EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax QY2 o 1045-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) L_ZML
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ﬂ%@ Open to Public
Internal Revenue Service « P Information about Form 990 and its instructions is at www.irs.gov/form990. | Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B checkt [C Name of orgamzation D Employer identification number
applicable
change | ALBANY AREA CHAMBER OF COMMERCE
cmee | “Doing business as 93-0110065
ity Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Fial | | PO BOX 548 (541) 926-1517
Pkl City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 788,491.
amended] ALBANY, OR 97321 H(a) Is this a group return
applica- | £ Name and address of principal officernJANET STEELE for subordinates? [__JYes [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |nc|uded?‘:]YeS D No
1 Tax-exempt status: |___) 501(c)}3) Eﬂ 501(c){ 6 )& (insertno.) L—_, 4947(a)(1) or E] 52F )M If "No," attach a hist. (see instructions)
J Website: pr WAW . ALBANYCHAMBER . COM H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [__J Trust [_] Association [ ] Other B> f' [ 1 Year of formation: 19 0 4] m State of legal domicite: OR
| Partl| Summary l
o | 1 Brefly describe the organization’s mission or most significant activines: BUSINESS MEMBERSHIP ORGANIZATION
[1]
c
E 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 23
2| 5 Total number of individuals employed in calendar year 2016 (Part V, fine 2a) 5 6
£ | 6 Total number of volunteers (estimate if necessary) _ 6 150
3:: 7 a Total unrelated business revenue from Part VII!, column (C), line 12 7a 1,578.
% b Net unrelated business taxable income from Form 990-T, line 34 . .. |1 <14,252.>
>’: Prior Year Current Year
Z, | 8 Contrbutions and grants (Part VIII, line 1h) 245,959. 255,863.
‘ﬁéﬁg 9 Program service revenue (Part VIII, ine 2g) 269,678. 359,121.
T2 | 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) 4,414. 3,603.
= | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 90,711. 115,636,
= | 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne 12) 610,762, 734,223.
= | 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 6,000.
2 | 14 Benefits paid to or for members (Part 1X, column (A), ine 4) . 0. 0.
i~ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 354,139. 339,014.
ag 16a Professional fundraising fees (Part IX, column (A), ine 11¢) L. . 0. 0.
-3 b Total fundraising expenses (Part 1X, column (D), line 25) P> /\\ 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£ @ ¢S 232,982, 262,887.
18 Total expenses. Add lines 13-17 {must equaLE ﬂ% 587,121, 607,901.
19 Revenue less expenses Subtract hne 1 fromTr?b AR . 23,641. 126,322,
Eg v % Beginning of Current Year End of Year
2| 20 Total assets (Part X, line 16) A ﬁ 561,902. 680,349.
<ol 21 Total habilities (Part X, line 26) c— Eﬁ\ @/ 39,495. 42 ,458.
25| 22 Net assets or fund balances. Subtract line 2 from |Iﬁ§@©ﬂ’y 522,407. 637,891.

| Part Il | Signature Block

Under penatties of perjury, | declare that | have examined thls return lncludlng accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declarghon of preparer (othgr than officer) 1s based on all information of which preparer has any knowledge.

bJ-*/JJ‘K

N I o<l
Signature, ofﬂ r i | s ——

Sign e
Here JANEN STEELE, PRESIDENT
Type or printrdme and title .
Print/Type preparer's name rgRarers.signature [ e ‘3:”‘ ]| PTIN
Paid DEBRA L. BLASQUEZ d %a gﬁ 0 1 2[”5: <mpiyeds [P00134285
Preparer |Frm'sname p» KOONTZ, PERDUE, BLASQUEZ & CO% .C. Frm'sEINp  93-0612582
Use Only |Firm'saddressy, 920 ELM STREET SW

ALBANY, OR 97321-2037

Phoneno. (541)926-5543

May the IRS discuss this return with the preparer shown above? (see instructions)

LT(] Yes [:] No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 _Page2

| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . X L [X]
1 Burefly descnibe the organization’s mission:

OUR MISSION STATEMENT, "YOUR BUSINESS & COMMUNITY ADVOCATE," TAKES

MANY DIFFERENT FORMS. LEADERSHIP ALBANY AND ALBANY CHAMBER YOUTH
LEADERSHIP OFFER INDIVIDUALS A BROAD UNDERSTANDING OF OUR GREAT
COMMUNITY AND AVENUES FOR THEIR OWN LEADERSHIP INVOLVEMENT. MONTHLY

2 Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-E2? e o o .. [ves XINo
if "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = | DYes lX] No

If "Yes," descnbe these changes on Schedule O.
4 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) organizations 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 $ 461,609. including grants of $ 6,000- ) (Revenue $ 392L905. )
LOCAL CHAMBER OF COMMERCE WITH OVER 590 MEMBERS SERVING THE NEEDS OF
BUSINESSES IN THE GREATER ALBANY AREA.

