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‘Form 990

Department of the Treasury
Internal Revenue Service

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

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

> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning

2016, and ending

B  Check f applicable C Nemeoforganzaton LATINO CHAMBER OF COMMERCE OF PUEBLO INC. D Employ —— —
Address change Doing business as 84-1166366
Number and street (or P O box f mail i1s not delivered to street address) Room/suite E Telephone number

Name change

initial return

215 S. VICTORIA ST

(719)

542-5513

Final relumfterminated
Amended retum

Application pending

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

I Tax-exempt slatus

JHEIEE)

[x]5010) ( 6 )< (insertno)

[ 9947000 0r | [527

J Website: = PUE

BLOLATINOCHAMBER.COM

H(c) Group exemption number P

[PUEBLO CO 81003 G Grossrecapts $ 281, 100.
F Name and address of principal officer H(a) Is this a group return for subordinates? H Yes %No
STERRANIE GARCEA, THESWRA215 S. VICTORIA ST PUEBLO CO 81003 |H®) Are all subordmates ncluded? Yes | |No

If 'No,” attach a list (see instructions)

K

Form of orgamization k—lgorporauon L ITmsl HASSOCIG"OI’II‘ Other ™

J L Year of formation

1979 | M stateoflegal domicie  CO

[Pt Summary

21 Signature Block

1 Brefly describe the organization's mission or most significant aclivities”_ _ PROMOTE _OPPORTUNITY, GROWTH, AND PROGRESS
@|  OF SMALL BUSINESSES IN A_HIGHLY DIVERSE SOCIETY WLTH EMPHASIS ON_ __ ___________._
€| THE LATINO COMMUNITY. _ _ _ _ _ __ __ _ __ _ _ __ __ __ _________________________.
£
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (PartVl, lme 1a). . . . . . . . . .. ... .. ... .. 3 12
‘: 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . .. ... .. ... 4 12
:_g 5 Total number of individuals employed in calendaryear 2016 (PartV,lne2a). . . . . ... . .. ... ... 5 5
.Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . L it e e e e e e e 6 100
E 7a Total unrelated business revenue from Part Vill, column (C),lme 12 . . . . . . . . . . . .. . v v 7a 1,208.
b Net unrelated business taxable mcome from Form 990-T,lne34. . . . . . ... .. ............ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vill,line1h). . . . . . . . ... ... .. ... ... 1,302. 35,450.
2| 9 Programservice revenue (Part VI ne2g) . . . . . . . . . . oo i 231,010. 211,189,
2 | 10 Investment ncome (Part VIll, column (A), nes 3,4,and 7d) . -« < .. oo u e a L. 16. 74.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 9,893. 9,324.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 242,221. 256,037,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .. .. ... ...
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... .. ... .....
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 159,275, 156,322,
§ 16a Professional fundraising fees (Part IX, column (A), fine11e) . . . . . .. ... ... ...
§- b Total fundraising expenses (Part IX, column (D), line 25) » 37,832 .
17 Other expenses (Part IX. column (A), ines 11a-11d, 11f-2d4e}o . . . . . . . .. ... ... 80, 828. 58, 630.
18 Total expenses Add lines 13-17 (must equal Part IX, coluﬁ(A)RnEZ@ EL‘VE .. 240,103. 214,952,
19 Revenue less expenses Subtract line 18 fromlne 12 . J . [ . 2,118. 41,085.
58 ) & || Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,lne16). . . . ... ... .. .. £ . MAY 15) 2017 Lo = 303,254, 326, 960.
$3) 21 Total habilties (PartX, e 26) . . « - -« . - . . . . . N 2 174,421, 107,734,
z°.§ 22 Net assets or fund balances. Subtract line 21 from line 20 . . ﬁ@,ﬂ E‘Zﬁ\ N byl 128,833, 219,226,

Under penalties of perjury, | de
complete Declaration of prepa

pr (other than officer) 1s basion all nformation of which preparer has any knowledge

Jare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, & 1s trus, correct, and

4 . Y W

- A i 1 s/i0/17
Si gn fgnature of officer Date . J _ T i
Here STEVEN I, TRUJILLO PRESIDENT & CEQ

Type or print nama and titie _
Prnt/Type preparer's name Preparer’s signature Date Check L],f PTIN
Paid Craig Denlinger, CPA éﬁ%\ é/’// ~) 7] | ser-empioyea P01063062
Preparer |Frmsname ™ Artesian CPA, LLC
Use Only |rimsadoress ™ 1624 Market Street, $202 FrmsEIN® 47-2370837
Denver CO 80202 Phone no ~

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

T ]ves [X[No

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

TEEAQ101 11/16/16
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LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 2
' %] Statement of Program Service Accomplishments —
Check if Schedule O contains a response or notetoany line inthusPart il . . . . . . . . . . . . . . . o i i it i it #J

