COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Subcommittee on Public Lands and Environmental Regulation
Legislative Hearing on H.R. 2015 (Horsford), the “Las Vegas Valley Public Land and Tule Springs Fossil

Beds National Monument Act of 2013.”
October 3, 2013

For Individuals:

1. Name:

2. Address:

3. Email Address:

4. Phone Number:

E R I

For Witnesses Representing Organizations:

1. Name: Kristin McMillan, President & CEO

2. Name of Organization(s) You are Representing at the Hearing:
Las Vegas Metro Chamber of Commerce
3. Business Address: [Redacted for privacy]

4. Business Email Address: [Redacted for privacy]

(621

. Business Phone Number: [Redacted for privacy]



For all Witnesses

Name/Organization: Kristin McMillan/Las Vegas Chamber of Commerce

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 2015 (Horsford), the “Las Vegas Valley Public Land and Tule Springs Fossil Beds National Monument
Actof 2013.”

October 3, 2013

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

No

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

No

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

No
d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior

or United States Department of Agriculture that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

No
e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the

previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None
f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous

four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

None



Witnesses Representing Organizations

Name/Organization: Kristin McMillan/Las Vegas Chamber of Commerce

Title/Date of Hearing Subcommittee on Public Lands and Environmental Regulation, Legislative Hearing on
H.R. 2015 (Horsford), the “Las Vegas Valley Public Land and Tule Springs Fossil Beds National Monument
Actof 2013.”

October 3, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

President & CEO

i. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior or
United States Department of Agriculture that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

No

J. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

I. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104).



~m 990

t\epartment of the Treasury
C ernal Re

benefit trust or private foundation)

venue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

/

A For the 2009 calendar year, or tax year beginning and ending
B Checkif piease |C Name of organization D Employer identification number
PRI | oo rs GREATER LAS VEGAS -

fidress | e > SHAMBER OF COMMERCE, INC.

Namee | ¥Pe | Doing Business AsLAS VEGAS CHAMBER OF COMMERCE, 88-0035080

et see | Number and street (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ Jemin [Teeel6671 LAS VEGAS BLVD., SOUTH 300 702-641-5822

faended| tons. | ity or town, state or country, and ZIP + 4 G Grossreceipts $ 11,692,875,
[ IAgptica- LAS VEGAS, NV 89119-3290 H(a) Is this a group return

pending DYes @ No

F Name and address of principal officer KARA KELLEY
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: [ X1501(c) (6

) (nsertno) |_J4947@mor [ 527

J Website: p WWW. LVCHAMBER . COM

H(b) Are all affiliates included? |___|Yes I::l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form

of organization: Corporation |__] Trust [ | Association [ | Other B>

[\ Year of formation; 191 1] M State of legal domicile: NV

Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE LAS VEGAS
é CHAMBER OF COMMERCE IS TO STRENGTHEN, ENHANCE AND PROTECT BUSINESS
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, fine 1a) ... et 3 28
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) .. ... ..o, 4 27
@ | 5 Total number of employees (Part V, N8 28) __............ccoooooreeeoseeesssssesesesseersereeeseesececreeresesecssssnsss s oo 5 66
£ | 6 Total number of volunteers (eSMate if NECESSANY) ... ooooooooooeeeeeeooosseeeeeessess e eeeeees s 6 180
E:' 7a Total gross unrelated business revenue from Part VIII, column (C), in€ 12 ... ..cooovvurrerreoerierirneeninens 7a 548,805.
b Net unrelated business taxable income from Form 990-T, line 34 ........ eeiteteueeessasnenatessranenss et st srensarina 7b 78,4009.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ne Th) ___.....c..cccoooooorcrrereeeseeeseeeeeeeceesesess e 5,591,275, 5,028,954.
g 8 Program service revenue (Part VIIl, line 2g) '801,513. 599,896.
é 10 Investment income (Part Vill, column (A), lines 3, 4,and 70) .......o.o.oooooooeeeern, -3,476,610. -324,465.
- 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 818,602. 648,945.
12 Total revenue - add lines 8 through 11 (must equal Part VilI, column (A), line 12) ......... 3,734,780. 5,953,330.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ... )
14 Benefits paid to or for members (Part [X, column (A), line 4y . ... ... . - ' -
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 o) N 3,709,487, 3,148,553.
’ % 16a Professional fundraising fees (Part IX, column (A), ine 116} . .. ..o, ‘
o) b Total fundraising expenses (Part IX, column (D), line 25) > i
i 17 Other expenses (Part IX, column (A), lines T1a-11d, 11F24% ... 3,913,545, 3,429,972,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 25) ... 7,623,032, 6,578,525,
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... i -3,888,252. -625,195.
’S% ’ Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, N 16) ... 15,436,454, 16,862,695,
So| 21 Total liabilites (Part X, M10 26) ... 3,850,402.] 3,369,309.
27| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..........coiceveevcresieciisien, 11,586,052.] 13,493,386.
:Partill:i| 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 is true, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } )
Here Signature of officer Date
JOHN OSBORN, SECRETARY
Type or print name ang,IitIe A , .
a | Peaers SN i sare< epRa ey o
} arer signature — il feef = employed » [ |
~feparer's = —
Use"omy Fmisrame® RSM MCGLADREY ,\INC. EIN D>
se-employed) 300 SOUTH 4TH STREET, SUITE 600
ZP+4 LAS VEGAS, NV 89101 Phoneno. > 702 759. 4000
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. Yes D No
982001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




GREATER LAS VEGAS ‘
Form 990 (2009) CHAMBER OF COMMERCE, INC. 88-0035080 Page?2
[Part:lll| Statement of Program Service Accomplishments
R Briefly describe the organization’s mission:

TO STRENGHTEN, ENHANCE, AND PROTECT BUSINESS IN NEVADA.

2  Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOMM 900 OF 990-EZ7 L o et e e e et e e ee e ts e e easeaeas et eeeseses s abesessaneseeassaesentsbetesnas s smcemeasesasssentens ]:]Yes [XIno
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? ... E_—IYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ o including grants of $ ) (Revenue $ )
MEETINGS HELD TO EDUCATE BUSINESSES ON CURRENT TOPICS, TO PROMOTE
COMMUNITY AWARENESS, AND TO PROVIDE NETWORKING OPPORTUNITIES.

* 4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
DISTRIBUTING GUIDES, NEWSPAPERS, PAMPHLETS, BROCHURES, ETC. TO MATL,
GIVE OR SELL TO VISITORS AND THE GENERAL PUBLIC TO PROMOTE LAS VEGAS

BUSINESSES.

4c . (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
RESEARCH RELATED TO UNDERSTA_NDING GOVERNMENT'S IMPACT ON NEVADA
BUSINESS AND REPRESENTATION OF NEVADA INTERESTS IN STATE GOVERNMENT.

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

4e _Total program service expenses >3

Form 990 (2009)

932002
02-04-10




GREATER LAS VEGAS

Form 990 (2009) ____ CHAMBER OF COMMERCE, INC. - 88-0035080 Page3
[Part IV { Checklist of Required Schedules .
. Yes | No
r \1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? )
N 'YeS," COMPIENE SCEUUIE A oottt 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? ..o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of of in opposltlon to candidates for
public office? If "Yes, " complete Schedule C, Part1 .. ._...........c.ccoiiiiiriiiiniirias s s 8 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part!ll | 4 N/A
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part il | .............ccooovvorinmincinninniiinninis 5§ | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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| | 6 X
7  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 e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
GCREAUIE D, Pt ettt e 8 X
9 Did the organization report an amount in Part _X, line 21; 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 .. 9 X
10 Did the organization, directly or thrbugh a related organization, hold assets in term, permanent, or quasi-endowments?
IF "Yes," COMPIBTE SCREAUIB D, PAIEV | ... oo e ee s s st bs st bbb 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil Vil IX, or X
as applicable ’ '
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI.
® 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 VII. .
e 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 VIl.
® Did the orgamzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

Part X, line 167 If "Yes," complete Schedule D, Part IX.

the organization’s liability for uncertain tax positions under FIN 487 /f 'Yes, " complete Schedule D, Part X.

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

.Schedule D, Parts X1, Xil, and Xill.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X1, Xll, and Xill is optional ..................... SR SUROUU 12A| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... e i4a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess

and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | . .......cccccovoveeiieeceeeenienanne 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization ’

or entity located outside the United States? If "Yes," complete Schedule F, Part Il e eeeeeeee e e e eeeeeeanaenees 15 X

46 Didthe organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part lll . ..........cccccoviinmiimmiiinsiniensssneiens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Part Il .. ............ccoooeieiirieriiciiii e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"

COMPIEE SCREAUIE Gy PA Il ...\ oo oo 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (2009)

O

932003

02-04-10




GREATER LAS VEGAS

Form 990 (2009) CHAMBER OF COMMERCE, INC. 88-0035080 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
(\ | Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
" United States on Part X, column (A), line 1? If *Yes, " complete Schedule I, Parts @0d Il ______._.....ccooommeoormoeeiororeereeees 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il | ... s |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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U o1 r e e ettt At e A a 8RRt 23 | X
MaWmummmmMwawmmmmMmmmmwmmmwmmamwmmmmmwmmm%mm ’
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SChedUle K. IF 'INO" GO TO NE 25 oo e eeas e sas s s s s e s st na e enes 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ‘| 24b
" ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemMPt DONOS? | ettt st et een 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? | . ..., 24d |
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a :
disqualified person during the year? iIf "Yes," complete Schedule L, PArt | _._..............ccc.coueomiemmmsncnssnrssnesrensssscisseeseeins 25a | N/A
blﬁmommmwmmmmmmﬁmwwdMWem%SMvamwwmwmammmmwpmwnham@y%nmd'
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ? If "Yes," complete
SCheUIE L, PAIt] _..oooooooooooooeeeeeeeererereeeeeeeessees s e 25b | N/IA
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . ... ................ 26 : X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ’ ’
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il : ' X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV s 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c | 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 qualified conservation
contributions? If "Yes," complete Schedule M _________..............ccccooerreee et 1 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
IF "Yes," complete SCREAUIB N, PAIT T |, . ..o.coocoocooeeeeeveeeeeeeeeeveses s enes e ss s s sssesseasssrassaond e enae 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete .
SCREAUIE N, PArtIl . oo e e e s 2o s s eeee e et e s s ee e s e e s et r s e s s eb s s s sttt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations )
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? '
If "Yes," complete Schedule R, Parts Il llI, IV, @and Vi lin@ T .. ....cocoiiiiiiiiiiiii it | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? ' .
If "Yes," complete SChedUle R, Part V, N8 2 ... ... .co..coooooooeoeeeeeeeeeeeeesee e s s 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? '
" If "Yes," complete Schedule R, PartV, line 2 ............... et e 36 | N/A
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, PartVI i, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.  ........coooooiiiiniineenenieiennieeeiene ez 38 | X

@)

932004

02-04-10

Form 990 (2009)




GREATER LAS VEGAS

Form 990 (2009) CHAMBER OF COMMERCE, INC. 88-0035080 Page5

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

O
b

[¢]

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST? e eeee i s s eniteeeeaeesaeaae s ssssasnaaa e s e e s eanrabreaaseseensrees
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ..
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O e,
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, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P> '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

‘Was the organization a pérty to a prohibited tax shelter transaction at any time during the tax year? ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. ....................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SREIEr TrANSACON? oo o oo e seoe oo oot
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? ... ettt s
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ... ereereveresestatasetetetesetsetseestesaseterentasessR et et eL et st st e RS e SRR R E e e bATe e R R s en st et b ses
Organizations that may receive deductible contributions under section 170(c). N/ A
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEA 10 HNE PBYOI? | o ioieieeeeee e e seeses s s ss b et e st b et sse s s b a bR b eSS

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...

£ Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? . ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requUIred? e
h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as required? .. ...
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamed by a sponsoring organization, have excess business holdings
atany time during the year? ... e oevrmoesres s ee e e ss s et s ese et es s b rs et s sieee N/A
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .................ccccoovmniinnnnnenencicee AN L £
b Did the organization make a distribution to a donor, donor advisor, or related Person? | ........ceieeeeinnn N
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . ... ...} 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 2N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromthemmL) ... ..ot e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organxzahon filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during thevear ... l 12b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filE FOTTTY 82822 oo eee e et eee ettt aeeeessasssaseaesaensnssaeaenanssee e saasaemts e eesan e a s geeaaae e ese e e e e ae ST ae s e e ettt
If "Yes," indicate the number of Forms 8282 filed duringtheyear ...

3a | X

3b | X

5¢

_6a X

7a

7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENETIL COMMMACL? || ... i oo et oo eeceeesenae et sseeasem e e s e s sk eSS

932005

02-04-10

Form 990 (2009)




GREATER LAS VEGAS

Form 990 (2000) CHAMBER OF COMMERCE, INC. 88-0035080 Pageb

!| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

“ection A. Governing Body and Management

1a
b

2.

3

4

[é/]

7a

b
9

_Did the organization become aware during the year of a material diversion of the organization's assets? ... ...

Enter the number of voting members of the goveming body ... 1a

Enter the number of voting members that are independent ... ... 1b

Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with any other

officer, director, trustee, OF KBY BMPIOYEE? .. .. ... .....cooouocvueeereeeeese e iss s ss et ss et reb et 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? __.............ccccvmveeeereennn 3

Did the organization make any significant changes to its organizational documents since the'prior Form 990 was filed? . ..., 4
5
6

b bl e B b

Does the organization have members or StoCKNOIABIS? . ... X
Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUY? ittt ettt st m oo bbb a e et eaeaeaes
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: '
The governing DOAY? ... ........c.coooirnrrcrieneerce e

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

10a
b

11
11A
12a

13-
14

organization’s mailing address? /f "Yes," provide the names and addresses N SCREAUIE O oo 9 X

Sectlon B. Policies (7his Section B requests /nformat/on about policies not required by the Internal Revenue Code.)
Yes | No

Does the organization have local chapters, branches, or affiliateS? ... .......ccocooiiiiieoeeeeeeee oo 10a X

If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, '

and branches to ensure their operations are consistent with those of the organization? . ... . ... ... .., 10b

Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? ... X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e

Does the organization have a written conflict of interest policy? /f "No," goto lin@ 13 | ... ......c.ccooooiviiiieee e 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONTHCES? oo s ee e oo e e e oot et ssee e e eeaeseesa s 2o s bRt 12b | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

i1 SCHedule O ROW TS IS GOME ...\ 1\ .o\ ooooeee oo oot 12c | X

Does the organization have a written whistleblower policy? ... et ............... 13 | X

Does the organization have a written document retention and destruction policy? ...... USSR 14 | X

15

162

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?

The organization’s CEO, Executive Director, or top management official . . |15a
Other officers or key employees of the organization ... ...................... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG The YBAI? | . ... ittt eb ettt e s b s s st bea e
If "Yes," has the organization adobted a written policy or procedure requiring the organization to evaiuate its participation

in joint venture arrangements under app!icabie federal tax law, and taken steps to safeguard the organization’s e
exempt status with respect to such arrangements'? ........................................................................................................ 16b X

b

Section C. Disclosure

17
18

19

Cb

List the states with which a copy of this Form 990 is requ1red to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

|____| Own website D Another’s website - Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. '

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DAVID ENTLER - 702-641-5822

6671 LAS VEGAS BLVD., SOUTH STE 300, LAS VEGAS, NV 89119-3290

932006

Form 990 (2009)
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~ GREATER LAS VEGAS
Form 990 (2009) CHAMBER OF COMMERCE, INC. 88-0035080 Page7?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated
Employees, and Independent Contractors

\action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requwed to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.
® |jst all of the organization's current officers, directors, trustees (whether individuals or orgamzatlons) regardless of amount of compensatlon.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all.of the organization's current key employees. 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.

e | 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.

® 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: |nd|VIduaI trustees or directors; institutional trustees; officers; key empioyees highest compensated employees;
and former such persons.
[:, Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) © D) (E) F

Name and Title 'Average Position Reportable Reportable Estimated
. hours (check all that apply) compensation compensation amount of
per . 5 from from related other
week § - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
z|E g Z.’ (W-2/1099-MISC) organization
5| £ 2188 _ ' and related
% g %E Eﬁ g:% E organizations
BOB ANSARA
TRUSTEE 0.10|X 0. 0. 0.
CHARLES ATWOOD
TRUSTEE 0.101X 0. 0. 0.
MICHAEL BONNER _
EXECUTIVE COMMITTEE 0.101X 0. 0. 0.
BOB BROWN
" TRUSTEE ' 0.310(X 0. 0. 0.
SENATOR RICHARD BRYAN
TRUSTEE 0.10|X 0. 0. 0.
KEVIN BURKE
EXECUTIVE COMMITTEE 0.10{X 0. 0. 0.
DORIS CHARLES '
TRUSTEE 0.101X 0. 0. 0.
CORNELIUS EASON
TRUSTEE 0.10(X 0. 0. 0.
ROBBIE GRAHAM
TRUSTEE 0.10|X 0. 0. 0.
JAY BARRETT
TRUSTEE 0.10|X 0. 0. 0.
VICKY VANMEETREN
TRUSTEE 0.10(X 0. 0. 0.
BART JONES
TRUSTEE 0.10(X 0. 0. 0.
GINA POLOVINA :
TRUSTEE 0.10 X 0. 0. 0.
KEVIN RABBITT
TRUSTEE ‘ 0.10(X 0. 0. 0.
HARRY SINGER
/RUSTEE 0.10(X 0. 0. 0.
BRUCE SPOTLESON
TRUSTEE 0.10|X 0. 0. 0.
JOHN WILSON
TRUSTEE . 0.10({X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




GREATER LAS VEGAS:

88-0035080

Form 990 (2009) CHAMBER OF COMMERCE, INC. _ Page 8
WartVII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) © (5] (E) (F)
O Name and title Average Position Reportable Reportable Estimated
e hours (check all that apply) compensation compensation amount of
per = from from related other
week E - the organizations compensation
53 £ organization (W:2/1099-MISC) from the
| g g.’ (W-2/1099-MISC) organization
é § NEIER . ' and rela’sed
% 2 g é ;;;.: [.E_ _organizations
NANCY WONG .
TRUSTEE 0.10 X 0. 0. 0.
FAFIE MOORE
VICE CHAIRMAN -~ MEMBER S 0.10}X 0. 0. 0
STEVE HILL
CHAIRMAN OF THE BOARD 0.10 (X 0. 0. 0.
KEVIN ORROCK
VICE CHAIR FINANCE 0.10|X 0. 0. 0
HUGH ANDERSON
VICE CHAIR GOVT AFFAIRS 0.10 X 0. 0. 0.
MICHELE TELL WOODROW
TRUSTEE 0.10X 0. 0. 0.
MICHAEL YACKIRA ‘
TRUSTEE 0.10|X 0. 0 0.
KRISTIN MCMILLAN
CHAIRMAN ELECT 0.10 X 0. 0. 0.
COREY JENKINS
TRUSTEE 0.10]X 0. 0. 0.
RICH WORTHINGTON
EXECUTIVE COMMITTEE 0.101X . 0. 0. 0
1D TOMAD «ootreeessiesies e | 975,178, 0., 31,305
5 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 2 6
Yes | No

3 Didthe organlzatlon list any former officer, director or trustee, key employee or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on fine 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 individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon for services rendered to

the organization? If "Yes, " complete Schedule J for such person

5 X '

Section B. Independent Contractors

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

the organization.

