- 8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity
For calendar year 2023, o fiscal year beginning 1 /_O_]__ _ 2023, and ending _ -643_0# 0 _2(_)2_4_ 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or 55N
BOULDER CITY CHAMBER OF COMMERCE 88-0025014

Name and title of officer or person subject to tax

JILL LAGAN CEO

Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part I.

1a Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 670,527.
2a Form 990-EZ check here .. B b Total revenue, if any (Form 990-EZ, line 9).......... B ... 2b
3a Form 1120-POL check here B b Total tax (Form 1120-POL, line 22) ................ R . T SRR 3b
4a Form 990-PF check here. . || b Tax based on investment income (Form 990-PF, Part V, line 5)........... abh
5a Form 8868 check here .. .. | b Balance due (Form 8868, line 3¢). ........ooonn-. P )
6a Form 990-T check here . .. —bTotaltax(Form990-T,Partlll,Iine4)................... veiiii........ &b
7a Form 4720 check here.... | |b Total tax (Form 4720, Part 1, line 1) . ...o.oooi oo 7b
8a Form 5227 check here .. .. | b FMV of assets at end of tax year (Form 5227, ltem D)..................... 8h
9a Form 5330 check here. . .. | b Tax due (Form 5330, Part Il, line 19). .. ..o . 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part ill, line 22).... 10b

|Part 1l | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or I:I | am a person subject to tax with respect to

name of entit , (EIN
gnd that | havg)examined a copy of the 2023 electronic return and accompanying schedules and state(melztts. and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receiplt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and () the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize GCM Tax Pros, Inc. toentermyPIN [ 23381 | as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entily, | will enter my PIN as my signature on the tax ?'ear 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 wilt enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlli] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. | 88422818882 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Michael Haney Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASB0OL 11/17/23 Form 8879-TE (2023)




. 990 OMB No. 1545-0047
orm
Return of Organization Exempt From Income Tax 2023
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. Open to Public
ﬂ?@f@?‘ﬁgbgﬁﬂ"s&ﬁ?&” Go to www.irs. gov/FoanQé%or instructions and the latest i mfolramatmn. Inspection
A For the 2023 calendar year, or tax year beginning  7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: c D Employer identification number
Address change  |BOULDER CITY CHAMBER OF COMMERCE 88-0025014
Name change 100 NEVADA WAY E Telephone number
Intal refurn BOULDER CITY, NV 89005 702-293-2034

Fina! return/terminated

Amended return G Gross receipts 734,149,
Application pending | F Name and address of principal officer: H(a) Is this a group return for subordlnaEES’H Yes |:|
H(b)
Sarne As C Above IAfreN‘?)II sauts);)éﬁlgaltgts Iggleu ?r?sdt:uctlons jie=
| Tax-exempt status: | |501(c)(3) |§| 501) (6 ) (insert no.) ]_|4947(a)(1) or |_| 527
J Website: BOULDERCITYCHAMBEROFCOMMERCE . COM H(c) Group exemption number
K Form of organization: IEI Corporation ‘_I Trust | | Association Ll Other I L Year of formation: 1 965 | M state of legal domicile: NV
|Part] |Summary
1 Briefly descrige_lhei)[gj@izaiion's mission or most significant a_lcli_vﬂie_s:SPONSOR TOURISM WITH COMMUNITY EVENTS
Wl a5 e e 5 Pt e ! e e
[+
| =
Sl @ e e e ——
Bl o — et e e e e e e e R S
% 2 Check this box if the organization 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, line 1a).. R S S 3 10
‘:g 4 Number of independent voting members of the governing body (Part VI hne 1b) ....................... 4 10
2| 5 Total number of individuals employed in calendar year 2023 (Part V,line2a)..................coeea. | B 2
=| 6 Total number of volunteers (estimate if necessary). . R R 8 - - T R P R S R 6 6
E 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 ........... e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17.... .. . ... iiiiirnirnnnnnnnn. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... .. ... .. 180,439. 433,215.
% 9 Program service revenue (Part VI, line 2g) ... ... o i i 58,815. 92,592,
z 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) R - 5 R - - S 332. 2,094.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 114,620. 142,626.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Ilne 12) ..... 354,206. 670,527.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ........ ..o ivnnn
14 Benefits paid to or for members (Part X, column (A), line4)............... e 1,933. 956.
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ..... 137,336. 142,417,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€).......oovvviniin i
§. b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e).......... ... ... ... ...... 252,756. 329,598.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25)........... .. 392,025. 472,971.
19 Revenue less expenses. Subtract line 18 fromline 12.. .. ... ... ... .. .oiviiaon, -37,819. 197,556.
58 Beginning of Current Year End of Year
"_E 20 Total assets (Part X, Ne 16) . ..o i r e 155,291. 248, 446.
Eg 21 Total liabilities (Part X, iNe 26) .. ...« or e 210,536. 106,135.
23| 22 Net assets or fund balances. Subtract line 21 from line 20, ........... T -55,245. 142,311.