1 Briefly descnbe the organization’s mission
PROMOTE OPPORTUNITY, GROWTH, AND PROGRESS

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

FOM 990 0F 990-EZ?. « « « « o o et e e e e e e e e D Yes No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes Nc

If 'Yes,’ descrnbe 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 S 125,545, includinggrantsof $ ) (Revenue $ 154,885. )
PROVIDE SERVICES TO APPROXIMATELY 550 MEMBERS

4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of $ ) (Revenue S )
4 e Total program service expenses > 125,545,
BAA TEEA0102 11/16/16 Form 990 (2016)



LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 3
441l Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If 'Yes,’ complete
Schedule A. . . . . . . S 1 X
2 Is 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, Partl. . . . . . . . . . . i i e e e e e e e e e e 3 X
4 Section 501(c)$3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . .". . . . . . .« c i i i v i i i i it it e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part . . o o v i i 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 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If ‘Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .. .. ... 7 X
g8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? Iif 'Yes,’
complete Schedule D, Part Ill. . . . . . . . o i i i i 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 i Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . o« . L i e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related orgamzation, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes, complete Schedule D, Part V . . . . . . . . . v vt v v v i it v ot

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

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

D, Part VI. . . . v 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 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,” complete Schedule D, Part VII. . . . . . . . . . . .« .« i i it it vt v e 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 16? /f 'Yes,’ complete Schedule D, Part Viil . . . . . . . . . . .« i i it i i i v 11¢ 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 162 If 'Yes,” complete Schedule D, Part IX . . . . . . . . o @ 0 i 0 i i i e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,” complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts XIand XIl . . . . . . o o i 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 . 12al 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 described in section 170(bY(1)(A)(n)? if 'Yes,’ complete Schedule E. . . . . . . . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... .. ... .. 14a X

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

15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asststance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .« . o i i v i i e e e e e 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 . . . . . . . . . . . . . i i 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . .« . . L i i e e e e e e e e e e e e e 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . @ i i e e s e e e e e e e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16 Form 990 (2016)




Form 890 (2016) LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 4

Yes | No
20a Did the organization operate one or more hospital facilittes? /f ‘'Yes,” complete Schedule H . . . . . . . . . . . .. . ... .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partslandll . . . . . . ... ... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . . . . . 0 i i i i i i i e e 22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete
SChedule J . .« . v 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 e e e e e e e e e e 23 X

24 a D the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 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, 'gotoline 25a. . . . . . . . o i i i i it e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e s 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during 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 prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part] . . . . . o 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 25b

26 Did 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 . . . . . . .« 0 i i i i e e e e 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
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part lll . . . . . . .« . . o i i i v i i i i i i et e e

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . « .« v v v i e i e i 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, Part 1V . . . . . . . .. ... ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete ScheduleM . . . . . . . . . .. 2§ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . . . . .« @ i i L e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 0Oud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 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 i it it et v et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lil, or IV,
ANAPArt V, IINe 1. . o o o i e i e e e e e 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 e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of sectton 512(B){(13)? . . . . . . . . .« . o v o v v v o v 35a X
b If 'Yes' to line 35a, did the organization recetve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne2 . . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, lIne 2 . . . . . . . . . . . i i i e e e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
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 . . . . . . . . . . . . . 0 i i i i i i e e e e e e 38 X
BAA Form 990 (2018)
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Form 990 (2016) LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseornotetoanylinemnthis Part V. . . . . . . . . . . . i i i it i it e it e e et e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . ... 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . .. ib

¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable gaming
(gambling) winnings topnze winners? . . . . . . . . L. L L h e e e e e e e P

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. ... . ...

b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . . . . . . v v v i v v v v v s

4 a At any time during 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)? . . . . . . ...

b If 'Yes,' enter the name of the foreign country >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . .. .. ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . .. ..
c If 'Yes,'to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . i it i it e e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . . . . .. . ... ... ...

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . 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

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?. . . . . . . o v it e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . ... ... ... .. 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 . . & . . 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 7¢c X
d If 'Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . ... ... . ... | 7 dl :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ... 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
ASTEQUITEA? . . - i i i 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 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
FOrm 1008-C2 . & & v i i s 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 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 tme duringtheyear?. . . . . . . . . . . . . . . . i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . ... ... ... ... 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . ... . ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included onPart Vil ine 12, . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . .. .. L 0o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. .. Lo oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?. . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . U2 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... ... .. ... 13b
¢ Enter the amount of reservesonhand . . . . . .. ... ... ... ... . L 0., 13¢c
14 a Did the orgamzation receive any payments for \ndoor tanming services duringthetaxyear?. . . . . . . . . . .. ... .... 14a X
b If 'Yes,’ has it filed 2 Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O. . . . . . . . . . ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)



Fonn‘990 (2016) LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 6
} 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 contans a response ornotetoanylinemmthisPart VI. . . . . . . . . . .. . . . it v F(l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the goverming body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain tn Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
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 e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . ¢ . . . o i i e e e e e e e e e e e e e e e e e e 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? . . . . . . . . . . . . . L e e e e e e e 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 governing body? . . . . . . . . . L . L L e e e e e e e e e e e e e e s 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . .. L e e e

