msevesn  Galifornia Exempt Organization

928941 12-31-09
FORM

~ 2009 Annual Information Return 199
Calendar Year 2009 of fiscal year beginning month JULY day 1 yeawr 2009 ,and anding month U UNE day 30 year 2010,
A First ReturnFiled? [_J VYes B Type of organization Exempt under Section 23701 & (insert letter) CORE
No IRC Seation 4947(a)(1) trust [_] 0212757
Corporation/Organization Nama FEIN
CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
INC. 95-1505534
Address
1039 CHORRO STREET
City Stata ZIP Code
SAN LUIS OBISPO CA 93401
G AMENEE BB e .l_l Yes IL‘ND H Accounting method used (1) LX_' Cash (2) I_lAccrual 3) t_l Other
D are you a subordinate/affiliate in a group exemption? .. ... [: Yes IX] No
(a) Is this a group filing for affiliates? See General InstructionL . ... L I::] Yes I:] Na |l exempt under R&TC Section 23701d, has the arganization

(b) If "Yas," enter the number of affiliates

during the year: {1) participated in any palitical campaign or
(2) attemptad to influence legislation or any ballot measure,

(G} Are all affiliates Included? . ... Yes NG or (3) made an election under RATC Section 23704.5
. {relating to lobbying by public charities)? If "Yes," complete
If "No," attach a list. See instructions. !
(8"Na,Fatinch & st Seelinstrucliona:) Jves [w and altach form FTB 3509, Political or Legistative Activities
(d) 1sthisa separate retum filed by an organization covered by & groug ruling? ............. 3 9 by Section 23701d Organizations ... ... . I:l Yes [:I No
(E) Federal Group Exempltion NUMBar e ieeaiens J Didthe organization hava any changes in its activities, governing instrument,

(f) 1 aroster of subordinates attached?

mm) articles of incorparatian, or bylaws that have not been reported to the
5

""""""""""""""""""" Franchise Tax Board? If "Yes," complete an explanation
E Final return? and attach copies of revised documents . b {:‘ Yes @ No
L D Dissolved L I:l Surrendered (Withdrawn) K Isthe organization exempt under R&TC Section 23701g7 @ El Yes ‘Z] No
. I:I Merged/Reorganized {attach explanation) 11"Yes," entar amount of gross receipls from nonmember sources S
If a box Is checked, enter date ® L isthe organization under audit by the IRS or has the IRS
F Check the box if the arganization filed the following federal forms or schadule: audited inaprioryear? ° D Yes No
m e D 990T {2 @ |:| 990PF (3 © i:\ {Schedule H) 930 M s the organization a Limited Liabllity Gompany? ... ® I:' Yes @ No
G It organization is exempt under R&TC Section 23701d and Is exclusively religious, N Did the organization file Form 100 or Form 108 to report

educatlonal, or charitabla, and Is supported primarily (509 or mora) by public
confributions, check bax. See General Instruction F. No filing fee is required. @ |:| taxabla incoma?

....... et |:|Yes Nn

Part1 Complete Part| unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, PartIl, line8 o 1 472,903, oo
2 Gross dues and assessmenls from members and affiliates e | 2 443,214, oo
3  Gross contributions, gifts, grants, and similar amounts received e| 2 179,364, oo
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $25,000, see General Instruction G .................... e 4| 1,095,481. oo
Revenues | 5 GCostofgoodssold ... . ... | & 00
6 Cost or other basis, and sales expenses of asseis sold ° 6 0o
7 Totalcosts. Addline 5and ine 6 ... T 00
8 Tofal gross income. Subtractline 7 from ine 4 ... ..., e 8] 1,095,481. a0
9 Total expenses and disbursements. From Side 2, Part Il, line 18 9 1,057,329. mo
EXpenas 10 Excess of recelpts over expenses and disbursements. Subtract line 9 from line 8 10 38,152. oo
11 Filing fee $10 or $25. See General Instruction F | e 1 10. oo
Filing 12 Total payments _.......... R 12 00
13 Penalties and Interest. See General Instructiond 13 00
Fe¢ |14 use tax. See General Instructonk T o 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult ................................. 15 10. oo
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 completa. Daclaration af preparer (ather than taxpayer) is based on all information of which preparer has any knawledge.
[‘S‘lleg[': Title Date @ Telephone
St e FFICER 9805)781-2777
Daie Check if ® FPreparar's SGN/PTIN
Satatoro. B> salremployedy [ [P0 0129718
Paid Firm's name S hEN
Preparers | 7o p, GBP&B TAX AND BUSINESS SERVICES, INC. 95-2772601
Use Only :nmgrggrr;L 1150 PALM STREET ®.Telzphang
SAN LUIS OBISPO, CA 93401 805-544-14471
May the FTB discuss this return with the preparer shown above? See instructions .......ocoovviivviveeiiiiiieinn, o[ Xlves || 1o