Z5
[Partll [Signature Block

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

Slgn |§|gnaime of officer Da!cj
Here JILL LAGAN CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Ll it |PTIN
Paid Michael Haney Michael Haney seli-employed  [P01974007
Preparer |Firm's name GCM Tax Pros, Inc.
Use Only |Fimsamess 8460 S eastern ave FrmsEN 453818521

Las Vegas, NV 89123 Phone no. 7025514829

May the IRS discuss this return with the preparer shown above? See instructions .. ........... .. ... .. .................. |§[ Yes |__J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/23/23 Form 990 (2023)



Form 990 (2023) BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart lll............... R o ey D
1 Briefly describe the organization's mission:

SPONSOR TOQURISM WITH COMMUNITY EVENTS

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

FOMM 990 OF 990-EZ2 - -+ -+ oo oo oo e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... [:l Yes No

If "Yes," describe 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 $ including grants of $ )} (Revenue $ )
SPONSOR TOURISM WITH COMMUNITY EVENTS

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
de Total program service expenses
BAA TEEAO102L 08/23/23 Form 990 (2023)




For

m 990 (2023) BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 3

Part IV [ChecKlist of Required Schedules

1

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A. . cass- me o ivia i - A < AT LS DTSR R Q1K (R PR T B e e e e TR R T R B e s 3 ST

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions.......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part [.... .. ... . i e

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part Il........................ S R Y o

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 88-197 If "Yes," complete Schedule C, Part Ili. . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D,
Part | 555, de s 3. 0l s, . L . L . e TR L . R . R R R . R - - o SEEAE - - e N S e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I].........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il ... .. . s .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV................... oG 1 USRS 777

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... .. ... ... ..

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

a Didl;he o\r/glganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part V1. . .o s aiee - me - amsmimiwieimieiain s« miwies = e = =15 -mmmisioge, - eAen, - B8 - MURLNGECE - - MWTATACE -+ - CATATNE H - - - -TOTTALS TN TARTTRTE 2. .

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .................... S B

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL .. ... ... ... .. .. ... ...

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX.. .. ... . . i

e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X.... ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

15

16

17

18

19

Schedule D, Parts X1 and Xl . ... oot e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the arganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. ...................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. ... ... ...

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? If "Yes," complete Schedule F, Parts lland IV ........................ JE

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 Schedule F, Parts il and IV. . ... .. ... ... ... ..o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . See instructions. .......................... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il. .. .. ... e i e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .. ... ..o e

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H...........................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ........ .............