8 Dd 1she organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

9 Is 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, or affilates? . . . . . . . . ... ... .. ... ... ... . ..., 10a X
b If 'Yes,’ did the organization have wntten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempt pUrposSes?. .« . . . . . . . L L L L L e e e e e e e e e 10b
11 a Has the organization prowvided a complete copy of this Form 990 to alt members of its governing body before filng the fom? . . . . . . . . ... .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 2 ; ,' '
12a Did the organization have a written conflict of interest policy? If No,’gotofine 13. . . . . . . . .« . v v i v v i v o0 o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(03K 2211 | - £ J 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohowthiswas done . . . . « . o o i o i i i i e i i i et e e e e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . L L e e e e e s 13 X
14 Did the organization have a wntten document retention and destructonpolicy?. . . . . . . . . . .. ... ... ..o, 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 CEQ, Executive Director, or top managementofficial . . . . . ... .. ... .. ... ..........
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . . i i e e e e e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) v

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a !
taxable entity during the year? . . . . . . . . . . . e e e e e e e e e e e

b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
parﬂcxpatlon n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . .. . .. ...

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

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

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing 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 organization’s books and records: »

JEANNIE VALLEJOS 215 S. VICTORIA S PUEBLO CO 81003 {719) 542-5513
BAA TEEA0106 11/16/16 Form 990 (2016)




Form'990 (2016) LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 7
[Rart ik | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanyhnemthisPart VIl . . . . . . . . . . . 0 i v vt o vt v o i v u o L__I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List 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
® | ist all of the organization’s current key employees, if any See instructions for definition of '’key employee '
@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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 orgamzation 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 rejated organization compensated any current officer, director, or trustee.

(C)
(B) | tham ome box. uniess parcom (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportabte Estimated
gl SO N = e v S
week [ 3| F| QIS I w.2r10esMisC) (W-2/1093-MISC) from the
ey B 2 £18 |3 2313 Qugnston
related |2 21 S| |3 5 212 organizations
organza- & 2 3 LR ganiza
frons St = - 3
below & = a ]
e | &g
I @ g
| _()_DR._JIM VALENZUELA ________| 5.00
BOARD CHAIR X 0. 0. 0.
_(2)_ANDREA SANCHEZ _ _ _ _ ___ ____ | _5.00
; CHAIR ELECT X 0. 0. 0.
T _(@)_STEPHANIE GARCIA__ __ ______ | _3-00
TREASURER X 0. 0. 0.
_(4_ JOHN_KIOMP _ _ _ _ _ _ _ __ . ____| _5.00
SECRETARY X 0. 0. 0.
_(®_DENNIS MAES _ _ _ __ ___ .. _____ _3.00
DAST CHAIR X 0. 0. C.
_©_DIANA ORTIZ _ __ __________| _2.00
DIRECTOR X 0. 0. 0.
_(@®_CARL CHAVEZ _ ___ _ _ ________] _5.00
DIRECTOR X 0. 0. 0.
_(®_PAUL FANNING__ ___ __ __ ____| _3.00
DIRECTOR X 0. 0. 0.
| _(®_KATHY GROVES_ _ _ __ _________ _5.00
DIRECTOR X 0. 0. 0.
(10)_ YANERA MCCULLEY-SEDILLO _ __ _ | _2.00
DIRECTOR X 0. 0. 0.
0Y_JIM VALDEZ _ _ _ _ __ _______ _] _3.00
DIRECTOR X 0. 0. 0.
(12) KIT JACOBSEN_ _ ___ _ _______| _5.00
DIRECTOR X Q 0 0
o _____ _——
|
| “w L

BAA TEEAC107 11/16/16 Form 990 (2016)




84-1166366 _Page 8
?;I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) <)
Posit
(A) Ar\‘vgraga égo nmld'-eg: nlg:e thgr t'_c;ane (D) (E) (F)
urs X, UNless person Is an epona ponab
Name and title “;::;k officer and a drrectorftrustee) m&“gemtﬁzihm clg,tne?jznsauo,l,emm am[E)us}‘"tn:ftg‘{her
- —— zatio
(stany @ 3| 7 21513 gI 3'| W2beaMISe) A 2102 MISC) o the
f:rrs L%' = g a : ‘% 2 3 organzation
relasted B Y S[R3 [E 4R and related
organiza § B E’, -g_ 33 organizations
- tions Sl = b 3
below & b=3 a b
dotted ol B ﬁ
hne) o3 2
(=%
a8 ___ ————
ae o ____ ———
] _
A o
ay . .
Q20 o ___ o
2y
@ o
e o __ ——
ey o ___ ———
oS ____ ———
1bSub-total. . . . . . . . . e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . ... ... .. >
dTotal (addlinestband1c) . . . . . . . . . . . . i v ittt > 0. 0 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . . e e e e e e e e e e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation ana other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
suchindividual . . . . . . . . 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 e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . ... .. ...

