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Application pending
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1231 PUERTA DEL SOL UNIT 200
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D Employer identification number

95-1451751

E Telephone number

949-492-1131

G Gross receipts 5

449,816.

F Name and address of prnctpal officer
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Tax-exempt status
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Yes

X No
No

J Website: » WWW.SCCHAMBER.COM H(c) Group exemption number b
K Form of organization MCorporahon U Trust U Association U Other ™ ‘ L Year of formaton 1980 [ M state of legal dormicite  CA
[Part] |Summary
1  Briefly describe the organization’s mission or most significant activites: CHAMBER OF COMMERCE __
W e e e o e e e e e e e e e e e e e e e e~ e T  — — — e o — S A e S L — — S o —— o = - —
2
G e e ——————— e ———— e — e ——————————
=2
3l 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, iine 1a) . 3 17
: 4 Number of independent voting members of the governing body (Part VI, line lb) 4 17
2 § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 3
=| 6 Total number of volunteers (estimate If necessary) 6 290
E 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .1 76 0.
Prior Year Current Year
. ° 8 Contributions and grants (Part Vill, line 1h)
’\ 2| 9 Program service reve"j"lue (Fart (Vl‘{l-\ nge 29)= . 529, 316. 449,816.
| % 10 Investment income (Iiart \ Wcolumn-(A)’ I|ne513 4 and 7d) . 401.
e | 11  Other revenue (Part VIlI column (A), lines 5, 6d, SICJCC 10c, and 1e). .
l 12 Total revenue — add llne s 8 through] 1 (mustequal’Part VIII, column (A), line 12) 529,717. 449,816.
'\ 13 Grants and similar amounts paid (Part IX; column ('A)| lines 1-3)
14 Benefits paid to or for members (P\arHX‘column _(A); hne 4). . .
° 15 Salaries, other compensatlon employee benef(ts (Part iX, column (A), lines 5 10). 244,786. 191,115.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e) .
-4 b Total fundraising expenses (Part IX, column (D), line 25) » . S P ]
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .o .. 288,466. 234,324,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. . . 533, 252. 425,439.
\ 19 Revenue less expenses. Subtract line 18 from line 12. ~3,535. 24,377.
3] Beginning of Current Year End of Year
%5 20 Total assets (Part X, line 16) 679,707. 703, 355.
§5 21 Total habilities (Part X, line 26). o 69. 53,745,
ZOE 22 Net assets or fund balances Subtract line 21 from line 20 . 679,638. 649, 610.

Rart Il _[Signature Block

Under penalties of perjury, | declare that | Have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complele Declaration of preparer (other thin otficer) 1s based on all information of which preparer has any knowledge

\ S T u/i4 1=
Si gn Signature of officer Date 1 ' [
Here p CHARLES E NAREY P CEO
\ Type or pnnt name and title K '
} Print/Type preparer's name %{ Date / Check U ¢ |PTIN
Paid CHARLES E. NAREY ) / )7 |setempioed  |P00132845
Preparer [Fumsname * HAYDEN, NAREY & PERSIQH, $PA'S
Use Only |rumsadwess ™ 2340 S. EL CAMINO REAL; STE.15 Firm's EIN > 95-4048100
SAN CLEMENTE, CA 92672 Phone no

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

(949) 492-5307

. |X] yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 2
|Part lll - | Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or note to any hne in this Part it . ... . .. . . . e D
1 Briefly describe the organization's mission.

CHAMBER OF COMMERCE

2 Dud the organization underiake any significant program services during the year which were not isted on the prior

Form 990 or 990-E2? . .. . .. .. . ... S . c o [ es No
If 'Yes,' describe these new services on Schedu|e 0
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzatlon'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 $ 377,866. including grants of $ ) (Revenue $ 449,816.)
SUPPORT LOCAL BUSINESSES WITH ADVERTISING, PROMOTION, COMMITTEES, EDUCATION,

ACTIVIT RS .
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 377,866.
BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 3
IPart_lV | Checklist of Required Schedules