(A) (B (©)
Name and business address Description of services Compensation
IN BUSINESS LAS VEGAS :
2360 CORPORATE CIRCLE, HENDERSON NV 89074 MAGAZINE PUBLISHER 135,560,

O

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

SECTION A CONTINUATION

Form 990”(2009).




| 'GREATER LAS VEGAS

Form 990 (2009) CHAMBER OF COMMERCE, INC. 88-0035080 Page9
[Part'VIll.| Statement of Revenue
: G (B) (©) (D)
Total revenue Related or Unrelated exc}?lS(\ilgg({‘?om
exempt function business tax under
revenue revenue SeCting 55115,

513

‘2*2 1 a Federated campaigns .............. 1a .
£3 b Membership AUES 14,003,332,
#E ¢ Fundraisingevents ... 1c '
£5  d Related organizations 1d| 432,941,
g'g' e Government grants (contributions) 1e ‘
2 g £ Al other contributions, gifts, grants, and
:?_E similar amounts not included abave .. 1f 592,681.
g';: g Noncash contributions included in Iinés 1a-1:
o h Total. Addlines Ta1f ...
Business Code| 7 i i i il ‘
2| 2a MEMBERSHIP SERVICES 541900 599,896.] 599,896.
.OE, q b ' -
n g c
g o
i
& £ . All other program service revenue ...
g Total. Add NeS 28-2F o \voooiiiiioiioiiies » | 599,896.
3 Investment income (including dividends, interest, and
other similar aMOUNts) ... .........ccoooovvriroeorrereereeees > 303,528. 303,528,
4 income from investment of tax-exempt bond proceeds P>
5 ROYAMIES oo e » 161,610, 96,610,
' (i) Real (i) Personal L e
6 a GrossRents ... 82,627.] 8,348.
b Less: rental expenses ... 81,478,
c Rental income or (loss) ... 1,149. 8,348.
d Net rentalincome or (I0SS)  ...ccoeeriiiioiiiiiiiiereeesieees »
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthaninventory [4970875. 7,915.
b Less: cost or other basis
and sales expenses. ... 5605660. 1,123.
¢ Gainor(ioss) ... -634785.] 6,792.
©d Net gain or (I0S8) .....oceueeuecumrmeemmemsse s |
. o| 8a Grossincome from fundraising events (not
g including $ _ of
? contributions reported on line 1c). See
Tl Pativinets il a
g b Less: direct eXpenses ................... b .
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See .
Part IV, line 19 | ..., a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .............cccccoorerrirenn, al 30,035,
b Less:costofgoodssold ... b| 51,284.
¢ Net income or (loss) from sales of inventory ....... — » _
Miscelianeous Revenue Business Codel:: HEhe HES SN
p 11 a ADVERTISING REVENUE 511190 340,055, 340,055,
Q b OTHER REVENUE 900089 109,117. 23,630. 85,487.
¢ CATERING INCOME 722320 49,915, 49,915.
d Allotherrevenue . . ...
e Total. Add lines 11a-11d . : 499,087.: qo
12 Total revenue. See inStrUCtioNS. ....ococoeiviiiieciicceneenes » [5,953,330.] -24,567.; 548,805.] 400,138.
32000 Form 990 (2009)

02-04-10




Form 990 (2009)

' GREATER LAS VEGAS

CHAMBER OF COMMERCE,

INC.

[Part:IX | Statement of Functional Expenses

-88-0035080  Page 10

()

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

S i i (A) (B) - ©) éD)v
Do not include amounts reported on lines 6b . . ) .
i ’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ...,
2 Grants and other assistance to individuals in
the U.S.See PartIV,line22 | ...
" 8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors, ’
trustees, and key employees ... 563,976.
6 Compensation not included above; to disqualified .
’ persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
.7 .Other salaries and wages ................... 2,198,382.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 21,682,
9 Other employee benefits 175,119.
10 Payroll taxes .........ooooreinieeenenn. 189,394.
11 Fees for services (non-employees):
'@ Management ...
b Legal ..o
€ ACCOUNtING .. ..o
d LOBDYING oo
e Professional fundraising services. See Part IV, line 17
. f Investment management fees
. g Other ... S 292,956.
12 Advertising and promotion 173,706.]
13 Office eXPeNSES .. ...\ o\ooooooeeeeeeeee e 379,116.
14  Information technology . . ... 64,782.
15 Royalties ...
16 OCCUPANCY ..........oovvooeeeeeeeeeeeeeaese e 960,046.
17 THAVEl e 69,167.
18 Payments of travel or.entertainment expenses
for any federal; state, or local public officials ’ )
19 Confefences, conventions, and meetings __.... 4,148.
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization . . 497,211.
23 INSUTBNCE ... ooooooooooooeoeeeeeeeeeeeeeeeeennd 18,902.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labgled
miscellaneous-may not exceed 5% of total
expenses shown on line 25 below.) .....................
a ACTIVITIES - 262,393,
b PREVIEW 243,080,
¢ BARTER 209,391,
-d READERSHIP 146,359.
‘e TAXES 7,000.
'/\f All other expenses- - 101,715,
\ 5 Total functional expenses. Add lines 1 through 24f 6,578,525.

Joint costs. Check here P L1 following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)




GREATER LAS VEGAS

Form 990 (2009) CHAMBER OF COMMERCE, INC. 88-0035080 Page 11
[Part X | Balance Sheet : , C
(A) (B)
( \ Beginning of year End of year
7 1 Cash - NON-NLEreSEDEANNG _...........cove.ooeeeeeeeeeeese e 1,784,091, +1 1,472,984.
2 Savings and temporary cash iNVeStMeNts _._.............ccoveemmerrmucirermienisrerenns 20,092.] 2
3 Pledges and grants receivable, net 3 -
4 ACCOUNS TeCEIVADIR, NET ... .. oo\ oo 35,516.] 4 72,964.
5 Receivables from current a_nd former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part |
OF SCHBAUIB L ettt er e re e b e s st
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part [10F SChedUle L | . oot : 6
® | 7 Notesand loans receivable, net . 12,134.| 7 11,748.
@ | 8 Inventories forsale O USe . _.........ccocccrmoroossosesmmmmmmerssssmmrrssssmeeeersno 24,757.| 8 18,903.
< | 9 Prepaid expenses and deferred Charges ............c.cccccoomvommrroneeerionecnnns 331,555.] 9 280,430.
10a Land, buildings, and equipment: cost or other :
" pasis. Complete Part VI of Schedule D ... 10a 4,089,082 Eh i
b Less: accumulated depreciation ... 10b -1,073,854, 3,492,104.] 10c 3,015,228,
11 Investments - publicly traded SECUNMLIES ..................ccccccoovomrereereesiereneseceeene 9,484 ,486. 11,732,778.
12 Investments - other securities. See Part IV, line 11 ______.._.....cccocommrieerieenen. 251,719. 257,660,
13 Investments - program-related. See Part IV, line 11 ... '
14 Intangible @SSEIS ... .. ...
15  Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 15,436 ,454. 16,862,695,
17  Accounts payable and accrued expenses ........... ST . 614,742, 271,813.
18 Grants payable . i '
19 Deferred revenue 3,232,305, 3,097,496.
20 Tax-exempt bond liabifities .. ..........ccccooiiiiii D )
4 21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
£ |22 Payables to current and former officers, directors, trustees, key employees,
' :-('3 highest compensated employees, and disqualified persons. Complete Part [l
- of Schedule L . s R
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third paﬁies _________________________ .
25  Other liabilities. Complete Part X of Schedule D . _.........cooorveemrereererceonnae 3,355. 25} - 0.
26 Total liabilities. Add lines 17 ttirough 25 3,850,402.] 26 3,369,309,
Orgamzatlons that follow SFAS 117, check here > - andcomplete
] lines 27 through 29, and lines 33 and 34.
(€ |27 UNrestrioted Nt BSSEIS ..o 11,586,052. 27| 13,493,386,
_ ,g 28 Temporarily restricted net assets L
T 20 Permanently restricted net assets ...
T Organizations that do not follow SFAS 117, check here P> |:| and
5 . complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds _.................
ﬁ 31 Paid-in or capital surplus,-or land, building, or equipment fund
v 182 Retained earnings, endowment, accumulated income, or otherfunds ... ...
Z |33 Totalnet assets OF fund DAIBNGES ... ...........ccooovveevveeeeeereoesesseesseeeneersssesesins 11,586,052,/ 3| 13,493,386,
34 Total liabilities and net assets/fund balaNCes ...t 15,436 ,454.| 34 16,862,695,

O

932011 02-04-10

Form 990 (2009)




GREATER LAS VEGAS L _
Form 990 (2009) ____CHAMBER OF COMMERCE, INC. : 88-0035080 Pagel2
[Part XI{ Financial Statements and Reporting :

Yes | No

(—\/1 Accounting method used to prepare the Form 990: L___l Cash 5{] Accrual D-Other

iad If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent ACCOUNMTANE e

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an indépehdent accountant?

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

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

c

consolidated basis, separate basis, or both: )
Ij Separate basis ‘Consolidated basis |___l Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... et sl o 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. eeiiiieeeeiiiieciiniieasiienienin 3 -
: Form 990 (2009)

O

932012 02-04-10




Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-EZ)

| 2 Complete if the organization is described below.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

(— =partment of the Treasury
R nternal Revenue Service

OMB No. 1545-0047

2009

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |- B.

® Section 527 orgamzataons Complete Part -A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990- EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part Il-A. Do not complete Part 1i-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations: Complete Part I,

Name of organization GREATER LAS VEGAS
' CHAMBER OF COMMERCE,

INC.

Employer identification number

88-0035080

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

1 Provide a description of the organization's direct and lndlrect polltxcal campaign activities m Part IV.
2 Political expenditures i
3 Volunteer hours

[Parti:B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?

b If "Yes," describe in Part IV.
| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

>3

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

o Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities

3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120- POL

line 17b
Did the filing organization file Form 1120-POL for this year?

l:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization fisted, 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 poh’ucal action committee

(PAC). If additional space is needed, provide informationin Part V. gEE PART IV _FOR CONTINUATION

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Name (b) Address (c) EIN

(e) Amount of political
contributions received and
‘promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LAS VEGAS CHAMBER OF[LAS VEGAS, NV
88-0239364

162,394.

COMMERCE BIZPA 89119-3290

)

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

932041 02-04-10

Schedule C (Form 990 or 990-EZ) 2009
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S_chedule C

_ GREATER LAS VEGAS
Form 990 or 990-E7) 2009 CHAMBER OF COMMERCE, INC.

(election under section 501(h)).

88-0035080 Page2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

Check P> |__—] if the filing organization belongs to an affiliated group.

\“"B' Check P> I:J if the filing organization-checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures )
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- ® O O T o

Total lobbying expenditures to influence public opinion (grass roofts lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ...............ocecemeiiiennns
Total exempt purpose expenditures (add fines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns. -

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000.

Over $1,000,000 but not over $1 ;500,000 $175,000 plus 10% of the excess over $1,000,000

QOver $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.

Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero orless, enter-0- ...
If there is an amount other than zero on either line 1h or line 1i, did the organlzatxon file Form 4720

E’No

reporting section 4911 tax for this year?
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 instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2006
(or fiscal year beginning |n) @ )

(b) 2007 (c) 2008

(d) 2009

(e) Total

Lobbying nontaxable amount

2a

Lobbying ceiling amount

(150% of line 2a, column(g))

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassfoots lobbying expenditures

5

932042 02-04-10

Schedule C (Form 990 or 990-EZ) 2009




GREATER LAS VEGAS
Form 990 or 990-E7) 2000 CHAMBER OF COMMERCE, INC.

Schedule C
‘Partll-B:

(election under section 501(h)).

88-0035080 Pages

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

(a)

(b)

Yes

No

Amount

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

VOIUMEBEIS? . .. oot eees e s eeseaesesas e e b bt s bt st st e s b e e s b s b e bbbkt b bbb s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i))? ...

Media advertiSemMentS? | .. . it
Mailings to members, legislators, or the public? ... ettt

- Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

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

Other activities? If "Yes," describe in Part IV

- - T| -0 0 0 oD

Total. Add lines 10 through 11 | ..o s
2a Did the activities in line 1 cause the organization to be not described in section 501 ©3)?

b If "Yes," enter the amount of any tax incurred under section 4912 | .. ...,
c lf"Yes," enter the amount of any tax incurred by organization managers under section 4912 e

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

1ll-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? e vvesstairans 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18SS? ... ......cccoeeeeeerieeee e 2 X
3 Did the organization agree to carryover lobbying and political expendltures from the prior vear? ....................... 3 X
PartlllzB] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part l1I-A, lme 3 is answered
IlYes i
1 Dues, assessments and similar amounts from members ... e 14,003,332,
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).

8 CUMENt YEAE _..iiooooovoooeeeeeesreneeenneens eeeeeeaeeeeeee et s 2o ee e s e et a s 2R SRR s 162,394.

b Carryover from last year ' ‘

C TOtAl oo 162,394,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 400,333,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of t_he excess

- does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGILUTE NBXE YEAI? ... .....oooooooeoeeoeeeoeesesssnssss e sensneees e
Taxable amount of lobbying and political expenditures (see mstruc’uons) 5 -237,939.

|Pér€"lV§§;1 Supplemental Information

Complete this part to provude the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

PART I-C CONTINUATION:

LAS VEGAS CHAMBER OF COMMERCE BIZPAC FUND

6671 LAS VEGAS BLVD, SOUTH NO. 300 LAS VEGAS, NV 89119-3290

_wTIN: 88-0239364 COL (D) AMOUNT: 0. COL (E) AMOUNT: 162394.

\_J

Schedule C {Form 990 or 990-EZ) 2009

932043 02-04-10




OMB No. 1545-0047-

Schedule D ~ Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

“epartment of the Treasury

\ernal

Part IV, line 6,7, 8,9, 10, 11, or 12.
P Attach to Form 990. P> See separate instructions.

Revenue Setvice

“~- dame of the organizaton GREATER LAS VEGAS Employer identification number

: CHAMBER OF COMMERCE, INC. ‘ 88-0035080
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orgamzatlon answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatend of year ..o ’ '
2 Aggregate contributions to (during year) ...
3 Aggregate 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? ... ... s [:, Yes I:] No
. 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... iiiiieeieiierreiieiiieriecsisiciiiiiiies e eeeat e teeeseee e e |:| Yes [:I No
[Part Ii:::] Conservation Easements. Complte if the organization answered "Yes" to 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 pleasure) B Preservation of an historically important land area
L—:l Protection of natural habitat l:' Preservation of a certified historic structure
D Preservation of open space '
-2 Complete lines 2a through 2d if the organization heId 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 CONSEIVALION BASEMENS ... .o oooooeoeeeeeeeeeseseeeesesssess s eessese e SUTTORUROON 2a
b Total acreage restricted by conservation easements ... reeaeerer e 2b
¢ Number of conservation easements on a certified historic structure included in (@) oo 2c
d Number of conservation easements included in (¢} acquired after 8/17/08 _............cccooecevvinereniennirenencn. 2d
3 - Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during the tax
year p»
4 Number of states where property subject to conservation easement is located >
"5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7~ Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)() .
ANG SECHON T7OMNANBNIND ..o e e [Tves [no
9 In Part XIV, describe how the organlzatlon 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 fmancual statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Ime 8.

“1a

If the organization elected, as permltted under SFAS 116, 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 serwce provide, in Part XIV, the text of

‘the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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

* (i) Assets included in Form 990, Part X

these items: |
{i) Revenues included in Form 990, Part VIII, line 1

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included jn Form 990, Part VIIL iNe T . i > $

b Assets included in FOrM 990, PAEX . . ... oo iiiseeeeeeereseceseee s cases s ssss s | AR
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051

02-01-10




GREATER LAS VEGAS.

Schedule D (Form 9902009 CHAMBER OF COMMERCE, INC. 88-0035080 Page2

- [Partll:| Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets (continued)

3

)

\\\//
.oa

b

4
5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant-use of its collection items
(check ali that apply):
]:l Public exhibition d |___—| Loan or exchange programs
D Scholarly research e |:| Other
:} Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
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 organization’s collection? - ..............ovveeeviiiienennees |:| Yes |__—] No

‘PartiiV:| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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 Form 990, Part X? D Yes |—__—| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
. Amount

"¢ BEQINNING DAIANCE  |_......_\.\.c. oo : 1c '
d Additions during the year _ 1d -
© DIStHIDULIONS AUING tE YEAI . oo s 1e

“f Ending balance- 1f. -

2a Did the organization include an amount on Form 990, Part X, fine 21? .............. [ Jves [Ino

If "Ye " explain the arrangement in Part XIV. i '
Fart Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year | (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1ia

o 0 0 T

-

Beginning of year balance
CONABULIONS ______........o oo
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ... ..o
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estlmated percentage of the year end balance held as:
a Board demgnated or quasn -endowment P> %
. b Permanent endowment P> %
¢ Termendowment P> %
Sé Are there endowment funds not in the possession of the organization that are heid and admlnlstered forthe orgamzatxon .
by: Yes | No
(i) UNrelated OFGANIZAtONS ___..........occcccerrseerersseresseressssmssrssoonrsssssnrsssnosssesss e e e |20
() TEIREOU OIGANIZALIONS __...." oo ooeooes oo eesr s nnee e — ... |3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ___.................. et eaenes IR 3b
4 Descr be in Part XIV the intended uses of the organization’s endowment funds.
‘Par; Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) - basis (other) - - depreciation :
18 Land e
b Buildings .
¢ Leasehold improvements ... - 2,056,040, 360,513.] 1,695,527,
d Equipment 2,024,247, 711,068.] 1,313,179,
€ ONBT ol 8,795.] - 2,273. 6,522,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in€ 10(G)) ..ooeoeeovecvieeir... | 2 3,015,228,
' Schedule D (Form 990) 2009
932052

02-01-10




. GREATER LAS VEGAS
Schedule D (Form 980) 2009, CHAMBER OF COMMERCE, INC. . 88-0035080 Page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12. '
(a) Description of security or category : {c) Method of valuation:
m (including name of security) (b) Book value Cost or end-of-year market value

* /. N - . .
“-Financial-derivatives | ...