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) ) (€)
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEA0108 11/16/16 Form 990 (2016)




Form'990 (2016) LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. Page 9
[Part VIll] Statement of Revenue
Check if Schedule O contains a response ornotetoany linemthisPart VIIl . . . . . . . . . . . ... i ... D
‘ (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
- R exempt business excluded from tax
function revenue under sections
he revenue 512-514
‘3 ,2 1a Federated campaigns . . . . . 1a 35,450. o L
g 3| b Membershipdues . ...... 1b L. ° 7
48| ©Fundraisingevents. . . . ... 1c . . . . N
g 5| d Related organizations . . . . . 1d . . .
6,:§ e Govemment grants (contnbutions) . . 1e z. E X
-:g-, g f Al other contnbutions, gifts, grants, and "’ ; -2 5 ' iy o Crge
as similar amounts not included above . . 1f T e ’, o Y
£ E g Noncash contnbutions included in lines 1a-1f & RIS N L S N 3 o fﬁ;’f
3 §| hTotal. Addhnesta-1f . . . ............... > 35,450 b 2% v e et s e T e e
2 Business Code RS I Tt e 0T L
g 2a MEMBERSHIP DUES _ _ _ _ _ 900099 144,700. 144,700. 0. G.
@ | b EUNDRAISING _ _______ 900099 56,304. 56,304. 0. 0.
‘E’ C NOTICIAS_AND_INCIDENTAL (900099 10,185, 10,185. 0. 0.
S 9 __ _ ____________
E e
% f All other p_ro_gr;nT service revenue . . .
& | gTotal.Addlnes2a-2f .. ................ > 211, 1809. A L, S R
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ......... > 74 . 74. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . . .. e >
(1) Real (n) Personal
6a Grossrents . . ... 26,271.
b Less rental expenses 25,063.
¢ Rental income or (foss) . . 1,208.
d Netrentalincomeor(loss) - . . . . .. .. .. .....
(1) Securities (u) Other

Other Revenue

7 a Gross amount from sales of
assels other than inventory

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

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events

(not including. S

of contributions reported on line 1¢)

See Part 1V, line 18
b Less® direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities

See Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming activities

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

10a Gross sales of inventory, less returns

Miscellaneous Revenue Business Code 1 IR AR LA N .- < e ‘,"1:" K o % p 5 1

11a ADMINISTRATIVE SERVICES 900099 5,500. 5,500. 0. 0.

b MISCELLANEOUS _ _ _ _ _ _ _ 900099 1,123, 1,123, 0. 0.

¢ REIMBURSEMENTS _ _ _ _ _ _ 900099 1,373, 1,373. Q. 0.

d Allotherrevenue. . . . . .. .. .. 120. 120. 0. 0.
e Total. Add lines 11a-11d . . . . . . . .......... - 8,116, [P oo g 2ot s Tre - g &P

12 Total revenue. See instructions . . . . .. .. .. ... > 256, 037. 219,379, 1,208.| 0.
BAA TEEA0109  11/16/16 Form 990 (2016)




LATINO CHAMBER OF COMMERCE OF PUEBLO,
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Page 10

58| Statement of Functional Expenses

e AT
R S T

econ 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 line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

general expenses

1

9
10

11

f Investment management fees

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,ine21. . . . . . .. ... ...,
Grants and other assistance to domestic
individuals See Part IV, line22. . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part 1V, ines 15and 16 . .
Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . - . . . ...

Other salarlesandwages. . . . . . . ... ..

Pension plan accruals and contrnbutions
(include section 401(k) and 403(b)
employer contnbutions). . . . . ... ... ..

Other employee benefits . . . . . ... .. ..
Payrolitaxes . . . . . . . .. ... ... ...
Fees for services (non-employees)

aManagement. . . . . ... ..........

e Professional fundraising services. See Part iV, ne 17 .

g Other (Ifline 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list ine 11g expenses on Schedule O) . .
Advertising and promotion
Office expenses
Informationtechnology . . . . . . .. .. ...
Royalties . . . . . . . . ..o v oo
OCCUPANGY « « « » « « v vt e s e e e
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .
Interest. . . . . . . . ...
Payments to affillates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .

Insurance
Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

61,010.

36,606,

(C)
Management and

(D)
Fundraising
expenses

80,882.

52,496.

16,260.

12,126.

2,189.

1,375.

345.

469.

12,2413 .

7,687.

1,929.

2,625,

6,427 .

3,140.

267.

267.

16,098.

10,109.

2,537.

3,452,

1,092,

764.

328.

3,424.

3.424.

2,371.

2,371.

3,700.

