m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning OJUL 1, 2010 andending JUN 30, 2011
B checkif |G Name of organization D Employer identification number
epiesdle | CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
changs | INC.
thinge | Doing Business As 95-1505534
L Number and street (or P.0. box if mall is not delivered to street address) Rocmisuite | E Telephone number
[ Ifemn | 1039 CHORRQO STREET (805)781-2777
e City or town, state or country, and ZIP + 4 G Gross recelpts $ 1,052,763.
Dﬁgﬁ"“' SAN LUIS OBISPO, CA 93401 . H(a} Is this a group retum
pending F Name and address of principal officer ERMINA KARTIM for affiliates? DYes No
1039 CHORRO STREET, SAN LUIS OBISPO, CA 934 Hp)Arealafiiliates included? | ves No

I Tax-exempt status: [ ] 501(c)(3) [(X] 501(c) ( 6

)< (insertno.) |1 4947(a)(1yor [ 527

J Website:p N/A

If "No," attach a list. (see instructions)
Hic) Group exemption number P>

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

[ L Year of formation: 19 0 5] m State of legal domicile: CA

[Part1| Summary

1 Briefly describe the organization's mission ar most significant activities: TO PROMOTE THE ECONOMIC AND

g COMMUNITY WELL-BEING OF SAN LUIS OBISPO VIA PROGRAMS AND PROJECTS TO
g 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Numberof voting members of the governing body (Part VI, line 1a) ... 3 21
g 4 Number of independent voting members of the governing bady (Part Vi, line 1b) ... ... 4 21
@ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate if necessary) e, 6 150
& : 7a 0.
= senmssze |TH 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) 622,578. 458,193.
g 9 Program service revenue (Part VIll, fine2g) . 397,397. 533,854,
E 10 Investment income {Part VIIl, column (A), lines 3,4,and 7d) 8,071, 13,873.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118} . . 67,435. 37,988.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) 1,085,481, 1,043,508.
13 Grants and similar amounts palid (Part IX, column {A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 668,300. 715,983.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) __ ... ... . . 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 17 Other expenses (Part IX, calumn (A), lines 11a-11d, 11§24 388,739. 347,385,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,057,039. 1,063,368.
18 Revenue less expenses. Subtract line 18 fromline 12 .. ... 38 s 442. -19,460.
E% Beginning of Current Year End of Year
S| 20 Total assets (PartX, M€ 16) ... oo 491,507. 476,291.
<5| 21 Total liabllities (Part X, ine 26) ... 200, 4,444,
mg Net assets or fund balances. Subtract line 21 from line 20 ............... S e Y 88 491,307. 471,847.

]'_?art 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. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ ' I
Sign Signature of officer Date
Here ERMINA KARIM, PRESIDENT/CEO
Type or print name and title
Priny/Type preparer's name Preparer's signature Date Dk L] PTIN
Pald FRED W. BOGART, CPA salt-emplayed
Preparer | Firm's name_p GLENN BURDETTE Firm's EIN p»-
Use Only |Firm'saddressp, 1150 PALM STREET
SAN LUIS OBISPO, CA 93401 Phoneno. 805-544-1441
May the IRS discuss this return with the preparer shown above? (seeinstructions} ... @ Yes | INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2010) INC. 95-1505534 page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il ... . s e M P e e Ej

1  Briefly describe the arganization’s mission:

TO PROMOTE THE ECONOMIC AND COMMUNITY WELL-BEING OF SAN LUIS OBISFO
VIA PROGRAMS AND PROJECTS TO EDUCATE THE PUBLIC, PROVIDE CREATIVE
BUSINESS LEADERSHIP AND FACILIATE EFFECTIVE COORDINATION IN SOLVING
COMMUNITY PROBLEMS AND INITIATING CONSTRUCTIVE ACTION.

2  Did the organization undertake any significant program services during the year which were not listed on
the priarEOmY 990 0r890REY Loy o S oo e b e e e eem e b
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L__|Yes No
If *Yes," describe these changes on Schedule O.