Closely-held equity interests
Other

|Total (Col (b) must equal Form 990, Part X, col (B) line 12.)p»
‘Part’

 VIiI] Investments - Program Related. See Form 990, Part X, line 13,

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

| (b) must equal Form 990, Part X, col (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description . (b) Book value
VTotal (Column (b) mustequalForm 990, Part X, col (B) liN€ 15.) .ovieiiieeeiiiiiceieneeiii it »
[Part:X’| Other Liabilities. See Form 990, Part X, line 25. S
1, (a) Description of liability ' : (b) Amount

Federal income taxes

)

—

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48. .
S20n10 Schedule D (Form 990) 2009




GREATER LAS VEGAS
‘Schedule D (Form 990) 2009 CHAMBER OF COMMERCE, INC.

88-0035080 Page4d
[Part XI :] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, Column (A), N8 12) ... ....... oo ooooeeeeeeeeeorseeseee e 1 5,953,330,
("2 Total expenses (Form 990, Part X, GOIUMN (A), 1€ 25) ... e |2 6,578,525.
*~ /8 . Excess or (deficit) for the year. Subtract fing 2 from e 1 ____.............cceerermreremremeomernemneenenronn S 3 -625,1095.

4  Netunrealized gains (fosses) on investments 4 2,532,529,
5 Donated services and USe OF fAGHIIES ...............cocoieuriieereereeciecesee e esee s eeaenenssesrcaenncs 5

B INVESIMENT EXPENSES . . o oot eee oo s e saes e ranes s sas st ans st essnns e 6

7 PHOFPONOd BGIUSIMONS | oo ooeeeeeeeoeeeeeeesseoes e 7

8 Other (Describe in Part XIV) ... SO TP OOV UTOUPPUUUOUOTPUROUOPOUPOTO PR N - .

9 . Total adjustmerits (net). Add iNes 4hroUGN 8 _____..............ccovoririrrrerevervceeensseeeeessssssssmmssmmnemsmsnnesnnns L8 2,532,529.
10 Excess or (deficit) for the year per audited financial staternents. Combine lines3and 9 .......o.ooe.e.. 10 1,907,334,
]T?a;t;‘%,)(_l_l;i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _
1 Total revenue, gains, and other support per audited financial statements .. 1 8,657,757.

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on iNVestMents ... ...l

b Donated Services and Use OF TAGIHIES ............occ.eeerscoerooesoes oo

c Recoveries of prior year grants

d ‘Other (Describe in Part XIV.)

e Addlines 2athrough 2d ..........cccccccrrmmrrecirrrreei 2,571,755,
3 Subtract line 2e from line 1 6,086,002,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990,'Part VIILEine 7b o, 4a

b Other (Describe in Part XIV) ... O 4b ,

c AdANiNeS4aaNd 4b ...l e 4c -132,672.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ooocoooooc.... e .15 5,953,330,

‘Part: Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial STAEMENS | ___...........cco.loooriieirieeeeni oo 1 6,750,423,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘

a Donated services and use of facilities _,....................ccooieirieenerecece 2a

b Prior year adjuStMeNntS .. ...ttt ce e et ere et 2b

c Otherlosses . .. ... ettt en et raen et 2¢

d Other (Describe iN Part XIV) ...t eeeeeee e 2d 222,324, _ :

e Add lines 2athrough2d ... ' : 222,324.

3 Subtract line 2e from line 1 6,528,0989.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in PartXIV.) . _...ooooieeeerenercesesdmemmsssennosesssmmeoresssrosressne

c Addlines4aand4b ... ettt oot 50,426.
5__Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 18.) < 6,578,525,

V| Supplemental Information.

Complete this part to 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 V, line 4; Part
- X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also compjete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT ADVISOR‘ FEES: -50336.

NET ASSETS RELEASED FROM RESTRICTION: 89562.

~DART XII, LINE 4B - OTHER ADJUSTMENTS:

(J

COoGS: -51284.

RENTAL EXPENSE: -81478.

932054
02-01-10

Schedule D (Form 990) 2009




GREATER LAS VEGAS
Schedule D (Form 990) 2009 CHAMBER OF COMMERCE, INC. 88-0035080 Pages
[Part XIV] Supplemental Information (continued) :

~(mSC. RECONCILING ITEM: 90.

PART XIII, LINE 2D - OTHER'ADJUSTMENTS:

RENTAL EXPENSE: 81478.

COGS: 51284.

NET ASSETS RELEASED FROM RESTRICTION: 89562.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT ADVISOR EXPENSE: 50336.

MISC. RECONCILING ITEM: 90.

O

Schedule D (Form 990) 2009

932055
02-01-10




SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees ,
/ P Complete if the organization answered "Yes" to Form 990, e
\ epartment of the Treasury Part IV’ line 23. 0 %o
™ Internal Revenue Service ' ) Attach to Form 990. P> See separate instructions. . S
Name of the organization GREATER LAS VEGAS : Employer identification number
,' ’ CHAMBER OF COMMERCE, INC. 88-0035080
‘Partl] Questions Regarding Compensation -

{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form.990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regardlng these items.

D_ First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding pay'rhent or

reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain . .....................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? ... SOOI

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply '

':] Compensation committee : D Written employment.contract
’:I Independent compensation consultant |:| Compensation survey or study
l:j Form 990 of other organizations : E Approval by the board or compensation committee

4 During the year, did any person listed in.Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '

a Receive a severance payment or change-of-control payment? ... ...
Participate in, or receive payment from, a supplemental nongqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement’? _

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1ll.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
" 5. For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ‘ '
@ TH OIGANIZAIONT .\ oo eeeees e e
b Any related organization? ' :
If "Yes" to line 5a or 5b, describe in Part Hil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon pay or accrie any compensation
contingent on the net earnings of:
@ The OIGANIZAHONT ... ...\ o ooooeeeeeoessleveeseseeeeeeeeeesesene s e,

b ANy related OFGANIZAIONT |__..........oioeooeooiioueeeeesetessessaessssee s ees et aoeaeasbaa e snassaas s sha bbb b

. If "Yes" to line 6a or 6b, describe in Part I
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il . eeeeveverareeaeeatatetassesasasarareeeasaestsrasentaerasae e renanseebananeaacreres 7
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4858-4(a)(3)? If "Yes," describe in Part oo i, 8
9 |f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ' o

Regulations section 53.4958-6(C)7 ..........cooeoeuiiiniiniiiiieeeesieiieei e eiiieiieiiiciiriinsiieeseieeesicirieeiciieceiiiiiiiiiiiiiinnies 9

Yes

No

. LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

S

932111
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&

"~--Name of the Organization

SCHEDULE J-2
(Form 990)

Jepartment of the Treasury
ernal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

GREATER LAS VEGAS

CHAMBER OF COMMERCE, INC.

Employer [dentification number

88-0035080

[Partl] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) © (D) (B (F)
Name and title Average | Position Reportable Reportable Estimated
hours (check all that apply) compensation. compensation amount of
per . from -~ from related other
week _ *‘:; the organizations compensation
g 5 organization (W-2/1099-MISC) from the
=i é (W-2/1099-MISC) organization
glg L1 E : and related
g é ;: g organizations
KARA KELLEY 1] - _
PRESIDENT 40.00 X X 308,126. 0. 6,152,
JOHN. D OSBORN I :
VICE PRESIDENT MARKETING| 40.00 X X 154,042, 0. 6,280.
VERONICA METER ’ _ S ‘
VICE PRESIDENT GOVERNMEN 40.00 X X 147,863, 0. 6,200,
DAVID ENTLER
- VICE PRESIDENT FINANCE 40.00 X 101,808. 0. 2,859.
VANCE ADAMS ' | : ,
ACCOUNT EXECUTIVE 40.00 X 142,910, 0. 4,453.
CHRIS WILSON a
40.00 X 120,429, 0. 5,361,

@

ACCOUNT EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10

Schedule J-2 (Form 890) 2009




SCHEDULEL | Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered o 2009
. : "Yes" on.Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
( f\ap mentof the Treasury or Form 990-EZ, Part V, line 38a or 40b.
... ..Aternal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. ectior 3
Name of the organization GREATER LAS VEGAS Employer |dent1f|cat|on number
CHAMBER OF COMMERCE, INC. 88-0035080

Excess Benefit Transactions (section 501(c)(@3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ{ Pért V, line 40b.

' A ' ‘ Corrected?
! (a) Name of disqualified person (b) Description of transaction ((36 "
- S o

2 Enter the amount of tak imposed on the organization managers or disqualified persons during the year under
S6CION 4958 « ... e eeas e e s s oee e ess s en s aneas s st st s s s nne b ket
3 Enter the amount of'tax, if any, on'line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 930, Part IV, line 26, or Form 990 EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original prlncnpal (d) Balance due (e) In (f) Approved | (o) written
o ‘ by board or .

person and purpose the organization? amount _ default? committee? agreement?

) To From : . Yes | No | Yes | No | Yes | No

Grants or ASSIstance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and ' {c) Amount and type of
the organization assistance

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 28a, 28b, or 28¢.

(a) Name of interested person ' (b) Relationship between interested |  (c) Amountof | (d) Description of é?%asr'ﬂig{.‘gﬁé
person and the organization transaction transaction revenues?
. - , ‘ Yes | No
BRUCE SPOTLESON BRUCE SPOTLESON IS 135,560.BRUCE SPOTL X
QA For Privacy Act and Paperwork Reduction Act Notice, see the ' Scheduie L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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@

OMB No. 1545-0047

SCHEDULEO . Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questionson . . 2009
Form 990 or to provide any additional information.

partment of the Treasury
\ernal Revenue Service > Attach to Form 920.

" ~Name of the organization GREATER LAS VEGAS Employer identification number

CHAMBER OF COMMERCE, INC. ' 88-0035080

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

IN NEVADA. THE CHAMBER IS COMMITTED TO CREATING AN ENVIRONMENT . THAT

PROMOTES BUSINESS, THEREBY STRENGTHENING THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6: THE LAS VEGAS CHAMBER OF COMMERCE

HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE LAS.VEGAS CHAMBER OF COMMERCE

HAS MEMBERS WHO USE BALLOTS TO VOTE YES OR NO FOR THE SLATE OF TRUSTEE'S UP

FOR ELECTION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS EMAILED TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR THEIR REVIEW PRIOR TO THE

TIME IT WAS FILED.

FORM 990, PART VI,.SECTION'B, LINE 12C: EACH JANUARY, THE CHAMBER HOLDS A

TRUSTEE RETREAT. TRUSTEES ARE PRESENTED WITH A COPY OF THE CONFLICT OF

INTEREST POLICY AND REQUESTED TO SIGN. EACH TRUSTEE SIGNS ANNUALLY. THE

STAFF OF THE CHAMBER REVIEWS TRANSACTIONS ANNUALLY FOR COMPLIANCE AND .

PRESENTS A LIST OF TRANSACTIONS THAT COULD POTENTIALLY BE A CONFLICT OF

INTEREST TO THE CHAMBER'S EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

WILL VOTE ON WHETHER ANY SUCH TRANSACTIONS ARE IN THE BEST INTEREST OF THE

CHAMBER.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION PLAN FOR THE LAS

VEGAS CHAMBER OF COMMERCE IS REVIEWED ANNUALLY. SALARIES FOR CHAMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 920) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 —atAn
(Form 990) Complete to provide information for responses to specific questions on 2009
partment of the Treasur ’ Form 990 or to provide any additional information.
}eprnarggv;nueaSe:::se ’ P Attach to Form 990. Spe _
““Name of the organization GREATER LAS VEGAS _ Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080

EMPLOYEES AT ALL LEVELS ARE COMPARED WITH DATA ON SALARY SURVEYS FROM

PRIVATE INDUSTRY, NON-PROFIT ORGANIZATIONS, NATIO' I, AND REGIONAL CHAMBER

OF COMMERCE ORGANIZATIONS, AND LOCAL EMPLOYMENT AGENCIES. IF CHANGES ARE

MADE TO OUR SALARY SCALES, THOSE CHANGES ARE SUBMITTED TO THE BOARD OF

TRUSTEEfS'EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST .

FORM 990, PAGE 12, PART IX, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :

(A) NAME OF - PERSON BRUCE SPOTLESON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

'BRUCE SPOTLESON IS A CHAMBER TRUSTEE

(C) AMOUNT OF TRANSACTION 135560

(D) DESCRIPTION OF TRANSACTION: BRUCE SPOTLESON IS A CHAMBER TRUSTEE AND

ALSO A KEY EMPLOYEE OF IN BUSINESS LAS VEGAS, WHICH PUBLISHES THE CHAMBER

MAGAZINE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule O (Form ©90) 2009

932211
02-03-10
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for Mr. David Entler

L.as Vegas Chamber of Commerce

6671 Las Vegas Blvd., South No. 300
Las Vegas, NV 89119-3290

Prepared by
" | RSM McGladrey, Inc. ,

300 South 4th Street, Suite 600
Las Vegas, NV 89101

Amount due Not applicable

or refund

Make check Not applicable

payable to

Mail tax return

and check (if :

applicable) to Not applicable

Return must be ;

mailed on Not applicable

or before

Special

Instructions This return has been prepared for electronic filing. If you

wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EOQ to
us by November 15, 2010. ‘

O

900941
05-20-09




RSM McGladrey, Inc.

300 South 4th Street, Suite 600
Las Vegas, NV 89101-6017 .
0702.759.4000 F 702.759.4063
www.mcgladrey.com

, ! McGladre

Greater Las Vegas C'hamber of
Commerce, Inc.

2010 Tax Retum

Member of RSM International network, a network of

McGladrey is the brand under which RSM McGladrey, Inc. and McGladrey & Pullen, LLP serve clients’ business needs.
independent accounting, tax and consulting firms.

The two firms operate as separate legal entities in an alternative practice structure.




RSM McGladrey, Inc.
300 So. Fourth Street, Suite 600

Las Vegas, NV 89101-6017
J 0 702.759.4000 F 702.759.4063

MCG Iad rey www.mcgladrey.com

I
|

Mr. David Kellerman
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd., South No. 300
Las Vegas, NV 89119-3290
Dear David:
Enclosed are the original 2010 Exempt Organization returns, as
follows...
2010 FORM 990
2010 FORM 990-T
We have prepared the returns from information you furnished
us without verification. Upon examination of the returns by
tax authorities, requests may be made for underlying data.
We therefore recommend that you preserve all records which
you may be called upon to produce in connection with such
possible examinations. :
After you have reviewed your Form 990 for completeness and
accuracy, please sign and return Form 8879-EQ to our office
via fax or mail to authorize that your Form 990 can be filed
electronically.
The original Form 990-T should be dated, signed and filed in
accordance with the filing instructions. The copy should be
retained for your files.
We recommend that you use certified mail with post marked
receipt for proof of timely filing of the Form. 990-T.
We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
returns.
Very truly yours,

e - ; )

K,) Kevin B. Lustilg

Director, Tax S&fvices

McGladrey is the brand under which RSM McGladrey, Inc. and McGladrey & Pulien, LLP serve clients’ business needs. Member of RSM International network, a network of
The two firms operate as separate legal entitles in an alternative practice structure. independent accounting, tax and consulting firms.




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Mr. David Kellerman

Las Vegas Chamber of Commerce

6671 Las Vegas Blvd., South No. 300
Las Vegas, NV 89119-3290

Prepared by

RSM McGladrey, Inc.
300 South 4th Street, Suite 600
Las Vegas, NV 89101 .

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

O

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EQO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 2011.

000941
05-01-10




OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation)
Department of the Treasury
\ __/ Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
Pl | GREATER LAS VEGAS
thance- | CHAMBER OF COMMERCE, INC.
thange | Doing BusinessAs LAS VEGAS CHAMBER OF COMMERCE, 88-0035080
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temi- | 6671 LAS VEGAS BLVD., SOUTH 300 702-641-5822
e[ City or town, state or country, and ZIP + 4 G_Gross receipts § 12,604,114,
[ Jfeeie- | LAS VEGAS, NV 89119-3290 H(a) Is this a group return
pending F Name and address of principal officer KRISTIN MCMILLAN for affiliates? I:lYes No
SAME AS C ABOVE H(b) Are all affiliates included? [ lves [_INo
| Tax-exempt status: L] 501(c)(3) [X] 501(c)( 6 )<« (insertno.) | 4947(a)(1) or [ 507 If “No," attach a list. (see instructions)
J Website: p» WWW . LVCHAMBER . COM Hi(c) Group exemption number P>
K Form of organization: | X | Corporation [ Trust [ | Association [ [ Other > | L Year of formation: 191 1] m State of legal domicile: NV

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE LAS VEGAS
% CHAMBER OF COMMERCE IS TO STRENGTHEN, ENHANCE AND PROTECT BUSINESS
g 2 Checkthisbox P Ll ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 8 Numberof voting members of the governing body (Part VI, ine 18) ... ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . .. ... 4 23
# | 5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) . . . 5 60
£ | 6 Total number of volunteers (estimate if necessary) ... 6 ' 160
g 7 a Total unrelated business revenue from Part VIil, column (C), line12 7a 726,523,
b Net unrelated business taxable income from Form 990-T, IN€ B34 ......cccovvvovvivieeieeeeeeeeeeeeeeeeeeeeeraaann 7b 192,121.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne 1h) ____._.........ccocevmricrcrcnonorrnn 5,028,954.] 4,699,452.
£ 9 Program service revenue (Part VIll, line2g) ... . 599,896. 609,658.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ... -324,465. -316,116.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 648,945, 730,897.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 5,953,330, 5,723,891.
13 Grants and similar amounts paid (Part IX, column (A), lines -3y ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) | . . 3,148,553, 3,264,236,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> - 0.
U117 Other expenses (Part IX, column (A), lines 11a-11d, 1124 3,429,972, 3,444,301,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,578,525, 6,708,537,
19 Revenue less expenses. Subtract line 18 fromline 12 . ........c.coooovvvvoveioiaiaeee . -625,195. -984,646.
‘g‘g Beginning of Current Year End of Year
@5 20 Total assets (Part X, line 16) 16,862,695. 18,044 ,833.
<o| 21 Total liabilities (Part X, line 26) 3,369,3009. 3,654,070.
?u.i | 22 _Net assets or fund balances. Subiract line 21 from line 20 13,493,386.] 14,390,763,

el

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 is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KRISTIN MCMILLAN, PRESIDENT & CEO
TYype or print name and tie .
Print/Type preparer's name ‘ P Rueparr's sigrfiture Date Shetk [_J] PTIN

Paid KEVIN B. LUSTIG - 11 /08/11seiempioyed

Preparer |Firm'sname _p RSM MCGLADREY, INC.® o\ Firm's EIN .