Yes| No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)’ If ‘Yes,' complete
Schedule A . e 1 X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see mstructlons)?. e e 2 X
3 Did the orgamization engage I direct or indirect political campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,” complete Schedule C, Part! . .... . . ... e e 3 X
4 Section 501(cX3) organizations. Did the organization engacqe n Iobbyrng activities, or have a section SOl(h) etectlon
in effect during the tax year? If 'Yes,' complete Schedule C, Partll ~. ~ .. ... .. 4
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organrzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partill . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht
;g pro,vrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X
art . e e e . e e e
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, histonic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ..... e . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .... ... ... e e . AU 8 X
9 Did the orgamization 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 counselrng, debt management credit repa|r or debt negotratlon
services? If 'Yes,' complete Schedule D, Partlv .... e e e 9 X
10 Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . ...... .. . ... . 110 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts V1, VII, VIII, IX, . "*
or X as applicable. e fgk
a Did the o\rﬁanlzatron report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule X
. e e e e e 11a
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIL . ..... ce..... |11Db X
¢ Did the organization report an amount for mvestments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIiI. . .. ..., .. e A K X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ..... L e A T X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . .. . |11e X
f Did the organlzatlon 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, Part X . |11{ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI and XiI e e e R 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 l2a then completing Schedule D, Parts Xl and Xil is optional . ..... ....... |12b X
.13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . A B K ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... .. .. ... . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 ...... . ..., . e.. . |14 X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts land IV . ... .. ... . i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete chedule F, Parts lll and IV . R i [ -] X
17 Did the o Xamzatlon report a total of more than $15,000 of expenses for professional fundrarsrng services on Part |X,
column (A), ines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) .. e e e 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e e 18 X
19 Did the organization reaport more than $15,000 of gross income from gammg activities on Part VI, ine 9a? If ‘Yes,'
complete Schedule G, Part Ill. . ... L i e e e e 19 X

BAA TEEA0103L 11/16/16 Form 990 (2016)




Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 4
[Part IV-.JChecklist of Required Schedules (continued)

Yes | No
20a Did the organization 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 this return? . .. ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I, . e 21 X
22 Dud the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule 1, Parts I and Ill. . e e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd’ f%rn}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete 23 X
chedule J . L R

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $1 00,000 as of
the last day of the year, that was 1ssued after December 31, 2002? /f ' es, answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a C e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year to defease

any tax-exempt bonds?. ... . .. ......... e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year7 .. . 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I. .. . e ... . | 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 orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes, complete
Schedule L, Partl. . .. .. .. ............. e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anel current or
former officers, directors, trustees, key employees hrghest compensated employees, or dlsquall ed persons"
If "Yes," complete Schedule L, Part Il Co 26 X

27 Did the organization provide a ?rant 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 farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part il ..... ... . . . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV R 28a ‘ X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV... .. . C e i, | 28D 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, PartIVv. ..... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contrnibutions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liqguidate, terminate, or dissolve and cease operatlons7 If 'Yes complete Schedule N, Partl o 31 X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If ’Yes, complete
Schedule N, Part !l . .. .. .. . ... C e .o.. | 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I...... . . . . . ... ... .. ... ... 33 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty’) If 'Yes,' complete Schedule R, Part i, lil, or 1V,
andPartV,lme 1 . . . T e e k7| X
35a Did the organization have a controlled entrty within the meaning of sectron 512(b)(l D2 R ... | 35a X

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

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 PN e e .. 136

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. ..  ...... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O  ..... e . . 38 X

BAA Form 990 (2016)
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Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE

95-1451751

[ Part:V{] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . 1a

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

¢ Did the organization comply with backup wuthholdrng rules for reportab!e payments to vendors and reportable gamrng
(gambling) winnings to prize winners?

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 returns?.
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If ‘Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 .

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.. ..

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .....

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

b If 'Yes,' did the organization include with every soI|C|tat|on an express statement that such contributions or grfts were
not tax deductible? .

7 Organizations that may receive deductlble contnbutlons under sectlon 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?

b If 'Yes,' did the organization notify the donor of the vaIue of the goods or services provnded"
¢ Did the organization sell, exchange or otherwise dlspose of tangrble personal property for which tt was requrred to flte

6a

Form8282? . .. L. Lo Lo e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 71
g If the organization received a contribution of quaIrfled intellectual property did the organlzatlon file Form 8899
as required? . . 79
h If the organlzatlon received a contrrbutron of cars, boats, airplanes, or other vehrcles did the organlzatron file a
Form 1098-C?.... e e e e e e e 7h
8 Sponsoring organizations mamtammg donor advised funds. Did a donor advised fund marntarned by the sponsorrng
organization have excess business holdings at any time during the year?. ... .. ..... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 496672, . O 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltres 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . . . 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 n Ileu of Form 10412.  ..... 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. l 12b!
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.. . ..... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization s licensed to issue qualified health plans .. 13b
¢ Enter the amount of reservesonhand .. . ...... 13¢
14a Did the organization recetve any payments for indoor tanmng services durmg the tax year?. ...... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b
BAA TEEADI05L 11/16/16 Form 990 (2016)




Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-~1451751 Page 6

[Partl 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 0. See instructions.
Check if Schedule O contains a response or note to any line in thus Part VL e e e e e e e e e

Section A. Governing Body and Management \

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. .| 1a 17[: W e

If there are matenal differences in voting rights among members AL %

of the governing body, or if the governing body delegated broad

authonty to an executive committee or similar committee, explain in Schedule O. 1%

b Enter the number of voting members included in hne 1a, above, who are independent . 1b 17

2 Dd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other

officer, director, trustee, or key employee? .. .. .. . e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. 3 X
4 Did the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? .. . . A X
5 Did the organization become aware during the year of a srgnmcant dlversron of the organrzahon s assets" .. . .1 5 X
6 Did the organization have members or stockholders? . .. e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the goverring body? . .. e e e . . .o .o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.

8 Dﬁd tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governuing body? .
b Each committee with authority to act on behalf of the governing body7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

orgamzatlon s mailing address? /f 'Yes,' provide the names and addresses in Schedule o . .. 9 X
Section B. Policies (This Section B requests information about policies not required bLthe lnterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . Coeee - 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters affrllates, and branches to ensure the|r
operattons are consistent with the organization's exempt purposes? .. .. .. .. .. .. |10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body before flImg the form7 A 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 R |
12a Did the organization have a wntten conflict of interest policy? If ‘No,' go to line 13 . . 12a] X
b Were officers, directors, or trustees, and key employees requrred to dlsclose annually interests that could g|ve rise
to conflicts?.. . . . . . .. |12} X
¢ Did the organization regularly and consrstently monitor and enforce comphance wnth the pohcy” If 'Yes a‘escnbe n
Schedule O how this was done e e e e ..o | 12¢] X
13 Did the organization have a written whlstleblower pohcy" . . . .. . e 13 X
14 Did the organization have a written document retention and destructlon polrcy" el . . . |14 X

15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official SEE. SCHEDULE Q..
b Other officers or key employees of the orgamzaton . ... ..... .. e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16 a Did the orgamization invest in, contribute assets to, or partrcnpate Ina ;omt venture or similar arrangement with a
taxable entity during the year? ... .. . e e e e e e e .
b If 'Yes,' did the organization follow a written policy or procedure requmn<|; the orgamzatron to evaluate its
partrcrpatron in yoint 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 1s required to be filed » CA

18 Section 6104 requires an organlzatlon to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and (f so, how) the organization made tts goverrung documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: S
SAN CLEMENTE CHAMBER OF COMM 1231 PUERTA DEL SOL UNIT 200 SAN CLEMENTE CA 92673 949-4
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE _ _ 95-1451751 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthuis Part VIl . .. .. . . L e e D
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® Lst all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® [st all of the organization's former officers, key employees, and highest compensated employees who recewved mere than $100,000
of reportable compensation from the organization and any related organtzations.
® 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.

©)
Q) (B) | tian ane s, niess person ©) ®)
Name and Title Average 1S both an officer and a Reportable Reportable Estimated
o | Sreoiael | cppaatinien | ompiielnon, | ol
o, EYES[EAT| o | "WIREIEST | R
hours for | g 2|3 e83 and related
o:e!.aarsg.da ) g g § .g_ ol organizations
ions gl = “§ §
line) g
_)_STAVROS LOZANO _ __ ___ _____ 1
DIRECTOR T |x 0. 0. 0.
@ MIKE BURKE __ __ _____ _____| -2 _
PAST CHAIRMAN 0 X 0 0 0
_@)_SUSAN JENNRICH _ _ __ __ ______ .
VICE CHAIRMAN 0 X X 0 0 0
_@® JEFF BOTT _ _ _ _ . +4- A
DIRECTOR 0 X 0. 0 0
_©)_BURTON BROWN__ _______ ____| -3 _
DIRECTOR 0 X 0. 0 0
_© MIKE REILLY ___ __ ________ .
DIRECTOR 0 X 0. 0 0
_O _PAT HUBER__ __ _ _ __ _______ 1
VICE CHAIRMAN T 0 |x 0 0 0
_®_STEVE YNZUNZA _ __ ________ | -4
VICE CHAIRMAN 0 X 0. 0 0
_©) NANCY HONT __ _ __ __ __ _ ____ 4-4 _
DIRECTOR 0 X 0 0 0
(10) DON KINDRED = | _2
__ DIRECTOR 0 |x 0. 0 0
On VIET TRAN _ ] 1
DIRECTOR 0 X 0 a 0
02 DICK RODRIGUEZ __ __ ________ -2 _
DIRECTOR 0 X 0. 0 0
03 WILL HOWARD _ ___________ J-1_
DIRECTOR 0 X 0. 0. 0.
04 TONY STRUTHERS __ ____ _____ _1_
DIRECTOR 176 " 1x 0. 0. 0

