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Form 990

OMB No 1545-0047

2016

Open to Public
inspection

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

> Do not enter social security numbers on this form as it may be made pubfic.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2016, and ending R
C Nameoforganzaton APACHE JUNCTION CHAMBER OF COMMERCE D Employer identification number

Department of the Treasury
Intemal Revenue Service

A For the 2016 calendar year, or tax year beginning
B Check f applicable

Address change Doing business as 23-7217518
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number
Intial retum PO BOX 1747 (480) 982-3141

City or town, state or province, country, and ZIP or foreign postal code
APACHE JUNCTION
F Name and address of panapal officer
LARRY JOHNSON PO BOX 1747
I Tax-exemp! status | ]501(c)(3) IXI 501(c) ( ) (insertno)
J Website: * WWW.AJCHAMBER . COM
K Form of organization |X|Corporau:m L ]Trusl J I Association ] l Other ™

{Partl.  [Summary

Final remitermmated

Amended retumn AZ 85117-1747
H(a) s this a group retum for subordinates?

G Grossrecepts $ 303, 968.
HYs
H(b)
APACHE JCT AZ 85117-1747 9’.%;'! :gabg’qd;“ﬁs‘ﬁgg‘:g:g:mons) Yes
| Tasar@@yor | [527
H(c) Group exemption number ®

| L Yearofformaton 1960 Jlﬂ State of legal domicle A7,

Apphication pending

1 Brefly descnibe the organization’s mission or most significant actvites _ _ TO PROMOTE, DEVELOP AND _
o| ~ UNITE THE BUSINESS COMMUNITY IN AND AROUND THE APACHE _ __ __ _ _ ____ _ __________.
= JUNCTION, AZ AREA TO_ACCOMPLISH ECONOMIC GROWTH. _ _ _ _ _ __ ___ _ ___ ___________.
c
% 2 Ehgck this box * —D f the organization discontinued its operations or—dnsposea of more than 25% of its net assets.

OS] 3 Number of voting members of the goveming body (PartVl,lime1a). . . . . . . .. ... ... .. .. ... 3 14
: 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . . . . ... ... 4 14
. E-QE, 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . . .. .. .. ... 5
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . .. ... ... .. .. .. oo 6 22
<| 7a Total unrelated business revenue from Part VHIl, column (C),IN€ 12 « .« « v v v v v v v v v e v e e e 7a 0.
b Net unrelated business taxable income from Form990-T,lne 34 . . . . . . . . .. . .. .. ... .. ... 7b 0.
Prior Year Current Year
® 8 Contnbutions and grants (Part Vil ine1h). . . . . . . . ... ... oL, 150,245 . 131,938.
2! 9 Program service revenue (PartVIil,ine2g) . . . . . . . . ... ..o
% 10 Investment income (Part VIII, column (A), Ilneﬁ‘3.'4,—and-?_c_});‘:.i-\.7:‘.__._. PR 1. 4.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c\10c,.and -1\1_e)_-_.D --------- 94,019. 133,647.
12 Total revenue — add lines 8 through 11 (must[lquu_'él‘Pan‘VlII,—oqumn-(A),—hne, 2. .... 244,265. 265,589.
13 Grants and similar amounts paid (Part IX, colthuragg(A), R}"\gsvti) 5 (Ui/ . ,1 8; ..... 4,000. 5,240.
14 Benefits paid to or for members (Part IX, oolumm(lA), ined) 4.9 LVl | G
> 15 Salanes, other compensation, employee bene,ﬁts {Rart-1X,.column (A),»lin_gs,5;1_0) ..... 168,343 . 184,504.
é 16a Professional fundraising fees (Part IX, mlumMi@D.E N.’ L» '.;/‘. .. | ..... _
3 b Total fundraising expenses (Part 1X, column (D), ine 25) > >
w 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. 100,221. 77,986.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . .. . ... .. 272,564 . 267,730.
19 Revenue less expenses Subtractline 18 fromlnet2 . . . . . . . ... ... ... ... -28,299. -2,141.
(s f H Beginning of Current Year End of Year
% §.§ 20 Totalassets(PartX,blne16) . . . . . . . . . . . L L e e 304,631. 306,596.
53 21  Total habilities (Part X, me 26) . . . . . . . . . . . . . e 2,228. 6,336.
g i‘é 22 Net assets or fund balances Subtractline 21 fromhne20 . . . ... ... ... ..... 302,403. 300,260.
= [Part Il [Signature Block
= Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true, correct, and
'E’.) complete Declaration of preparer ‘(?er than oﬂ'%) ) % on all/m%vahon of which preparer has any knowledge / /
A > L — /27 449
3 5 Slgn igy 7’0( ofﬁfr & Date {
<33 Here ARRY JOHNSON PRESIDENT & CEO
q:’ ~ Type or pant name and ulle
@ PnntType preparer's name Preparer’s signature Date Check LJ f PTIN
2 Paid Jodi Ehrlich CPA Jodi Ehrlich CPA 05/05/17 self-employed P00503403
Preparer |Fimsname ™ TPG Tax & Accounting
Use Only [rmsadress ™ 115 N. Apache Trail, Ste A FmsEIN* 03 -0394183
Apache Junction AZ 85120 Phoneno  (480) 671-8214
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ... o o0, . ]ﬂjes l [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 2
[Part llf | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthuisPartill . . . . . . . . . . .. . . o oo oo oo D