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAOTO3L 08/23/23

Form 990 (2023)



Form 990 (2023) BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule |, Parts [and Il ... .. . .. .. ... . . .. . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
EéncL f(gn}erJofflcers directors, trustees, key employees and hlghest compensaled employees? If "Yes," complefe X
CREAUIE Ja:. . srsmmin - - « « (6 oottt o « 8« IOILE - BTSHESTEN® +618 + + [0+ = o o ol = + + TAIHIAAS - DE = “UEVBLEVOTALY » * = <HENE =+ » o8 e oM -+ e a4Ge ¢ MR e opees 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 :‘f‘irough 24d and

complete Schedule K. If "No," go to line 25a. . . ... ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?........... LT 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXemPl DOMAS ? L. et aaaaeaee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. ................ 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 prror year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part 1. .. .. Y e A O s e L it R SRR R om e L1 Sy et o & = = DA o = o= 46 e m e e s e 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, direclor, trustee, key empl gee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part il ....... . . . . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons’ If "Yes," complete Schedule L, Part Ill. .. ... . . . £ . .ifa e et 27 X

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

aA current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV ... e s [/ 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV. ... ... .. o e ... | 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. . . ... . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |.... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE IN, Pt 1 . . . oo oo e e e e e et 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 Regulatnons sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I. . ... ... o i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or 1V,
AN PArt V, lI0E 1. o o oo oo e e et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ... ...t 35a X

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

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

organization? If "Yes," complete Schedule R, Part V, line 2 Sl G083 R BRERS, « - ¢ w8 e - - o NS SO - - -ciE 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VIL..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. : i e || OO X
Part V |Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to ary line in this Part V.. T e e e N T A N S S 3 l_|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. | 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. .......... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINMEIS? . ittt et ettt 1e| X

BAA TEEADIO4L 08/23/23 Form 990 (2023)



Form 990 (2023) BQULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 5
|Part V [ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 2
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns? ... ...l 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securltles account, or other financial account)" ......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 7 . . . ... . . i e 5¢
6a 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 contributions? ..................................... 6a X
b If "Yes," did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductiDle 2wy . i . Liowrins i ey - G o i WL s 13 e SR SRR o o L L . AR VAR < 55 SRR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. ... e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal proper’ty for which it was requlred to file
Form 82827 . S S D 7c
d If "Yes," lndrcate the number of Forms 8282 frled durmg the year .. ............ e | 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?. .. ........... 7f
g If the orgamzatlon received a contribution of quallfred intellectual property, did the organization file Form 8899
as TeUIrBE?. . . . e i E e E. e e e s s s o e S R B - e e s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o0 4 T 0T < 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ............................. 9a
b Did the sponsoring 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 contributions included on Part VIll, line 12..... ... ... ..., 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ctub facilities. . . ... 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. . ............. ... ... ... S N WG e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............ 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 thanone state? ................ ..o 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 health plans. . ................ oo 130
¢ Enter the amount of reserves onhand . ... .. ... . L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O.......... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... ... .. e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 .. _.............. ... 17
If "Yes," complete Form 6069.
BAA TEEAOIOSL 08/23/23 Form 990 {2023)




Form 990 (2023) BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 6
Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL ... i

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 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or Key @mMPloyee? . . .o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees {o a management company or other person?....... ... ... .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed ? . .. . ..o et 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?. ... .. ... .. i 6 X
7a 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 7 . . . ..o e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ........ooooiiiiinn i . P 8a| X
b Each committee with authority to act on behalf of the governing body?. ... . ... i 8b| X
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 on Schedule O............................ 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. ... ... .. . i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... ... .. SRS« o o o P SR - R YEEE CHEE KW O )8 - - - - - - CiCERGH -« - qa 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 ... ... ... .o i iiiiiiiiiiians 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts 2. iai. . . i i L iy S i . SR L. . GESTEG G . R R e SN - - 0 Wl ST - . 12b| X
¢ Did the organization regularly and conststentlg monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... See. Sehedule O, | 12c| X
13 Did the organization have a written whistleblower policy?. ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?........... ... .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O...............oo. 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?............ R IR ERNREER . ¢ - RSMEE L T A HGNLG TaTa ¢ B e R o e s T e R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ........... ... ... ... ... ... ......... eev........ | 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Upon request Other (explain on Schedule O) See Sch. O
19 Describe on 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

MARY MARING 100 NEVADA WAY BOULDER CITY NV 89005 702-293-2034
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023)

BOULDER CITY CHAMBER OF COMMERCE

88-0025014

Page 7

Part VIl [ 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 in thisPart VII......... ...

gl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compens

ated 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.
e 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
@ |ist 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.
e 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.