BAA TEEAOIQ7L 11/16/16 Form 990 (2016)



Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE

95-1451751

Page 8

|_l5art Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
A) Axerage égo notldlgc?(s'rtr‘\g?e thg(r)\ one ®) E) Q)]
Name and title vé%: off)l(t':eurnaﬁlsap z:?ggu;?ltrustezr)] wﬁ,:,':;’ﬁ;’a",ﬂﬂ:hom c?mggg:ar{?ob,!efzom amﬁﬁ;"gft %(tiher
& ETFRIT[ga| batunis | oo | e
reltgt{ed 2 §' g a g L & < and related
organiza é i §_ z_’ 8g organizations
AN LRUE
line) 3 %

Q%) JAMES WYNNE __ _ _ _ _ ________ S _

CHAIRMAN 0 X 0. 0. 0.
06)_CHUCK NAREY _____ _ _______ | A4

CFO 0 X 0. 0. 0.
QO7_ANTOINE PRICE _ ___ _______ | -1

VICE CHAIRMAN 0 X 0. 0. 0.
a8 LYNN woOD_ _ _ _ __ _ ________] _50_

CEQO 0 X 94,992, 0. 0.
a9 _———
2 ] —
e ] _—_———
*» __ ] —
& _———
@y _——
@ ] _——_——

1bSubtotal  .......... ... L > 94,992. 0. 0.

¢ Total from continuation sheets to Part VII Sectlon A . . > 0. 0. 0.

d Total (add lines Tband 1¢) ..... . > 94,992, 0. 0.

2 Total number of individuals (including but not l|m|ted to those I|sted above) who recerved more than $100,000 of reportable compensation

from the organization ™

0

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

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

such individual .

Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. Lo

5

Section B. Independent Contractors

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

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

year.

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

©)
Compensation

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

A N g DA g Y
; by -
A s R KA

BAA TEEAQ108L 11/16/16

Form 990 (2016)
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SAN CLEMENTE CHAMBER OF COMMERCE
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Page 9

[Part VII] Statement of Revenue

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

O

(A
Total re)venue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants

1 a Federated campaigns . 1a

b Membership dues . . . 1b

¢ Fundraising events. .. . 1c

d Related organizations .. . 1d

e Government grants (contributions) . le

f All other contributions, gifts, grants, and
simifar amounts not included above . 11

g Noncash contributions included (n lines 1a-1f: §

h Total. Add lines 1a-1f

Program Service Revenue and Other Similar Amounts

Business Code

141,886.

141,886.

114,774,

114,774,

27,935,

27,935.

25,955,

25,955.

23,483.

23,483,

f All other program service revenue
g Total. Add lines 2a-2f

WKS

115,783.

115,783,

449,816,

Other Revenue

other similar amounts) .

5 Royaltes. ..

3 Investment income (including dw:dends mterest and

4 Income from investment of tax- exempt bond proceeds.

>

(0 Real

(u1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securittes

() Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss) ..

d Net gain or (loss)

8 a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
See Part IV, line 18 .
b Less: direct expenses

9a Gross income from gammg activities.
See Part IV, line 19 .. . .

b Less: direct expenses .

[10a Gross sales of mventory, Iess returns
and allowances. .

b Less. cost of goods sold .

b

¢ Net income or (loss) from fundraising events.

. b

¢ Net income or (loss) from gaming activities

. b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

d All other revenue. ..
e Total. Add hnes 11a-11d.

12 Total revenue. See nstructions. ... ..

—

449,816,

449,816.

0.