1 Bnefly descnbe the organization's mission
TO PROMOTE, DEVELOP AND

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOMO90 0r 990-EZ2. « « & o v v e e e e e e e e e e e e e e e [] Yes No
If Yes,' descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” descnbe these changes on Schedule O

4 Descnbe 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 $ 3,668. includinggrantsof $ ) (Revenue $ 40,350. )
THE APACHE JUNCTION CHAMBER OF COMMERCE PLAYS AN INTEGRAL ROLE

4 b (Code ) (Expenses $ 4,139. mncluding grantsof $ )(Revenue S 19,407. )
THE APACHE JUNCTION CHAMBER OF COMMERCE COORDINATES AN

4¢ (Code ) (Expenses $ 6,556 . Includinggrantsof $ }(Revenue $ 24,142.)
THE APACHE JUNCTION CHAMBER OF COMMERCE ORGANIZES AND PROMOTES

4 d Other program services {Descnbe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4 e Tolal program service expenses ™ 14,363.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 3
[Part'IV “{|Checklist of Required Schedules

Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete

Schedule A. . . . o . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,"complete Schedule C, Part!. . . . . . . . . .« . i i i i i i i e e e e e e e e 3 X
4 Section 501(c)morganizations. Did the orPamzatlon er}’ga e in lobbying activities, or have a section 501(h) election

in effect dunng tax year? If 'Yes,' complele Schedule C, Fartll . .". 0 . . . . . . . . ... .. . o0 . 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? if 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D,

T« 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to Breserve open space, the

environment, histonc land areas, or histonc structures? If 'Yes,' complete Schedule D, Part !l . . . . . . . . .. .. ... .. 7 X
8 D the organizatton maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . . . . o (i i e e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . . . . .. ... . ... ..

11 [|f the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment tn Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIll . . . . . . . . . .. ... ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . .« c i i i i i i it i e e e e e e 11d X
e Did the organization report an amount for other liabilittes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts Xland Xil . . . . .« « o 0 i i i e e e e e e e e e e e e e e e e e . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... . ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . .. . 0 Lo a0 o 14b X

15 Did the organization re})on on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . .. .. . . o000 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,’ complete Schedule F, Parts llland IV . . . . . . . . ... ... . 0L, 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cofumn (A}, ines 6 and 11e? If 'Yes,’ complete Schedufe G, Part I (see instructions) . . . . . .. . . ... ... «..... 17 X

18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . ¢« o i i i i i i e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII; line 9a? If 'Yes,”’
complete Schedule G, Part lll. . . . . . . .« e e e e e e e e e e e e e e e e e e e, 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)
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Form 990 (2016) APACHE JUNCTIGN CHAMBER OF COMMERCE 23-7217518 Page 4
| Part IV#| Checklist of Required Schedules (continued)

Yes | No
20a Did the orgamization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . .. ..... 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partstand il . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Partsland lll . . . . . . . . . . . . .. ... .0 e 22 X

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete
chedule J . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No, 'gotoline25a. . . . . . . . o o i i i i i e e e e e e e e e s e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime dunng theyear? . . . . .. ... ... 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 in a pnor 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] . . . . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,"complete Schedule L, Part Il . . . . . . . . .« i i i i i e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlil . . . . . . . .. ... ... .. ..., e e e e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV "'é ffg
instructions for applicable filing thresholds, conditions, and exceptions) 3 3 g &2
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartiV . . . . ... ... ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . . .. ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If Yes,' complete ScheduleM . . .. ... .. 29 X
30 Did the organization receive contnbutions of art, hustoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,’ complete
Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . i i v v v i o i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or 1V,
andPart V, lINe 1. . . o i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . ... ... 35a X

b If "'Yes' to fine 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . ... ... ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V,lne 2 . . . . . . . . .« @ o i i i i i it i e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L o . L i i i e e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 5