See the instructions for the order in which to list the persons above.

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

©)
(A) B) (do not che?c(i(SIltrlrg?e_ than one (D) (E) F
Name and title Average box, unless person is both aq Reportable Reportable Estimated amount
1SR st et | cypenalen o | BRI | oot o
tany g §: g % 2 ”g-'a 3| medieree MSCI10S9.NEC) the afghization
houstor FEIE |8 |9 |o 58 L
s BB [ERg
v | Bla| (8] 8
dotted E|& 3
line) "('g' E
()_MICHAEL MAYS _2
~ BOARD MEMBER 0 |X 0. 0. 0.
_@ DAVID LUSVARDT __ _________ | _ 2
PAST CHATRMAN 0 X 0. 0. 0.
_® BRINA MARCUS__ ___________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
_@ LYNDSEY STEVENS _ __ _ ______ | L2 _
BOARD MEMBER 0 X 0. 0. 0.
_(G)_MONICA PRESTON __ __________ _2 _
BOARD MEMBER 0 X 0. 0. 0.
_® SARAH IWINSKT _ __________ | _2 _
BOARD MEMBER 0 X 0. 0. 0.
_@ TARYN TROLL _ _ ___________ | _2
VICE CHAIRWOMAN 0 X 0. 0. 0.
_® JILL LAGAN _ _____________| _40_
CEO 0 X 0. 0. 0.
_©) PAMELA HYDE-LEON__ ________ | _2
Treasurer 0 X 0. 0. 0:s
00 LUANA FRITZ | 2
CHAIRWOMAN 0 X 0. 0. 0.
e e S
2 L
(13 _
a ] R

TEEAQ107L 08/23/23
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Form 990 (2023) BOULDER CITY CHAMBER OF COMMERCE

88-0025014

Page 8

[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
B
e ® | i | @ _© )
ame al ] | adie i
A;g{]arge o?f)i(c'elf‘laisdsapg:rseﬂc:(;?a'lﬂ.é?ezg c%q;pg%:éiiggnfg%m rgg{l&efggé?%{gpﬁ E.shm(?fl%t‘llhgl:wunl
per week o o|lx ezl 511099- ',gnoglg. compensation from
ceA-H R T S| wissieo | mstisieo | Mo
related a g o8 g ﬁ_ o organizations
organiza- Elo -a E
tions |8 5|3 [5) 8
below = 5
dotted % E ( g
line) ﬁ
L R
Q8 ]
an ] I
0B s ace s s s s e mei maens
L e
) N —— e
2 e = o
e
L N —— T e | R
B e cE=ce=sooHeooa
“* ]
Tbh Subtotal .. ... . e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...................... 0. 0. 0.
d Total @dd lines Tband 1€). . ... .. ..ot 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ... ... .. .. ... . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
SUCH INAIVIAUBL . . . o« oo e e ettt e e e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor suchperson. ............................. 5 X
Section B. Independent Contractors
T 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 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 organization

0

BAA

TEEAQ108L 08/23/23
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Form 990 (2023)

BOULDER CITY CHAMBER OF COMMERCE

88-0025014

Page 9

]Part VIII| Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

©

Unrelated
business
revenue

)
Revenue
excluded from tax

under sections
512-514

and Cther Similar

-

-0 o 0o oo

Federated campaigns......... 1a

Membership dues............. b

105,170.

Fundraising events........... 1c

Related organizations ......... 1d

Government grants (contributions} . . . . 1le

184,325.

Alf other contributions, gifts, grants, and
similar amounts not included above . . . 1f

143,720.

Noncash contributions included in
lines 1a-Miug e  srssvusimis

433,215.

Program Service Revenue | Contributions, Gifts, Grants,

2a

Q ™ 0o a oo

Business Code

41,237.

41,237.

900099

25,324.