BAA

TEEAO109L 111616

Form 990 (2016)



Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 10
|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line nthis Part IX. . . . . .. s e (X
A) (B) (€) )
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, ine 21. . . o
2 Grants and other assistance to domestlc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members . . . ..
5 Compensation of current officers, dlrectors
trustees, and key employees . 94,992, 83,593, 11,399. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(H)(1)) and persons descnbed
in section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salaries and wages . . C 62,652. 55,134, 7,518.
g Pension plan accruals and contnbutlons
(inctude section 401(k) and 403(b)
employer contributions) . . 4,411, 3,882. 529.
9 Other employee benefits. . . . . . . . 16,725. 14,718, 2.007.
10 Payroll taxes .o 12,335, 10, 855. 1,480.
11 Fees for services (non- employees)
aManagement . . . . . ... ... ...
b Legal . Ce . ..
cAccounting. . . . . .. ... e 8,250, 8,250.
d Lobbying
e Professional fundraising services. See Part v, line 17
f Investment management fees
g Other. (If hine ll? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule G. ).
12 Advertising and promotion .
13 Officeexpenses . . . ... . ... .. 5,410. 5,410,
14 information technology . . . . . . . . . 983. 983,
15 Royalties . . . . e C
16 Occupancy. . ... . . . 7,009. 6,545. 464 .
17 Travel . B .. 4,832. 4,832.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . . .....
19 Conferences, conventlons. and meetlngs
20 Interest e e e e
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzahon . 9,457. 8,322. 1,135,
23 Insurance . . .. ... .. .. .... 6,166. 5,426. 740.
24 Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A? amount, list ine 24e
expenses on Schedule 0.) . . .
a pROGRAM_SERVICES-FIESTA_STREET _ _ 68,299. 68,299,
b PROGRAM SERVICES-TASTE _ _ _ _ _ _ _ 23,609 23,609,
€ PROGRAM_SERVICES-SURF CONTEST _ _ _ 16,468, 16,468,
d PROGRAM_ SERVICES-MILITARY _ _ _ _ _ 14,086, 14,086.
e All other expenses.. SEE SCH, 0. . 69, 755. 62,097. 7,658.
25 Total functional expenses. Add lines | through 24e . 425,439. 377,866. 47,573. 0.
26 Joint costs. Complete this line only f
the organization reported in column (B)
jount costs from a combined educational
campargn and fundraising solicitation.
Check here *» if following
SOP 98-2 (ASC 958-720) . . .....

BAA TEEAO110L 11/16/16 Form 990 (2016)



Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 11
I[Iig‘it{{(.l Balance Sheet
Check if Schedule O contans a response or note to any inemnthisPart X . . . . ... ... ...,
Begmm(rf\g) of year End(oBR year
1 Cash — non-interest-bearing 259,951.1 1 279,872.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net . . . . 3
4 Accounts receivable, net 3,708.! 4 14,493,
85 Loans and other receivables from current and former officers, directors,
trustees, key emplozees and hlghest compensated employees Complete
Part ll of Schedule C .~ . . . . .. . .0 ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
benefictary organizations (see instructions) Complete Part Il ofrgchedu el 6
21 7 Notes and loans receivable, net . 7
g 8 Inventones for sale or use . 8
< | 9 Prepad expenses and deferred charges ...... 9 2,512.
10a Land, buildings, and equment cost or other ba5|s
Complete Part VI of Schedule D .| 10a 471,221.
b Less: accumulated depreciation ... . .]100b 64,743. 416,048.| 10c 406,478.
11 Investments ~ publicly traded secunities.. .. . . . 11
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, lme 1V . . . . .. 13
14 Intangible assets 14
15 Other assets. See Part IV, llne 1. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 679,707.] 16 703, 355.
17 Accounts payable and accrued expenses .. . . . . . .. .. 69.]17 8,745.
18 Grantspayable . . . . ... .. .. ... 18
19 Deferred revenue . L. e 19 45,000.
20 Tax-exempt bond habsties. .. . ... L. 20
g 21 Escrow or custodial account hability. Complete Parl lV of Schedule D 21
21 22 Loans and other payables to current and former officers, directors, trustees,
2 key employees, highest compensated employees and dlsquahfled persons,
.5 Compiete lgart WofSchedulet . .. . .. ... ... 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related third partles,
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . s e . 69.126 53, 745.
@ Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
gl 27 Unrestricted netassets. ... . .. ... ... .. ... ... .. 679,638.| 27 649,610.
g 28 Temporanly restricted net assets. . . . . .. 28
w | 29 Permanently restricted net assets . G 29
é Organizations that do not follow SFAS 117 (ASC 958) check here > D lﬁlh
p and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . . . . . . Co 30
8| 31 Paid-in or capstal surplus, or land, bullding, or equipment fund . . . . . . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund batances ... . . . . . . . ..... 679,638.]33 649,610.
34 Total habilities and net assets/fund balances . . . ... . 679,707.{34 703, 355.
BAA Form 990 (2016)

TEEAOLIIL 1116/16



Form 990 (2016) SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 12
[E2RXil Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XL . .. . . . . . e e e e