Use Only |Fim'saddress, 300 SOUTH 4TH STREET, SUITE~&00

LAS VEGAS, NV 89101 Phoneno. 702 759 4000

May the IRS discuss this return with the preparer shown above? (see inStruCtONS)  ........ooooioieeie e [XIves L InNo

Form 890 (2010)

032001 02-22-11 L HA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




GREATER LAS VEGAS

Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 pPage2
| Statement of Program Service Accomplishments
q Check if Schedule O contains a response to any question in this Part Il ..............oc.ooevvevovoioeeeieeeioeeeeeeeeeeeeeee e D
1 Briefly describe the organization’s mission:
TO STRENGHTEN, ENHANCE, AND PROTECT BUSINESS IN NEVADA.
2  Did the organization undertake any significant program services during the year which were not listed on
DYes No

the prior FOM 990 0F 990-EZ?7 ... ..ottt ettt ee et en e
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? I:IYes No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ )
MEETINGS HELD TO EDUCATE BUSINESSES ON CURRENT TOPICS, TO PROMOTE

COMMUNITY AWARENESS, AND TO PROVIDE NETWORKING OPPORTUNITIES.

4b (Code: )} (Expenses $ including grants of $ } (Revenue $ )
DISTRIBUTING GUIDES, NEWSPAPERS, PAMPHLETS, BROCHURES, ETC. TO MAIL,
GIVE OR SELL TO VISITORS AND THE GENERAL PUBLIC TO PROMOTE LAS VEGAS

BUSINESSES.

4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
RESEARCH RELATED TO UNDERSTANDING GOVERNMENT'S IMPACT ON NEVADA
BUSINESS AND REPRESENTATION OF NEVADA INTERESTS IN STATE GOVERNMENT.

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

4e Total program service expenses -

Form 990 (2010)
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Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 Ppage3
' | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMplete SCREAUIR A . ____................coooooeivverereereeeeeeeeseeeeese st 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . .. . . . . . e 3 | X
4 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 | ... . . . ..., 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil . ST 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEUUIE D, PEITHI ||| __\\\\\\\\ooooooooeeooeee oo e ee oo eeeeee e e e eees e ee oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SChedule D, Part V|| ||| ._...........oiioeeeieoeeeeeeoeeeeeeee oo
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, «
PaTE VI e ettt e et ee oo [Ha] X
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 16? If "Yes, " complete Schedule D, Part VIl . ..o 11b X
¢ 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 /f "Yes, " complete Schedule D, Part VIl ||| . . .. ..., 11c X
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 | . ee—— 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1M1e| 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 . 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedlle D, Parts Xl, Xll, @10 XUl ||| .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 120 | X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV . . ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il | || ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"
complete Schedule G, Partlll ||| ...t 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 2043, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .....................oocoiiioiiiiiiiiiiiii 20b
Form 990 (2010)
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Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 page4d
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land lll ||| e 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
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ...\ oo eees et s e es et ee e oo e e e 23 | X
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 through 24d and complete
Schedule K. If "NO", GO TO N8 25 | .||\ . .\ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-eXBMPE DONUST? | et . | 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIB L, Part ] || || ..ottt oot e seee e 25b
26 Was aloan to or by a cutrent or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part/l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial £

28

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete #

SCREAUIE L, PATTIII __|__._........oooo oot
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV . 28¢| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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, Partl || ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAItIL ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1. e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
seotion 512(b)(13)? If "Yes," complete Schedule B, Part V,line2 . . . . . . Yes I No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2. || | .. . . .. ..o 36
387 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X
Form 990 (2010)
032004
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Form 890 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 page5
Statements Regarding Other IRS Filings and Tax Compliance
(\ Check if Schedule O contains a response to any question in this Part V D
J

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs t0 PriZe WINMEIS? ... ......coooiiieieiiee oo e seee e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedue0®
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, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .

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? .. ...,
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were ot tax dedUCHIDIET | e
7 Organizations that may receive deductible contributions under section 170(c). #

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

o

[+]

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

bl Bl

TQQ o o

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |£b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... . .. . ... . 13b
/'“> ¢ Enterthe amountof reserves onhand e 13c
&/ 14a Did the organization receive any payments for indoor tanning services during the taxyear? e 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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Form 990 (2010) CHAMBER OF COMMERCE, INC. : 88-0035080 Page6
[ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

O Check if Schedule O contains a response to any question in this Part VI ............ocooooiiiiiiiiiiiii et eeseieeeeeseesccsineces
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or K&y 8MPIOYEET ... ....c.cooivieicececees et
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. 4 X

5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. ... 5 X
6 | X

6 Does the organization have members or StockhOIGEIS? et
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEIMING DOUY? || ettt

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:
8 The gOVEIMING DOUY? | . . ..ottt ettt st a s se sttt ees s s e et eeaeeeere e s s e ee e
b Each committee with authority to act on behalf of the governing body? ... ... ...
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the &

organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

B0 COMIICES? ettt et et et e et e e e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O How this Is done 12c
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? .
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
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in 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 dUNNG the YEAI? || | ... .. .o e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status With respect 10 SUCH A AN O ENES D | o ittt
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website El Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

Q 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DAVID KELLERMAN - 702-641-5822
6671 LAS VEGAS BLVD., SOUTH STE 300, LAS VEGAS, NV 89119-3290

Form 990 (2010)
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Pa

[l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

(A) (B) (C) . (D) (E} (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § _ the organizations compensation
hoursfor |5 | g 3 organization (W-2/1099-MISC) from the
reljatec.i Z é g g (W-2/1099-MISC) organization
organizations| 5 | § £ |8y and related
inSchedule [E |2 | B |8 g2 g organizations
BOB ANSARA
TRUSTEE 0.10 X 0. 0. 0.
TIM CASHMAN
TRUSTEE 0.10|X 0. 0. 0.
MICHAEL BONNER
EXECUTIVE COMMITTEE - CHAIRMAN ELECT 0.10|X 0. 0. 0.
BOB BROWN
TRUSTEE 0.10(X 0. 0. 0.
SENATOR RICHARD BRYAN
TRUSTEE 0.10X 0. 0. 0.
KEVIN BURKE
EXECUTIVE COMMITTEE 0.10X 0. 0. 0.
DORIS CHARLES
TRUSTEE 0.10]X 0. 0. 0.
CORNELIUS EASON
TRUSTEE 0.10|X 0. 0. 0.
JONATHAN HALKYARD
TRUSTEE 0.10(X 0. 0. 0.
JAY BARRETT
EXECUTIVE COMMITTEE 0.10(X 0. 0. 0.
VICKY VANMEETREN
EXECUTIVE COMMITTEE 0.10|X 0. 0. 0.
BART JONES
TRUSTEE 0.10(X 0. 0. 0.
GINA POLOVINA
TRUSTER 0.101}X 0. 0. 0.
BILL NELSON
TRUSTEE 0.10|X 0. 0. 0.
LARRY SINGER
TRUSTEE 0.10|X 0. 0. 0.
BRUCE SPOTLESON
TRUSTEE 0.10|X 0. 0. 0.
JOHN WILSON
TRUSTEE 0.10(X 0. 0. 0.
. Form 990 (2010)
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Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 Page8
Fart ll] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hours for (=] 2 organization (W-2/1099-MISC) from the
related | 213 H (W-2/1099-MISC) organization
organizations| £ | = Els. and related
inSchedule | £ | £ | 5 | E [ES| & organizations
0) HE R
NANCY WONG
TRUSTEE 0.10(X 0. 0. 0.
KARLA PEREZ
TRUSTEE 0.10(X 0. 0. 0.
STEVE HILL
IMMEDIATE PAST CHATRMAN 0.101X 0. 0. 0.
KEVIN ORROCK
VICE CHAIR FINANCE 0.10]X 0. 0. 0.
HUGH ANDERSON ~
VICE CHAIR GOVT AFFAIRS 0.10|X 0. 0. 0.
MICHELE TELL WOODROW
TRUSTEE 0.10|X 0. 0. 0.
MICHAEL YACKIRA
TRUSTEE 0.10|X 0. 0. 0.
KRISTIN MCMILLAN
CHATRMAN 0.10(X 0. 0. 0.
COREY JENKINS
TRUSTEE 0.10|X 0. 0. 0.
b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . | 2 1,000,194. 0. 55,661,
d Total (add lines 10 @nd 16) ........ooo.o.ooooeiooeooiooeeeeeeeeeeeoe > 1,000,194. 0.] 55,661,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

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

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
IN BUSINESS LAS VEGAS
2360 CORPORATE CIRCLE, HENDERSON, NV 89074 MAGAZINE PUBLISHER 107,920.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P>

SEE PART VII

032008 12-21-10
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Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080
V"f%l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensat'ion
£ s organization (W-2/1099-MISC) from the
= % (W-2/1099-MISC) organization
8 § g and related
§ é § £ organizations
JHLHEL
MATTHEW CROSSON
CEO 40.00 X X 211,951. 0., 10,782.
JOHN D OSBORN
VICE PRESIDENT MARKETING 40.00 X 142,078. 0. 8,374.
VERONICA METER
VICE PRESIDENT GOVERNMENT 40.00 X X 133,004. 0. 8,159.
DAVID ENTLER
VICE PRESIDENT FINANCE 40.00 X 98,130. 0. 7,163.
VANCE ADAMS ‘ _
ACCOUNT EXECUTIVE 40.00 X 161,866. 0. 6,126.
CHRIS WILSON
ACCOUNT EXECUTIVE 40.00 X 142,353. 0. 7,952.
MARGARET FRANZINO
DIRECTOR OF SALES 40.00 X 110,812. 0. 7,105.
Total to Part VI, Section A e 16 ..o 1,000,194, 55,661.

O
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Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 Page9
‘Par 4| Statement of Revenue
(A) (B) (&) (D)
Total revenue Related or Unrelated excl::l(gc\j/ggh%som
exempt function business tax under
revenue revenue Sggg?gf 55 114?,

‘3*3 1 a Federated campaigns ... 1a
§3| b Membershipdues .. ... 113,791,181
uré ¢ Fundraisingevents ... ... ic
£5 d Related organizations . 1d| 384,698
g' E e Government grants (contributions) 1e
2 2 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1#| 523,573
g‘g g Noncash contrlbutions included in lines 1a-1f: $
ow h Total. Addlines 1a-1f ... iiiiiiiiiiiiiiiiiieiieess
Business Cod i
8 | 2a MEMBERSHIP SERVICES 541900 609,658.] 609,658.
2 b
3| d
. §,u: .
a -f All other program service revenue
g Total. Addlines2a:2f ..o » | 609,658
3  Investment income (including dividends, interest, and
other similar amounts) | 2 269,288. 269,288.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... e en s senaees » 146,142 81,142,
(i) Real (i) Personal
6a GrossRents . . . . . 116,686.] 18,312,
b Less: rental expenses . 168,934.
¢ Rental income or (loss) ... -52,248.] 18,312.
d Net rental income or (I0SS)  .......cccovvvveeereieeeeeeeenn. | - l -33,936. -52,248. 18,312,
7 a Gross amount from sales of (i) Securities {
assets otherthan inventory [6064894.
b Less: cost or other basis
and sales expenses .. 6649532.
¢ Gainor{loss) . ... -584638.
d Netgain or (IoSS) .......ccovvieeeveeeiee e -585,404.
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . . . ... a
F Less: direct expenses ... b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: direct expenses ... . b|
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ... a
Less: costof goods sold ... b
¢_Net income or (loss) from sales of inventory ................
Miscellaneous Revenue Business Code
11 a ADVERTISING REVENUE 511190 396,091. 396,091.
b OTHER REVENUE 900099 194,354, 17,393.] 176,961.
¢ CATERING INCOME 722320 70,159. 70,159,
d Allotherrevenue .
e Total. Addlines11a-11d . » 660,604. _
12 Total revenue. See instructions. ... » 5,723,891, -52,514.| 726,523.] 350,430.
B0 Form 990 (2010)




rm 990 (2010)

GREATER LAS VEGAS

CHAMBER OF COMMERCE,

INC.

88-0035080 Page10

K| Statement of Functional Expenses

Section 501(c)(3) and 5017 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B) ()
Program service Management and Fundraising
expenses general expenses expenses

T

1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 | ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and 16 . ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 676,339.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages ... 2,168,589.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) 29,622,
9  Other employee benefits ... 177,936,
10  Payroll taxes 211,750.
11 Fees for services (non-employees):
a Management .. ... ... :
b olegal . ..
¢ Accounting
d Lobbying ...,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ... 362,243,
12 Advertising and promotion 161,862,
13 Office expenses ... 393,602,
14 Information technology ... . . ... 73,774,
15 Royalties . .
16  Occupancy 925,307.
17 TraVEl e 75,237.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,570.
20 Interest . . ...
21 Paymentstoaffiliates | . .. ...
22 Depreciation, depletion, and amortization 487,687,
23 Insurance ...,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. I line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...
a BARTER : 248,636,
b ACTIVITIES 213,487,
¢ PREVIEW 177,822,
d READERSHIP 135,647.
e TAXES 62,528.
f All other expenses 106,975.
25 Total functional expenses. Add lines 1 through 24f 6,708,537.
26 Joint costs. Check here p L1 iffollowing SOP

98-2 (ASC 958-720). Compiete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)




GREATER LAS VEGAS
Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 page11
X Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... . 1,472,984.] 1 1,479,456.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ..., 3
4 AcCOUNtS reCeiVable, Nt .. .....cccoicoooooooooeoeeeeseeeoer oo 72,964.] 4 108,764.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part ||

OF SCETUIB L | oo
6 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(c)(9) voluntary

® employees’ beneficiary organizations (see instructions) ... ... 6
B | 7 Notesandloans receivable, net ... 11,748.[ 7 12,453,
& | 8 INventories for Sale OFUS ................o.oooccocccoceeeoeeeeoeeeeeeeseeeeeeeeeee oo 18,903.] s 10,414.
9  Prepaid expenses and deferred Gharges _..................ccccccccooooccoooroorror. 280,430.] o 156,639.
10a Land, buildings, and equipment: cost or other - .
basis. Complete Part VI of Schedule D 10a 4,136,736. :
b Less: accumulated depreciation ... 10b 1,554,903. 3,015,228.| 10¢ 2,581,833,
11 Investments - publicly traded securities ... 11,732,778.] 11 13,215,530,
12 Investments - other securities. See Part IV, line 11 257,660.] 12 282,350.
13 Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangible 8Sets | . ... 14 .
15 Otherassets. See Part IV, line 11 ... . O.l15| + 197,394.
16 __Total assets. Add lines 1 through 15 (must equal line 84) ... 16,862,695, 16| 18,044,833.
17 Accounts payable and accrued expenses ... 271,813.] 17 457,032,
18 Grants payable | e 18
19 Deferred revenue . .. .. . . ... e 3,097,496.] 19 2,532,642,
20
2 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons. Complete Part ||
o

of Schedule L | | e
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities. Complete Part X of ScheduleD ... . 0.] 25 664,396.
26 Total liabilities. Add lines 17 through 25 ... _3,369,309.] 26 3,654,070

Organizations that follow SFAS 117, check here P> |_X_] and complete

lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets 13,493,385- 27 14,390,753-

28 Temporarily restricted net assets ... . ...,

29 Permanently restricted netassets . ...,
Organizations that do not follow SFAS 117, check here P [:l and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances 13,493,386.] 33 14,390,763,

34 16,862,695, aa 18,044,833,
Form 990 (2010)

032011 12-21-10




GREATER LAS VEGAS

Form 990 (2010) CHAMBER OF COMMERCE, INC. 88-0035080 page12
Pa Reconciliation of Net Assets
(""‘ \ Check if Schedule O contains a response to any question in this Part X1 ... ...t cescrecsneseeseneses
S
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 5,723,891.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,708,537.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 -984,646.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 13,493,386.
5 Other changes in net assets or fund balances (explainin Schedule Oy ... e 5 1,882,023,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | 6 14,390,763.
‘Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..........cccevvieeeuiiiieeiieecee e eeeeieeeecteeaaeee et eevveeneens

1 Accounting method used to prepare the Form 930: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? . . .. . ... ..
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I:] Separate basis Consolidated basis I:I Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrCUIBr ABB? ||| ___.._.._...ooicoeeceeeeereseeeeeeeeess e e .. |8 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit £
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..., 3b
Form 990 (2010)

.

@
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SCHEDULE C Political Campaign and Lobbying Activities | omeNo. 1s4s-0067

Form 990 or 990-EZ
. ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury | 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . .
P> See separate instructions.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part [-A only.
If the organization answered "Yes," to 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 1I-B.

® Section 501(c)(8) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part IIl.
Name of organization GREATER LAS VEGAS Employer identification number

CHAMBER OF COMMERCE, INC. 88-0035080
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.
Political XPenditUIES | || . ...ttt
3 \Volunteer hours

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L Yes L_I'No
4a Was a correction made? Yes D No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPt FUNCHON BCHVIIES ||| e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? LI Yes L_TNo
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 is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
i If none, enter -0-.
LAS VEGAS CHAMBER OFLAS VEGAS, NV »
COMMERCE BIZPA 89119-3290 88-0239364 0. . 133,242,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA SEE PART IV FOR CONTINUATION

032041 02-02-11




GREATER LAS VEGAS

Schedule C (Form 990 or 990-E2) 2010 CHAMBER OF COMMERCE, INC. 88-0035080 page2

(election under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768

" A Check » LI ifthe filing organization belongs to an affiliated group.

B Check » [ 1 ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(aar)lizg:tri]gn’ s (b) Aﬁ',lc':::g group
(The term "expenditures" means amounts paid or incurred.) totals

Other exempt purpose expenditures

- 0 0 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... . .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines Taand 1b) ... ........cc.ccoooeimirvrieiioieieecenreseeeee

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

lf the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEAr? ...ttt e e e e eerenneeeeanns [ ] Yes [ INo
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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

{or fiscal year beginning in)

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

c Total lobbying expenditures

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

f_Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010
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GREATER LAS VEGAS
Schedule C (Form 990 or 990-E7) 2010  CHAMBER OF COMMERCE, INC. 88-0035080 pages
P | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

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

or referendum, through the use of:
B VOIUNEBBIS? | || . ittt ettt r e ees e eeons .
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
¢ Media advertiSements? || | . .. ...
d Mailings to members, legislators, or the public? . .
e Publications, or published or broadcast statements? . . .
f
g
h
i
]

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

Complete if the organlzatlon is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
Were substantially all (90% or more) dues received nondeductible by members? . ..~ 1 X
Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... . 2 X
Did the organization agree to carryover Iobbxmg and political expenditures from the prioryear? ... 3 X

Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

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

IIYeS.Il

1 Dues, assessments and similar amounts frommembers .. ... 1 |3,791,181.

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).

@ GUITBNTYEAI oo oo eeee oo e e oo oo oo 133,242.
Carryoverfromlastyear .. ... et

€ TOMBL oo 133,242,

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 379,118.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poaiitical
expenditure next year?

5 -245,876.

| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART I-C CONTINUATION:

LAS VEGAS CHAMBER OF COMMERCE BIZPAC FUND

6671 LAS VEGAS BLVD, SOUTH NO. 300 LAS VEGAS, NV 89119-3290

EIN: 88-0239364 COL (D) AMOUNT: 0. COL (E) AMOUNT: 133242.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




SCHEDULE D Supplemental Financial Statements —— T
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Obi -

~
\ Department of the Treasury
/" Internal Revenue Service

P> Attach to Form 990. p> See separate instructions.