3,700.

a PRINTING_ _ _ _ _ _ 2,909 2,618 291 0
b CONTRACT_LABOR _ _ _ _ _ _ _ _ __ 3,936 2,086 1,260 590
€ EQUIPMENT RENTALS _ _ _ _ _ _ _ _ 4,356 3,920 436 0
d
e Aliotherexpenses . . . . . . .. ... .... 10,910. 4,460. 6,450, 0.
25 Total functional expenses. Add lines 1 through 24e. . 214,952, 125,545. 51,575. 37,832

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

TEEA0110 11/16/16

Form 990 (2016)



LATINO CHAMBER OF COMMERCE OF PUEBLQO, INC.

84-1166366

Page 11

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .. .. ... 0 i e 51,918.] 1 92,7465.
2 Savings and temporary cashinvestments . . . . . . . .. ... L0 7,591.1 2 7,651,
3 Pledgesandgrantsreceivable,net. . . . . .. .. ... .. 0 oL, 3
4 Accountsrecewable,net . . . . . . .. .. L L e e e e 4 13,593.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule [ o <. e P oy e oM ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L. . . . . . 6
H| 7 Notesandloansrecewvable,net . . .. ... .................... 7
§ 8 Inventonesforsaleoruse . . .. ... .. . ... .. ... ..o e . 8
<€ | 9 Prepaidexpenses anddeferredcharges . . .. ... ... ... .. ....... 3,890.1 9 0.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D . . . . ... ..... 10a 435,905,
b Less accumulated depreciation . . . . . . . ... .. 10b 222,938 223,539.] 10¢ 212,967.
14 Investments — publicly tradedsecunties . . . . . . .. . ... L oL, 11
412 Investments — other securties See PartiV,lme 11 . . . ... .. ... ... ... 12
13 Investments — program-related See ParttV,hne11 . . . . . . . ... .. 13
14 Intangbleassets. . . . . . . ... L L Lo s e e 14
15 Otherassets. See Part IV, ne 11 . . . o o v v v v e e e 15 -
16 Total assets. Add lines 1 through 15 (must equallne34) . . . . . . ... ... .. 303,254,116 326,960.
17 Accounts payable and accrued expenses. . . . . . . . .. . ... L., 36,982,117 24,330,
18 Grantspayable. . . . . . . . .. ..o e e e e 18
19 Deferredrevenue . . . . . . . . L i e e e e e e e e e e e e e e e 49,308.[19 0.
20 Tax-exemptbond lhabitties . . . . . . . . . . . .. L. e
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..
=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disquaiified persons
5 Complete PartitofSchedule L. . . . . . . . . . . . . .. ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 88,131.| 23 83,404
24 Unsecured notes and loans payable to unrelated thurd parties . . . . . . . ... .. 24
25 Other habilities (including federal Income tax, payables to retated third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17through25. . . . . . .. .. .. ... ... .....
@ Organizations that follow SFAS 117 (ASC 958), check here > Izland complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestnctednetassets. . . . ... ... . L 128,833.| 27 219,226.
g 28 Temporarilyrestnctednetassets. . . . . . . . .. .. 0oL
w« | 29 Pemanently restricted netassets . . . ... ... ... e e e e e e e e e e
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
5 and complete lines 30 through 34. .
a 30 Caprtal stock or trust principal, orcurrentiunds . . . . . . . ... ... .. ...
3 31 Paid-in or capital surplus, or land, building, oreguipmentfund . . . . . . . ... ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
§ 33 Totalnetassetsorfundbalances. . . . . . . ... ... .............. 128,833.133 219, 226.
34 Total habilities and net assetsffund balances . . . . . ................ 303,254.134 326,960.
BAA Form 990 (2016)

TEEAO111  11/16/16
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Form 990 (2016) LATINO CHAMBER OF COMMERCE OF PUEBLG, INC. 84-1166366
g il Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . . . . . .. .. .. ...,

1 Total revenue (must equal Part Vill, column (A), lne 12) . . . . . . . . . c i i i i e e e e e e e e 1 256,037.
2 Total expenses (must equal Part IX, column (A), in@ 25) . . . . . . . . . . . i i i e e e e e 2 214,952,
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . . i e e e e e e e e e e 3 41, C85.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A))- . . . . . . . . . ... 4 128,833.
5 Net unrealized gains (losses)onnvestments . . . . . . . . . . . . . L ... L e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiod adjustments . . . . . L L L L L 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 (explain in Schedule O) . . . . . . ................ 9 49,308.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . L e e e e e e e e e e e e e e e e e e e e e s, 10 219,226.

73Xl Financial Statements and Reporting

Check iIf Schedule O contains a response ornotetoany lnemmthis Part Xl . . . . . . . .. .. ... .. .. ......

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ... ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consohdated 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, consohdated basis, or both-
Separate basis DConsohdated basis DBoth consohdated and separate basis

c 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

3a As a result 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-1332. . & o o 0 i it 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

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 takentoundergosuchaudits . . . . . . .. ... ........

