om 990

Dapartment of the Treasury
Internal Revenue Service

EXTENSION GRANTED UNTIL 2/15/13

benefit trust or private foundation)

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

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of arganization D Employer identification number
wolcetlel | CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
change: | INC.
::dl'?glalén Doing Business As 25-1505534
ralien Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Tprmin: 1039 CHORRO STREET (805)781-2777
e >®|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,088,215,
[Jagg'e= | SAN LUIS OBISPO, CA 93401 H(a} Is this a group retum
S YT — address of principal officer ERMINA KARTIM for affiliates? [ Ives [(XIno
1039 CHORRO STREET, SAN LUIS OBISPO, CA 934 Hp)Arealafiliates included?_lyes [ INo

| Tax-exemptstatus: || 504c)(3) [X]501(c){ ©

)< {(insertno.) [_J 4947(a)(1)or [T 527

J Website: p N/A

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

K_Form of organization: [ X | Corporation [ JTrust [ | Association |__] Other >

| L Year of formation: 190 5] m State of legal domicile; CA.

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO0 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.
g | 8 Number of voting members of the governing body (Part VI, line 1a) 3 21
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 24
?"; 6 Total number of volunteers (estimate if necessary) . ...~ 6 150
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable incame from Form 990-T, ine 34 ..., S 7b 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIll, line th) 458,193, 477,884.
E| 9 Program service revenue (Part Vill line2g) T CERM T 543,107
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 13,873. 2,851.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 37,988. 64,373,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 1,043,5908. 1,088,215.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-8) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) .. 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 715,983, 680,066,
% 16a Professional fundraising fees (Part IX, column (&), line11e) .. 0. 0.
o b Total fundraising expenses (Part [X, column (D), line 25) P> 0.
“'| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 347,385. 3h1,832.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 1,063,368. 1,031,898.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -19,460. 56,317.
Eé Beginning of Gurrent Year End of Year
251 20 Total assets (Part X, ine 16) ... 476,291, 639,989.
<ol 21 Totalliabilties (Part X, ne 26) ... 4,444, 106,730.
=27T| 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 471,847. 533,259,

[ Part Il | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and slalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here ERMINA KARIM, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date chaek ||| PTIN
Pail  MICAL W. BOVEE, CPA ey 201023187
Preparer |Firm's name p. GLENN BURDETTE Firm'sEINp  95-2772601
Use Only |Firm'saddressp, 1150 PATM STREET

SAN LUIS OBISPO, CA 93401

Phone no.

805-544-1441

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

I_XJ Yes |_] No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2011) INC. 95-1505534 page2

| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question i this Part Il ... e [ ]
1 Briefly describe the organization's mission:
TO PROMOTE THE ECONOMIC AND COMMUNITY WELL-BEING OF SAN LUIS OBISPO
VIA PROGRAMS AND PROJECTS TO EDUCATE THE PUBLIC, PROVIDE CREATIVE
BUSINESS LEADERSHIF 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 prior FOMM 880 07 990-EZ? ...\ [ves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease canducting, or make significant changes in how it conducts, any program services? . DYes IX' 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 revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ Inciuding grants of ) (Revenue s )
GOOD MORNING SLO-BUSINESS BREAKFAST PROGRAM THAT IS INFORMATIONAL AND
PROMOTIONAL.
4b  (code: ) (Expenses s including grants of § )} (Revenue s
ANNUAL DINNER-ANNUAL INSTALLATION OF THE BOARD ABOUT 400 PEQOPLE ATTEND
4c  (Code: } {Expenses $ including grants of $ ) (Revenues )
GREEN AWARDS LUNCHEON
4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses |-
Form 990 (2011)
132002
02-08-32
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CHAMBER OF COMMERCE OF SAN LUIS OBISFO,