4b (code ) (Expenses $ including grants of $ } (Revenue$ )

4c (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue s )
4e Total program service expenses P 461,6009.

Form 990 (2016)
832002 11-11-16



Form 990 (2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110 0 65 Page3
| Part IV I Checklist of Required Schedules

Yes | No
1 Is the organiZation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Isthe organlzatron required to complete Schedule B, Schedule of Contnbutor§7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If *Yes,” complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectlon 501 th) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il R . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Partl. = . . 7 X
8 Dd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il o . B 8 X
9 Did the organization report an amount n Part X hne 21, for escrow or custodlal account Irabrlrty, serve as a custodlan for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. .. 9 X
10 Did the organization, directly or through a related organlzatron hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . 10 X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI V|| VIII IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete Schedule D,
Part VI . . . Ce . o ... Mal X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part VIl . i . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill . 1 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . .. 11d X
e Did the organization report an amount for other liabiities in Part X, Ilne 25’) If "Yes complete Schedule D, Part X L 1te | X
£ Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl = . . . .. 1 12a X
b Was the organization included in consohdated mdependent audlted ﬁnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional = = _ . 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E R . L 13 X
14a 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, fundralsmg, busnness
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 land IV | . 14b X
15 Did the organization report on Part 1X, column (A), ne 3, more than $5, 000 of grants or other assustance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV i . 16 X
17 D the organization report a total of more than $15,000 of expenses for professnonal fundrarsrng services on Part IX
column (&), hnes 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vi, llnes
1c and 8a? If "Yes," complete Schedule G, Part il . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VI, Irne 9a’7 If Yes
complete Schedule G, Part lil . . 19 X
Form 990 (2016)

832003 11-11-16



Form 990 (2016) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital faciities? /f “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this retum’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 29 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts | and /Il . 22 | X
23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ] 23 X
24a Did the organlzatlon have a tax exempt bond ISsue wrth an outstandmg pnncnpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? | . . L e 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . 25b
26 Did the organization report any amount on Part X, line 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other asslstance to an ofﬁcer dlrector trustee key employee substantlal
contnibutor 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 iii 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part v
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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, Part IV _ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If “Yes, " complete Schedule M . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’?lf Yes complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part /I i, or IV and
PartV, ne 1 . 34 X
35a Did the organization have a controlled entlty within the meanlng of sectlon 512(b)(1 3)’7 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V . ) ) [:l
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _ | L X 1a 9
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not apphcable . | | 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . 1c | X
2a Enter the number of employees reported on Form W 3, Transmrt'tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 6
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? i N . ) X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L. 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an expfanation in Schedule O » L 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? o L ?i 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-T? .1 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d:d the organrzatlon sohcrt
any contnbutions 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 contnbutlons or glfts
were not tax deductible? e e . - B 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . ... .. - - e e 7c
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year L L . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ = | X 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? _ | . .. L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _ . . |L.9b
10 Section 501(c)(7) organizations. Enter:
a Imitiation fees and caprital contnbutions included on Part VIII, line 12 . 10a
b Gross receipts, ncluded on Form 990, Part Vill, line 12, for public use of club facrhtles . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B B pi
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Ilng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? = . . i 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans P, . 13b
¢ Enter the amount of reserves onhand | | » . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 X . . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e o] 14b
Form 990 (2016)