3a X

3b

BAA

TEEA0112 11/16/16

Form 990 (2016)




l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartIV, line6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu . > Attach to Form 990. . .
Pt gevenu:s“m’y * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. § .
Name of the organization Employer |denhﬁcauon number
LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

R avtiEE Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6

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

1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (dunng year) . . . . . .
4

5

Aggregate value atend ofyear . . . . . . . ..

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . .. . ... . ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMperMISSIble Private BENEMit? . . . « v o v v v s 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 l:l No

{#{| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contrnbution 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 numberof conservationeasements . . . . . . v ¢ v o o v e it e e e . 2a
b Total acreage restncted by conservationeasements . . . . . . . . . ... ... . .00 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic
structure listed inthe NationalRegister . . . . . . . . . . . ... ... ... .o 0L, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o i e s e e E]Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(RYAYBIID? + + « « v v v v e et e e e [[]ves [ Ine

9 In Part XIll, 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 orgamzation’s accounting for
conservatlon easements.

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical 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) RevenueincludedonForm 990, Part VIl ine 1 . . . . . . . . . . o i i i i i i e e e e e e >3
(if) Assets included InForm 990, Part X . . . . . . . . . i i e e e e e e e e e e » S

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

a Revenue Included on Form 890, Part VI, liIne 1 . . . . . . ¢ . . . i i i ittt e e e e e e e e e e e e » S
b Assets included In Form 990, Part X . . . . . . o o 0t i e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 980) 2016  LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 2
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
tems (check all that apply).
a [X] Public exhibition
b . Scholarly research
c . Preservation for future generations

4 grovn;i?la descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xitl.

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... .... D Yes No
thvll| Escrow and Custodial Arrangements. Compiete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1 a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
ONFOM 890, Part X 2. . . . . o ot e e i e e e e e e e e e e e e e e e e it e e e e e e e e e e e

b If 'Yes,” explain the arrangement 1n Part XIlI and complete the following table.

DNo

Amount
cBeginningbalance . . . . . . L L e e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . o i e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . i i e e e e e e e e e e e 1e
fEndingbalance. . . . . . . . . L 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 hiability? . . . . . . l_] Yes
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill

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

(e) Four years back

1 a Beginning of year balance . . .
b Contributions

c Net investment eamnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
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 > %

¢ Temporarily restricted 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
(i) unrelated organizations
(ii) related organizations

Yes No

3a(i)

3a(ii)

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

3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds

| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other)

faland . . . ... .. ... ... o 14,000, ¥ N 14,000.
bBuldings . . . .. .. ... ... ... 71,297. 38,843, 32,454,

c Leasehold improvements . . . . . . ... ... 319, 381. 154,705, 164, 676.
dEquipment . . . . ... ... oo, 13,724. 13,465. 259,
eOther. . . . . . . . . v v .. 17,.503. 15,925, 1,578.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢c) . . . . . . . . . . . . . .. [ 212,967.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 .ATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 3
IPHHate Investments — Other Securities.
Compilete if the organization answered 'Yes’ on Form 990, Part IV, ine 11b. See Fcrm 990, Part X, line 12
(@) Description of security or category (including name of security) (b) Book va'ue (c) Method of valuation- Cost or end-of-year market value
(1) Financialdervatives . . . . . . . ... .........
(2) Closely-heldequity interests . . . . .. .. ... ....

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

# Investments — Program Related. ]
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

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

1)
(2)
3)
(4)
(5)
(6)
)
(8)
9
(10)
Total. (Column

b) must equal Form 990, Part X, column (B) line 13). . »

: Complete if the organization answered "Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

n
(2)
3
4)
(G)]
6
(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) . . . . .« & v o v i i i i i e e e et et e e e e e >
Other Liabilities.
Complete if the organization answered Yes' on Form 950, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value :
(1) Federal income taxes
()
3)
(4)
(5
6)
(4]
(8
9
(10)
(1)
Total. (Column (b) mus! equal Form 990, Part X, column (B) ine25) . . . »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements thal reports the organization's hability for uncertam
iax posttions under FIN 48 (ASC 740) Check here if the text of the footnote hasbeen providedinPart Xl . . . . . . . . . . . . . o o i i it it e e e e e e

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




84-1166366 Page 4
ll 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 . . . . . . . . . . . . .. ... ... .. 1 256, 037.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses)oninvestments . . . . . . .. .. .. ........ 2a
b Donated services anduse offacillities. . . . . . .. ... ... .. ........ 2b
c Recoveries of prioryeargrants . . . . . . . . . .. . ... . e 2c
dOther(DescnbemPart XIH) . . . . . . . o o v i s e e 2d
eAddiines2athrough 2d . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromhinet . . . . . . . .. ... Lo e e e e e e e e e 3 256,037.
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIl1) . . . . . . . . ¢« o i i i i it et e e e e 4b
cAddlinesd4aanddb . . . . . .. L L e e e e e e e e e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . . . v« v v v v v v o .. 5 256,037.
' 2| 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. . . . . . . . . . . . . ... ... ... ..., 1 214,952,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . . ... ... ... ....... 2a
bPrioryearadjustments . . . . . . .. ... L e e e e . 2b
COtherlosses . . - . ¢ v v i i i i e e e e e e e e e e e e e e e e 2¢
d Other (Descnbe nPart Xilt) . . . . . . . . . v o0 0 i i e e e e 2d
eAddlines2athrough 2d . . . . . . . . . L L L e e e e e e e e e e e e e 2e
3 Subtractiine2efromline 1 . . . . . . . . e e e e e e e e e e e e e e e e 3 214,952,
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, lne7b. . . . . . . . .. 4a
b Other (DescmbeinPart XIIL.) . . . . . . .. .. .. . e, 4b
CAddiinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e 4c
5 214,952,