4  Describe the 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.

l:lYes @ No

4a (Code: ) (Expenses & 29,460. including grants of $ ) (Revenue $ 52,542. )
GOOD MORNING SLO-BUSINESS BREAKFAST PROGRAM THAT IS INFORMATIONAI AND
PROMOTIONAL.

4b (Code: } (Expenses 31,428. including grants of $ } (Revenue $ 47,148. )

ANNUAL DINNER-ANNUAL INSTALLATION OF THE BOARD ABOUT 400 PEOPLE ATTEND

4c (Code: ) (Expenses § 4 , 250. including grants of $ }(Revenue $ 9 ' 220, )
GREEN AWARDS LUNCHEON

4d Other program services. (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses | 65 i 138.
Form 990 (2010)
032002
12-21-10
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2010) ____INC. 95-1505534  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," compiete Schedule A 1 X
2 2 X
3 Did the organization engage in direct or indirect pulltlcai campaign activities on behalf of or in opposition to candtdates for
public office? If "Yes," complete Schedule G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h} election in effect
during the tax year? If "Yes," complete Schedule C, Part i 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 88197 If "Yes," complete Schedule C, Partit .~ 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 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 Scheduie O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCROUNG D, PHII ..o cssvssiomsosssisssssisssssnsssssnsnssansassesssanesssasrass s smse s mmsess e s s e semame s e e e 55 A RS e 8 X
9 Did the organization report an amount inPart X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counssling, 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 term, permanent, or quasi-endowments?
If "Yes," complete SCheaule D, Part V| e 10 p:¢
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIIL IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PaIEVI et 1a| X
b Did the organization report an amaount for lnvestments other securities in Part X line 12 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VI 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
assels reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl .. .. . . . . 11c X
d Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Pan 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)7 If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xll, 810 XHI ||| ___.............cccccomirioimieeeooe oo esee e 12a X
b Was the organization included in consolidated, |ndependant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xill is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedute 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, bu51n355
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tandv 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 locatad outside the United States? If "Yes," complete Schedule F, Parts ftand tv . 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 iffand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
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 Ba? If "Yes," complete Schedule G, Part il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
R T T 19 X
20a Did the organization operate one or more hospitals? ff "Yes," complete ScheduteH . . 20a X
b If "Yes" to line 20a, 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} ............ T ——_ 20b
Form 990 (2010)
032003
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
Form 990 (2010) INC. 95-1505534  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 governments and organizations in the
United States on Part IX, column (4), line 17 If "Yes, " complete Schedule |, Parts tand it .. 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 f and Iil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustess, 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 1han $100, 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 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-exBMPL DONAST | ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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? /f "Yes," complete Schedule L, Part! | . . ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCRBAUIE Ly PAME I oo e et 25b
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, Parttf 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? If "Yes," complete