632005 11-11-18



Form 990 (2016) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 _Page6
l Part Vi I 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check ¥ Schedule O contains a response or note to any line in this Part Vi R . L @
Section A. Governing Body and Management
: Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent = = | 1b 23
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervnsron
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 pnor Form 990 was f Ied'7 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? _ . . 7a 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? . . 7b X
8 Did the organization contemporaneousiy document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? 8a | X
b Each committee with authonty to act on beharf of the govemmg body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O R . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Hevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . o 10a X
b If "Yes," did the orgamzation have wntten policies and procedures governing the actrvmes of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? = . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
412a Did the organization have a wntten conflict of interest pohicy? If "No," go to line 13 . i i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes, " describe
in Schedule O how this was done . . A . . . e 12¢ | X
13 Did the organization have a wrtten whlstleblower pollcy’7 L . D 13| X
14 Did the orgamization have a wntten document retention and destruction pollcy'7 X 14 X
16 D the process for determining compensation of the following persons include a review and approval by mdependent 3 I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official R . . 15a | X
b OCther officers or key employees of the orgamzation . oL . i 15b X

If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? _ | . . | 16a X
b If "Yes," did the orgamzation follow a written pollcy or procedure requmng the organlzatlon to evaluate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P> NONE

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 public inspection. Indicate how you made these available. Check all that apply.
l:l Own website D Another’s website [II Upon request D Other (explain in Schedule O)

19 Describe tn Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financtial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
ALBANY CHAMBER OF COMMERCE - (541) 926-1517
435 FIRST AVE WEST, ALBANY, OR 97321

632008 11-11-16 Form 990 (2016)

6




Form 990 (2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check i Schedule O contains a response or note to any ine in this Part VII . . . 1

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.

® st 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."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’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.

® List 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.

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

A (B) (€) ©) (E) F)
Name and Title Average | oot cfe&s:i'g:‘man one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘:ff"’e' and a director/trustee) from from related other
(hst any § the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | £ | & U2 (W-2/1099-MISC) organization
organizations| = | 5 £1(5. and related
below 2 é 5|5 25 = organizations
line) E|lE|s|&l5g| s
(1) BRUCE ALLEN 1.00
DIRECTOR X 0. 0. 0.
{2) STAN BOSHART 1.00
DIRECTOR X 0. 0. 0.
(3) BECKY BOYER 1.00
DIRECTOR X 0. 0. 0.
(4) JAMES BROWN 1.00
DIRECTOR X 0. 0. 0.
(5) SHAWN CONWAY 1.00
DIRECTOR X 0. 0. 0.
(6) KATIE ENRIGHT 1.00
DIRECTOR X 0. 0. 0.
(7) RICK KENYON 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN KOLLAER 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN KONZELMAN 1.00
DIRECTOR X 0. 0. 0.
(10) REVIN MANSKE 1.00
DIRECTOR X 0. 0. 0.
{11) HEATHER MCGOWAN 1.00
DIRECTOR X 0. 0. 0.
{12) ARMANDO NUNEZ-LEZAMA 1.00
DIRECTOR X 0. 0. 0.
(13) BRIAN OARE 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN PASCONE 1.00
DIRECTOR X 0. 0. 0.
(15) MIKE SYKES 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID TRIEBES 1.00
DIRECTOR X 0. 0. 0.
(17) GARY ZEEMIN 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) ALBANY AREA CHAMBER OF COMMERCE
LPart VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

93-0110065 Page8

(A) (B) ©) (D) (E) )
Name and title Average (o not cfe%fﬁ'g:‘ than one Reportable Reportable Estimated
hours per | nox, untess person Is both an compensation compensation amount of
. week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related g S z (W-2/1099-MISC) organization
organizations| 2 E ’:; E.. and related
below § .‘:i'- B ? §,§ 2 organizations
ine) E|2|5 |z |28 =
(18) MIKE COWGILL 2.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(19) STEPHANIE O'CONNOR 5.00
BOARD CHAIR X 0. 0. 0.
(20) SCOTT PIERSON 2.00
CHATR ELECT X 0. 0. 0.
(21) JAMES RAMSEYER 2.00
SR, VICE CHAIR X 0. 0. 0.
(22) STACY KOOS 2,00
TREASURER X 0. 0. 0.
(23) KRISTAL DUFOUR 2.00
VICE CHAIR X 0. 0. 0.
1b Sub-total . . 0. 0. 0.
¢ Total from continuation sheets to Part VI| Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) . | < 0. 0. 0.
2 Total number of iIndividuals (including but not ||m|ted to those isted above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensa’ﬂon from the organlzatuon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4q 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 such person 5 X
Section B. Independent Contractors
1 Complete 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 wrthin the organization’s tax year.
Y (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 990 (2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 _Page9
[Part VIl [ Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