Name of the organization GREATER LAS VEGAS . Employer identification number

CHAMBER OF COMMERCE, INC. _ 88-0035080
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

A HOONa

[+)]

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

Total number atend of year . ...
Aggregate contributions to (during year) .....................
Aggregate grants from (during year)
Aggregate value at end 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? ... .~~~ L] Yes D 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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... neaeanaas |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ling 7.

o 0 T o

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

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

day of the tax year. )

Held at the End of the Tax Year

Total number of CONSErvation @aSEMENtS | .__.................cooiiiioieeeeeeeeeeeee oo 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure includedin(@) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgIStEr ... .........ccoocoiuiiiiiieoeeeeeeeeeee e 2d

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

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easementsitholds? . . . D Yes [__—J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section 170(M@)B)? .............coocoioeieiiier et ee oo e e e Llves [no
In Part X1V, 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

onservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

of

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following @mounts
relating to these items:

()} Revenues included in Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, Part X |
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 980, Part VI, line 1
Assets included in Form 990, Part X

LHA
032051

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10




GREATER LAS VEGAS
Schedule D (Form 990) 2010 CHAMBER OF COMMERCE, INC. 88-0035080 page2

[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
;7T )" 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
k_\ i (check all that apply):
a |:I Public exhibition d [:] Loan or exchange programs
b D Scholarly research . e |:| Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
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 organization's collection? ...................... L] Yes D No
rtIV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
ONFOMM G0, PAMX? | e [Cdves [no

Amount

(a) Current year (b) Prior year

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships ... ....................
Other expenditures for facilities

and programs

o Q0 O T

...
>
o
3
3
0
o
2
<
(0]
2

o
@
3
[73
®
(7]

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Termendowment P> %
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 | _..............co..eriiuiieerioe et e e e oo e oo 3a(i)
(if) related OrgaNIZAtIONS ... .. .....cooccoiiiieiieeiieee e 3al(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . ... .. . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land

b

c 2,056,040. 566,368.] 1,489,672.
d 2,080,696. 988,535.] 1,092,161.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10).) ... . ... » 2,581,833,

Schedule D (Form 990) 2010

N

032052
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GREATER LAS VEGAS

Schedule D (Form 990) 2010 CHAMBER OF COMMERCE, INC. 88-0035080 page3
art VII| Investments - Other Securities. See Form 990, Part X, line 12.
SN (a) Description of security or category (c) Method of valuation:
( " (including name of security) (b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests ...
(8) Other
A
(B)
©
D)
(5]
()
©
(H)
0]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Hl| Investments - Program Related. See Form 990, Part X, line 13.

- . (c) Method of valuation:
(a) Description of investment type (b} Book value Cost or end-of-year market value

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

Other Assets. Ses Form 990, Part X, line 15.
(a) Description (b) Book value

(10)

(a) Description of liability (b) Amount
(1) Federal income taxes
(2) CAPITAL LEASE , 23,000.
3) DEFERRED RENT 641,396.
&)
)
(6)
()
(8
(9

(\ ) (10)

({11

=

N

—

2. FI 48 (ASC 7)
152610 Schedule D (Form 990) 2010




GREATER LAS VEGAS
ScheduleD(Form 890) 2010 CHAMBER OF COMMERCE, INC.

88-0035080 Page4

[P [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

- 1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 5,723,891,
( 2 Total expenses (Form 990, Part IX, column (A), iNe 25) . ... ..cccooooiioreoeeeceioseseres oo 2 6,708,537,
Excess or (deficit) for the year. Subtract line 2 fromline 1 3 -984,646.
Net unrealized gains (losses) ON INVESIMENTS ... .oooooooveeeeeeeeeeeeeeeeeeeeeoeeeeees e 4 1,882,023,

Donated services and use of facilities | _____................cooooiiiieee e 5

INVESIMENT BXPENSES || . ... ..ottt ettt et nee e 6

Prior period adjUSIMENTS ||| ... ..o 7

Other (Describe inPart XIV.) ... et 8
Total adjustments (net). Add lines 4 througN 8 | . _____._____...........ooooirereeeeeeeeseesreeseccrn. 9 1,882,023.
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 897,377.

XIT'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains oninvestments ..
Donated services and use of facilities ...
Recoveries of prior year grants ...
Other (Describe in Part XIV.) ..o
Add lines 2atroUGN 2d | ...t en

®©O O O T o

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
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

1 7,952,425,

2,045,298,
5,907,127,

4c -183,236.
5 1:5,723,891.

6,992,520.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ......................ccccoovoeiooeeeeee 2a

b Prioryear adjustments ..., s 2b

€ OhBrloSSeS | .. . ... e 2¢

d Other (Desorbe in PAM XIV.)  ___.........ooooooooeeeeeee oo 2d 393,200.

€ AdAliNes 2athrough 20 . e 393,200.
3 SUDLACH NG 28 fIOMUNE T ... . oo e 6,599,320.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a 46,429

b Other (Describe in Part XIV.) 4b 62,788

¢ Add lines 4a and 4b 109,217.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, lin@ 18.) .......c.....ccooovevveeeeeaeeaeaaan...

5 6,708,537,

]_P‘ t XIV] Supplemental Information

Complete this part to 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 V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 163,275.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

COGS -168,934.
(\/> RENTAL EXPENSE -60,991.

MISC. RECONCILING ITEM 260.

032054
12-20-10

Schedule D (Form 990} 2010
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GREATER LAS VEGAS

INC.

88-0035080 pages

Schedule D (Form 990) 2010 CHAMBER OF COMMERCE,
‘Part:XIV] Supplemental Information (continued)

/ TOTAL TO SCHEDULE D, PART XII, LINE 4B -229,665.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSE 168,934.
COGS 60,991.
NET ASSETS RELEASED FROM RESTRICTION 163,275.
- TOTAL TO SCHEDULE D, PART XIII, LINE 2D 393,200.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
UBIT 62,528.
MISC. RECONCILING ITEM 260.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 62,788.

—

032055
12-20-10

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees
( » Complete if the organization a_nswered "Yes" to Form 990,
S * Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization GREATER LAS VEGAS Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080
| Questions Regarding Compensation
I Yes l No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel I—_—] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments (] Heaith or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payrr\ient or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . . ..

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee D Written employment contract
Independent compensation consultant |:] Compensation survey or study
Form 990 of other organizations X] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

8 THe OFGaNIZAtIONT | oot e e et e et ee e e e e e eee e e

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part Il | e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

R gUIatIONS SECHON 58,4058 B(0) P ittt ittt ettt et eat et sreea s enne eaen ens ese e ennsnnnnennsennn sne s

9

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

032111
12-21-10

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | ove . 1sis007
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
SN "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
< " Department of the Treasury ‘or Form 990-EZ, Part V, line 38a or 40b.
" Internal Revene Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.
Name of the organization GREATER LAS VEGAS Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
(a) Name of disqualified person (b} Description of transaction (czesorrecNeo

2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under
SBOUOMA5E | et ee e » $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested {b) Loan to or from | (c) Original principal | (d) Balance due {e)In (2 AbpoFg%ng (g) Written
person and purpose the organization? amount default? cc);mrrittee? agreement?
To From Yes No Yes [ 'No Yes No

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

()

032131 12-21-10




GREATER LAS VEGAS
CHAMBER OF COMMERCE, INC.

88-0035080

Page 2

Schedule L (Form 990 or 990-EZ) 2010

V.| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(@) Name of interested person

(b) Relationship between interested
person and the organization

(c} Amount of
transaction

(d) Description of
transaction

(e) Sharing of
organization's

revenues?
Yes No
BRUCE SPOTLESON BRUCE SPOTLESON IS 107,920.BRUCE SPOTI, X

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

. (A) NAME OF PERSON: BRUCE SPOTLESON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BRUCE SPOTLESON IS A CHAMBER TRUSTEE

(C) AMOUNT OF TRANSACTION $ 107,920.

(D) DESCRIPTION OF TRANSACTION: BRUCE SPOTLESON IS A CHAMBER TRUSTEE AND

ALSO A KEY EMPLOYEE OF IN BUSINESS LAS VEGAS, WHICH PUBLISHES THE CHAMBER

MAGAZINE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —A& o
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
(’"\\ Department of the Treasury Form 990 or 990-EZ or to provide any additional information. pei iblic
. Internal Revenue Service » Attach to Form 990 or 990-EZ. 4 G
o Name of the organization GREATER LAS VEGAS Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080

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

IN NEVADA. THE CHAMBER IS COMMITTED TO CREATING AN ENVIRONMENT THAT

PROMOTES BUSINESS, THEREBY STRENGTHENING THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: BRUCE SPOTELSON, ONE OF THE

TRUSTEES PUBLISHES THE MAGAZINE FOR THE CHAMBER.

FORM 990, PART VI, SECTION A, LINE 6: THE LAS VEGAS CHAMBER OF COMMERCE

HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE LAS VEGAS CHAMBER OF COMMERCE

HAS MEMBERS WHO USE BALLOTS TO VOTE YES OR NO FOR. THE SLATE OF TRUSTEE'S UP

FOR ELECTION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS EMAILED TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR THEIR REVIEW PRIOR TO THE

TIME IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH JANUARY, THE CHAMBER HOLDS A

TRUSTEE RETREAT. TRUSTEES ARE PRESENTED WITH A COPY OF THE CONFLICT OF

INTEREST POLICY AND REQUESTED TO SIGN. EACH TRUSTEE SIGNS ANNUALLY. THE

STAFF OF THE CHAMBER REVIEWS TRANSACTIONS ANNUALLY FOR COMPLIANCE AND

PRESENTS A LIST OF TRANSACTIONS THAT COULD POTENTIALLY BE A CONFLICT OF

INTEREST TO THE CHAMBER'S EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

(J)WILL VOTE ON WHETHER ANY SUCH TRANSACTIONS ARE IN THE BEST INTEREST OF THE

CHAMBER .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




A

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton GREATER LAS VEGAS Employer identification number

CHAMBER OF COMMERCE, INC. 88-0035080

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION PLAN FOR THE LAS

VEGAS CHAMBER OF COMMERCE IS REVIEWED ANNUALLY. SALARIES FOR CHAMBER

EMPLOYEES AT ALL LEVELS ARE COMPARED WITH DATA ON SALARY SURVEYS FROM

PRIVATE INDUSTRY, NON-PROFIT ORGANIZATIONS, NATIONAL AND REGIONAL CHAMBER

OF COMMERCE ORGANIZATIONS, AND LOCAL EMPLOYMENT AGENCIES. IF CHANGES ARE

MADE TO OUR SALARY SCALES, THOSE CHANGES ARE SUBMITTED TO THE BOARD OF

TRUSTEE'S EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,882,023.

[z Schedule O (Form 990 or 990-EZ) (2010)
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GREATER LAS VEGAS

Schedule R (Form 990) 2010 CHAMBER OF COMMERCE, INC. 88-0035080 pages
‘Part:Vll | Supplemental Information
</'\\\ Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
/

o
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Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... .. » X
Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Typeor \:REATER LAS VEGAS
print  I"HAMBER OF COMMERCE, INC. 88-0035080
E:(I?e%etze Number, street, and room or suite no. If a P.O. box, see instructions.
:i‘l‘l’:gd;c‘;r“” 6671 LAS VEGAS BLVD., SOUTH, NO. 300
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
hstuetons I AS VEGAS, NV 89119-3290

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code

Form 990 01 e - :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAVID KELLERMAN - 6671 LAS VEGAS BLVD., SOUTH STE 300 -
® The books are in the care of p» LAS VEGAS, NV 89119-3290

Telephone No.p» 702-641-5822 FAX No. >
® |[f the organization does not have an office or place of business in the United States, checkthisbox ... ... .. .. » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [_1.ifitis for part of the group, check this box B> [ and attach aist with the names and EINs of all members the extension is for.

4  [request an additional 3-month extension of time unti NOVEMBER 15, 2011,

5  For calendar year 2010 , or other tax year beginning : ) , and ending

6  If the tax year entered in line 5 is for less than 12 months, check reason: L] Initial return [ ] Final return
Change in accounting period

7  State in detail why you need the extension
NEED ADDITIONAL TIME TO GATHER NECESSARY INFORMATION.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. - 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beiief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Tie p PRESIDENT & CEO Date p»

Form 8868 (Rev. 1-2011)

023842
01-24-11




McGladrey LLP

300 South 4th Street Suite 600
Las Vegas, NV 89101-6017
0702.759.4000 F 702.759.4063

g McG Iadrey www.mcgladrey.com

Mr. David Kellerman

Las Vegas Chamber of Commerce

6671 Las Vegas Blvd., South No. 300
Las Vegas, NV 89119-3290

Dear David:

Enclosed are the original and one copy of the 2011 Exempt
Organization returns, as follows...

2011 FORM 990
2011 FORM 990-T

We have prepared the returns from information you furnished
us without verification. Upon examination of the returns by
tax authorities, requests may be made for underlying data.
We therefore recommend that you preserve all records which
you may be called upon to produce in connection with such
possible examinations.

After you have review your Form 990 for completeness and
accuracy, please sign and return Form 8879-EO to our office
via fax or mail to authorize that your Form 990 can be filed
electronically.

The original Form 990-T should be dated, signed and filed in
accordance with the filing instructions. The copy should be
retained for your files.

We recommend that you use certified mail with post marked
receipt for proof of timely filing of the Form 990-T.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
returns.

Very truly yours,

Kevin B. Lustig, CPA
Director, Tax Services

Aember of the RSM Inter I natwork of independent accounting, tax and consulting firms.



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

Mr. David Kellerman

Las Vegas Chamber of Commerce

6671 Las Vegas Blvd., South No. 300
Las Vegas, NV 89119-3290

Prepared by

McGladrey LLP
300 South 4th Street, Suite 600
Las Vegas, NV 89101

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Please return Form 8879-EO by November 15, 2012.

Special
Instructions

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will
then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to
us by November 15, 2012.

100941
05-01-11



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning , 2011, and ending ,20 20 1 1

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> See instructions.

Name of exempt organization Employer identification number
GREATER LAS VEGAS

CHAMBER OF COMMERCE, INC. 88-0035080

Name and title of officer

KRISTIN MCMILLAN

PRESIDENT & CEO

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
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 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 5541588
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P> l:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P> D b Balance Due (Form 8868, Part I, line 3c or Part Il, line8c) ... ... .. 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements 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 organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
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 organization’s federal taxes owed on this
return, and the financial institution to debit the entry to 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 organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

l authorize MCGLADREY LLP to enter my PIN| 35080 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 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.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 88388410111 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization 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 p» Dae p» 11/09/12

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

I;Zl-sié ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12-01-11



ggo Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning and ending

B checkif  |C Name of organization
spplicable: | GREATER LAS VEGAS
twmes® | CHAMBER OF COMMERCE, INC.

D Employer identification number

ohinee | Doing BusinessAs LAS VEGAS CHAMBER OF COMMERCE, 88-0035080
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 6671 LAS VEGAS BLVD., SOUTH 300 702-641-5822
ﬁe’ﬂfmded City or town, state or country, and ZIP + 4 G Gross receipts $ 25,886,684.

gee | LAS VEGAS, NV 89119-3290

pending F Name and address of principal officer KRISTIN MCMILLAN
SAME AS C ABOVE

| Tax-exempt status: |__| 501(c)(3) 501(c)( 6 )< (insertno.) |1 4947(a)(1)or || 527

J Website: p WWW . LVCHAMBER . COM

for affiliates?
H(b) Are all affiliates included?_JYes [_]No
If "No," attach a list. (see instructions)

H(a) Is this a group return

DYes No

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

[ L Year of formation: 191 1| m State of legal domicile: NV

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE LAS VEGAS
% CHAMBER OF COMMERCE IS TO STRENGTHEN, ENHANCE AND PROTECT BUSINESS
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... ... 4 23
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . .. . . .. .. ... ... 5 77
£ | 6 Total number of volunteers (estimate if NECESSaNY) ... 6 160
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 561,130.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 162,910.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 4,699,452, 4,623,784.
2| 9 Program service revenue (Part Vill, ne2g) 609,658. 524,738.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... ... -316,116. -188,067.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 730,897. 581,133.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 5,723,891. 5,541,588.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,264,236. 2,934,643.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... 3,444,301. 3,468,101.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 6,708,537. 6,402,744,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -984 ’ 646. -861 ’ 156.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 18,044,833. 16,291,116.
<3| 21 Total liabilities (Part X, line 26) 3,654,070. 3,420,471.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 14,390,763. 12,870,645.

[Part 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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here KRISTIN MCMILLAN, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Eheﬁk |:] PTIN
Paid KEVIN B. LUSTIG 11/09/12|gpempoyes P00703382

Preparer | Firm's name _p MCGLADREY LLP

Firm'sENy 42-0714325

Use Only | Firm's address 300 SOUTH 4TH STREET, SUITE 600
LAS VEGAS, NV 89101

Phone no.

702 759 4000

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

Yes |:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2011)



GREATER LAS VEGAS

Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11 ... l:]

1  Briefly describe the organization’s mission:

TO STRENGHTEN, ENHANCE, AND PROTECT BUSINESS IN NEVADA.

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

the prior FOMM 990 0r 990-EZ? . [ves [XINo
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? . DYes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenueg, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

MEETINGS HELD TO EDUCATE BUSINESSES ON CURRENT TOPICS, TO PROMOTE
COMMUNITY AWARENESS, AND TO PROVIDE NETWORKING OPPORTUNITIES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
DISTRIBUTING GUIDES, NEWSPAPERS, PAMPHLETS, BROCHURES, ETC. TO MAIL,
GIVE OR SELL TO VISITORS AND THE GENERAL PUBLIC TO PROMOTE LAS VEGAS

BUSINESSES.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

RESEARCH RELATED TO UNDERSTANDING GOVERNMENT'S IMPACT ON NEVADA
BUSINESS AND REPRESENTATION OF NEVADA INTERESTS IN STATE GOVERNMENT.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses |

Form 990 (2011)

132002
02-09-12



GREATER LAS VEGAS
Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page3

[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 | X
4 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 ... a | N/A
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Scheaule C, Partitf 5 X
6 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? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIt VI 11a| X
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 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . ... 11c X
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 162 If "Yes," complete Schedule D, Part IX .. .. 11d 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 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partslland /v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............................. 20b
Form 990 (2011)
132003

01-23-12



GREATER LAS VEGAS
Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand 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
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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, 2002? If "Yes," answer lines 24b through 24d and complete

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

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 | N/A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 250 | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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 Scheaule L, Parttv. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c| 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 qualified conservation
contributions? If "Yes," complete Schedule M 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1. 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. ... 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. 3 | N/A
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, PartVI 37 | X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004

01-23-12



GREATER LAS VEGAS

Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included in 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) WINNINGS 10 Prize WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 77
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a 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," provide an explanation in ScheaueoO 3 | X
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIE? 6b
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... N/A | oa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... N/A |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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . N /A 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 . ... 13b
¢ Enterthe amount of reservesonhand | 13c
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 in Schedule O 14b
Form 990 (2011)
132005
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Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI 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 taxyear . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ... 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 in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. ... 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? 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? .. 13 | X
14 Did the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization . 150 | X
If "Yes" to line 15a or 15b, describe the process in 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? 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 law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMent s ? i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

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

D Own website D Another’s website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DAVID KELLERMAN - 702-641-5822

6671 LAS VEGAS BLVD., SOUTH STE 300, LAS VEGAS, NV 89119-3290

1320Ub
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Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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.