1 Total revenue (must equal Part Vi1, column (A), ine 12). e e e 1 449,816,

2 Total expenses (must equal Part X, column (A), ine 25) ..... ... . e e e 2 425,439,

3 Revenue less expenses Subtract line 2 fromline1. . . . . . . . 3 24,377,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 679,638,
5 Net unrealized gains (losses) on investments ., . . . . .. e e 5
6 Donated services and use of facilities 6
7 Investmentexpenses. . . . ... .... Lo e e e e . e 7
8 Prior period adjustments. . . . . . . L L. L o e 8

9 Other changes in net assets or fund balances (explam n Schedule O) SEE SCHEDULE O 9 ~54,405.

10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33
column ®) . . .. . .. .. 10 649,610,

[BErXiil Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930: 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 basts, consolidated basis, or both:
lj Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . .. . . .. ...
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:
l Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the orgaruzation have a committee that assumes responsibility for oversnght of the audlt
review, or compulatlon of its financial statements and selection of an independent accountant? . ... .. .. ... ..

If tgehor a‘nlzgtlon changed either its oversight process or selection process during the tax year, explam
in Schedule
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .. . . . . . e s 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 taken to undergo such audits . . . . . e

3b

BAA

TEEAQIIAL 11/16/16

Form 990 (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6
> Complelte'if the t?rgari’izatti%n li1$ gelscg'b(f-_d belg;vo. > é\;toagbto F:r:ns 99.3t orcfloml 990-EZ. P 1o Public
* Information about Schedule orm or - and its instructions .~ Open to Public .
ﬂ?@%’é’.“ﬁ’e“v%féesl"’nﬁ‘c‘e” i is at www.irs.gov/form990. - 7 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part II-A Do not complete Part 11-B.
L] |SDecttllc;nASOI(c)(S) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {1-B. Do not complete
art li-A.

If the organization answered 'Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (), or (6) organizations: Complete Part IIl.
Name of orgarization Employer identification number
SAN CLEMENTE CHAMBER QOF COMMERCE 95-1451751
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 political campaign activities in Part IV.
(see instructions for definition of ‘political campaign activities') SEE PART IV

2 Poltical campaign activity expenditures (see instructions) .. .. . . e L] 17,563.
3 Volunteer hours for political campaign activities (see instructions) . .

[Part I-B Eomplete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . .. . -
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... . e . DYes DNo
43 Was a correction made? . . e e e e e e . ..DYes DNo

b If *Yes,' describe in Part IV.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. "8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities .. e - . . T, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Wnel7b. .. ... ... . . e . e e e e . . . Ps
Did the filing organization file Form 1120-POL for this year? . e e e e e DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part [V,

(a) Name (b) Address (c)EIN (d) Amount paud from filing (e) Amount of political
organization's funds |f contributions received and
none, enter-0- promptly and directh

delivered to a separate
political organization if
none, enter -0-

BUSINESSES FOR A Q.231 PUERETA DEL_SOI. #200 26-196135

™) BETTER SAN CLEMENT [SAN CLEMENTE, CA 92673 |

@  pemmmmem e

®» ke

@ o m e m e m e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 9%0-£7) 2016 SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 2
[Part II-A ]Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hist in Part [V each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the fillng organization checked box A and ‘limited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing () Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

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

f Lobbymg nontaxable amount. Enter the amount from the followmg table in
both columns.

If the amount on line 1e, column (a) or (b) 1s: The Iobbymg nontaxable amount is
Not over $500,000 20% of the amount on line le.

Over $300,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

j If there i1s an amount other than zero on either line 1h or Iine 11, did the orgamzatnon file Form 4720 reportlng
section 4911 tax for thisyear? . . . .. .. e e e DYes DNO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal ] 2014 1 (
year beginning in) (@) 2013 ®) (c) 2015 (d) 2016 (e) Tota

2 a Lobbying nontaxable
amount . .

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

¢ Total lobbying
expenditures. .

d Grassroots nontaxable
amount . ..

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

f Grassroots lobbying
expenditures.

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 930 or 990-E2) 20t6 SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 3

m IR3ERIIZBH| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detarled description
of the lobbying activity. Yes | No Amount

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

aVolunteers? ... . .. ... .. o

¢ Media advertisements? . . e e

d Mailings to members, legislators, or the publrc’ e .

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

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

g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body? ...

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

i Other activities?.. . . . e e e

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

b If 'Yes,' enter the amount of any tax incurred under section49t2 ..., ...... . .