[

: 1] (B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business frorgetcati(olrjlgder
revenue revenue 512 - 514
~‘é’- -"é’- 1 a Federated campaigns LR
g 3| b Membership dues m 255,863.
.,,‘E ¢ Fundraising events 1¢
g g d Related organizations 1d
2‘ £ e Government grants (contrlbutlons) 1e
.g‘f £ Al other contributions, gifts, grants, and
F £ similar amounts not included above | 1f
g% g Noncash contributions included in ines 1a-1f- §
O &} h Total Add lines 1a-1f | 3 255,863,
Business Cod:
8 | 2a WORKFORCE 900099 217,732. 217,732.
'gg b SERVICES 900099 118,362.] 116,784. 1,578.
el ¢ GOOD GOVERNMENT COUNCI 900095 9,854. 9,854.
§3| 4 REIMBURSEMENTS 900099 8,701, 8,701.
§°| e EDUCATION 900099 4,472, 4,472.
a f All other program service revenue
g _Total. Add lines 2a-2f . > 359,121.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) B . R
4  Income from investment of tax-exempt bond proceeds P> 3,603. 3,603,
§ Royaltes . .. . »
(i) Real _(ii} Personal
6 a Gross renis
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or {loss) . T -
7 a Gross amount from sales of (i) Securrties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) .. -
o 8 a Gross income from fundraising events (not
g including $ of . B o _ _ d —
E contributions reported on line 1c). See
5 Part IV, line 18 a[l34,542.
g b Less. direct expenses . b| 54,268.
¢ Net income or {loss) from fundra|smg events » 80,274. 80,274.
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes .
10 a Gross sales of inventory, less returns
and allowances . . .. . a
b Less: cost of goods soId b
¢_Net income or (loss) from sales of mventory . »
Miscellaneous Revenue business Code]
11 a MISCELLANEQUS 900099 15,474. 15,474.
b WORKFORCE ADMIN FEES 900099 14,950. 14,950.
¢ CHAMBER DOLLARS 9500099 4,886, 4,886.
d All other revenue 900099 52. 52.
e Total. Add lines 11a-11d B 35,362.
12 Total revenue. See instructions. _» 734,223. 392,905, 1,578.! 83,877,
632009 11-11-16 Form 990 (2016)



Form 990 (2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page10
] 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)

Chéck if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B) {C)
75, 8b, 9, ind 10b of Part Vil Total expenses P omees | gonors oxpense Z“AT‘séﬁfézg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, hine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 6,000. 6,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salares and wages 339,014. 199,898. 139,116.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnibutions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management . |
b Legal
¢ Accounting 8,223. 8,223.
d Lobbying
e Professional fundralsmg services. See Part v, hne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ilne 25
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 23,630. 23,630.
14 Information technology
15 Royalties
16 Occupancy . 45,067. 45,067.
17  Travel . . o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . L
21 Payments to afﬁhates
22 Depreciation, depletlon and amomzatnon 7,176. 7,.176.
23 Insurance L. . ..
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of ine 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a MEMBER SERVICES 68,504. 68,504.
b WORKFORCE 66,644, 66,644.
¢ GOOD GOVERNMENT COUNCIL 18,766. 18,766.
d COMMITTEES 14,929. 14,929.
e All other expenses 9,948. 9.,948.
25  Total functional expenses. Add ines 1 through 24e 607,901. 461,609. 146,292, 0.
26 Joint costs. Complete this hne only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here B> [ | i tollowng SOP 98-2 (ASC 958-720)_
632010 11-11-18 Form 990 (2016)
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Form 990 (2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page 11
] Part X i Balance Sheet

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

[

(A)

()]

Beginning of year End of year
1 Cash - non-interest-beanng o 225,249.] 1 149,522.
2 Savings and temporary cash investments 159,625.] 2 326,589.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 16,251.! & 38,527.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . oo » o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B)., and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary
[} employees’ beneficiary organizations (see instr). Complete Part Il of Sch L | 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use S 8
9 Prepaid expenses and deferred charges 1,128.] o 2,361.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 193,846.
b Less: accumulated depreciation . L10b 111,290. 86,102.] 10¢ 82,556.
11  Investments - publicly traded securties .. 11
12  Investments - other secunties. See Part IV, ine 1 73,547.| 12 80,794.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
___ 116 _ Total assets. Add ines 1 through 15 (must equal lne 34) 561,902.| 16 680,349,
17  Accounts payable and accrued expenses 30,445.| 17 31,196.
18 Grants payable @ | 18
19 Deferred revenue . . . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disquaiified persons.
:"g Complete Part Il of Schedule L . . 22
= | 23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties | _ | 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X of
Schedule D 9,050.] 25 11,262.
___1 26 Total liabilities. Add Iines 17 through 25 39,495.] 26 42,458.
Organizations that follow SFAS 117 (ASC 958), check here > [i] and
o complete lines 27 through 29, and lines 33 and 34.
:;é 27  Unrestricted net assets 417 ,259.} 27 416,139.
& |28 Temporanly restncted net assets 105,148.[ 28 221,752.
'E 29 Permanently restncted net assets . 29
@ Organizations that do not follow SFAS 1 17 (ASC 958), check here P L—_]
] and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds | | 30
‘(ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances B 522,407.| 33 637,891.
34 _ Total habiliies and net assets/fund balances 561,902.] 34 680,349.