fPart V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartVvV.. . . . . . . . ... .. ... .. ... ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. . .. 1a 3 i
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable. . . . . . . . . 1b 6
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to Prize WINNEIS? . . . . . & & . o i i it i e e e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b] X
Note. If the sum of lines ta and 2a s greater than 250, you may be required to e-file (see nstructions) I
3 a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . .. . ... .. Ja X
b if "Yes," has 1 filed a Form 930-T for this year? if ‘No’ to ine 3b, provide an explanationn Schedule 0. . . . . . . . . . . . . . . ... .. 3b
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country *> %
See instructions for filing requirements for FINCEN Form 114, Report of Foretgn Bank and Financial Accounts (FBAR) N P
5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . . i . o i i i i e e e S5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. ... .. ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;g“,‘;’ ’ %
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and o« - E‘i'%é e ‘-:
services provided tothe Payor?. . . . o o L L L e e e e e e et e e e e Ta
b If "Yes,' did the orgamization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ..... 7b
c Eld thg zogggnizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMN 82827 . o . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . ... .. ... .. .. I 7 d|
e Dud the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STEQUINE? - - & o .t it i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C2 . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring {
organization have excess business holdings at any tmedunngtheyear?. . . . . . . . . .. . ... ... oo 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsonng organization make any taxable distributions under section4966? . . . . . . . ... .. ... .. .... 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capitat contnbutions included on Part VIl bine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part VIIi, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . .. ... .. . L. 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem ). . . . . . . . ... Lo L L., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a s the organization licensed to 1ssue qualified health plans inmorethanonestate? . . . . . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . .. ... . . L L oo, 13c I T
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . .. . .. ... ... 14a X
b If "'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAO105 11/16/16

Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518

Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check If Schedule O contains a response or noteto any lineinthisPartVIl. . . . . . . . . ... .. ... ... ... ... I_)ﬂ
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 14 !
If there are matenal differences in voting nghts among members )
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O i
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14 J
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . ... L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 990 was filed?. . . . . . . . . . . . . L L e e e e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . ... ... ... . o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . . . L L L e e e e e e e e 7a|] X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemningbody? . . . . . . . . . .. ... ... ... ... . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by B
the following i
aThegoveming body? . . . . . . . L i i e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . . .. ... .00 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . .. ... .. ... ... ... ... ... ... 10a X
b If 'Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . .« . . . . . L . . e e i e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitng the fom? . . . . . . .. . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 N I Y §
12a Did the organization have a wntten conflict of interest policy? If No,’gofolne 13. . . . . . . . . . . . .. . . . ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o X o 1111 - 12b
¢ Did the organization regularly and consistently monmitor and enforce complhiance with the policy? If "Yes,’ descnibe in
Schedule QOhowthiswas done . . . . . . . o . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .. .. .. L o e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... o o0 oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . ... .. ... ... .. .... ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . . .. . e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) g
16 a Did the organization invest in, contnbute assets to, or partictpate in a joint venture or similar arrangement with a |
taxable entity dunngtheyear? . . . . . . . . L oL e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its }
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the P J
organization's exempt status with respectto such arrangements?. . . . . . . . . . . ... e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Ar: i zona _ _ __ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website . Anothe(s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedute O whether (and if so, how) the orgamization made its gaveming documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the arganization's baoks and records. >
LARRY JOHNSON, CEO PO BOX 1747 APACHE JUNCTION AZ 85117-1747 (480) 982-3141
BAA TEEAO106 11116/16 Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 7
Part:VIl3 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany neinthisPart VIl . . . . . ... . .. ..o o0 0o v oot D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

(C)
(A (B) | thom e o ces peorson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
P;gl:rs director/trustee) ctl)rr,r;pensatlon from . ejogtn;ge;saal:gla fzgr:s mumnosfa t;lther
el EEREIBEER (W-2/1098-MISC) (W-2/7098 MISC) omte
h(I|st ay @S =5 < % 3 organezation
ours for |5 g} Ela 3 GRS and related
related 3 8 g S |2 at organizations
e R o2 (g 3
below & 5 © @
dotted ala 2
line) 8 %
Q|
_() ANDREA CHISOLM _ __ ________ 4-3.00
CHAIRMAN X 0 0 0
_(d_LARRY LAPRISE ___ ________ | _3.00
VICE CHAIRMAN X 0. 0. 0.
_®_PETER HECK _ _ ____________/| _3.00
PAST CHAIR X 0. 0. 0.
_(@)_RICHARD WILSON _ _ _ _________ _3.00
TREASURER X 0. 0. 0.
_(®_GEORGE SAMARA _ _ ___ ______ _3.00
SECRETARY ] X 0. 0. 0.
_(6)_TRISH HOAGLAND __ _______ __ _1.00
DIRECTOR X 0. 0. 0.
_(D_SCOTT EARNHEART _ _ _ _ _ _____ _1.00
DIRECTOR 1 X 0. 0. 0.
_(8_BRIAN SEXTON _ ___________ 4-1.00
DIRECTOR X 0. 0. 0.
_®_DOMINIC REIS _ __ ___ ______| _1.00
DIRECTOR X 0. 0. 0.
{10)_scoTT sIMs _ _ __ _ ___ ______/| _1.00
DIRECTOR X 0. 0. 0.
{11)_AUDRIE OULLETTE__ __ _ ______ | _1.00
DIRECTOR X 0. o. 0.
(12)_STEVE BYFIELD __ _ ___ ______ |_ 1.00
DIRECTOR X 0. 0. 0.
(13)_TERRESA PAULUS __ _________|_ 1.00
DIRECTOR X 0. 0. 0.
(4 _WARD NICHOLS _ __ ___ ______|_ 1.00
DIRECTOR X 0. 0. 0