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 . ........

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ...

IEaxHIlEAY Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?. . . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? .............. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year" 3

[Pex J1HS Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and |fde|¢her (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 from members . . .. ...... . . a1

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

a Current year e e e i . 2a
b Carryover from last year e e e e . e e 2b
cTotal ...... ...... . 2c
3 Aggregate amount reported n sectron 6033(e)(1)(A) notrces of nondeductlble sectron 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polrtrcal
expenditure next year? . L. L s e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . e 5

(EaAIVA[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part I-A, lines 1 and
2 (see instructions); and Part |I-B, ine 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

DIRECT AND INDIRECT (INKIND) CONTRIBUTIONS TO CITY COUNCIL CANDIDATES

ADDITIONAL INFORMATION

THE SAN CLEMENTE CHAMBER OF COMMERCE HAS A SPONSORED POLITICAL ACTION COMMITTEE,
BUSINESSES FOR A BETTER SAN CLEMENTE, THAT IS PRIMARILY FOR THE PURPOSE OF ASSISTING

WITH THE ELECTION OF CITY COUNCIL CANDIDATES. THE SPONSORED COMMITTEE MAKES DIRECT
BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L M1/11N16




Schedule C (Form 990 or 990-E2) 2016 SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 4
Rat{lVAlll Supplemental Information (continued)

ADDITIONAL INFORMATION (CONTINUED)
CONTRIBUTIONS TO THE CANDIDTATES CAMPAIGN COMMITTEES AND MAKES "IN KIND" ADVERTISING

AND PROMOTIONAL EXPENDITURES IN THEIR BEHALF.

BAA Schedule C (Form 990 or 990-E2) 2016
TEEA3204L 1111716




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990 201 6
Partiv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. f')‘gep:&og‘ubllc
Name of the organization Ernployor \dentfication number
SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751
[Part1_|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 Total number at end of year

2 Aggregate value of contributions to (during year) . .

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year  .....

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

are the organization's property, subject to the organization's exclusive legal control? .. . [] es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . e e e D es [j No

|Part ] |Conservat|on 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) HPreservatron of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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 conservation easements. .. .. . e . ..] 2a
b Total acreage restricted by conservation easements ... e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... 2c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure histed in the National Register e e e e 2d
3 Number of conservation easements modified, transferred released extmgurshed or termunated 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. DYes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatron easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
>3

8 Does each conservation easement reported on line 2(d) above satrsfy the requlrements of section 170(h)(4)(B)(|)
and section 170M@@YID? ... ... ... .l |:|Yes D No

9 In Part XIll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Part T} |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

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

@) Revenue included on Form 990, Part VIII, line 1 e e Ceee e L
(ii) Assets included in Form 990, Part X  ..... ..... . cee e, N S

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

a Revenue included on Form 990, Part VIll, ine 1..... . . e .. "8
b Assets included in Form 990, Part X e C e . .. »§
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA330iL 08/1516 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 2
[E=RuIN| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

[ Preservation for future generations

4 growc)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

[E=RUVA[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 s the organization an agent trustee, custodian or other intermediary for contributions or other assets not included
on Form990,Part X? . . .. ..o e e . |:] es DNO

b If 'Yes,' explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance . ... L s e . . . .o e
d Additions during theyear ... . . e e 1d
e Distributions during the year e e e . .. 1e
f Ending balance ..., ... ... L Ll 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? |:| Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl

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

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

¢ Net investment earnrngs garns
and losses .

d Grants or scholarships ........

e Other expenditures for facilities
and programs ... ... ...

f Administrative expenses
g End of year balance
2 Prowvide 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. Yes No
@) unrelated orgamizations .......... Coeees . e e ... | 3aG)
@i) related orgamizations . . ... oo e e . . |3a(i)

b If 'Yes' on line 3a(u), are the related orgamzatlons listed as required on Schedule R? ..o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . ...... . . . 193, 599. [N 193,599,
bBuldngs . ... . ... ) 204,553, 14,890, 189,663.
¢ Leasehold |mprovements . .
dEquipment . ..... e e 73,069. 49,853, 23,216.
e Other e e e
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10c) .. . . > 406,478.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SAN CLEMENTE CHAMBER OF COMMERCE 95-1451751 Page 3

(Part VIl [Investments — Other Securities. N/A
: Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuatron® Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) . ™ 1

Part VIIi | Investments — Program Related. N/A
[_a——‘IComplete if the orglgnlzatlon answered 'Yes' on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