For Privacy Notice, get form FTB 1131. OZTI 3651094 l

Form 199 C12009 Side 1



CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

INC. 95-1505534
Part Il 0Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 928951 11-19-09
Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions ® 1 00

2 IBTBSE e °| 2 8,071. oo

3 Dividends e| 3 oo

Receipts 4 Grossrents e | 4 00

from 5 Gross royalties ® 5 00

Other 6 Gross amount received from sale of assets (Seeinstructions) ° 6 0o

Sources | 7 OWerineome . SEE _STATEMENT le| 7 464,832. oo
8 Tolal gross sales or receipts from other sources. Add line 1 through line 7.

Enter here and on Side 1, Part |, ine 1 8 472,903. oo

9 Contributions, gifts, grants, and similar amounts Dﬂld ........................................................................... e | 9 00

10 Disbursements to or for MEMDEIS | . . oo e | 10 00

11 Compensation of officers, directors, and trustees . SEE STATEMENT 2e | 1 0. oo

Expenses | 12 Othersalaries and Wages ... o | 12 578,077. oo

and L OSSN e | 13 0o

Disburse- | 14 Taxes o | 14 50,952. go

ments 15 Rents e | 15 60,079. qo

16 Depreciation and depletion {See insiructions) o | 16 7.757. oo

17 Other o | 17 360,464. go

18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Partl,line9 ... 18| 1,057,329. oo

Schedule L  Balance Sheets

Beginning of taxable year

End of taxable year

Assets (a) {b) (c) (d)
1 Cash 399,935, ° 445,774,
2 Netaccounisreceivable . ... . .. ... °
3 Netnotes receivable .. ... °
4 INVENTOMES ..., d
§ Federal and state government obligations °
6 Investments in other bonds ®
7 Investments in stock e
8 °
9 3,730. ° 3,730.
10 165,497, 164,751.
bLessacnumulateddeprenlatlon ( 116,027.) 49,470 .( 122,748.) 42,003.
11 Land ... b
12 OQther assels °
13 Totalassets ... 453,135, 491,507.
Liabilities and net worth
14 Accountspayable .. ... e
15 Contributions, gifis, or grants payable °
16 Bondsand notespayable ... ... °
17 Mortgages payable ... °
18 Other liabilities .. STMT 5 270. 200.
19 Capital stock or principle fund ... ]
20 Pald-In or capital surptus. Attach reconciliation ®
21 Retained earnings or income fund | 452 ,865. ° 491,307.
22 Total llablfities and net worth ................. 453,135. 491,507.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column {d), is less than $25,000
1 Netincomeperbooks . .. ... ° 38,442,
2 Federalincometax . L] 7 Income recorded on books this year
3 Excess of capital losses over capital gains .. ° notincluded inthisreturn ... ®
4 |ncome not recorded on books this
VAL s vupn et gt st syt e ° 8 Deductions in this return not charged
5 Expenses recorded on books this year not against book income this year STMT 6 |e 290.
deducted inthisreturn ° 9 Total Addfine7andline8 280.
6 Total 10 Netincome per return.
Add ling 1 through line 5 ... 38,442, Subtract ling 9 from i@ 6 ............oovve... 38,152,

Side 2 Form 199 C1 2009

3652094 |