25,324.

14,239.

14,239.

6,032.

6,032.

5,760.

5,760.

All other program service revenue. . ..

Total. Add lines 2a-2f ... ..o

92,592.

Other Revenue

6a

(3]

7a

10a

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

Investment income (including dividends, interest, and
other similar amounts) . ................

Income from investment of tax-exempt bond proceeds

Royalties .

2,094.

2,094.

() Real

(i) Personal

Gross rents ... ... . |6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss) .............

Securities
Gross amount from  Securt

(iy Other

sales of assets

other than invento 7a

Less: cost or other basis

and sales expenses 7b

Gainor (loss)....... |7¢c

Net gain or (I0SS) .. oo

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part 1V, line 18 ..

8a

206,248.

Less: direct expenses...... 8b

63,622.

Net income or (loss) from fundraising events .........

142,626.

Gross income from gaming activities.

See Part IV, line 19 . ........... 9a

Less: direct expenses...... 9b

Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less. .. ..

returns and allowances, . .. ... ... 10a

10b

Business Code

11a

Miscellaneous

D Q0

All other revenue. . . ..

Total. Add lines 11a-11d ... ooviiiiiiiiiiiiann

12

Total revenue. See instructions.........

670,527.

94,686.

0.

2

TEEAQ0109L 08/23/23

Form 990 (2023)



Form 990 (2023)

BOULDER CITY CHAMBER OF COMMERCE

88-0025014 Page 10

[Part IX_ [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

lineinthisPart IX...............cooiiiuni..

. . A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro : -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

7

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............covviiiina..

Grants and other assistance to domestic
individuals. See Part IV, line 22 .......... :

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ 956.
5 Compensation of current officers, directors,
trustees, and key employees ............... 0.
¢ Compensation not included above to
disqualified é:ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3B) .. ..o 0.
Other salaries and wages ...........c..onn. 116, 358.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits...................
10 Payrolltaxes. .. ... 26,059.
11 Fees for services (nonemployees):
a Management. .. ... ...t
b Legal.w i em swinmms . o - cawwovs swagines oo
c Accounting......viu it 7,950.
d Lobbying....... Sl o3 e N o RIS R . T
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
¢ Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 03ch . ( 60, 232.
12 Advertising and promotion.................. 155,452.
13 Officeexpenses............ i 10,713.
14 Information techrnology..................... 5,683.
15 Royalties. ...
16 OcCupancy.........cooviuiiinaieaineinn.
17 TrAVeL cvpemmis -« v« = <2 - - cimmid B @ - -0 a0d 19,521.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ... .....oooiiiiiiiiian ..
19 Conferences, conventions, and meetings. . . .
20 Interest... ... .. ...l
21 Payments to affiliates. ................ ... .
22 Depreciation, depletion, and amortization. . ..
23 Insurance.............. wir s cimaal L
24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ..........o..ooe.
a TELEPHONE _ _ _ 11,702.
b CLEANING AND JANITORIAL __ _ 11,158.
¢ DUES AND SUBS 9,819.
d COPIER 5,979.
e All other expenses......... e 31, 389.
25 Total functional expenses. Add lines 1 through 24e, . . . 472,971.