BAA TEEAD107 11/16/16 Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 8
lPart VIl [|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinued)
(B) ©)
(A) Ar\‘lerage égo nmlm:&sm 'hgl"(‘me (D) (E) (F)
Iours X, uniess rSOn IS an
Name and tile i officer and g?‘jlreao(/truslee) comgsr?:aﬂtﬂefmm m%:pr:anﬁg:lefrom amstsxﬂ'l";tg?her
S RZS[E[alg| comne | IR | R
=l =1 j=4 anization
for 5 & £ b 2l oargdrelaled
;%aatr?ga 3 g_, S S {8 3 = organizations
- lions =1 2 ‘% 3
below Gl g | B8
dotted § % é
line) b3 =
Qaf
{15)_LARRY JOHNSON _ _ _ __ _______| 40.00
PRESIDENT & CEO X X 88,224. 0. 0.
ue_ _ o ___d4____
on____ _ _ ________ ———_
s ____J ——
w L ____J ——_—
0 ___] ———
@y ____J ——_—
e __________] e
@) ____J ——_——_
ey ___ ———_
Qs o _____] ———
1bSubtotal- - - - . . . e e e e e e e e e > 88,224, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (add linesdbandtc) . . . . . . . . . ..ot i e > 88,224. 0. 0.

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

Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . i e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

suchmdividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If Yes,' complete Schedule J forsuchperson . . . . . . . ... .. ... ..... 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 within the organization's tax year.

(A) _ (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton *™ |
BAA TEEAD108 11/16/16 Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 9
[Part VIlI | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany ineinthisPart VIIif . . . . . . .. .. .. .. o o o o0 L. D
(A) (8) (C} (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;:3:, &| 1a Federated campaigns . . . . . 1a

=4

g 2| b Membershipdues . . . . ... 1b 69,029,

e é ¢ Fundrasingevents. . . . . . . 1c

£ =l d Related organizations . . . . . 1d

g =

« E| e Govemment grants (contributions) . . 1e 41,000.

E %

% 5| f Allother contnbutions, gifts, grants, and

2< similar amounts not included above . . 1f 21,909. .

-:-:‘- 8 g Noncash contributions included m hnes 1a-1f & :

8 5 h Total. Addlines1a-1f . . . . . . . . . . ... ... .. - 131,938, 4 .
2 Business Code . . RS % ¢
g 22
4 b
o] ———— e
2 c
g| o T TITITTITIIIE
El e _________________

g: f All other program service revenue . . .
& | gTotal.Addhnes2a-2f . . . .. .. ..o ... > AT ' TR
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. ... .. .... - 4. 4. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . . . v o i e >
(1) Real (n) Personal
6a Grossrents . . . .. :
b Less' rental expenses O
.‘.‘%«: T figee
¢ Rental ncome or (loss) - e AL S
d Netrentalincomeor(loss) . . . . . .. .. ... .... >
7 a Gross amount from sales of (1) Secuntes () Other ) LoE
assets other than inventory N
b Less cosl or other basts '
and sales expenses . . . ’ .
¢ Gain or (loss)
d Netgammor(loss). . . ... ... ... ... >
® | 8a Gross income from fundraising events
2 (not including. . $
% of contrnibutions reported on line 1c)
@ SeePartIV,lne18. . . . . .. . .. a 172,026.
b
2 b Less directexpenses . . . . . . .. b 38,379.
ol ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 133,647. 0. 133,647.
9a Gross income from gaming activities
SeePartlV,lne19. . . . . .. ... a
b Less directexpenses - . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retumns
andallowances . . ... .. .... a
b Less costofgoodssold . . . . . .. b —— ey
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code I }
ta
b
c____
d Allotherrevenue. . . . . . .. ...
e Total. Add lines1ta-11d. . . . .. ... ... ... .. > |
12 Total revenue. Seeinstructions . . . . . .. ... ... > 265,589 . 4. 0. 133.647.

BAA TEEAD109 11/16/16 Form 990 {2016)
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APACHE JUNCTION CHAMBER OF COMMERCE

23-72

17518 Page 10

[Part IX || Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine m this Part IX. . . . . .

; : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemments
SeePartIlV,lne21. . . . . ... ... ... 5,240, 5,.240.
2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for- .
eign individuals. See Part iV, ines 15and 16 . .
4 Benefits paia to or for members. . . . . . .. !
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 88,224. 88,224.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B). - . . . . . ... .. 77,359. 41,011. 36,348 .
7 Othersalanesandwages. . . . . ... ...
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . .. ... .. 5,888. 5,888.
9 Otheremployeebenefits . . . . . ... ...
10 Payrolitaxes . . . . ... ... ...... 13,033. 10,426 2,607.
11 Fees for services (non-employees)
aManagement. . . . ... ... ... ...
blegal. . . .. ... ... ... ... .. 1,980. 1,980.
cAccounting . . . . . ... L. e L 2,355, 2,355 .
dlobbying. . . ... ... .. .. oL
e Professional fundrarsing services See Part IV, ine 17 . FEE O £ N T
f Investment managementfees . . .. .. ..
g Other (Iflme 11g amount exceeds 10% of lne 25, column
(A) amount, bist line 11g expenses on Schedute O)
12 Advertisingand promotion . . . . . . . ... 4,299, 4,299.
13 Officeexpenses . . . . . ... 8,451 . 8,451.
14 |Informationtechnology . . . . . . . . . . .. 4,700. 4,700.
15 Royalies. . . . ... . ... ... .....
16 OcoupanCy. . .« v v v e v i i v e 25,256. 25,256.
17 Travel . - . . . . oo 3,982, 3,982.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..........
19 Conferences, conventions, and meetings . . . 150. 190.
20 Interest. . . . . . . . .. ...
21 Payments to affilates. . . . .. ......
22 Depreciation, depletion, and amortization . . . 8,331.
23 INSUTANCE - + « = ¢ « v v e e e e e e 3,422, 2,409. 1,013 .
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule0) . . . . . .. ...
ABANK FEES _ _ _ _ _ _ _ _______ _ 1,238 1.238
bpPOSTAGE _ _ _ _ o __ 1,296 1,296
¢ DUES_& SUBSCRIPTIONS _ _ _ _ _ 2,549 2,549
d TRAINING_ _ _ _ _ _ _ _ _ _ _____ 2,094 2,094
e Aliotherexpenses . . . . ... ....... 7,843. 7,700. 143 .
25 Total functional expenses. Add lnes 1 through 24e. . 267,730. 215,695. 43,704 .
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC958-720). . . . .. ... ..
BAA TEEAD110 11/16/16 Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 11
IPart X ﬂBaIance Sheet
Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . ..o o it e, D
(A) (B)
Beginning of year End of year
1 Cash—nondnterest-beanng . . . . . . . . . . . . L e 98,622.| 1 108,914.
2 Sawvings and temporary cashinvestments . . . . . . . ... ..o L., 25,213.| 2 25,217.
3 Pledgesandgrantsrecevable,net. . . . . . .. ... oLl o oL 0.1 3
4 Accountsreceivable,net . . . . ... ... Lo Lo e o.| 4
5 Loans and other receivables from current and former officers, directors, “j
trustees, key employees, and highest compensated employees Complete -
Part Il of Schedule U o o 0 ee compensaled employees Lomplete ... 5
6 Loans and other receivables from other disqualified persons (as defined under 4
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting %
employers and sponsoring organizations of section 501(c)(8) voluntary employees’ s
beneficiary organizations (see instructions) Complete Part Il of Schedule . . . . . . 6
8| 7 Notesandloansreceivable,net . . . . ... ... .. ... .. .. L., 7
§ 8 Inventonesforsaleoruse . . . . . . . . . . .. . e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . . . . .. ... ... ... 9
10a Land, buildings, and equipment cost or other basis. %iﬁf" . é RS B f;? i
Complete Part VI of ScheduleD . . . . . . ... ... 10a 318,361. /&_g& [ Ry i
b Less accumulated depreciation . . . . . .. ... .. 10b 145,896. 180,796.1 10¢c 172,465
11 Investments — publicly traded secunties . . . . . . .. ... ... ... 11
12 Investments — other secunties See PartIV,line11 . . . . ... ... ... .... 12
13 Investments — program-related SeePartIV,lne11 . . . . . . ... . .. . .. .. 13
14 Intangibleassets. - . . . . . . . L L L L e 14
15 Otherassets SeePart{iV,ine11 . . . . .. ... .. .. ... ... ...... 15
16 Total assets. Add lines 1 through 15 (mustequatlne34) . . . ... ... .. ... 304,631./[16 306,596.
17 Accounts payable and accruedexpenses. . . . . . . . . ... Lol . e 369.] 17 2,851.
18 Grantspayable. . - . . . . . . . e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . .. . L e e e 19
20 Tax-exemptbondlhabilties. . . . . .. .. ... ... ... .. ... ... 20
3 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . . 21
:_g 22 Loans and other payables to current and former officers, directors, trustees, i g | §5§
) key employees, highest compensated employees, and disqualified persons 5 - AU
g Complete Partliof Schedule L. . . . . . . . . . . . . .. .. ... ... ... 22
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . . . . . .. 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 lines 17-24) Complete Part X of Schedule D . . . 1,859.]25 3.485.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... .. ..... 2,228.| 26 6,336.
° Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . . . . . . . . L it L e e 27
g 28 Temporanlyrestncted netassets. - . « o v v v v v v v e e e e e e e e e e e e 28
o| 29 Pemmanentlyrestnctednetassets . . . ... ... ... .0 oo oL, 29
E Organizations !hat do not follow SFAS 117 (ASC 958), check here >
- and complete lines 30 through 34. X
; 30 Capial stock or trust pnnaipal, orcumrentfunds . - . . . .. .. L oL, 50
| 31 Paiduin or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 302,403.] 32 300,260.
'25 33 Totalnetassetsorfundbalances. . . . . .. ... ..... .. ... ..., 302,403.]33 300,260.
34 Total labilites and net assetsffundbalances . . . . .. ... ... ... ...... 304,631.]34 306, 596.
BAA Form 990 (2016)
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Form 990 (2016) APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . . . . . oo i oo I—I
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . . .. . .. ... ... 0. 1 265,589.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . . . L e 2 267,730.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. L 0 oo n e o e c e e 3 -2.,141.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 302,403.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. L Lo L L e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . .. L L e e e e e e e e e 6
7 INVeSIMENEEXPENSES . - « v v v vt e i et e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L. e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule©) . . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . - . - . . e e e e e e e e e e e e e e e e e 10 300,262.
[Part XlI | Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any linemthisPart XIl . . . . . . ... .. .. ........ ... .. . ﬁ]
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther L >"§L
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain ‘;" Zi
in Schedule O i B
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . .. ... .. .. 2al X
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a e § %g
separate basis, consolidated basis, or both N - i