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® 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.

® | 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.

® | ist 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.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for |5 . B organization (W-2/1099-MISC) from the
related é g z (W-2/1099-MISC) organization
organizations| £ | 5 g and related
inSchedule | £ |2 | . |2 |2 organizations
o [2|Z|c|s 8|S
(1) BOB ANSARA
TRUSTEE 0.10(X 0. 0. 0.
(2) TIM CASHMAN
TRUSTEE 0.10(X 0. 0. 0.
(3) MICHAEL BONNER
TRUSTEE 0.10(X 0. 0. 0.
(4) BOB BROWN
TRUSTEE 0.10(X 0. 0. 0.
(5) RICHARD BRYAN
TRUSTEE 0.10(X 0. 0. 0.
(6) KEVIN BURKE
TRUSTEE 0.10(X 0. 0. 0.
(7) DORIS CHARLES
TRUSTEE 0.10(X 0. 0. 0.
(8) CORNELIUS EASON
TRUSTEE 0.10(X 0. 0. 0.
(9) JONATHAN HALKYARD
TRUSTEE 0.10(X 0. 0. 0.
(10) JAY BARRETT
CHAIRMAN ELECT 0.10|X 0. 0. 0.
(11) VICKY VANMEETREN
TRUSTEE 0.10(X 0. 0. 0.
(12) BART JONES
TRUSTEE 0.10(X 0. 0. 0.
(13) GINA POLOVINA
TRUSTEE 0.10(X 0. 0. 0.
(14) BILL NELSON
TRUSTEE 0.10(X 0. 0. 0.
(15) LARRY SINGER
TRUSTEE 0.10(X 0. 0. 0.
(16) BRUCE SPOTLESON
TRUSTEE 0.10(X 0. 0. 0.
(17) JOHN WILSON
TRUSTEE 0.10(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



GREATER LAS VEGAS

Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | 5 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
inSchedule [E| 2| _ |2 gg’ - organizations
(18) NANCY WONG
TRUSTEE 0.10|X 0. 0. 0.
(19) KARLA PEREZ
TRUSTEE 0.10|X 0. 0. 0.
(20) KEVIN ORROCK
CHAIRMAN 0.10|X 0. 0. 0.
(21) HUGH ANDERSON
VICE CHAIR GOVT AFFAIRS 0.10(X 0. 0. 0.
(22) MICHELE TELL WOODROW
TRUSTEE 0.10|X 0. 0. 0.
(23) COREY JENKINS
TRUSTEE 0.10|X 0. 0. 0.
(24) MARILYN BURROWS
TRUSTEE 0.10|X 0. 0. 0.
(25) DALLAS HAUN
TRUSTEE 0.10|X 0. 0. 0.
(26) RUSS JOYNER
TRUSTEE 0. 0. 0.
b Sub-total ... 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 817,144. 0. 46,701.
d Total (add lines 1b and 1c) 817,144. 0. 46,701.
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 P> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 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 $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
THE JGS GROUP, 922 S. PAVILION CENTER PREVIEW PRODUCTION
DRIVE, SUITE 100, LAS VEGAS, NV 89144 SERVICES 144,650.
SNELL & WILMER- SAM MCMULLIN, 400 E. VAN
BUREN STREET, PHOENIX, AZ 85004-2202 LOBBYIST 108,000.

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 P> 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2011)
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Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ i‘;; the organizations compensation
= 5 organization (W-2/1099-MISC) from the
§ . é (W-2/1099-MISC) organization
8 § . é and related
2= £|E organizations
§ % = é‘ % 2
ZElz|s|&|2]s
(27) NEAL SMATRESK
TRUSTEE 0.10|X 0. 0. 0.
(28) KRISTIN MCMILLAN
PRESIDENT/CEO 40.00 X X 159, 335. 0. 7,276.
(29) JOHN D OSBORN
VICE PRESIDENT MARKETING 40.00 X X 162,222, 0.] 10,427.
(30) PEGGY FRANZINO
VICE PRESIDENT MEMBERSHIP 40.00 X|X 102,761. 0. 7,944.
(31) DAVID KELLERMAN
VICE PRESIDENT FINANCE 40.00 X 37,830. 0. 1,884.
(32) BRIAN MCANALLEN
VICE PRESIDENT GOVT AFFAIRS 40.00 X|X 132,467. 0. 5,799.
(33) PEGGY CASPAR
VICE PRESIDENT MARKETING 40.00 X 92,043. 0. 5,374.
(34) DAVID ENTLER
VICE PRESIDENT FINANCE 40.00 X 93,148. 0. 6,443.
(35) VERONICA METER
VICE PRESIDENT GOVT AFFAIRS 40.00 X 37,338. 0. 1,554.
Total to Part VI, Section A, iN€ 1C ... 817,144- 46,701-

132201 05-01-11
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Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 Page9
[Part VIII | Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated excl:lagéllggli‘?om
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
gag 1 a Federated campaigns 1a
gg b Membership dues 1b(3,662,044.
,,,'s ¢ Fundraising events 1c
'EE d Related organizations 1d 384,865.
2’% e Government grants (contributions) 1e
.g » f All other contributions, gifts, grants, and
_.3;% similar amounts not included above 1f 576,875.
g-cg) g Noncash contributions included in lines 1a-1f: $
OS] h Total.Addlinesta-tf .. ... » 14,623,784,
Business Code
8 2 a MEMBERSHIP SERVICES 541900 524,738. 524,738.
< b
§3| d
o f All other program service revenue
g Total.Addlines2a2f .. ... ... ... .. » | 524,738.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 109,167. 109,167.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... » | 129,647. 65,000.] 64,647.
(i) Real (ii) Personal
6 a Gross rents 97,572.] 31,580.
b Less: rental expenses 113,958. 0.
¢ Rental income or (loss) —16,386- 31,580.
d Net rentalincome or (I0SS) ..o > 15:194- _16:386- 31:580-
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 19876249
b Less: cost or other basis
and sales expenses 20173483
¢ Gain or (loss) -297234.
d Netgainor (I0SS) ... » | -297,234.| -297,234.
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances al 15,186.
b Less: cost of goods sold b| 57, 655.
¢ Net income or (loss) from sales of inventory ................. > -42 s 469. -42 ’ 469.
Miscellaneous Revenue Business Code
11 a ADVERTISING REVENUE 511190 236,118. 236,118.
b OTHER REVENUE 900099 219,201. 14,211.] 204,990.
¢ CATERING INCOME 722320 23,442, 23,442,
d All other revenue
e Total. Add lines 11a-11d > 478,761.
12  Total revenue. See instructions. » 5,541,588, 182,860. 561,130.] 173,814.
2009 Form 990 (2011)
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[ 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) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... |:]
. . A) (B) (©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 816,401.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 1,711,144.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 3 4 7 3 8 7 .
9  Other employee benefits ... 176,182.
10 Payrolltaxes ... 196,529.
11  Fees for services (non-employees):
a Management .
b Legal
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 61,134.
g Other . 342,299.
12 Advertising and promotion 96,646.
13 Office expenses 367,319.
14 Information technology 84 ’ 921.
15 Royalties .
16 Occupancy ... ... 903,811.
17 Travel 160,287.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 27,318.
20 Interest ... 1,825.
21 Paymentsto affiiates .
22 Depreciation, depletion, and amortization 527,567.
23 Insurance ... 15,932.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a ACTIVITIES 371,629.
b BARTER 208,958.
¢ PREVIEW 149,763.
d TAXES & LICENSES 71,241.
e All other expenses 77,451.
25 Total functional expenses. Add lines 1 through 24e 6,402,744.
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 P l:] if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1,479,456.| 1 818,800.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 108,764.] 4 39,758.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 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(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . 6
% | 7 Notesand loansreceivable,net ... 12,453.] 7 9,151.
2 8 Inventoriesforsaleoruse ... 10,414.] s 8,469.
9 Prepaid expenses and deferred charges 156,639.] o 195,906.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 4,446,939.
b Less: accumulated depreciation . 10b 2,082,470. 2,581,833.] 10c 2,364,469.
11 Investments - publicly traded securities ... ... ... 13,215,530.] 11 12,550,791.
12 Investments - other securities. See Part IV, line 11 282 ’ 350.] 12 283 ’ 222,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 197,394.] 15 20,550.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 18 ’ 044 ’ 833. 16 16 ’ 291 ’ 116.
17 Accounts payable and accrued expenses ... 457,032.] 17 427,885.
18  Grantspayable ... 18
19 Deferredrevenue ... 2,532,642.] 19 2,384,348,
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 664,396.| 25 608,238.
26 Total liabilities. Add lines 17 through 25 ... 3,654,070.] 26 3,420,471.
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 14,390,763. 27| 12,870,645.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ... 14,390,763./33| 12,870,645.
34  Total liabilities and net assets/fund balances ... 18,044,833.) 34 16,291,116.
Form 990 (2011)
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Form 990 (2011) CHAMBER OF COMMERCE, INC. 88-0035080 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIlI, column (A), line 12) ... 1 5,541,588.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,402,744.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -861,156.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 14,390,763.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -658,962.
6 6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

12,870,645.

Part XIlIf Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl ...

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

2a X

2| X

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2c

3a

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................................

........... 3b

132012
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SCHEDULE C
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

P> See separate instructions.

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2011

Open to Public
Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes" to 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 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization

GREATER LAS VEGAS

CHAMBER OF COMMERCE,

INC.

Employer identification number

88-0035080

[PartI-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.

2 Political eXPenditUres . >

3 Volunteer NOUIS
[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3

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?
4a Was a correction made?
b If "Yes," describe in Part IV.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities

>3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year?
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 is needed, provide information in Part IV.

L] Yes L] No

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LAS VEGAS CHAMBER OF

COMMERCE BIZPA

LAS VEGAS, NV
89119-3290

88-0239364

69,294.

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

SEE PART IV FOR CONTINUATION

LHA

132041
01-27-12

Schedule C (Form 990 or 990-EZ) 2011



GREATER LAS VEGAS

Schedule C (Form 990 or 990-E7) 2011 CHAMBER OF COMMERCE, INC.

88-0035080 page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) orézgiizggn’s ) Afﬂlftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... ...
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines laand 1b) ...
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines fcand 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ...
h Subtract line 1g from line 1a. If zero or less, enter-0- ...
i Subtract line 1f from line 1c. If zero or less, enter-0- ..
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisS YEAr? ... l:] Yes l:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgl""'y‘z;c:ireﬁ?;mg ) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2011
132042

01-27-12



GREATER LAS VEGAS
Schedule C (Form 990 or 990-E7) 2011 CHAMBER OF COMMERCE, INC.

88-0035080 pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part |V a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

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

Volunteers?

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

Media advertisements?

Q@ - 0 O 0 T 9o

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?

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-

1  Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes No

1

2

3

bl e g

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1]3,662,044.
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 CUIMEBNT YA 2a 69,29%4.
b Carryoverfromlastyear 2b
© TOAl 2¢ 69,294.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... . 3 366,204.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXt YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) ... ... .. ... .. 5 -296 ’ 910.

5
[Part V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete

this part for any additional information.

PART I-C CONTINUATION:

LAS VEGAS CHAMBER OF COMMERCE BIZPAC FUND

6671 LAS VEGAS BLVD, SOUTH NO. 300 LAS VEGAS, NV 89119-3290

EIN: 88-0239364 COL (D) AMOUNT: 0. COL (E) AMOUNT: 69294.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Department of the T Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revonue Servics. P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization GREATER LAS VEGAS Employer identification number

CHAMBER OF COMMERCE, INC. 88-0035080

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

a Hh ON

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

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? D Yes D 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 donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e l:] Yes l:] No

I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

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

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and Section 170(M@)B)IN? ... [Cves  [no
In Part XIV, 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.

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

Complete if the organization answered "Yes" to 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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1. > 3
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051

01-23-12



GREATER LAS VEGAS
Schedule D (Form 990) 2011 CHAMBER OF COMMERCE, INC. 88-0035080 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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 organization’s collection? ... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
on Form 990, Part X? D Yes D No

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

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

- 0 QO O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIV.

I—Part \'/ I Endowment Funds. Complete if the organization answered "Yes" to 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

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c 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 3a(i)

(ii) related organizations . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b
c 2,056,040.[ 1,310,281. 745,759.
d 2,390,899. 772,189, 1,618,710.

e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 2,364,469.

Schedule D (Form 990) 2011

132052
01-23-12



GREATER LAS VEGAS
Schedule D (Form 990) 2011 CHAMBER OF COMMERCE,

INC.

88-0035080 page3

[Part VII[ Investments - Other Securities. 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

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(
(
(
(
(
(
(

L @

H

()

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

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

)

)

)

)

)

(
@
&
@
©)
®
(7
®
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

2) CAPITAL LEASE

12,340.

3) DEFERRED RENT

595,898.

)

N 438 U
2. FIN 48 (ASC 740).

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
A8 A 4 oothote. TnFart X1V, € [ext 0 € 100TNote 10 The organizatior

60823

aniz y for u X )

132053
01-23-12
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GREATER LAS VEGAS

Schedule D (Form 990) 2011 CHAMBER OF COMMERCE, INC. 88-0035080 page4
[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 5 ’ 541 P 588.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6 ’ 402 ’ 744 .
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -861,156.
4 Net unrealized gains (losses) on investments 4 -658,962.
5 Donated services and use of facilities 5
6 INVeSIMENt EXPENSES | . .. . . .. ... 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 ... 9 -658,962.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 -1,520,118.

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® o 0 T O

T o

c

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments

1 5,063,405.

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

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

Investment expenses not included on Form 990, Part VI, line 7b 4a 61 r 134.

2e -588,662.

3 5,652,067.

Other (Describe in Part XIV.) 4b -171,613.

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c -110,479.

5 5,541,588.

I—Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o 0 T O

[

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total expenses and losses per audited financial statements ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 6,539,523.

Donated services and use of facilities ... 2a
Prior year adjustments 2b
OtherloSSeS e 2c
Other (Describe in Part XIV.) ... 2d 241,913.

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

2e 241,913.
3 6,297,610.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c 105,134.
5 6,402,744.

I—Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION 70,300.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

COGS -113,958.
RENTAL EXPENSE -57,655.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -171,613.

132054

01-23-12

Schedule D (Form 990) 2011



GREATER LAS VEGAS
Schedule D (Form 990) 2011 CHAMBER OF COMMERCE,

INC.

88-0035080 pages

[ Part XIV| Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 113,958.
COGS 57,655.
NET ASSETS RELEASED FROM RESTRICTION 70,300.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 241,913.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

UBIT 44,000.

132055
01-23-12
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization GREATER LAS VEGAS Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il1.
Compensation committee l:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a
b Anyrelated organization? 5b
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e 6a
b Anyrelated organization? e 6b
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtion 53.4008-0(C) 7 i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

132111
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Schedule J (Form 990) 2011

GREATER LAS VEGAS
CHAMBER OF COMMERCE,

INC.

88-0035080

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(9]
Retirement and
other deferred
compensation

(D)
Nontaxable
benefits

(E)
Total of columns

B)()-D)

(F)
Compensation
reported as deferred
in prior Form 990

1 KRISTIN MCMILLAN

U]
(ii)

159, 265.

70.

0.

7,276.

166,611.

0.

0.

0.

0.

0.

2 JOHN D OSBORN

U]
(ii)

162,117.

105.

5,240.

5,187.

172,649.

0.

oO| OO O

0.

0.

0.

0.

oO| OO O
.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

10

U]
(ii)

1

U]
(ii)

12

U]
(ii)

13

U]
(ii)

14

U]
(ii)

15

U]
(ii)

16

U]
(ii)

132112 01-23-12
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

GREATER LAS VEGAS
CHAMBER OF COMMERCE, INC.

Employer identification number

88-0035080

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total .. » $

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

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

132131 01-19-12
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GREATER LAS VEGAS
Schedule L (Form 990 or 990-E7) 2011 CHAMBER OF COMMERCE, INC.

88-0035

080 Page 2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g?) Sharing of
o . ) ganization’s
person and the organization transaction transaction revenues?
Yes No
BRUCE SPOTLESON BRUCE SPOTLESON IS 92,538.BRUCE SPOTL X

Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRUCE SPOTLESON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BRUCE SPOTLESON IS A CHAMBER TRUSTEE

(C) AMOUNT OF TRANSACTION $ 92,538.

(D) DESCRIPTION OF TRANSACTION: BRUCE SPOTLESON IS A CHAMBER TRUSTEE AND

ALSO A KEY EMPLOYEE OF IN BUSINESS LAS VEGAS, WHICH PUBLISHES THE CHAMBER

MAGAZINE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

132132
01-19-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
e e ooy P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization GREATER LAS VEGAS Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080

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

IN NEVADA. THE CHAMBER IS COMMITTED TO CREATING AN ENVIRONMENT THAT

PROMOTES BUSINESS, THEREBY STRENGTHENING THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: BRUCE SPOTELSON, ONE OF THE

TRUSTEES, PUBLISHES THE MAGAZINE FOR THE CHAMBER.

FORM 990, PART VI, SECTION A, LINE 6: THE LAS VEGAS CHAMBER OF COMMERCE

HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE LAS VEGAS CHAMBER OF COMMERCE

HAS MEMBERS WHO USE BALLOTS TO VOTE YES OR NO FOR THE SLATE OF TRUSTEE'S UP

FOR ELECTION.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WAS EMAILED TO THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES FOR THEIR REVIEW PRIOR TO THE

TIME IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH JANUARY, THE CHAMBER HOLDS A

TRUSTEE RETREAT. TRUSTEES ARE PRESENTED WITH A COPY OF THE CONFLICT OF

INTEREST POLICY AND REQUESTED TO SIGN. EACH TRUSTEE SIGNS ANNUALLY. THE

STAFF OF THE CHAMBER REVIEWS TRANSACTIONS ANNUALLY FOR COMPLIANCE AND

PRESENTS A LIST OF TRANSACTIONS THAT COULD POTENTIALLY BE A CONFLICT OF

INTEREST TO THE CHAMBER'S EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

WILL VOTE ON WHETHER ANY SUCH TRANSACTIONS ARE IN THE BEST INTEREST OF THE

CHAMBER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization GREATER LAS VEGAS Employer identification number
CHAMBER OF COMMERCE, INC. 88-0035080

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION PLAN FOR THE LAS

VEGAS CHAMBER OF COMMERCE IS REVIEWED ANNUALLY. SALARIES FOR CHAMBER

EMPLOYEES AT ALL LEVELS ARE COMPARED WITH DATA ON SALARY SURVEYS FROM

PRIVATE INDUSTRY, NON-PROFIT ORGANIZATIONS, NATIONAL AND REGIONAL CHAMBER

OF COMMERCE ORGANIZATIONS, AND LOCAL EMPLOYMENT AGENCIES. IF CHANGES ARE

MADE TO OUR SALARY SCALES, THOSE CHANGES ARE SUBMITTED TO THE BOARD OF

TRUSTEE'S EXECUTIVE COMMITTEE FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -658,962.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

045342 Schedule O (Form 990 or 990-EZ) (2011)



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2011
(Form 990) P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Department of the Treasury - - P .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

GREATER LAS VEGAS
CHAMBER OF COMMERCE,

Name of the organization

INC.