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

a
03]
3
@
5)
(6)
@
®
)
(0
Total. (Column (b) must equal Form 990, Part X,_column (B) Iine 13.) %] |

Part IX |Other Assets. N/A
(Part IX_| Complete if the organization answered 'Yes' on Form 9/90, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

1))
3]
3)
4)
)
(6)
@
®)
©)
10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15.).. .. ... e . .o oL P
|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descrniption of hability (b) Book value
(1) Federal income taxes
(2)
3)
@
)
®)
@
®
©)
(10)
1
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25.). ... ™
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax posthons under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll . ... e e e e e

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D Form 990) 2016 SAN CLEMENTE CHAMBER OF COMMERCE

95-1451751 Page 4

[Part.Xl-7 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments .. R e e e
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XI11.) ...
e Add lines 2a through 2d. .
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part VIII lme 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part Vi, line 7t
b Other (Describe in Part XIIl.). ... e
cAdd lines4aand4b . . e,

5 Total revenue Add lines 3 and 4c (T hIS must equal Form 990, Part I, line 72 )

2a

2b

2c

2d

4a

4b

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities.
b Prior year adjustments. e .. cae e e e
¢ Other losses .
d Other (Describe in Part XIII )
e Add hnes 2a through 2d. v e
3 Subtract ine 2e from line 1 e .
4 Amounts included on Form 990, Part 1X, I|ne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b ...
b Other (Describe in Part XIIl.) ...
¢ Add lines 4a and 4b

1
Pt
2a b
2b :
2¢ Eo
2d =
2e
3
4a ¥
4b Sl
4c
5

5 Total expenses Add hines 3 and 4c. (Th:s must equal Form 990 Partl Ilne 18. ) .

[Part Xill | Supplemental Information.

Provide the descriptions required for Part [1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b and Part Xli, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA
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SCHEDULE O

(Form 990 or 930-

Department of the Treasury

Supplemental Information to Form 990 or 990-E2 OMB No 1545-0047
£7) Com Iete to provide information for responses to specific questions on
p 930 or 990-EZ or to provide ap:ly addmongfmfongnatmn 201 6

Internal Revenue Service

» Attach to Form 990 or 990-E2.

at www.irs. s.gov/form990.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is & °P°“ to P “b"‘:y ?«%

Inspecﬂon-"

Name of the organization

SAN CLEMENTE CHAMBER OF COMMERCE

Employer Idenﬁﬁcatlon number
95-1451751

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

ALL OFFICERS AND BOARD MEMBERS ARE PROVIDED A COMPLETE COPY OF THE FORM 990 FOR

REVIEW AND COMMENT BEFORE FILING.

FINANCIAL STATEMENTS PRIOR TO THE MONTHLY BOARD MEETINGS.

ALL OFFICERS AND BOARD MEMBERS RECEIVE MONTHLY

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

AN EXECUTIVE COMMITTEE COMPRISED OF PART OF THE BOARD OF DIRECTORS MEETS ANNUALLY TO

DISCUSS, RESEARCH AND APPROVE THE SUBSEQUENT YEAR'S COMPENSATION.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE OR BY PERSONAL VISIT TO THE ORGANIZATION'S OFFICE.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

CONTRIBUTIONS

DUES & SUBSCRIPTIONS
MEALS-MEETINGS

MERCHANT SERVICES-CREDIT CARDS
PRGRAM SERVICES-STATE OF CITY

PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM
PROGRAM

SERVICES-ANNUAL MEETIN
SERVICES-CALENDAR
SERVICES-GOLF
SERVICES-MEMBERSHIP
SERVICES~MICRO BEER
SERVICES-OTHER DIRECT
SERVICES~RESOURCE GUID
SERVICES-SEAFEST

TELEPHONE

TOTAL $

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES
AUDIT ACCRUAL BASIS ADJUSTMENTS..

(3)

(B)

(C) (D)

PROGRAM MANAGEMENT
— TOTAL _ SERVICES _ & GENERAL = _FUNDRAISING

DEFERRED DUES REVENUE CONFORMITY TO AUDIT .. ... ..

2,580. 2,580.
5,868. 5,868.
3,046. 3,046.
1,407. 1,407.
2,498. 2,498.
7,479. 7,479.
1,399, 1,399.
4,975. 4,975,
8,372. 8,372.
12,545. 12,545,
1,993, 1,993.
4,670. 4,670.
9,737. 9,737.
3,186. 1,396. 1,790.
69,755. § 62,097. § 7,658. § 0.
$ 595.
O =55,000.
TOTAL § -54,405.

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