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . .. ... ... ... .. ..

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basts DBoth consolidated and separate basis
¢ If 'Yes' to line 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? . . . . . ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . & . . . o o e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . ... ........ 3b

BAA

TEEAO112 11/16/16
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

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

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-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 [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1l-A Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part II-A
If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgaruizatons Complete Part lil

ploy

Name of organization

APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518

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

1 Provide a description of the organization’s direct and indirect politica! campaign activities in Part IV
(see instructions for definttian of ‘palitical campargn activities’)

2 Poltical campaign activity expenditures (see instructions). . . . . . . . ... Lo L oo oL >3

3 Volunteer hours for poliical campaign activities (see instructions). . . . . . . . .. ... Lo o 0oL

[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 section4955 . . . . . .. ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers undersecton 4955 . . . . . . .. .. .. »$
3 If the organization incumred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . . . . oL DYes D No
daWasacomection made? . . . . . . . .. i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Dyes DN°

b If 'Yes,’ descnbe in Part IV

‘Rart 1-C §|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
funcion @ctiVIIES . . . . . o . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T 3= T+ Y L]
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i it i ittt DYes DNo

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 hsted, enter the amount paid from the filing organization's funds. Also enter the
amount of politica! contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b} Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promplly and directly
delvered to a separate
politrcal organization If
none, enter -0-
m  Fmmmm e e e
@  pmmmmmmmmmm e m
) J N 1
@w  fmmmmm e e
& e mmm e m e — -
® e mmmm e m e m—— - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201  11/11/16
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Schedule C (Form 990 or 990-E2) 2016, paocHE  JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 2

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

A Check »

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

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organzation’s totals group lotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . . . . . .. .. ... ...
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is S ;
Not over $500,000 20% of the amount on line 1e oLt z i
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 T L -
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 2 SR IS 3
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R AL T B Lo
Over $17,000,000 $1.000,000 o BABESY W

g Grassroots nontaxable amount (enter 25% of hine 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j Ifthere is an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . L L e e e e e e e e e e e e e e

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013

2014 201 T
year beginning ) (b) 20 (c) 5 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . . . .....

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA

Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 111116



Schedule C (Form 990 or 990-E7) 2016APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 3

[Part [I-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 lines 1a through 1! below, provide in Part IV a detarled descnption ) ®)
of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local .
legislation, including any attempt to influence public opinion on a legislative matter or referendum, TE o
through the use of - " -
aVolunteers? . . . . . . e e e e e e e e e e e e e e e e e oy . - ' E
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Z. . J
cMediaadverisements?. . . . . . . . L L e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . ... .. .
e Publications, or published or broadcast statements? . . . . . . .. ... ... . oL 0 L.,
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . .. . . e
g Direct contact with legislators, their staffs, government officials, or a legislatve body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otherachvities? . . . . . . . . . . e e e e e e e e e e e e e e
j Total Addlines fcthrough 1i. . . . . . . . . o i i e e et e e e e e e e e e e e e e oHiEs
2 a Dud the activities in line 1 cause the organization to be not descnbed in section 501(¢c)(3)? . . . . . . . . . ﬁ“ . i
b If 'Yes,’ enter the amount of any tax incured undersection4912 . . . . . . . ... ... ... T T
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. kw _ §§‘ §
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... .. - x ]

[PartTl-A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductibleby members? . . . . . .. ... ... ... ....... 1 X
2 D the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . . . .. ... . . ... ... ] 2 X
3 Dud the organization agree to carry over lobbying and political campaign activity expenditures from the pnoryear? . . . . . . 43 X