Employer identification number

88-0035080

Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) ()
Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.)

(a) (b) (c) (d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No

LAS VEGAS CHAMBER OF COMMERCE FOUNDATION -
88-0344339, 6671 LAS VEGAS BLVD SO, # 300,
LAS VEGAS, NV 89119 ISCHOLARSHIPS NEVADA 501(C)(3) 9 N/A X
LAS VEGAS CHAMBER OF COMMERCE BIZPAC FUND -
88-0239364, 6671 LAS VEGAS BLVD SO, # 300,
LAS VEGAS, NV 89119 POLITICAL ACTION EFFORTS [NEVADA 527 N/A N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132161
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GREATER LAS VEGAS

Schedule R (Form 990) 2011 CHAMBER OF COMMERCE, INC. 88-0035080  page2

Part il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportion-| ~ Code V-UBI  |General or[Percentage
of related organization (state or entity (related, unrelated, income end-of-year |, aiocations?] @mount in box |managingl ownership
foreign excludqd from tax under assets ‘| 20 of Schedule |PRartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No

Part IV

organizations treated as a corporation or trust during the tax year.)

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organizat

ion answered "Yes" to Form 990, Part IV, line 34 because it had one or more related

(a)

(b)

(c)

(d)

(e)

"

(9) (h)

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C corp, S corp, income end-of-year ownership
foreign or trust) assets
country)
CHAMBER INSURANCE & BENEFITS, LLC - 35-2299986 GREATER LAS
6671 LAS VEGAS BLVD, SO, # 300 VEGAS CHAMBER
LAS VEGAS, NV 89119 TNSURANCE MARKETING NV  pr COMMERCE C CORP 384,865, 340,178, 100%

132162 01-23-12

Schedule R (Form 990) 2011



GREATER LAS VEGAS

Schedule R (Form 990) 2011  CHAMBER OF COMMERCE, INC. 88-0035080 Page 3
PartV  Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or loan guarantees to or for related organization(s) d| X
e Loans orloan guarantees by related organization(S) 1e | X
f Sale of assets to related Organization(S) | if X
g Purchase of assets from related organization(s) 1g X
h Exchange of assets with related organization(s) 1h X
i Lease of facilities, equipment, or other assets to related organization(S) 1i X
j Lease of facilities, equipment, or other assets from related organization(S) 1j X
k Performance of services or membership or fundraising solicitations for related organization(S) 1k X
I Performance of services or membership or fundraising solicitations by related organization(S) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) im X
n Sharing of paid employees with related organization(s) in X
o Reimbursement paid to related organization(s) for eXPENSES | 1o X
p Reimbursement paid by related organization(s) for €XPENSES | 1p X
q Other transfer of cash or property to related organization(s) 19| X
r Other transfer of cash or property from related organization(s) 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-n) amount involved
(1) CHAMBER INSURANCE & BENEFITS A 65,000.FAIR MARKET VALUE
(20 CHAMBER INSURANCE & BENEFITS D 9,151.FAIR MARKET VALUE
(3) LAS VEGAS CHAMBER OF COMMERCE BIZPAC FUND Q 69,294 .FATR MARKET VALUE
(4 LAS VEGAS CHAMBER OF COMMERCE BIZPAC FUND E 17,114.FAIR MARKET VALUE
(5)
(6)

132163 01-23-12

Schedule R (Form 990) 2011



GREATER LAS VEGAS
Schedule R (Form 990) 2011 CHAMBER OF COMMERCE, INC. 88-0035080  pages

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile Pretliotménant irlmtog]e arinerosec. Share of Share of Diﬁproqor- COd?'V-tl)JBI 20 General or|Percentage
i i relatea, unrelated, 501(c)(3 ionate  [amount in box managing N
of entity (state or foreign (excluded from tax Or%) . total end-of-year alocations? | of Schedule K-1 Lpartner? | ©Wnership
country) under section 512-514) lyes| No iIncome assets Yes|No| (Form 1065) lyes|no
THE ENDOWMENT TEI FUND, LLC -
20-2472055, 4265 SAN FELIPE, EXCLUDED UNDER
SUITE 800, HOUSTON, TX 77027 [INVESTMENTS TEXAS ISECTION 512-514 X 3,164, 1,869,505, X N/A X .10%

Schedule R (Form 990) 2011

132164
01-23-12



GREATER LAS VEGAS
Schedule R (Form 990) 2011 CHAMBER OF COMMERCE, INC. 88-0035080 pages
Part VIl [ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

132103
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Form

(Rev. December 2011)
Department of the Treasury

Internal Revenue Service D> See separate instructions.

Investment Company or Qualified Electing Fund

Information Return by a Shareholder of a Passive Foreign| oue . 151002

Attachment
Sequence No. 69

Name of shareholder
GREATER LAS VEGAS

CHAMBER OF COMMERCE, INC. 88-0035080

Identifying number (see instructions)

Number, street, and room or suite no. (If a P.0. box, see instructions.)
6 6 7 1 LAS VEGAS BLVD ° 4 SOUTH 7 NO . 3 0 0 s and ending

Shareholder tax year: calendar year2 0 1 1 or other tax year beginning

City or town, state, and ZIP code or country

LAS VEGAS, NV 89119-3290

Check type of shareholder filing the return: L Tindividual [X] Corporation L] Partnership L] S Corporation L] Nongrantor Trust | [Estate

Name of passive foreign investment company (PFIC) or qualified electing fund (QEF)
BR PROPERTIES S.A.

Employer identification number (if any)

Address (Enter number, street, city or town, and country.)

RUA FUNCHAL, 418, 15 DEGREES ANDAR, tax year beginning
CONJUNTO 1502, SAN PAULO, BRAZIL 04451-060 ending

Tax year of company or fund: calendar year 2011 orother

s and

Partl Elections (See instructions.)

A |:] Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 1a through 2c of Part II.

B |:] Deemed Sale Election. [, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 10f of Part IV.

C |:] Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on line 10e of Part IV.

D [__] Election To Extend Time For Payment of Tax. I, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 3a through 4c of Part Il to calculate the tax that may be deferred.

Note: /f any portion of line 1a or line 2a of Part Il is includible under section 951, you may,,; make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.

E |:] E_Iec_tionl To Recognize Gain on Deemed Sale of PFIC. |, a_sharehelder ofa forme_r PFIC ora PFIC to which sectiop 1297(d) applies,_ elect to treat as an excess
distribution the gain recognized on the deemed sale of my interest in the PFIC, or, if | qualify, my share of the PFIC's post-1986 earnings and profits deemed
distributed, on the last day of its last tax year as a PFIC under section 1297(a). Enter gain on line 10f of Part IV.

F |:] Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section
1296(e). Complete Part II.

G |:] Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of Regulations section
1.1291-9(j)(2)(v), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e)
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d).

H |:] Deemed Dividend Electiqn With Respect toa Former PFIC. |, a shareholder of a former _PFI(_), within the meaning of Regula_tions section 1.12_91-.9(1)(2)(iv),
elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d).

Partll Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 1a through 2c. If you are making
Election D, also complete lines 3a through 4c. (See instructions.)
1 a Enteryour pro rata share of the ordinary earnings of the QEF | 1a |
b Enter the portion of line 1a that is included in income under section 951 or that may be
excluded under section 1293(9) . b |
¢ Subtract line 1b from line 1a. Enter this amount on your tax return as ordinary inCOMe ....................ccccoiiii L 1c
2 a Enter your pro rata share of the total net capital gain ofthe QEF 2a |
b Enter the portion of line 2a that is included in income under section 951 or that may be
excluded under section 1293(9) . |2 |
¢ Subtract line 2b from line 2a. This amount is a net long-term capital gain. Enter this amount in Part Il of the Schedule D
used for your income tax return. (See instructions.) 2¢
3@ AAAIINES 1CANA 2C .. oo 3a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. (See instructions.) 3b
¢ Enter the portion of line 3a not already included in line 3b that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 3¢
d Add lines 3D aNd BC 3d
e Subtract line 3d from line 3a, and enter the difference (if zero or less, enter amountin brackets) . 3e
Important: /f line 3e is greater than zero, and no portion of line 1a or 2a is includible in income under section 951,
you may make Election D with respect to the amount on line 3e.
4 a Enter the total tax for the tax year (See instructions.) 4a
b Enter the total tax for the tax year determined without regard to the amount entered
0NN B8 e 4b
¢ Subtract line 4b from line 4a. This is the deferred tax, the time for payment of which is extended by making Election D 4c

10-24-11 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 8621 (Rev. 12-2011)

Page 2

Part Ill Gain or (Loss) From Mark-to-Market Election (See instructions.)

5 a Enter the fair market value of your PFIC stock at the end of the tax year
b Enter your adjusted basis in the stock at the end of the taxyear ...~~~
¢ Subtract line 5b from line 5a. If a gain, do not complete lines 6 and 7. Include this amount as ordinary income

onyourtaxreturn. Ifaloss,gotoline6

6 Enter any unreversed inclusions (as defined in section 1296(d))

7 Enter the loss from line 5c¢, but only to the extent of unreversed inclusions on line 6. Include this amount as an ordinary

(0SS 0N Y OUN X T U

8 Ifyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:

a Enter the fair market value of the stock on the date of sale or disposition
b Enter the adjusted basis of the stock on the date of sale or dispositon .~~~
¢ Subtract line 8b from line 8a. If a gain, do not complete line 9. Include this amount as ordinary income on your

taxreturn. Ifaloss,gotoline9

9 a Enter any unreversed inclusions (as defined in section 1296(d))

b Enter the loss from line 8c, but only to the extent of unreversed inclusions on line 9a. Include this amount as an ordinary
loss on your tax return. If the loss on line 8c exceeds unreversed inclusions on line 9a, complete line9¢
¢ Enter the amount by which the loss on line 8¢ exceeds unreversed inclusions on line 9a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations
Note. See instructions in case of multiple dispositions.

5a

5b

5¢

8a

8b

8c

9a

9b

9¢

Part IV  Distributions From and Dispositions of Stock of a Section 1291 Fund (See instructions.)

Complete a gonarate Part IV for each excess distribution (see instructions).

10 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock began in the current tax year, see instructions ...
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 10b by 3. (See instructions if the number of preceding tax years is less than 3.)
d Multiply line 10c by 125% (1.25)
e Subtract line 10d from line 10a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
If zero or less and you did not dispose of stock during the tax year, do not complete the rest of Part IV. See instructions if you
received more than one distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess
distribution on your income tax return
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 11. If a loss, show it in brackets and do notcomplete line 11 ..
11 a Attach a statement for each distribution and disposition. Show your holding period for each share of stock
or block of shares held. Allocate the excess distribution to each day in your holding period. Add all amounts
that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 11a that are allocable to the current tax year and tax years

before the foreign corporation became a PFIC (pre-PFIC tax years). Enter these amounts on your income tax
return as other income SEE STATEMENT 4

¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.)

f Determine interest on each net increase in tax determined on line 11e using the rates and methods of section 6621.
Enter the aggregate amount of interest here. (See instructions.)

10a

10b

10¢c

10d

10f

11b

11c

11d

11e

11f

112612
10-24-11

Form 8621 (Rev. 12-2011)



Form 8621 (Rev. 12-2011)

Page 3

PartV Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections
Complete a separate column for each outstanding election. Complete lines 9 and 10 only if there is a partial termination of the section
1294 election.
(i) (if) (i) (iv) (v) (vi)
1 Tax year of outstanding

10

eIeCtlon ........................
Undistributed earnings to
which the election relates

Deferred tax ...

Interest accrued on deferred

tax (line 3) as of the filing date

Event terminating election
Earnings distributed or deemed
distributed during the tax year
Deferred tax due with this
return ...........................
Accrued interest due with
thisreturn
Deferred tax outstanding after
partial termination of election
Interest accrued after partial
termination of election ......

112613
10-24-11
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Form Information Return by a Shareholder of a Passive Foreign| ous o rsis.1002
(Rev. December 20T) Investment Company or Qualified Electing Fund —
Efgrir;:nsg\t/eorﬁgesg\?@ury D> See separate instructions. Sequence No. 69

Name of shareholder Identifying number (see instructions)

GREATER LAS VEGAS

CHAMBER OF COMMERCE, INC. 88-0035080

Number, street, and room or suite no. (If a P.0. box, see instructions.)

Shareholder tax year: calendar year2 0 1 1 or other tax year beginning

6 6 7 1 LAS VEGAS BLVD ° 4 SOUTH 7 NO . 3 0 0 s and ending

City or town, state, and ZIP code or country

LAS VEGAS, NV 89119-3290

Check type of shareholder filing the return: L Tindividual [X] Corporation L] Partnership L] S Corporation L] Nongrantor Trust | [Estate

Name of passive foreign investment company (PFIC) or qualified electing fund (QEF) Employer identification number (if any)

PSAM GLOBAL EVENT UCITS FUND

Address (Enter number, street, city or town, and country.) Tax year of company or fund: calendar year 2011 orother

7-11 SIR JOHN ROGERSON'S QUAY tax year beginning
DUBLIN 2, IRELAND ending

s and

Part |

Elections (See instructions.)

0 0o oo od

o

H

]

Election To Treat the PFIC as a QEF. |, a shareholder of a PFIC, elect to treat the PFIC as a QEF. Complete lines 1a through 2c of Part II.

Deemed Sale Election. [, a shareholder on the first day of a PFIC's first tax year as a QEF, elect to recognize gain on the deemed sale of my interest in the
PFIC. Enter gain or loss on line 10f of Part IV.

Deemed Dividend Election. |, a shareholder on the first day of a PFIC's first tax year as a QEF that is a controlled foreign corporation (CFC), elect to treat an
amount equal to my share of the post-1986 earnings and profits of the CFC as an excess distribution. Enter this amount on line 10e of Part IV.

Election To Extend Time For Payment of Tax. |, a shareholder of a QEF, elect to extend the time for payment of tax on the undistributed earnings and profits
of the QEF until this election is terminated. Complete lines 3a through 4c of Part Il to calculate the tax that may be deferred.

Note: /f any portion of line 1a or line 2a of Part Il is includible under section 951, you may,,; make this election. Also, see sections
1294(c) and 1294(f) and the related regulations for events that terminate this election.

Election To Recognize Gain on Deemed Sale of PFIC. |, a shareholder of a former PFIC or a PFIC to which section 1297(d) applies, elect to treat as an excess
distribution the gain recognized on the deemed sale of my interest in the PFIC, or, if | qualify, my share of the PFIC's post-1986 earnings and profits deemed
distributed, on the last day of its last tax year as a PFIC under section 1297(a). Enter gain on line 10f of Part IV.

Election To Mark-to-Market PFIC Stock. |, a shareholder of a PFIC, elect to mark-to-market the PFIC stock that is marketable within the meaning of section
1296(e). Complete Part II.

Deemed Dividend Election With Respect to a Section 1297(e) PFIC. |, a shareholder of a section 1297(e) PFIC, within the meaning of Regulations section
1.1291-9(j)(2)(v), elect to make a deemed dividend election with respect to the Section 1297(e) PFIC. My holding period in the stock of the Section 1297(e)
PFIC includes the CFC qualification date, as defined in Regulations section 1.1297-3(d).

Deemed Dividend Election With Respect to a Former PFIC. |, a shareholder of a former PFIC, within the meaning of Regulations section 1.1291-9(j)(2)(iv),
elect to make a deemed dividend election with respect to the former PFIC. My holding period in the stock of the former PFIC includes the termination date, as
defined in Regulations section 1.1298-3(d).

Part Il

Income From a Qualified Electing Fund (QEF). All QEF shareholders complete lines 1a through 2c. If you are making
Election D, also complete lines 3a through 4c. (See instructions.)

1 a Enter your pro rata share of the ordinary earnings of the QEF

b Enter the portion of line 1a that is included in income under section 951 or that may be
excluded under section 1293(g)
Subtract line 1b from line 1a. Enter this amount on your tax return as ordinary inCOMe ..................cccooiii L 1c

2a

4 a Enter the total tax for the tax year (See instructions.) 4a
b Enter the total tax for the tax year determined without regard to the amount entered
0NN B8 e 4b
¢ Subtract line 4b from line 4a. This is the deferred tax, the time for payment of which is extended by making ElectionD ... | 4c

Enter your pro rata share of the total net capital gain of the Qe 2a |
Enter the portion of line 2a that is included in income under section 951 or that may be
excluded under section 1293(9) ... | 2b |

Subtract line 2b from line 2a. This amount is a net long-term capital gain. Enter this amount in Part Il of the Schedule D
used for your income tax return. (See instructions.) 2¢
AA IINES TC NG 20 ..o 3a
b Enter the total amount of cash and the fair market value of other property distributed
or deemed distributed to you during the tax year of the QEF. (See instructions.) 3b
Enter the portion of line 3a not already included in line 3b that is attributable to shares
in the QEF that you disposed of, pledged, or otherwise transferred during the taxyear | 3¢
Add lines 3b and 3c 3d
Subtract line 3d from line 3a, and enter the difference (if zero or less, enter amount in brackets) 3e
Important: /f line 3e is greater than zero, and no portion of line 1a or 2a is includible in income under section 951,
you may make Election D with respect to the amount on line 3e.

10-24-11 LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 8621 (Rev. 12-2011)



Form 8621 (Rev. 12-2011)

Page 2

Part Ill Gain or (Loss) From Mark-to-Market Election (See instructions.)