632011 11-11-16
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Form 990 (2016) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl e .. . D
1 Total revenue (must equal Part VI, column (A), iine 12) 1 734,223,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 607,901.
3 Revenue less expenses Subtract line 2 from line 1 3 126,322.
4 Net assets or fund balances at begmmning of year (must equal Part X, hne 33, column (A)) 4 522,407.
5 Net unrealized gains (losses) on investments 5 <10,838.>
6 Donated services and use of facilities (<]
7 Investment expenses 7
8 Pnor penod adjustments i 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) 10 637,891.
| Part X1l| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .. . . . . .. . e E
Yes | No
1 Accounting method used to prepare the Form 990: |:l Cash II] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? # X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consohdated basis, or both:
IE Separate basis D Consolidated basis |—__] Both consolidated and separate basis
b Were the orgamization’s financial statements audited by an independent accountant? 2bh X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = L. 2c X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the requnred audrt or audnts" If the organlzatlon dd not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F -

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Senartrment of . P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Ooen 10 Public
.n'fé’mal":;‘v;u“;"slif‘;“’y P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. ‘;nspection

If the organiiation 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 Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 llI.

Name of organization Employer identification number

ALBANY AREA CHAMBER OF COMMERCE 93-0110065

[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s diect and indirect political campatgn activities in Part V.
2 Poltical campaign activity expenditures | . . L. . R

3 Volunteer hours for political campaign activities

|Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L . s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 oL >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . .. ... . . R EI Yes [:l No
43 Was a correction made? . . U . . S . DYes D No

b If "Yes," descnbe in Part IV.

{PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filtng organization for section 5627 exempt function activities »s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities _ __ L o . L . >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
me17b | . e e e e e .o R
4 Dud the filng organization file Form 1120-POL for this year? R l:l Yes E] No

5 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 pofitical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

delivered to a separate
pohitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA

632041 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page2
] Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affillated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B_Check P :] if the filing organization checked box A and "mited control” provisions apply.

Limits on Lobbying Expenditures org(zznzlahtr:gn’s () Aﬁ'{?::g group
{The term "expenditures” means amounts paid or incurred.) 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 lines 1aand 1b) _

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) i

¢ Lobbying nontaxable amount. Enter the amount from the following table in both columns
It the amount on line 1e, 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 ne 1f)
h Subtract line 1g from hne 1a. if zero or less, enter -0-
i Subtract kne 1f from line 1c. If zero or less, enter -0-
j [Ifthere s an amount other than zero on erther ine 1h or llne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? . . . . .. - s . - . D Yes D No
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

1
or flsc‘;fy‘;’;?ageﬁ:;mg o) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016

832042 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Pages
| Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

.

For each "Yes," response on lnes 1a through 11 below, provide n Part IV a detailed descnption (a) {b)
of the Iobbylﬁg activity.

Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? .

Paid staff or management (|nclude compensatron n expenses reported on llnes 1c through 1)?

Media advertisements? L

Mailings to members, legtsiators, or the public?

Publications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes? . . Lo

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? L

Total. Add lines 1c through L] .