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

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . ... oL Lo Lo oo oL 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political } By ’ |
expenses for which the section 527(f) tax was paid). By il
atummentyear . . . . . L. L. e e e e e e e e e e e e e e e e e e e e e e 2a
b Carmryoverfromlastyear . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 2b
o I ] - | 2c¢

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYEar? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part IV [Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group list), Part li-A, ines 1 and
2 (see instructions), and Part |I-B, line 1 Also, complete this part for any additional information

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

TEEA3203 1111116



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes’ on Form 990, 20 1 6
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. £ aggi:{'t’grﬁ”*
pepartment of the reasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. é’%mﬁ‘ﬁéﬁfﬁo
Name of the organization Employer identification number

APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518

Ipé“’?’t*ii%]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

A A WN -

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

Total numberatendofyear . . .. .... ..
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunngyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. ... .. .. I:lYes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . . . . . . . L. . . e e e e e e e e e e e [ Jves D No

Partili*¥| Conservation Easements.

Complete If the organization answered 'Yes’' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat H Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
. ¥ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. ... o L o o e 2a
b Total acreage restncted by conservationeasements . . . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed nthe NatonalRegister . . . . . . . .. . ... .. L o oL, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . .. . ... .. ... . . ..., |:|Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){4)(B)1)? . . . . . . o e e e e e e e e e e e DYes D No

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

partliii$ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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) Revenueincludedon Form 990, Part VIl line 1 . . . . . . . .« v o i v i i i e e e e e e e >3
(i) Assetsincluded nForm 990, Part X . . . . . . . . . . L L e e e e e e e e e e L]
If the organizaton received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) refating to these items-
a Revenue included on Form 990, Part VIl time 1 . . . . . . . . . .. ... e -$
b Assetsincludedin Form 990, Part X . . . . . . . . . ... e e e >3 .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 2
|Part Wil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grow)(zﬁla description of the organization's collections and explamn how they further the organization's exempt purpose in
art

5 During 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 maintained as part of the organization’s collecton?. . . . . . . . ... .. .. D Yes DNo
|Part Iv | 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ON FOM 990, PArt X7+ + » @ v o eoo oo e e e T T [[]ves [[]Ne
b If 'Yes,' exptain the arangement in Part XIIl and complete the following table
Amount
cBeginmingbalance . . . . . .. . L L L e e e e e ic
dAdditionsdunngtheyear. . . . . . . . . . . L L L e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . L e e e e e 1e
f Endingbalance. . . . . . . L. e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b If 'Yes,” explain the arrangement in Part Xill Check here if the explanation has been providedon Part X1l . . . . .. . . ... .. .. H

{Part V ‘| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment eamings, gains,
andlosses . . . ... ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

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

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

organization by Yes No
(i) unrelatedorgamzations . . . . . . . . oL e e e e e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . . . . L. L e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii}, are the related organizations listed as requred on Schedule R? . . . . . . . .. ... ... ... .. 3b

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, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland. . . . .. . ... Lo 10. 10.
bBuldings. . . ... ... ... ... ... 285,124 . 114,013 . 171,111.
c Leasehold improvements. . . . . . . ... ..
dEqupment . . . .. ... ... Lo 33,227. 31,883 . 1,344.
eOther. . . . . . . . . . i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . . .. > 172,465 .
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 930) 2016 APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 3
{Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnpuon of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... ... ... ..
(2) Closely-held equity interests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . . » - . c L i

Investments — Program Related.
Part Vil Complete if the orga%ization answered Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
@
©)
()
5)
®
)
8
9
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ne 13). . » et N W TE R k!
Part IX_|Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

M
_@
(3)
4)
{5)
(6)
(7)
(8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B)line 15.) . . . . « . .« . v i v o it i i i e e e u >

[Part X__|Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of hability (b) Book value
(1) Federal Income taxes
() PAYROLL LIABILITIES 3,485.
®)
4)
5)
{6)
(1)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Pant X, column (B) lne25) . . . » 3,485.
2. Liabulity for uncertain tax posttions In Part XIll, provide Lhe text of the footnote to the organization’s financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here f the text of the footnote has beenprovided nPant Xilt. . . . . . . .« . . o o v o o i it s e e e e e e E]