5 a Enter the fair market value of your PFIC stock at the end of the tax year
b Enter your adjusted basis in the stock at the end of the taxyear ...~~~
¢ Subtract line 5b from line 5a. If a gain, do not complete lines 6 and 7. Include this amount as ordinary income

onyourtaxreturn. Ifaloss,gotoline6

6 Enter any unreversed inclusions (as defined in section 1296(d))

7 Enter the loss from line 5c¢, but only to the extent of unreversed inclusions on line 6. Include this amount as an ordinary

(0SS 0N Y OUN X T U

8 Ifyou sold or otherwise disposed of any section 1296 stock (see instructions) during the tax year:

a Enter the fair market value of the stock on the date of sale or disposition
b Enter the adjusted basis of the stock on the date of sale or dispositon .~~~
¢ Subtract line 8b from line 8a. If a gain, do not complete line 9. Include this amount as ordinary income on your

taxreturn. Ifaloss,gotoline9

9 a Enter any unreversed inclusions (as defined in section 1296(d))

b Enter the loss from line 8c, but only to the extent of unreversed inclusions on line 9a. Include this amount as an ordinary
loss on your tax return. If the loss on line 8c exceeds unreversed inclusions on line 9a, complete line9¢
¢ Enter the amount by which the loss on line 8¢ exceeds unreversed inclusions on line 9a. Include this amount on your tax
return according to the rules generally applicable for losses provided elsewhere in the Code and regulations
Note. See instructions in case of multiple dispositions.

5a

5b

5¢

8a

8b

8c

9a

9b

9¢

Part IV  Distributions From and Dispositions of Stock of a Section 1291 Fund (See instructions.)

Complete a gonarate Part IV for each excess distribution (see instructions).

10 a Enter your total distributions from the section 1291 fund during the current tax year with respect to the applicable stock. If the
holding period of the stock began in the current tax year, see instructions ...
b Enter the total distributions (reduced by the portions of such distributions that were excess distributions but not
included in income under section 1291(a)(1)(B)) made by the fund with respect to the applicable stock for each of the 3 years
preceding the current tax year (or if shorter, the portion of the shareholder's holding period before the current tax year)
¢ Divide line 10b by 3. (See instructions if the number of preceding tax years is less than 3.)
d Multiply line 10c by 125% (1.25)
e Subtract line 10d from line 10a. This amount, if more than zero, is the excess distribution with respect to the applicable stock.
If zero or less and you did not dispose of stock during the tax year, do not complete the rest of Part IV. See instructions if you
received more than one distribution during the current tax year. Also, see instructions for rules for reporting a nonexcess
distribution on your income tax return
f Enter gain or loss from the disposition of stock of a section 1291 fund or former section 1291 fund. If a gain,
complete line 11. If a loss, show it in brackets and do notcomplete line 11 ..
11 a Attach a statement for each distribution and disposition. Show your holding period for each share of stock
or block of shares held. Allocate the excess distribution to each day in your holding period. Add all amounts
that are allocated to days in each tax year.
b Enter the total of the amounts determined in line 11a that are allocable to the current tax year and tax years
before the foreign corporation became a PFIC (pre-PFIC tax years). Enter these amounts on your income tax
return as Other lncome .......................................................................................................................................
¢ Enter the aggregate increases in tax (before credits) for each tax year in your holding period
(other than the current tax year and pre-PFIC years). (See instructions.)

f Determine interest on each net increase in tax determined on line 11e using the rates and methods of section 6621.
Enter the aggregate amount of interest here. (See instructions.)

10a

10b

10¢c

10d

10f

11b

11c

11d

11e

11f

112612
10-24-11

Form 8621 (Rev. 12-2011)



Form 8621 (Rev. 12-2011)

Page 3

PartV Status of Prior Year Section 1294 Elections and Termination of Section 1294 Elections
Complete a separate column for each outstanding election. Complete lines 9 and 10 only if there is a partial termination of the section
1294 election.
(i) (if) (i) (iv) (v) (vi)
1 Tax year of outstanding

10

eIeCtlon ........................
Undistributed earnings to
which the election relates

Deferred tax ...

Interest accrued on deferred

tax (line 3) as of the filing date

Event terminating election
Earnings distributed or deemed
distributed during the tax year
Deferred tax due with this
return ...........................
Accrued interest due with
thisreturn
Deferred tax outstanding after
partial termination of election
Interest accrued after partial
termination of election ......

112613
10-24-11

Form 8621 (Rev. 12-2011)



GREATER LAS VEGAS CHAMBER OF COMMERCE, I 88-0035080

FORM 8621 DISTRIBUTIONS OF STOCK IN A SECTION 1291 FUND STATEMENT 4
1. DATE STOCK PURCHASED
2. DATE STOCK DISPOSED OF OR DISTRIBUTED
3. EXCESS DISTRIBUTION ALLOCATED TO EACH DAY IN HOLDING PERIOD
4. TOTAL ALLOCABLE TO EACH TAX YEAR IN HOLDING PERIOD
5. TOTAL ALLOCABLE TO THE CURRENT TAX YEAR AND
PRE-PFIC TAX YEARS, IF DIFFERENT 1.
6. TOTAL TO LINE 11B (LINE 4 OR 5) 1.
7. TAX. TOTAL TO LINE 11C 0.
8. FOREIGN TAX CREDIT. TOTAL TO LINE 11D 0.
9. NET TAX. TOTAL TO LINE 11E 0.
10. INTEREST. TOTAL TO LINE 11F 0.

STATEMENT(S) 4



Form 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2011) to a Foreign Corporation
Department of the Treasury Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part | [U.S. Transferor Information (see instructions)
Name of transferor Identifying number (e instructions)
GREATER LAS VEGAS
CHAMBER OF COMMERCE, INC. 88-0035080
1  If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrporations? | .. . [ es No
b Did the transferor remain in existence after the transfer? ... Yes [INo
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I:] Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? |:] Yes No

2  |f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... I:] Yes No
c Isthe partner disposing of its entire interest in the partnership? l:] Yes No

d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNMTIES MANKET? oo eee ekt e ekt e et e e eenes l:] Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any
THE ENDOWMENT OFFSHORE TEI FUND, LTD. 98-0450549

5  Address (including country)
P.O. BOX 309 GT, UGLAND HOUSE, SOUTH CHURCH STREET

GEORGE TOWN, GRAND CAYMAN CAYMAN ISLANDS

6  Country code of country of incorporation or organization

7  Foreign law characterization (see instructions)

CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? ... Yes |:] No
I1_2H4§é ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2011)

12-29-11



Form 926 (Rev. 122011) GREATER LAS VEGAS CHAMBER OF COMMERCE, INC. 88-0035080 page2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 1,900,800.
Stock and
securities

Installment obligations,

account receivables or

similar property

Foreign currency or other

property denominated in

foreign currency

Inventory

Assets subject to

depreciation recapture

(see Temp. Regs. sec.
1.367(a)-4T(b))
Tangible property used in

trade or business not listed

under another category

Intangible
property

Property to be leased

(as described in final

and temp. Regs. sec.
1.367(a)-4(c))
Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas

working interests (as

described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2011)
124532
12-29-11



Form 926 (Rev. 12-2011) GREATER LAS VEGAS CHAMBER OF COMMERCE, INC. 88-0035080 pages

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:
(a) Before _ 0000 % (b) After 1050 o

10 Type of nonrecognition transaction (see instructions) p IRC SECTION 351

11 Indicate whether any transfer reported in Part lll is subject to any of the following:
Gain recognition under section 904(f)(3)

Gain recognition under section 904(f)(5)(F)

Recapture under section 1503(d)

o 0 T o

Exchange gain under section 987

12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
Tainted property

Depreciation recapture

Branch loss recapture

o 0 T o

Any other income recognition provision contained in the above-referenced regulations

14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? .. .. .
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
1867 @) T ) O 7
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Was cash the only property transferred?

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction?

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

D Yes No
D Yes No
D Yes No
D Yes No

D Yes No

D Yes No
D Yes No
D Yes No
D Yes No

D Yes No

D Yes No

Yes D No
D Yes No

124533
12-29-11

Form 926 (Rev. 12-2011)



Form 926 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2011) to a Foreign Corporation
Department of the Treasury Attachment
Internal Revenue Service P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part | [U.S. Transferor Information (see instructions)
Name of transferor Identifying number (e instructions)
GREATER LAS VEGAS
CHAMBER OF COMMERCE, INC. 88-0035080
1  If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COrporations? | .. . [ es No
b Did the transferor remain in existence after the transfer? ... Yes [INo
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? I:] Yes No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? |:] Yes No

2  |f the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? ... LI vYes No
c Isthe partner disposing of its entire interest in the partnership? l:] Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNTIES MANKOY Y i D Yes No
[ Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4 Identifying number, if any

PARTNERS GROUP PRIVATE EQUITY (OFFSHORE), LDC

5  Address (including country)
WALKER HOUSE, 87 MARY STREET

GEORGE TOWN, GRAND CAYMAN KY1-9005 CAYMAN ISLANDS

6  Country code of country of incorporation or organization

7  Foreign law characterization (see instructions)

8 Is the transferee foreign corporation a controlled foreign corporation? ... Yes |:] No
I1_2H4§é ; For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2011)

12-29-11



Form 926 (Rev. 122011) GREATER LAS VEGAS CHAMBER OF COMMERCE, INC. 88-0035080 page2
Part lll | Information Regarding Transfer of Property (see instructions)

(a) (b) (c) (d) (e)

Type of Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 594,000.
Stock and
securities

Installment obligations,

account receivables or

similar property

Foreign currency or other

property denominated in

foreign currency

Inventory

Assets subject to

depreciation recapture

(see Temp. Regs. sec.
1.367(a)-4T(b))
Tangible property used in

trade or business not listed

under another category

Intangible
property

Property to be leased

(as described in final

and temp. Regs. sec.
1.367(a)-4(c))
Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas

working interests (as

described in Temp.
Regs. sec. 1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

Form 926 (Rev. 12-2011)
124532
12-29-11



Form 926 (Rev. 12-2011) GREATER LAS VEGAS CHAMBER OF COMMERCE, INC. 88-0035080 pages

[ Part IV | Additional Information Regarding Transfer of Property (see instructions)

9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:
(a) Before _ 0000 % (b) After 4900 o

10 Type of nonrecognition transaction (see instructions) p IRC SECTION 351

11 Indicate whether any transfer reported in Part lll is subject to any of the following:
Gain recognition under section 904(f)(3)

Gain recognition under section 904(f)(5)(F)

Recapture under section 1503(d)

o 0 T o

Exchange gain under section 987

12  Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?

13 Indicate whether the transferor was required to recognize income under final and temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:
Tainted property

Depreciation recapture

Branch loss recapture

o 0 T o

Any other income recognition provision contained in the above-referenced regulations

14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? .. .. .
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
1867 @) T ) O 7
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred > $

16  Was cash the only property transferred?

17 a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction?

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

D Yes No
D Yes No
D Yes No
D Yes No

D Yes No

D Yes No
D Yes No
D Yes No
D Yes No

D Yes No

D Yes No

Yes D No
D Yes No

124533
12-29-11

Form 926 (Rev. 12-2011)



TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
December 31, 2011

Prepared for

Mr. David Kellerman

Las Vegas Chamber of Commerce

6671 Las Vegas Blvd., South No. 300
Las Vegas, NV 89119-3290

Prepared by

McGladrey LLP
300 South 4th Street, Suite 600
Las Vegas, NV 89101

Amount due

No amount is due. The organization will receive a refund in

or refund the amount of $17,215
Make check
payable to No amount is due.

Mail tax return
and check (if
applicable) to

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Return must be
mailed on
or before

November 15, 2012

Special
Instructions

The return should be signed and dated.

100941
05-01-11



rom 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Open to Public Inspection for
501(c)(3) Organizations Only

A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number

address changed GREATER LAS VEGAS instructions.)

B Exempt under section | Print | CHAMBER OF COMMERCE, INC. 88-0035080
501(c)(6 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. & rrelated Cusiness acilvity codss
[J408(e) [_J220(e)| ™™ |6671 LAS VEGAS BLVD., SOUTH, NO. 300
|:] 408A |:]530(a) City or town, state, and ZIP code
[ 1529(a) LAS VEGAS, NV 89119-3290 511190 532000

C Book value of all assets |F Group exemption number (See instructions.) >

atend of year G Check organization type P> 501(c) corporation || 501(c) trust L[ 401(a) trust L[ other trust

16,291,116.

H Describe the organization's primary unrelated business activity. p» ADVERTISING

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No

If"Yes," enter the name and identifying number of the parent corporation. >

J The books areincareof » DAVID KELLERMAN

Telephone number > 702-641-5822

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (ScheduleC) 6 55,023. 36,504. 18,519.
7 Unrelated debt-financed income (ScheduleE) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8 65,000. 65,000.
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) 9
10 Exploited exempt activity income (Schedule ) 10
11 Advertising income (Schedule Jy 1 236,118. 158, 206. 77,912,
12 Other income (See instructions; attach schedule.) STATEMENT 1 | 12 204,071. 204,071.
13 Total. Combine lines 3through 12 ... 13 560,212, 194,710. 365,502,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
16 Salaries and WageS 15
16 Repairsand MaiNteNanCe 16
17 Bad OOt 17
18 Interest (attach SCRedUIR) 18
19 TaXeS AN BN e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
28 DDl ON 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt eXpenses (SCReAUIB 1) e 26
27 Excess readership costs (SChedule J) .. 27 77,912,
28 Other deductions (attach schedule) ... SEE STATEMENT 2 | 28 123,680.
29 Total deductions. Add lines 14through 28 ... 29 201,592.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 163,910.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ne30 32 163,910.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OF 2810 OT N8 B2 34 162,910.
8_5?27?.112 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)



GREATER LAS VEGAS

Formo9o-T(201) ~CHAMBER OF COMMERCE, INC. 88-0035080 Page 2

[Part Ill [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> |:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline34 » | 35¢ 46,785.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
|:] Tax rate schedule or |:] Schedule D (Form 10471) » | 36
37 Proxy tax. See INSrUCHIONS e » | 37
38 Alternative miNImMUM AaX 38
39 Total. Add lines 37 and 38 to line 35 or 36, WhICheVer apPlIS  ..................cooooiiiivoioiiioeoeeieieeeeeee 39 46,785.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form3goo ... 40c
d Credit for prior year minimum tax (attach Form 88010r8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtractline 40e from liNe 39 e 41 46,785.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [__] Other (attach scheaute) | 42
43 Totaltax.Addlines 41and 42 43 46,785.
44 a Payments: A 2010 overpayment creditedto 2011 44a 20,000.
b 2011 estimated tax payments 44b 44,000.
¢ Tax deposited with Form 8868 . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough44g 45 64,000.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:] _________________________________________________________ 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ...~~~ » | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad » | 48 17,215.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax P> | Refunded D> [ 49 17,215.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here > X
2 During the tax year, did the organization receive a di_stribution from, or was it the grantof of, or fransteror 1o, a foreign wrust? X
If YES, see instructions for other forms the organization may have 10 fille.
3 Enter the amount of tax-exempt interest received or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... ... 5 the organization? ... X
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 is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May the IRS discuss this return with
} PRE S I DENT & CEO the preparer shown below (see
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check || if [PTIN - -
Paid self- employed
Preparer KEVIN B. LUSTIG 11/09/12 P00703382
Use Only Firm's name p» MCGLADREY LLP Firm'seIN »  42-0714325
300 SOUTH 4TH STREET, SUITE 600
Firm's address p LAS VEGAS, NV 89101 Phoneno. 702 759 4000

123711 02-24-12

Form 990-T (2011)



GREATER LAS

Form 990-T (2011) CHAMBER OF COMMERCE,

VEGAS

INC.

88-0035080 Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1) CATERING & EQUIPMENT RENTAL

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)DedggltL?2:sdi2"(2?a|¥] g 02?8)9 (r;tt?;ic\gi;réggzlijrlwec)ome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income) SEE STATEMENT 3

A 55,023. 36,504.
@)

(©)

4)

Tota 0. | o= 55,023.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) . ... ... > 55,023. Egﬁfﬁnﬁgg,ngo?ﬂﬁﬁ?gff“ > 36,504.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

—
—

W
=

-~ |~ | = |~
N
[~

=

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

B. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

by column 5

6. Column 4 divided

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

) %
@ %
©)] %
“4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals > 0. 0.
Total dividends-received deductions included in COlUMN 8 ... > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer identification
number

(loss) (see instructions)

3

Net unrelated income

Total of specified
payments made

4

organization's gross

5. Part of column 4 that is
included in the controlling

6. Deductions directly
connected with income

income in column 5

1) CHAMBER INSURANCE

35-2299986

3)

4)

(

2 AND BENEFITS, LLC
(

(

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included | 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
)
@ 65,000. 65,000.
(©)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TORAS . . > 65,000. 0.

123721 02-24-12

Form 990-T (2011)



GREATER LAS VEGAS
Form 990-T (2011) CHAMBER OF COMMERCE, INC.

88-0035080

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4 ) 5. Total deductions
1. Description of income 2. Amount of income directly connected t.t Sﬁt-aildgsl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
1)N/A
@)
(©)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

4. Net income (loss)
2. Gross di rgc.tlExf oe ::ee; ed from unrelated trade or 5. Gross income 6. Expenses Zx iﬁieesss(géﬁﬂ;?
1. Description of unrelated business with yroduction business (column 2 from activity that att.ribu?able to 6 nF:inus column 5
exploited activity income from of L?nrelated minus column 3). If a is not unrelated column 5 but not more thany
trade or business business income gain, (t:rz])rrgsgrt]e;ols. 5 business income column 4).
1)N/A
@)
(©)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership
Y tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) ADVERTISING 139,957.| 158, 206. 0. 0.
2 BUSINESS VOICE
(3) ADVERTISING 96,161. 0. 0. 97,352,
)
Totals (carry to Part II, line (5)) ...... »| 236,118.[ 158, 206. 77,912, 97,352. 77,912,
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)
4. Advertisi i 7. dershi
g' Gtr_o_ss 3. Direct or (Ioss\)ligz;ilggrﬂiﬁs 5. Circulation 6. Readership costsx((z:eosljnrwiaser;sin:i
1. Name of periodical a ixg)::g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)N/A
@)
(©)
)
(5) Totals from Part | 236,118.[ 158, 206. 77,912,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. »| 236,118.| 158,206. 77,912.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

) tiarjr;eF;eer\(l:gtnet dotfo 4. Compensation at_tributable
1. Name 2. Title b usmoss to unrelated business

1 N/A %
@ %
©)] %
(4) %

Total. Enter here and on page 1, Part I, line 14 | 0.

Form 990-T (2011)

123731
02-24-12



GREATER LAS VEGAS CHAMBER OF COMMERCE, I 88-0035080

FORM 990-T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
POST OFFICE 63,505.
SERVICES TO SUBSIDIARY 40,934.
NEVADA DRUG CARD 97,762.
HEARTLAND REVENUE SHARE 1,870.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 204,071.
FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
POST OFFICE 79,145.
SERVICES TO SUBSIDIARY 41,894.
NEVADA DRUG CARD 2,641.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 123,680.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 3
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MISC EXPENSES RELATED TO CATERING &
EQUIPMENT RENTAL 36,504.

- SUBTOTAL - 1 36,504.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 36,504.

STATEMENT(S) 1, 2, 3
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