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 (ASC 958-720). . .o

BAA

TEEAQO110L 08/23/23

Form 990 (2023)
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Form 990 (2023) BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 11
|Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... .. . i D
Beginni(r1.\g) of year End (oBgyear
1 Cash — non-interest-bearing. . . ... e 3,719, 1
2 Savings and temporary cash investments. .......... ..ot 43,508, 2 156,181.
3 Pledges and grants receivable, net. . ... ..o 38,375.| 3
4 Accounts receivable, net .. ... . 480.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons . .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B). ............. 6
7 Notes and loans receivable, net. . ... ... 60,626.1 7 80, 550.
B 8 Inventories for Sale Or USe. . ... .ttt e e 8
% 9 Prepaid expenses and deferred charges. . .. ... 9
< 10a Land, buildings, and equment cost or other basis.
Complete Part VI of Schedule D.. .. ............... 10a 47,481
b Less: accumulated depreciation. . T I 1)) 35,766. 9,063.| 10c 11,715.
11 Investments — publicly traded securities. . — 1
12 Investments — other securities. See Part IV Ilne H ..... 12
13 Investments — program-related. See Part IV, line 11..... 13
14 Intangible assets. . . RS e 14
15 Other assets. See Part v, Ime 11 ...................................... -480.|15
16 Total assets. Add lines 1 through 15 (must equal line 33).............oooiinnn. 155,291.[16 248,446.
17 Accounts payable and accrued expenses. ... ... ... ..t 5,291.]|17 -2,553.
18 Grants payable ... . .ol e e i s e e 18
19 Deferred FEVENUE .. .o\ttt e et e e 425.[19
20 Tax-exempt bond I!abllmes . SRR SR 20
'?2’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
B8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties. .. ...... ¥ 200,000.| 24 108, 688.
25 Other liabilities (including federal income tax, payables to related third parhes
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 4,820.125
26 Total liabilities. Add lines 17 through 25. . ... ... .. i 210,536.]| 26 106,135.
] Organizations that follow FASB ASC 958, check here l:l
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ............. ... ... 27
m| 28 Net assets with donor restrictions. ... ... . il i 28
E Organizations that do not follow FASB ASC 958, check here
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds............... ... ... ... 29
2|30 Paid-inor capital surplus, or land, building, or equipment fund............ ... .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. ... ...... -55,245.| 3 142,311,
+ | 32 Total net assets or fund balances. ... ... -55,245.| 32 142,311,
£ 33 Total liabilities and net assets/fund balances. ........... ... ... . ... ... 155,291.| 33 248,446.
BAA

Form 990 (2023)



Form 990 (2023) BQULDER CITY CHAMBER OF COMMERCE 88-0025014

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...................... ! .

1 Total revenue (must equal Part VIII, column (A), line 12), ......oooiiiiiiiiiiiiiiiiiin s 1 670,527.
2 Total expenses (must equal Part IX, column (A), line 25).. 2 472,971.
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 197,556.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) ............ 4 -55,245.
5 Net unrealized gains (losses) on investmMents. ... ... i 5
6 Donated services and use of facilities. . ... ..o i e 6
7 INVESHMIENE BXPENSES L .o oottt ettt e et e e e e e 7
8 Prior period adjustments . . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O).. . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMMN (B)) . .t o mmanti - e it 4 A B AT & S AR TR0 oL B b 8L B30 W38 T I OON B0 B b M b s o o e 10 142,311.
Part Xli |Financia| Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIl. ... i ins ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash I_—_IAccruaI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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.
ﬂ) Separate basis DConsoIidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ST - - N5 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both.
D Separate basis DConsoIidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart P2 - 8850 - - - TS - S50 GRBRIE) - . (VIO SO A e, | 1 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ................ ... ...... 3b

BAA TEEAQ1T2L 0823123
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part 1V, line6,7,8,9, 1(/)\, 113[,111?_, 11C’919}]d, 11e, 111, 12a, or 12b.
ttach to Form ) A
DepeHmentor ek easury Go to www.irs.gov/Form990 for instructions and the latest information. gggr;c(g;‘ubhc
Wame of the organization Employer Identification number
BOULDER CITY CHAMBER OF COMMERCE 88-0025014

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

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

v b WwN =

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

Total number atend of year. . ..............