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... .. ... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments. . . . . . .. ... ... .. ... 2a i
b Donated services anduse offacilities. . . . . . . ... ... ... ... ... 2b ’
c Recovenesofprioryeargrants . . . . . . . . . . ... L Lo 2c E
d Other(Describe nPart XIIt) . . . . . . . . . . .. ... 2d i
eAddlines2athrough2d . . .. ... ... ... .. ... .. ... ..., e e e e e e e e e 2e
3 Subtracthne2efromiine1 . . . . . . . . . .. L L. . e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1
a Investment expenses not included on Form 990, Part Vill,ine 7b. . . . . . . . .. 4a
bOther(DescribeinPart XI) . . . . . . ... oo e e 4b }
cAddlinesdaanddb . . . . . . ... e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12). . . . . . . . . . . .. .. .. .. 5
[Part Xil {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . ... ... .. L. ...
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilihes. . . . . . . ... ... ... ...... 2a
bPrioryearadjustments . . . . . . . ... L Lo L e 2b
cOtherlosses . . . . .« v i i i it e e e e e e e e e e e e 2¢
dOther(DescrbenPart XIlt) . . . . . . .. oL Lo . 2d
eAddlmes2athrough2d . . ... .. ... ... ... ... .. ... ..., e e e e e e e e
3 Subtractine2efromlinet . . . . . . . . . . . L. e e e e S
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . . .. 4a
bOther(DescribemPart XIl) . . . . . . . . . 0 i e e 4b
CAddlinesd4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) . . . . . . . . . . . v o v oo ..
{Part Xlli] Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
Iine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

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 enitered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

APACHE JUNCTION CHAMBER OF COMMERCE

Y Sy
Employ

23-7217518

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

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

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

Solicitation of government grants
Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . . . ...

b If Yes,' list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Dud fundraiser

of contributions?

have custody or contro!

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.
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23-7217518 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LOST DUTCHMAN DAYS MEMBER DIRECTORY ADS 5 through column (c))

E (event type) (event type) (total number}
v
E 1 Grossrecepts . - . .. ... 40,350. 67,352. 64,324. 172, 026.
E

2 Lless Contnbutions . . . ... ......

3 Gross income (line 1 minus line 2). . . . . 40,350. 67,352. 64,324. 172, 026.

4 Cashprizes. . . .. ...........

5 Noncashpnzes. .. ...........
D
fI( 6 Rentfacilitycosts . . . . ... ......
E
c
T 7 Foodandbeverages . . . ........
E
X | 8 Entetamment. . .............
E
E 9 Otherdrrectexpenses. . . . . . ... .. 3,668. 21,775. 12,936. 38, 379.
s

10 Drrect expense summary Add lines 4 through Qincolumn(d). - . . . . . . . ... .. ... oo - 38,379.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . . .. ... ... .. L. L. > 133,647.

]Part {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.

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(b) Puli tabs/instant (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
U
E 1 Grossrevenue . . . ... . ......
2 Cashprizes. . . . ... o v v
E
D X
L El 3 Noncashpnzes. .. ...........
EN
cs
TE| 4 Rentfachtycosts. . .. .........
5 Otherdrectexpenses. . . . . .. ....
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . ... .... No No No

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

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

b If "Yes,' exptain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 890 or 990-E7)2016 APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518 Page 3
11 Does the organization conduct gaming activites withnonmembers? . . . . . . . . .. ... ... .. .. ... l:l Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chartable GamMING? - -« = « v v v vt e e e e e e e e e e e e e e e e EI Yes DNO

13 Indicate the percentage of gaming activity conducted in
aTheorganzation'sfacility. . . . . . . . . . . . e e e
DAROUISIFE FACIMY. - - « o« o e e e e e e e e e e e e e e e ... 131] 2

e

Name ™
Address ™ _ e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization Ll and the amount

of gaming revenue retained by the trdparty > $_
¢ If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Descnption of services provided >

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:IYes E] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activittes dunng the tax year L

[iaé‘i"ﬁlyﬁ]Supplemental information. Provide the explanations required by Part |, line 2b, columns (ni) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additiona! 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 IOpen to Public
Intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employ fi
APACHE JUNCTION CHAMBER OF COMMERCE 23-7217518

Pt VI, Line 7a

Pt VI, Line 11b

Pt VI, Line 15a

Pt XII, Line 2c

THE BOARD DEVELOPMENT COMMITTEE, APPROVED BY THE BOARD OF DIRECTORS,
PRESENTS A SLATE OF CANDIDATES TO REPLACE THE DIRECTORS WHOSE TERMS ARE
EXPIRING. NOMINATIONS CAN ALSO BE MADE BY MEMBERSHIP. NOMINATIONS
BEARING THE SIGNATURE OF AT LEAST 10% OF THE MEMBERS IN GOOD STANDING
SHALL BE FILED WITH THE NOMINATING COMMITTEE. VOTING IS DONE BY BALLOT.
THIS FORM 990 WAS REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO SIGNATURE
EXECUTION AND FILING WITH THE APPROPRIATE AGENCIES.

COMPENSATION COMPARISONS FOR THE PRESIDENT/CEO POSITION ARE CONSIDERED
BY THE EXECUTIVE BOARD.

THE EXECUTIVE BOARD IS RESPONSIBLE FOR OVERSIGHT OF THE AGENCY’'S REVIEW
AND/OR COMPILATION OF THE ORGANIZATIONS FINANCIAL STATEMENTS AND
SELECTION OF AN INDEPENDENT ACCOUNTANT.

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




