (d) Lo
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . >
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? . . D Yes DNO
blif'No,explan.
10a Were a_n;a‘ the c;g_ar;zgtﬁﬁ_'s-ggn?lrrg]c_{-:rTse—s_reT/c;l—(e_d,_sGsBaﬁaea nge_r_angtgd_darEg the tax ye—ar—? T _D_ Yes _D_N; -
blt'ves,'explan:
BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-E2Z) 2016



Schedule G (Form 990 or 990-E7) 2016 THE VALLEY OF THE SUN CHAPTER OF THE 86-0556988 _  Page3

11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneﬂcnary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming? . D Yes D No
13 Indicate the percentage of gaming activity conducted In:
a The organization's facility .o . . . N . 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the organization's gamnng/speaal events books and records:
Name >
Address >
15 a Does the organization have a contract with a third party from whom the organization recerves gaming revenue? . DYes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retaned by the third party > §
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions
a Is the organizatton required under state law to make charitable distributions 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
organizatlon's own exempt activities during the tax year > $
[Part v !Sup;laplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See lnStI’UCtIOI’lS

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Suppliemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to grovnde 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. -
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/orm990. inspection

Name of the organ:zahon THE VALLEY OF THE SUN CHAPTER OF THE

Employer identfication number

CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 410.
BANK CHARGES/MERCHANT FEES . 351.
CONSTRUCTION EXEC OF YEAR EXP. 49,090.
EDUCATIONAL CONFERENCE/EVENTS 828.
GIFTS . 594.
LUNCH/DINNER MEETING 34,557.
MEETINGS 1,505.
MISCELLANEOUS 3,886.
OFFICE EXPENSES 559.
SPECIAL EVENT EXPENSES 11,442.
TOTAL $ 103,222,
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCOUNTS RECEIVABLE $ 1,489. § 2,108.
PREPAID EXPENSES AND DEFERRED CHARGES . 35,153, 23,038.

TOTAL $ 36,642. § 25,1146.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 4,165. $ 0.
DEFERRED REVENUE . 45,607. 33,251.

TOTAL $§ 49,772, § 33,251.

FORM 990-EZ, PART lil - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE VALLEY OF THE SUN CHAPTER OF THE CONSTRUCTION FINANCIAL MANAGEMENT ASSOCIATION

IS A BROAD BASED ORGANIZATION OF PROFESSIONALS COMMITTED TO SERVING THE

CONSTRUCTION INDUSTRY. ITS MISSION IS TO UNITE INDIVIDUALS HAVING FINANCIAL

RESPONSIBILITIES IN THE CONSTRUCTION INDUSTRY, AND TO PROVIDE A FORUM THROUGH

WHICH THE ASSOCIATION'S MEMBERS CAN MEET TO EXCHANGE IDEAS. THE ASSOCIATION WORKS

TO DEVELOP AND COORDINATE EDUCTION PROGRAMS DEDICATED TO THE PURPOSE OF IMPROVING

THE PROFESSIONAL STANDARDS OF CONSTRUCTION FINANCIAL MANAGERS, AND TO ENHANCE THE

ROLE AND PROMOTE THE IMAGE OF THE CONSTRUCTION FINANCIAL MANAGER.

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LUNCH/DINNER MEETINGS - MEMBERSHIP MEETINGS FEATURE SPEAKERS WHO REPORT ON ISSUES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16

Schedule O (Form 990 or 990-E7) (2016)



Schedule O (Form 990 or 990-EZ) 2016 ) Page 2

* Wemeolwarsnzabor THE VALLEY OF THE SUN CHAPTER OF THE Employer daritcation rumber
CONSTRUCTION FINANCIAL MGMT ASSOCIATION 86-0556988

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

OF INTEREST TO THE CONSTRUCTION INDUSTRY AND MEMBERS ARE GIVEN AN OPPORTUNITY TO
DISCUSS THESE ISSUES WTIH BOTH GUEST SPEAKERS AND FELLOW MEMBERS.

FORM 990-EZ, PART Ili, LINE 29 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
CONSTRUCTION EXECUTIVE OF THE YEAR - THE ANNUAL BANQUET HONORS THE CHIEF EXECUTIVE
OF A LOCAL CONSTRUCTION FIRM AND RECOGNIZES THE EFFORTS OF A CHAPTER MEMBER WHO
HAS WORKED ON BEHALF OF THE CHAPTER AND ITS MISSION.

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED SATION EBP & DC COMPEN.,

JARED ASAY

SECRETARY 138 0. & 0. $ 0.

RYAN EVANS

PAST PRESIDENT 1 0. 0. 0.

KARL KORTMAN

DIRECTOR 1 0. 0. 0.

JOHN SCHNULO

DIRECTOR 1 0. 0. 0.

LISA SULLIVAN

DIRECTOR 1 0. 0. 0.

STEPHAN KING

DIRECTOR 1 0. 0. 0.

LYNNE PACE

PRESIDENT 5 0. 0. 0.

ERIC PACH

DIRECTOR 1 0. 0. 0.

TERRY RUBENALT

DIRECTOR 1 0. 0. 0.

ELISE THORPE

DIRECTOR 1 0. 0. 0.
BAA Schedule O (Form 990 or 990-E7) (2016)

TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016

Page 2

* Name of the organizaton TpE YALLEY OF THE SUN CHAPTER OF THE

CONSTRUCTION FINANCIAL MGMT ASSOCIATION

Employer identification number

86-0556988

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH

BENEFITS & ESTIMATED

CONTRIB- AMOUNT OF
AVERAGE HOURS BUTION TO OTHER
NAME AND TITLE PER WEEK DEVOTED EBP & DC COMPEN.

CHRISTINE KETTELKAMP

DIRECTOR 138 $ 0. $§ 0.

TAYLOR BROCKBANK

DIRECTOR 1 0. 0.

MICHELLE WALKER

VICE PRESIDENT 2 0. 0.

JENNIFER HOPPER

TREASURER 3 0. 0.

DIANE BUJNOVKSY

DIRECTOR 1 0. 0.

ROBYN BRIMHALL

DIRECTOR 1 0. 0.

KRISTIN CALLE

DIRECTOR 1 0. 0.

MATT MEAKER

DIRECTOR 1 0. 0.

RANDY BRAMMER

DIRECTOR 1 0. 0.

TOTAL $ . 5 0. 8 0.

BAA Schedule O (Form 990 or 990-EZ) (2016)

TEEA4902L Q8/16/16