CORRBEAPEIIE | s i s s et iios g 200 eSS o e LA AR PP 27 X
2B Was the organization a party to a business transaction W|th one of the followrng parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28b P
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Part IV 28c X
28 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? /f "Yes," COmPplete SCREOUIE M . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, PArt1 ettt eeseee e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOHEAUIE N, PATEI |||\ ooo oo oo e e eeemeeee oo oo e e oo 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If *Yes," complete Schedule R, Part{ ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lil, 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
section 512(6)(13)? /f "Yes," complete Schedule R, Part V, fine2 [ ves [XIno
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 Vi M@ 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vt 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 complate Schedule O ..o g | X
Form 990 (2010)
032004
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 {2010) INC. 95-1505534  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 reporied in Box 3 of Form 1096, Enter -O-if notapplicable . ... 1a 11
b Entar 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 PZE WIMNBIST | ... ..ottt et ee et ettt ee e a1 b e e s e see et et s sttt ic | 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 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. .. . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. 4a X
b If “Yes,” enter the name of the foreign country: B>
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? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. Sb X
¢ If “Yes," toline 5a or &b, did the organization file FOrm BBBE-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? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taxX QeaUCHDIE? bbbt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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
B f18 FOITTl BB 2 ..ottt ee e ee e e oottt eetie e ttemeseeees s s neeeee e osseeeeeeeasseaneeen oA shanbeeee e e e e s e be b b e e e e e re e bbb e et e s ennee e 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. ... i, ] 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? LT
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? .| .7a
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 heldings 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 .. e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PErson? . e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL TIne 12 o, 10a
b Gross recelpts, included on Form 980, Part VllI, line 12, for public use of club famlltles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders | ..., 11a
b Gross income fream other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM) | .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . ... . ., 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 reserves onhand .. 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 ........................ 14h
Form 990 (2010)
032005
12-21-10
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2010) INC. 95-1505534 page 6
| Part VI | Governance, Management, and Disclosure Foreach "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 questioninthis Part VI .
Section A. Governing Body and Management =il
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
b Enter the number of voting members included in line 1a, above, wha are independent 1b 21
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 @MPIOYEE? e 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 Does the organization have members or stockholders? i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOBY? .. .ot e ee oo e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, orotherpersons? ... . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVEIMING DOOY? | oo oo 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Ffevenue 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 actlvmes 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 governing body before filing the foom? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the arganization have a written conflict of interest policy? if "No," go foline 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONMICIS? oot 12b | X
¢ Does the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS S OB || | e 12¢ p:4
13 Does the arganization have a written whistleblower policy? . K e e 20 S LS L] X
14 Does 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 | . ... 15| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See [nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety dUANGINBVEAIT .. ...c.imursmrmvuomsssmi et v s sy S S0 o 0 kLot ot s e e st m st o en e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . S P S e S ¥ R o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P>CA
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 avallable. Check all that apply.
- Own website |:| Another's website D 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
CYNDI SILVA @ CHAMBER OF COMMERCE - (805) 781-2777
1039 CHORRO STREET, SAN LUIS OBISPO, CA 93401
Form 990 (2010)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
Form 990 (2010) INC. 95-1505534  page7
|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 Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori 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.

@ List all of the arganization'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 Farm 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 recaived more than $100,000 of
repartable 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 persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

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

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor |5 g = arganization (W-2/1099-MISC) from the
related £l 2 a |2 (W-2/1099-MISC) organization
organizations| 5 | 2 £ &g and related
in Schedule | E | 2 8 5; e organizations
MICHAEL GUNTHER
CHAIR OF THE BOARD 5.00|X 0. 0. 0.
KRISTEN YETTER
TREASURER 5.00(X 0. 0. 0.
TIM WILLIAMS
VICE CHAIR, LEGISLATIVE AF 5.00|X 0. 0. 0.
JOHN EWAN
PAST CHAIR 2.00|X 0. 0. 0.
BRUCE RAY
VICE CHAIR, ECONOMIC DEVEL 5.00(X 0. 0. 0.
CLINT PEARCE
BOARD COUNSEL 2.00|X 0. 0. 0.
CHARLENE ROSALES
VICE CHAIR MEMBERSHIP/OPER 5.00(X 0. 0. 0.
RUSS LEVANWAY
VICE CHATR COMMUNITY AFFAX 5.00|X 0. 0. 0.
ERIK JUSTESEN
DIRECTOR 5.00 (X 0. 0. 0.
AMY KARDEL
DIRECTOR 1.00(X 0. 0. 0.
SUSAN OPAVA
DIRECTOR 1.00(X 0. 0. 0.
MISSY REITNER-CAMERON
DIRECTOR 1.00(X 0. 0. 0.
ANITA ROBINSON
DIRECTOR 1.00(X 0. 0. 0.
PIERRE RADEMAKER
DIRECTOR 1.00(X 0. 0. 0.
JOHN SPATAFORE
DIRECTOR 1.00(X 0. 0. 0.
TICK STOLLMEYER
DIRECTOR 1.00(X 0. 0. 0.
BRIAN TALLEY
DIRECTOR 1.00(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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09100215 756668 004282

CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2010) INC. 95-1505534 page8
|Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(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 " from from related other
(describe | § the organizations compensation
hoursfor | = E arganization (W-2/1099-MISC) from the
related | 2|3 _1E {W-2/1099-MISC) organization
organizations| £ | 3 X and related
in Schedule | 2 é 5| E |E2| & organizations
9)] E|2|5|&|55]=
BILL THOMA
DIRECTOR 1.00|X 0. 0. 0.
HILLARY TROUT
DIRECTOR 1.00|X 0. 0. 0.
MATTHEW WOOD
DIRECTOR 1.00|X 0. 0. 0.
RON YUKELSON
DIRECTOR 1.00|X 0. 0. 0.
DAVE GARTH
SECRETARY 40.00 X X . 0. 0.
b SUB-OMAl oo > . 0. 0.
¢ Total from continuation sheets to Part VI, SectionA = | 0. 0. 0.
d Total(addlinesiband 16) ._.................ooooooeveveeiii | < . 0. 0.
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> 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employee an
line 1a? If "Yes," complete Schedule J for such individual ... .. .. .. e S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person .. P T P S A 5 X

Section B. Independent Cantractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization. NONE

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

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

$100,000 in compensation from the organization B 0

Form 990 (2010)
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CHAMBER OF COMMERCE QOF SAN LUIS OBISPO,
Form 990 (2010) INC. 95-1505534  page9
[ Part VIIl | Statement of Revenue
A B C (D)
Total (rezfenue HeIaEte)d or Unr(gla{ted axggggg'#?om
exempt function business tax under
revenue revenue 55%'?2? 55_;1 f.
£4£| 1a Federated campaigns ... 1a
gg b Membershipdues ... ... 1b 451,928.
u;'g ¢ Fundraisingevents .. ... ic
%@ d Related organizations ... 1d
g‘ E e Govemment grants (contributions) 1e
821§ Allother contributions, gifts, grants, and
3Q
,.E% similar amounts net included above 1f 6,265,
g‘g g Noncash contributions included in lines 1a-11: 5
OSF|  h Total.Addlinesta-tf ..o > | 458,193.
Business Code
@ | 2.2 MANAGEMENT CONTRACTS 541610 387,400.] 387,400.
'gg b PROGRAMS/SPEC PROJECTS | 561499 146,454, 146,454,
e c
EX
o d
o f All other program service revenue . ...
g Total. Addlines2a2f ..o » | 533,854,
3  Investment income (including dividends, interest, and
other similar amounts) ... B > 7,728. 7,728.
4  Income from investment of tax-exempt bond proceeds P>
8  Rovallies .upumenmmmnmsmnnsamssr s |
(i) Real {ii) Personal
6a GrossRents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rentalincome or (I058) ..o, |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 15,000.
b Less: cost or other basis
and sales expenses . ..., B8,855.
¢ Gainor(oss) ... 6,145,
d Netgain or (1058) .o | 6,145. 6,145.
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 PartIV,line 18 . ..., a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
= T e oy a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory ................ P
Miscellaneous Revenue Business Cade
11 a REIMBURSEMENTS 9000899 31,002, 31,002.
p MEETING INCOME 900099 6,985. 6,985.
¢ MISCELLANEQUS 900099 1 1.
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d ... > 37,988.
12 Total revenue. Seeinstructions. ... (1,043,908, 577,987. 0. 7,728,
o520 Form 990 (2010)
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Form 990 (2010)

CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

INC.

95-1505534 pPage10

[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 calumns (B), (C), and (D).