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

THE LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. HAS ACQUIRED AN ART
COLLETION WHICH IS BEING DISPLAYED IN THE FACILITY. THIS COLLECTION HAS
NOT BEEN INCLUDED IN THE FINANCIAL STATEMENTS. THE DONOR APPRAISED VALUE
Pt III, Line la OF THE 23 COLLECTIONS AT THE TIME THE GIFTS WERE DONATED WAS $39,662.
THE COLLECTION CONTAINS 23 PIECES OF ARTWORK WHICHEH ARE DISPLAYED AT THE
CHAMBER. THE ARTWORK DEPICTS LATINO CULTURE WHICH FURTHERS THEIR EXEMPT
PURPOSE OF PROMOTING ECONOMIC, SOCIAL AND EDUCATIONAL ADVANCEMENT OF THE

Pt III, Line 4 LATINO COMMUNITY.

BAA Schedule D (Form 990) 2016
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Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450047

SCHEDULE G

Complete if the organization answered "Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 980-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
De ent of the Treasu > Attach to Form 990 or Form 990-E2.
Internal Revenue Servuzery > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization ployer identificati
LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366

Fundraising Activities. Complete if the organization answered "Yes' on Form 980, Part IV, line 17.
=28| Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. ... .. DYes |:|No

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

. v) Amount paid to :
(i) Name and address of individual (ii) Activity (ilh Did fundraiser | (jv) Gross receipts ( ()or retained by) (vi) Amount paid to

have custody or control (or retained by)
or entlty (fundralser) of contnbyulions'7 from actlwty fundrcaollsuen‘:]::s(tle)d n organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2616
TEEA3701 09/23/16
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chédule G (Form 990 or 990-E2) 2016 LATINO CHAMBER OF COMMERCE OF PUEBLO, INC.

84-1166366

Page 2

List events with gross receipts greater than $5,000.

iR 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.

(a) Event #1
DINNER DANCE

(b) Event #2
GOLF TOURNAMENT

(c) Other events
GRAN FIESTA

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
E 1 Grossreceipts . . . . . - . 0 a 0. . 46,250. 24,214, 5,925. 76,389.
¢ 2 Less:Contnbutions . . . . . .. .. ...
3 Gross income (line 1 minus line 2). . . . . 46,250. 24,214, 5,925. 76,389.
4 Cashprizes. . . . . ... ........
5 Noncashpnzes . . . . . -+« .. ... ..
;: 6 Rentfaciitycosts . . . . ... ... ...
$ 7 Foodandbeverages . ... ... ....
’E 8 Entetanment. . . ... .........
E.: 9 Otherdirectexpenses. . . . . . . .. .. 19,148. 9,504 3,522. 32,174.
) Direct expense summary Add lines 4 through9incolumn(d). . . . . . . . . . . . . ... ... .. > 32,174.
Net income summary Subtractine 10 fromhne 3, column(d). . . . . . . . . .. ... ... . 0000 > 44,215.

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

}| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming

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

2 (a) Bingo bingo/progressive {c) Other gaming (add column (a)
v bingo through column (c))
N
u
& 1 GrosSSIeVENUE .« « « « « « v v v v o o o s
2 Cashpnzes. . . ... ... .. .....
E
D X
L E|l 3 Noncashprzes ... ...........
E N
cs
TE|l 4 Rentfacitycosts . . . . . .. .. ....
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % Yes
— — _— —
6 Volunteerlabor . . . . . . . ... .... No No No
7 Drirect expense summary Add lines 2through5incolumn(d). . - . - . . . . . . .. . oo g
»

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed {o conduct gaming activities in each of these states?

b If 'No,” explain-

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 LATINO CHAMBER OF COMMERCE OF PUEBLO, INC. 84-1166366 Page 3

11 Does the organization conduct gaming activities withnonmembers? . . . . . . . . .. . .. . o oo oo D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GamiNg? - .« - - « « v v« o b e e e et e e e e e e e e D Yes DNo
13 indicate the percentage of gaming activity conducted Iin
aTheorganization'sfacility. . . . . . . . . . . . 0 L e e e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . . . . L e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

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

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer E]Employee D Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part lil, lines 9, 9b, 10b, 15b, 15¢, 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




SCHEDULE O
(Form 990 or 980-E2)

Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » information about Schedule O (Form 990 or 990-EZ) and its instructions is
intemal Revenue Service at www.irs.gov/form990.
Name of the organzation Empl identifi

LATINO CHAMBER OF

COMMERCE OF PUEBLO, INC. 84-1166366

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 11b
Dt VI, Line 1l2c

Pt VI, Line 1lb5a
Pt VI, Line 15b

Pt VI, Line 19

Pt XII, Line 1

Pt XTI

SMALL BUSINESS, PROFESSIONAL MEMBERSHIP, INDIVIDUAL MEMBERSHIP,
CORPORATE MEMBERSHIP, MAJOR CORPORATE MEMBERSHIP, AND NON-PROFIT
MEMBERSHIPS ENJOY THE RIGHTS AND PRIVLEGES OF MEMBERSHIP, INCLUDING THE
RIGHT TO VOTE AND HOLD OFFICE. GOVERNMENT MEMBERSHIP AND SPECIAL
GOVERNMENTAL DISTRICTS ENJOY THE RIGHTS AND PRIVLEGES OF THE CHAMBER,
INCLUDING VOTING AND HOLD OFFICE. HOWEVER, ELECTED OFFICIALS ARE EXEMPT
FROM VOTING AND MUST HOLD INDIVIDUAL MEMBERSHIP WITHIN THE CHAMBER.
HONORARY MEMBERSHIPS REQUIRES A 2/3 MAJORITY VOTE OF THE DIRECTORS OF
THE CHAMBER. SUCH MEMBERS SHALL ENJOY ALL THE RIGHTS AND PRIVLEGES OF
MEMBERSHIP, BUT ARE NOT ELIGIBLE TO VOTE OR HOLD OFFICE.

THE BOARD OF DIRECTORS SHALL CONSIST OF THE NUMBER STATED WITHIN THE
ADDENDUM ATTACHED TO THE BYLAWS. A SPECIFIC NUMBER SHALL BE ELECTED
DIRECTORS, ALL OF WHOM SHALL BE ELECTED BY THE VOTING MEMBERS OF THE
CHAMBER. THE REPORT OF THE NOMINATING COMMITTEE SHALL BE SUBMITTED TO
THE STAFEF FOR VERIFICATION THAT ALL NOMINEES ARE ELIGIBLE TO STAND FOR
ELECTION BY REASON OF BEING ACTIVE MEMBERS IN GOOD STANDING. THE
COMMITTEE SHALL SUBMIT A SLATE OF CANDIDATES FOR THE OFFICE OF DIRECTOR
TO THE MEMBERSHIP BY MAIL. THE NAME OR NAMES OF ACTIVE MEMBER OR MEMBERS
OF THE CHAMBER OTHER THAN THOSE PROPOSED BY THE NOMINATING COMMITTEE MAY
BE PLACED IN NOMINATION BY FILING A NOMINATING CERTIFICATE SIGNED BY AT
LEAST 25 ACTIVE MEMBERS OF THE CHAMBER.

A CCPY OF THE 990 WAS PROVIDED TO THE BOARD FOR APPROVAL BEFORE FILING.
THE ORGANIZATION REVIEWS IT BYLAWS AND POLICIES ON A REGULAR BASIS AND
IS CONTINUALLY REVIEWING TO ENSURE FULL COMPLIANCE.

THE ORGANIZATION HAS A POLICY FOR SALARY AND WAGE DETERMINATION TO
UTILIZE AVAILABLE SALARY DATA AND INFORMATION FROM COMPARABLE
ORGANIZATIONS AND FOR COMPARABLE POSITIONS TO DETERMINE SALARY.

AS NOTED ABOVE.

THE ORGANIZATION HAS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES,
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WHEN REQUESTED AND AN
OFFICIAL OF THE ORGANIZATION WILL MEET TO DISCUSS.

THE ORGANIZATION OPERATES UNDER THE MODIFIED BASIS OF ACCOUNTING, THEY
RECORD EXPENSES AND ACCRUALS WHEN INCURRED, ALONG WITH DEPRECIATION. THE
ORGANIZATION RECORDS REVENUE WHEN RECEIVED WITH THE EXCEPTION OF
CONTRIBUTIONS WHICH ARE RECORDED WHEN THE ORGANIZATION EXPECTS RECEIPT
OF REVENUE IS CERTAIN.

IN PREVIOUS YEARS, THE ORGANIZATION RECOGNIZED MEMBERSHIP DUES UNDER THE
ACCRUAL METHOD OF ACCOUNTING, AS REQUIRED BY GAAP. COMMENCING IN 2016,
THE ORGANIZATION ELECTED TO RECORD DUES WHENY THEY ARE RECEIVED, ON THE
CASH BASIS. AS A RESULT OF THIS CHANGE IN ACCOUNTING TREATMENT OF THESE
REVENUES, BEGINNING NET ASSETS WERE INCREASED BY $49,308.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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l Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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