Did the activities in line 1 cause the orgamzatlon to be not descnbed n sectlon 501 (c)(3)? X

If "Yes," enter the amount of any tax incurred under section 4912 X

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 491 2

If the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TEOQ -0 QO OO

-

N
4]

-

Q O

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L. . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | 2 X
3 _Did the orgamization agree to carry over lob Jrnqind political campaign activity expendrtures from the prior lear? 3 X
- 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 llI-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 B . 1

Section 162(e) nondeductible lobbying and political expendrtures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . . e e - . o ... | 2e
b Carryover from last year . L. L A . . .. 2b
¢ Total = . . | . . e e e . .. .. 2c
38 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ L. 3

4 If notices were sent and the amount on line 2c 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 next year? . . L. L. i 4
Taxable amount of Iobgylnland polmcal edeltures (see lnstmctlons) i 5

rPart IV | Supplemental Information
Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4, Pant 1-C, ine 5; Part |I-A (affihated group list), Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

632043 11-10-18
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Schedule C (Form 990 or 990-£7) 2016 ALBANY AREA CHAMBER OF COMMERCE
|Part 1-B

(election under section 501(h)).

- -

93-0110065 pPagea

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes," response on hines 1a through 1i below, provide in Part IV a detailed descnption (a)

of the lobbying actvity. Yes

Amount

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

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .. |

Direct contact with legislators, therr staffs, government ofﬁcnals ora |eg|s|at|ve body? i

T -0 Q0 oW

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1c through 1|

—

2a Did the activities in ine 1 cause the organrzatron to be not descnbed n sectlon 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 | .
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectron 4912

d _If the filing orgamzation incurred a section 4912 tax, did 1t file Form 4720 for this year? .

]Part lil-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?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campai

Yes No
1 X
2 X
qn actuvnty expenditures from the prior vear’7 3 X

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year Z
c Total 2c
3 Aggregate amount reported n sectlon 6033(9)(1 HA) notrces of nondeductrble section 162(e) dues i 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 polrtical -
expenditure next year? R 4
Taxable amount of lobbying and polmcal expendrtures (see mstructrons) 5

[Part IV | Supplemental Information

Provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part |-C, ine 5; Part |I-A (affihated group hist); Part 1I-A, nes 1 and 2 (see

instructions); and Part li-B, Iine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part tV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )

Department of the Treasury P> Attach to Form 990. Open tO_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

) ALLBANY AREA CHAMBER OF COMMERCE 93-0110065

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Part IV, Iine 6.

N b ON 2

-]

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

Total number at end of year |

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the orgamization’s exclusive legal control? L . . . D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible private benefit? . .. . l:' Yes D No

| Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part |V line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area

[_—_] Protection of natural habitat D Preservation of a certified histonc structure
|__—] Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation ment on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements s . L. 2a
Total acreage restncted by conservation easements L. . . i 2b
Number of conservation easements on a certified historic structure |ncluded in (a) . . X . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register B 2d

Number of conservation easements modrf ed transferred released extnngunshed or termlnated by the organlzatnon during the tax
year

Number of states where property subject to conservation easement is located | g

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . | .. . . [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatron easements durnng the year

|

Amount of expenses incurred in monitornng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170M)@)B)W? . . Clves [INo

In Part XIil, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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 Xill,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VII(, ine 1 L . . . > s

(i) Assets included in Form 990, Part X . . > 5.

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 rtems:

a Revenue included on Form 990, Part VIil, line 1 . . . > $
b _Assets included in Form 990, Part X .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALBANY ARFA CHAMBER OF COMMERCE 93-0110065 Page2
Part il | 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 thaf apply):
a D Public exhibition d |:] Loan or exchange programs
b [__] Scholarly research e [_]other
c [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xilil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamntained as part of the organization’s collection? . D Yes [:I No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

onForm 990, Part X? . . e oo oo EdYes o
b If "Yes," explain the arrangement in Part XHi and complete the following table:

Amount
¢ Beginning balance e e e e e e .. 1c
d Addtions dunngtheyear . = . . . . L. 0. . e e 1d
e Distnbutions dunng the year e e e e e e 1e
f Endingbalance . . . | .. .. R e e e 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? o E:l Yes D No
b _If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xiii . D

[Part V| Endowment Funds. Complete if the organzation 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

1a Beginning of year balance
Contnbutions .. B .
Net investment earnings, gains, and lo
Grants or scholarships
Other expenditures for facities
and programs
Administrative expenses

g End of year balance L
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.

a Board designated or quasrendowment P> %

b Permanent endowment P %

¢ Temporanly restricted endowment P %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

83a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - T I -

-

by: Yes | No
(i) unrelated organizations . . . . . . L . | 3a(i)
(1i) related organizations | | . . .. .. A .. . . . .. [3alii)

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . . .| %

4 Descnbe in Part XIll 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, ine 11a. See Form 990, Part X, hne 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Lland . . . . ... . .
b Buildings __ . L L 158,838. 83,070. 75,768.
¢ Leasehold improvements | o
d Equipment ) - 35,008. 28,220. 6,788.
e Other i
Total. Add Iines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . | 82,556,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page3
| Part VII[ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Fmnancial denvatives

{2) Closely-held equity interests

(3) Other
{A) EDWARD JONES INVESTMENTS 80,794.| END-OF-YEAR MARKET VALUE
(B)
(@]
(D)
(E)
(F)
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 80,794.

[ Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢. See Form 990, Part X, Iine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) . e .. . . | 2

Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25.

1. (a) Descnption of liability (b) Book value
(1) Federal income taxes
29 UNREDEEMED CHAMBER DOLLARS 11,262.
3)
[G)]
5}
(6)
@
()]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . . . 11 7 262.

2. Lability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil l—_f_l
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements o L. 1
Amounts included on line 1 but not on Form 990, Part ViII, ne 12:
a Net unrealized gains (losses) on Investments L . . 2a
b Donated services and use of facilities _ . . . 2b
¢ Recoveries of prior yeargrants | . L i 2c
d Other (Descnbe in Part Xiil ) i L . . X 2d
e Add lines 2a through 2d . e o . ... . e 2e
3 Subtract ine 2e fromine 1 . e e e e R 3
4 Amounts included on Form 990, Part Viii, hne 12, bu’t not on hne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b = __ . 4a
b Other (Descnbe in Part XIil) L L. L 4b
cAddhnes4aand4b .. . O I+

Total revenue. Add lines 3 and JIS must equal Form 990 Partl llne 12, ) 5
| Part Xl | Reconciliation of Expenses per Audited Fmancnal 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 L L . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments . L. . . e
Other losses e e C e e e el - 2c
Other (Descnbe mPart XIIL) .. . . . .. e 2d
Add lines 2a through 2d . A . L. L. . . L 2e
3 Subtract ine 2e fromline 1 _ . SR L 3
4 Amounts included on Form 990, Part IX Ilne 25, but not online 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xiit.) L L .. ..
¢ Addlnes4aand4b L . . . 4c
Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 ParH I/ne 18. ) . L. . 5
[Part Xlil] Supplemental Information.
Provide the descniptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b; and Part XlI, hnes 2d and 4b. Also complete this part to provide any additional information.

B

@ Qa0 T o

& &

PART X, LINE 2:

ALBANY AREA CHAMBER OF COMMERCE OPERATES AS A TAX-EXEMPT 501(C)(6)

ORGANTIZATION. THIS TAX EXEMPT STATUS CAN BE REVOKED BY THE INTERNAL

REVENUE SERVICE AS A RESULT OF DIRECT VIOLATIONS OF LAWS AND REGULATIONS

GOVERNING 501(C)(6) ORGANIZATIONS. THE ORGANIZATION®S OPERATING POLICY

REQUIRES STRICT ADHERENCE TO THESE LAWS AND REGULATIONS IN ORDER TO

MAINTAIN ITS TAX-EXEMPT STATUS. MANAGEMENT®S POLICY IS TO ENGAGE IN

ACTIVITIES RELATED TO THEIR EXEMPT PURPOSE.

MANAGEMENT EVALUATES TAX POSITIONS ANNUALLY BASED ON THE GUIDANCE IN FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC 740-10. TOPIC 740-10 PRESCRIBES A

COMPREHENSIVE MODEL FOR RECOGNIZING, MEASURING, PRESENTING, AND DISCLOSING

832054 08-20-16 Schedule D (Form 990) 2016
19




Schedule D (Form 990) 2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Pages
[Part Xill] Supplemental Information continued)

IN THE FINANCIAL STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON

A TAX RETURN INCLUDING POSITIONS THAT THE ORGANIZATION IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS

BASED ON MANAGEMENTOS ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR

PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR

UNRECOGNIZED INCOME TAX BENEFITS.

Schedule D (Form 990) 2016
832055 08-20-16




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasur-y
Internal Revenue Service

Name of the brganization

ALBANY AREA CHAMBER OF COMMERCE

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P> _information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Employer identification number

93-0110065

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

D Mail solicitations

0O T o

l:] Phone solicitations
d [:l In-person solicitations

Intermet and email solicitations

e

f I:l Solicitation of government grants

g l:l Special fundratsing events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services?