Do not include amounts reported on lines €b,

(A)
Total expenses

(B)

(©)

7b, b, 5b, and 10b of Prt Il ogarenie. | Bepteged | fpiecty
1 Grants and other assistance to governmenis 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.
SeePartIV,lines15and16 . ... . .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
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 ... 604,304,
8 Pension plan contributions {include section 401{k)
and section 403(b) employer contributions}

9 Otheremployeebenefits . ... ... 59,624.
10 Payelltaxes oo 52,055.
11 Fees for services (non-employees):

a Management . ... ...
b Legal e 65.
¢ Accounting 3,850.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
8. OIREE cocoinaniama aomsavnsmis v,
12 Advertising and promotion ...
13 Officeexpenses . ... ...
14 Information technelogy .
1B Royalies . ..o nnenmannnmmmns
e T 58,156.
BT OTREVEL i missnrees s S
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and mestings . 6,425,
20 INLEIOSt ... 112.
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 8,281.
23 Insurance o S
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ling
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) .
a PROGRAMS/SPECIAL PROJEC 80,950.
b INSURANCE 50,521.
¢ FUNCTIONAL EXPENSES 40,414,
d STAFF EXPENSE 17,958.
e COMPUTER SERVICE/SUPPOR 9,881.
f All other expenses 70 I 772,
25 Total functional expenses. Add lines 1 through 24 1,063,368.
26  Joint costs, Check here L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs froma
combined educational campaign and fundraising
SOBCHAON w.ovvisinuiimnnisnurerime
032010 12-21-10 Form 990 (2010)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
Form 990 (2010) INC.

95-1505534 pageid

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng ... 200.] 4 197
2 Savings and temporary cash investments .. 445,574, 2 431,005.
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable, Net e, 4
5 Receivables from current and former officers, directars, trustees key
employees, and highest compensated employees. Complete Part Il
OESChBAUIBL e ivnmimmn s i e S B S 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and cantributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructionsy . 6
® | 7 Notesand loans receivable, net ... 7
< | 8 |Inventoriesforsaleoruse | 8
9 Prepaid expenses and deferred charges . ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 135 ,009.
b Less: accumulated depreciation 10b 93,650. 42,003 .| 10¢ 41,359,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 3,730.[ 12 3,730.
13 Investments - program-related. See Part \V, linei1 13
18 Intangihleassets .o e s i b S s et o s e mast e 14
15  Other assets. See Part IV, line T e 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... 491,507.] 16 476,291,
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
= OFSEHOMIL. oo s S ems 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, Complete Part X of Scheduled 200.] a5 4,444,
26 Total liabilities. Add lines 17 through 25 200.] 26 4,444,
Organizations that follow SFAS 117, check here P X and complete
a lines 27 through 29, and lines 33 and 34. :
% 27  Unrestricted net assets 491 5 307. 27 471 ’ 847.
) b 5
&
s complete lines 30 through 34,
-'3 30 Capital stock or trust principal, orcurrentfunds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
+ | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances .. 491,307.| a3 471,847,
34 Total liabilities and net assets/fund Balanees  ..............cocoovooiveiioeiieeeee, 491,507.] 34 476,291.
Form 990 (2010)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2010) INC. 95-1505534 pagei2
| Part XI[ Reconciliation of Net Assets
Check if Schedule O contains a response ta any question in this Part Xl e I:]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,043,908.
2 Total expenses (must equal Part IX, column (&), line 25) 2 1,063,368.
3 Revenue less expenses. Subtract line 2 fromline 1 . ... 3 -19,460.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 491 ,307.
5§ Other changes in net assets or fund balances (explainin Schedule ©) . ... ... 5 0.
6 Net assets or fund balances at end of year. Cambine lines 3, 4, and 5 (must equal Part X, line 33, column B)) | 6 471 ,847.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ..........ccocoiviiiiiiiiiiiiiiiiiiii e |:|
Yes | No

1 Accounting method used to prepare the Form 990: Cash L._.] Acerual ] 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? 2a X
b Were the organization's financial statermments audited by an independent accountant? . b | 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? . 2c X
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:
Separate basis [X] consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Cireular A183? ... e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits. ... 3b
Form 990 (2010)
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