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

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?. . ......................... |:|Yes |:| No

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 doner or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... ... e []Yes [ | No

L_Part It | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. ... .. 2a
b Total acreage restricted by conservation easements. . .............. ... ... 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c

d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... ... ... .. i i s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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

and enforcement of the conservation easements it holds?.. ... ... . .. Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(y@)BYAN?. . ... L B SR . s

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
. 53 R 2k <« - - aws: || YeS [ ]No

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

2

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) Revenue included on Form 990, Part VIII, fine 1. .o oo $
(i) Assets included in Form 990, Part X ... .. .. i e $

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 FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIHI, line b ... . i ot e $
b Assets included in Form 990, Part X . ..o . N - |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 BOULDER CITY CHAMBER QOF COMMERCE 88-0025014 Page 2
[Partlll | 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 make significant use of its collecticn
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Em\{i?(el”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar }
5 During 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 organizatlon s collection?. .................. D Yes D No

lpart v | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
o Form 090 B . s s e R R T T A AR R T . |:| es DNO

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance. .assms oiimmamtm e s e eii dde s aaadhashla s ad oo e i i s S i 1c
d Additions during the Year ... ... 1d
e Distributions during the year. . .. T R R R T AR R e e R Ry 1€
f Endingbalance................. 0 f

2a Did the organization include an amount on Form 990 Part X hne 21 for escrow or custodlal account liability?. . . .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIl. ... ... ...

PartV 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

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

¢ Net investment earnings, gains,
and losses.........ooiiiiian.

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 %
¢ Term endowment %

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

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

organization by: Yes No
(i) Unrelated organizations? . ... .. e " .| 3a(i)
(i) Related organizations? . . ... ... . e ... | Bagii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. .,........... S -]
4 Describe in Part Xl!l the intended uses of the organization's endowment funds.
[Part Vi | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, 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) depreciation
T1a Landa. . .ssm. -5 ssmassmesmisss s
b Buildings. sz, s simemsnnmmmaas seans
¢ Leasehold improvements. A RN 3,924. 3,924.
d Equipment........ooooiiiinn . 5,000. 38,557. 35,766. 7,791.
e Other .. soginiiii. Sivvecsblmimadiaih b s i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ...................... 11,715.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 3

[Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . R
(2) Closely held equity |nterests ....................

(3) Other

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

Part VIII| Investments — Program Related . N/A '
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
(@)
(5)
()
7
(¢
@)
(10)
Total. (Column (&) must equal Form 990, Part X, line 13, column (B)). . . .
PartIX | Other Assets N/A

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

Q)
@
3)
(4)
®)
®)
@
8
©@
(19

Part X | Other Liabilities _ _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
@
3
&)
®)
(6)
@)
®
©)
(10)
(amn
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) . . s
2. Liability for uncertain tax positions. In Part X!II, provide the text of the footnote to the organlzatmn S flnanmal statements that reports the orgamzatmn s liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI. . .. ... ... .. ..
BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023
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Page 4

IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........................ ..., .| 2a

b Donated services and use of facilities. .. ......... ... ... il 2b

¢ Recoveries of prior year grants . ... ... 2c

d Other (Describe in Part XILY ...t me i ans 2d

e Add lines 2a through 2d. . ... .ottt e 2e
3 Subtract line 2e from liNe 1. .. .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe inPart XIIL.).............. U .. 4b

¢ Add linesd4aanddb ....................... e | 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...........coooiiiiiiiiii.. 5

Part Xll| 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......... ... .. o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... o i 2a

b Prior year adjustments. ....... ... e 2b

c Otherlosses............... e BB e e e e o R ¢ e - e o 2c

d Other (Describe in Part XHLY . ..o e 2d

e Add lines 2a through 2d. ... .. i Gies s i oo oo Cimiaai dwa - e e A 4 6 SR € e e R 2e
3 Subtract line 2e from line Tu.. cuv. smem c@imm . cavsn G - ddEs R R T e -
4 Amounts inctuded on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe inPart XILY ... .. oot iiiaeaeanaaa. | 4b

c Addlinesd4aanddb..................... e L+ e v e AR T A A S A AR D 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.)........................... 5

[Part Xill] Supplemental Information

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

BAA Schedule D (Form 990) 2023
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SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities OB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ. Open to Public
Depatmentiontie easury Go to www.irs.gov/Form990 for instructions and the latest information. lng.pec{ion
MName of the organzation Employer identification number
BOULDER CITY CHAMBER OF COMMERCE 88-0025014

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

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. |:|Yes 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.