[:I Yes l:l No

b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual - u(,'r:' Favsr (iv) Gross receipts tg zor retameg by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecustod | from activity fundraiser to (or retaned by)
contributions? hsted in col. (i) organization
Yes | No
Total >

3 List all states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632081 09-12-16
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Schedule G (Form 990 or 990-

2016 ALBANY AREA CHAMBER OF COMMERCE
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported more than $15,000

of fundra:smg event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 L(b) Event #2 (c) Other events (d) Total events
! GOLF (add col. (a) through
DSA BANQUET [TOURNAMENT 2 col. (c))
| © (event type) (event type) (total number) )
3
[
|1 oross recepts 38,925, 41,909. 53,708. 134,542,
2 Less: Contnbutions
3 Gross income (Iine 1 minus line 2) 38,925, 41,909. 53,.708. 134,542,
4 Cash pnzes
‘ 5 Noncash pnzes
g
% | 6 Rent/facility costs
g
B |7 Food and beverages
a
8 Entertainment
9 Other direct expenses . 19,587. 15,875, 18.806. 54,268.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 54,268.
11_Net income summary. Subtract ine 10 from line 3, colurnn (d) | 3 80,274.

| Part lli

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.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col (c))

Direct Expenses

Cash pnzes
Noncash prizes
Rent/faciity costs

Other direct expenses

6

7

Volunteer labor

l:l Yes_ = %
[INo

L] Yes__ = %

[___]No

l:] Yes %
D No

Direct expense summary. Add ines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 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?

b if "No,"” explain:

D Yes [:] No

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated dunng the tax year?

b If “Yes," explain:

D Yes I:’ No

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Pages

11 Does the organization conduct gaming activities with nonmembers? i L. . . D Yes I:I No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity formed
to administer charitable gaming? . S . . [:) Yes [__—] No
13 Indicate the percentage of gaming activity conducted n:
a The organlzatlon s facility L . i . i L. L . | 13a %
b An outside facility | . 13b %

14 Enter the name and address of the person who prepares the organrzatlon s gammg/specnal events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:I No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party P $
c If "Yes," enter name and address of the third party-

Name P>

Address p

16 Gaming manager nformation:

Name P>

Gaming manager compensation p» $

Descnption of services provided P>

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . L__—l Yes E] No
b Enter the amount of distnbutions required under state Iaw to be drstrlbuted to other exempt orgamzatlons or spent n the
organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v); and Part Ill, ines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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] Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“(°]’f‘|"’g7

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasugy P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O (Form 990 or 990-E?) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
ALBANY AREA CHAMBER OF COMMERCE 93-0110065

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERSHIP FORUMS GIVE MEMBERS THE OPPORTUNITY TO LISTEN TO KEY LEADERS

ON IMPORTANT TOPICS OF INTEREST. CHAMBER AMBASSADORS CAN BE SEEN

REGULARLY IN THE COMMUNITY WELCOMING NEW BUSINESSES AND DEMONSTRATING

THEIR COMMUNITY SPIRIT. THE ANNUAL DISTINGUISHED SERVICE AWARDS BANQUET

HIGHLIGHTS THE ACCOMPLISHMENTS OF OUR AREAS FINEST CITIZENS AND YOUTH.

THE CHAMBER ALSO PLACES A HIGH DEGREE OF IMPORTANCE ON RAISING THE

STANDARDS OF EDUCATION AND HELPING STUDENTS ACHIEVE SUCCESS. STUDENTS

OF THE MONTH, THE YOUTH JOB FAIR AND OUR HIGH SCHOOL SCHOLARSHIPS ARE

ALSO EXCELLENT WAYS THE CHAMBER HONORS EXCEPTIONAL YOUTH, HELPING TO

BUILD THE LEADERS OF TOMORROW.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS PRESENTED AND REVIEWED AT THE REGULAR BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

MANAGEMENT OF THE ORGANIZATION CONSISTENTLY MONITORS AND ENFORCES CONFLICT

OF INTEREST POLICY. REGULARLY DISCUSSED AT BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE ORGANIZATION'S PRESIDENT IS DETERMINED BY REVIEW AND

APPROVAL OF BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANTCAL, STATEMENTS ARE AVAITLABLE TO THE PUBLIC UPON REQUEST.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

ALBANY AREA CHAMBER OF COMMERCE

93-0110065

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.
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