e . v) Amount paid fo
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts g ()or retaine?:i by)

i i have custody or control v i i -
or entity (fundraiser) o contrigutinns? from activity fundgﬁ?\z IJ]IS(::;?CI in

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

Yes No

10

Totalumasias S s e e e e e e R 0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
TEEA3701L  06/08/23
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BOULDER CITY CHAMBER OF COMMERCE

88-0025014

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events sd) Toiall events
SPRING JAMBO WINE WALK None th,gfgdh%?,ﬁm ng;
© (event type) (event type) (total number)
3
c
;>': 1 Grossreceipts.... ...l 123,829. 82,419, 206, 248.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)., ... 123,829, 82,419. 206,248.
4 Cashoprizes .......ooiiiiiiiiiiiinnnn.
5 Noncashoprizes..........cccoeviiin..
“;3 6 Rent/facilitycosts..................... 5,630. 5,630.
[
9]
& | 7 Foodand beverages.................. 4,489. 4,489.
1w
Jg 8 Entertainment........................ 2,767. 2,767.
e 9 Other direct expenses................. 37,967. 12,769 50,736.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... 63,622.
11 Net income summary. Subtract line 10 from line 3, column (d)...........oiiriiiiiiiiiiiiiiiiiiiiiiinns 142, 626.
|Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
§ bingo through column (c))
0]
o

1T GroSS reveNnUe. .......cowvereeennnnn--
] 2 Cashoprizes. ........coiiiiiiiiaiiinis
wn
g
53 3 Noncash prizes.............
i
b
§ 4 Rent/facility costs..................
=

5 Other directexpenses. ...............

Yes % |[_|Yes % || _[Yes %

6 Volunteerlabor..............ooiin. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (@)} ... ...,

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

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

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 BOULDER CITY CHAMBER OF COMMERCE 88-0025014 Page 3

11 Does the organization conduct gaming activities with nonmembers?..... S T—— R e e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. . ... et s D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . . ... ..o i 13a %
b An outside facility.y. . e awas o a sy e e SR L JEE D L e G L L BB LSRRG S AnEERE . B RRASEG 13b g
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name o
Address L _
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization S and the amount

of gaming revenue retained by the third party $ R
c If "Yes," enter name and address of the third party:

Name

Address I

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization requwed under state {aw to make charitable distributions from the gaming proceeds to retain the
state gaming liCeNSe?. . ... . e . . DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year. .

Part IV | Supplemental Information. Provide the explanatlons required by Part [, line 2b, columns (i) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SO e
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. —0 %o Publi

. . : pen to Public
%ﬁg:‘r;rirﬁrelfl grf] ﬁgesyr‘\!«afé"y Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizalion Employer identification number
BOULDER CITY CHAMBER OF COMMERCE 88-0025014

Form 990, Part Vi, Line 11b - Form 990 Review Process

TAX RETURN IS REVIEWED BY TREASURER, CEQ, ACCOUNTANT AND OUTSIDE TAX PREPARER'S
MANAGEMENT

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

THE BOARD REVIEWS FOR ANY POSSIBLE CONFLICTS OF INTEREST AND DUSCUSSES WITH THE NO
PROFITS ATTONRY LEGAL GROUP

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
COMPENSATION REVIEWED BY BOARD OF DIRECTORS

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
THE BOARD REVIEWS PERIODICALLY OR AT A MINIMUM ANNUALLY

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

THE 990 IS POSTED ON THE WEBISTE

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
BANK CHARGES 8,7178.
BOARD EXP 2,032.
CHRISTMAS FEES 3,324.
COMMUNITY EVENTS FEES 4,813.
CONSULTING FEES 3,269.
EIDL SBA INT EXP 9,085.
INSTALATION COSTS 9,164.
LIC AND FEES 310.
PAYROLL COSTS 12,597.
PODCAST PROGRAM 6,564.
PROPERTY TAX 242,
SALES AND USE TAX 54.
Total § 60,232. S 0. S 0. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 920) 2023