Form 990 (2011) 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," comp!efe Schedule A 1 X
2 2 X
3
3 X
4
4
5
5 | X
6
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, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," compiete
R 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 prowde
credit counseling, debt management, credit repair, or debt negotiation services? if “Yes, " complete Schedule D, Part IV g 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 O, Pertv. 10 X
11 Ifthe 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 107 /f "Yes, " complete Schedule D,
B U 7000 VS50 brasmaenomss s s SRS AP AR et 11a| X
b Did the crganization report an amount for investments - other securities in Part X, |II'I€! 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, PartVi . ... 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 /f "Yes," complete Schedule D, PartVitf . . .. . . . 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 X . . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 arganization'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
SGHECUE 0 RATSI XL BIILRI o i cirssiiasspiassssmesss omonsmonsesssssasans ottt scsmtts 556 eSS e 12a X
b Was the organization included in consolidated, independent audited flnanCIaI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XM, and Xill is optional 12| X
13  Is the organization a school described in section 170(b){1)(A)il)? 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, Partstand iV 14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts fiand 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 iland v 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 VIIl, lines
Tcand 8a? /f "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? If "Yes,"
19 X
20a X
20b
Form 990 (2011)
132003
01-23-12
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2011) INC. 95-1505534  paged
[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 17 if "Yes," complete Schedule i, Parts | and If . A X
22  Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unl!ed States an F’art IX,
column (&), line 22 If *Yes,” complete Schedule |, Parts fandtf . . . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4,0r5 about compensahon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? If "Yes," complete
BB st 34 s B 5SS SR ere 23 X
24a Did the organization have a tax -exempt bond issue with an outstanding prmelpal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If °Yes, " answer lines 245 through 24d and complete
SONETIEI I NG DUTDINBIES: | ..,.......r coomeosovssosensesess pssosecsssssssosoesoss stk oes S B8 St see oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _______________________________ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
i LRI 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durmg 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! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, aru:l
that the transaction has nat been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes, " complete
BRUBSHIEREPHITE e rmos 020505555050 ne e s 3 S 55 RSt 25b
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule LPartdl 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? /f "Yes," complete Schedule L, Partil . .. ... .. 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 Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partivy 28a X
b Afamily 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, directer, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, ParttV/ 28c 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? /f "Yes," complete SChedtle M | ... ......ceeeeemeesereeoseoseeoeoeeoee oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
IYES" COMDICIE BCRBAUBNLPEIEL | | s eeoesosrsssssssosssnsussssssnsessssisss s st s S S50 ot eeeeeeeeeese e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," c:amp.'ete
SONBUMBNLEBIEL ... . .vrwomsoscssesmssssessswesass et a3 S84 e 120 1Pt SH S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule A, Part! . 33 £
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, ill, IV, and V, line 7 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b}13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th1n the meanmg of
section 512(0)(13)? If *Yes, " complete Schedule R, Part Vi line 2 | ... 35b X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organfzatlon?
I *Yes," complete Schedule R, Pt VL IINE 2 || .....ooooooooeoooecoscseosirmemiemioe et 36
37 Did the organization conduct more than 5% of its actwntles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, “ complete Schedule R, Part Vi o 37 X
3B 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 © ... T S R e i st asg [ X
Form 990 (2011)
132004
01-23-12
4
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CHAMBER OF COMMERCE OF SAN LUIS OBISFO,

Form 990 (2011) 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 reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 9
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 vendars and reportable gaming

{gambling) WINNINGs 10 Prize WINNEIST ... oo e T 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 24
b If at least one is reported on line 2a, did the organization file all required federal emp[nyment taxretums? 2 | X
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 during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedute 0 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements far Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

S5a 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
¢ If "Yes," toline 5a or 5b, did the organization file FOrm BBBG-T? e, 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzat;on solicit

any contributions that were not tax deductiDIB? | e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions ar gifts
were not tax dedUCBIBT | | e e 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily 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 ...... i R A R e R AT A T O S S R T T TS 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... ... | 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 & personal benefit contract? . i
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution 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 holdings at any time during the year? B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... . Qa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders 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 charltable trusts Is the organization filing Form 990 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. . .. ... 13a
Note. Sea 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 heatthplans ... 13b
¢ Enterthe amount of reserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? 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
01-23-12
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
Form 980 (2011) INC. 95-1505534 page6

Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 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 ... TR A e i s e s s
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
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 commitiee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who 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? 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 otherperson? 3 X
4 Did the organization make any significant changes to its govemning documents since the prier 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 membars or stockNOIders? | 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 QOVEIMING BOGY? | oo e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming Body? . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TROGOVEIIINGBOYR . iueiiiinissitsamsesossis ossosssomsonsnsssissesssmssseossssnserotssgossonssshesectoessss forassossemssorsss s s ahs St er b st 8a | X
b Each committee with authority to act on behalf of the governing bedy? b | 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 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 affillates? | ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
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 Farm 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 confiict of interest policy? If "No," go toline 13 i0a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done N ) 12¢| 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 |ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offictal . . 15a | X
b Other officers or key employees of the organization ... .. 15p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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 pollcy or procedure requiring the organization to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA

18 Saection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website |:| Another's website Cl Upon request
19  Dascribe 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JAZMIN CORTEZ @ CHAMBER OF COMMERCE - (805) 781-2777

1039 CHORRO STREET, SAN LUIS OBISPO, CA 93401

T Form 990 (2011)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 {(2011) INC.

95-1505534

Page 7

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any gquestion in this Part VI

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

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

@ List all of the organization's current officers, directors, trustees

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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 andfor Box 7 of Form 1098-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.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

{(whether individuals or organizations), regardless of amount of compensation.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo Cﬁgfiﬂggman -— Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(describe E the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related g & o {W-2/1099-MISC) organization
organizations| £ | 3 E e and related
in Schedule | 2 | 5 s | E |E2 5 organizations
0) E|2|E|&|gEl =
(1) RUSS LEVANWAY
CHAIR OF THE EOARD 5.00|X X 0. 0. 0.
(2) DONNA LEWIS
VICE CHAIR COMMUNITY AFFAI 5.00(X X 0. 0. 0.
(3) HILLARY TROUT
VICE CHATR MEMBERSHIP/OPER 5.00|X X 0. 0. 0.
(4) PIERRE RADEMAKER
VICE CHAIR, ECONOMIC DEVEL 5.00|X X 0. 0. 0.
(5) TIM WILLIAMS
VICE CHAIR, LEGISLATIVE AF 5.00 (X X 0. 0. 0.
(6) EKRISTEN YETTER
TREASURER/CHAIR APPOINTEE 5.00(X X 0. 0. 0.
(7) BRUCE RAY
BOARD COUNSEL 2.00(X X 0. 0. 0.
{8) MICHAEL GUNTHER
PAST CHAIR 2.00(X 0. 0. 0.
{9) AMY KARDEL
DIRECTOR 1.00(X 0. 0. 0.
{10) ANITA ROBINSON
DIRECTOR 1.00(Xx 0. 0. 0.
(11) BARRY VANDERKELEN
DIRECTOR 1.00|X 0. 0. 0.
(12) CANDY MARKWITH
DIRECTOR 1.00(X 0. 0. 0.
{13} CHERYL CUMING
DIRECTOR 1.00|X 0. 0. 0.
{14) ERIK JUSTESEN
DIRECTOR 1.00(|X 0. 0. 0.
{15) JOHN SPATAFORE
DIRECTOR 1.00(X 0. 0. 0.
(16) KATHY EPPRIGHT
DIRECTOR 1.00|X 0. 0. 0.
(17) MARCO RIZZO
DIRECTOR 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2011) INC. 95-1505534 page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) (D) (E) (F)
Name and title PVEERRS | oatlon Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 5 the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related | ¢ :g g (W-2/1099-MISC) organization
organizations| £ | £ - and related
in Schedule | 2 s |2 EE s organizations
(18) MATTHEW WOODS
DIRECTOR 1.00(X 0. 0. 0.
(19) MISSY REITNER-CAMERON
DIRECTOR 1.00(X 0. 0. 0.
(20) RICK STOLIMEYER
DIRECTOR 1.00]X 0. 0. 0.
{21) SUSAN OPAVA
DIRECTOR 1.00|X 0. 0. 0.
{21) ERMINA KARIM
PRESIDENT/CEO 40.00 X 0.
b Sub-total e, > . 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d_Total (add lines 1 and 16) ..o > . 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee an
line 1a? If *Yes," complete Schedule J for such individual e . Ls X
4  For any individual listed on line 1, is the sum of reportable compensation and other compensation from the organization
and ralated 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 ar individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCRPEISON ... — 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 NONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above)} who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2011) INC. 95-1505534 Pags 9
[Part VIl | Statement of Revenue
A B (o} (D)
Total [rezrenue FlelaSte)d or Unr(ela)ted exgg;ggﬁsom
exempt function business tax under
E revenue revenue Sg%?g]&j 55{13.
g.g 1 a Federated campaigns ... 1a
gg b Membership dues | 477,884.
l,,—E ¢ Fundralsingevents .. 1c
%E d Related organizations id
g‘,E e Government grants (contributions) 1e
g‘E f Allother contributions, gifts, grants, and
E% similar amounts not included above 1if
'Eg g Nencash contributions included in lines 1a-1f: §
85| h Total.Addlinestadf . > | 477,884,
Business Code
g 2a TOURISM/MANAGEMENT CON | 541610 424,046. 407,611, 16,435,
gg b PROGRAMS/SPEC PROJECTS | 561499 119,061.] 119,061.
we c
EL
] d
o f Al other program service revenue .
g Total. Addlines2a2f . . ... ... . > | 543,107,
3 Investment income (including dividends, interest, and
other similar amounts) ... - > 2,851. 2,851.
4 Income from investment of tax-exempt bond proceeds P
S  RovallieS ... | -
{)) Real {ii) Personal
6a Grossrents .
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor (10ss) ... |
7 a Gross amount from sales of i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... .
d Netgain orfloss) ...t |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,line18 a
g b Less:directexpenses ... . b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartIV,line 19 a
b Less:directexpenses .. b
¢ Netincome or {loss) from gaming activites ... | -
10 a Gross sales of inventory, less returns
andallowances ... . a
b Less:icostofgoodssold . b
¢ _Net income or {loss) from sales of inventory ... . |
Miscellaneous Revenue Business Code
11 a REIMBURSEMENTS 900099 31,940. 31,940.
b MEETING INCOME 900059 27,005, 27,005.
¢ 481 ADJUSTMENT 900099 5,425, 5,425,
d Allotherrevenue ... 900099 3 3.
e Total. Add lines 11a11d ... ... > 64,373,
.| 12 Totalrevenue.Seeinstructions. . ... . > |1,088,215.] 591,045, . 19,286.
01-23.12 5 Form 990 (2011)
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Form 990 (2011)

CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

INC.

95-1505534 Page 10

| Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other o

complete columns (B), (C), and (D).

rganizations must complete column (A) but are not required fo

Check if Schedule O contains a response tp any question in this Part IX

Do not include amounts reported on lines 6b, & B (€] (2

7b, 8b, b, and 10b of Part Vil Tl Shnae R | hemegsmemany e

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 paidto or formembers | .
5 Compensation of cument officers, directors,
tiustees, and key employees 128,357,
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 . 456,901.
8 Pension plan aceruals and contributions (nclude
section 401(k) and saction 403{b) employer contributions)

9 Otheremployee benefits ..~ 41,891.
10 Payrolltaxes ... . 52,917.
11 Fees for services (non-employees):

a Management | .. ... . .
B LBGAl. ... covmmmsnenmsimemmr o
¢ Accounting ... 6,495.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
9 OB e
12  Advertising and promotion
13 Officeexpenses . ... ..
14
15
16 59,646.
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 7,843,
20 Interest 120.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,007.
23 Insurance |
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAMS/SPECIAL PROJEC 75,640.
b INSURANCE 46,206.
¢ STAFF EXPENSE 23,632,
d FUNCTIONAL EXPENSES 23,136.
e All other expenses 101,107.
25  Total functional expenses. Add lines 1 through 24e 1,031,898.
26  Jointcosts. Camplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P I:l if fallowing SOP 98-2 (ASC 858-720)
132010 £1-23-12 Form 990 (2011)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2011) INC. 95-1505534 Page 11
| Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 197.] 1 200.
2 431,005.] 2 507,376.
3 3
4 4 22,614,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L e 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 (ses instructions) . 6
"g 7 Notes and loans receivable, net 7 50,153.
£ | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges . 9 14.,407.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 129,344,
b Less: accumulated depreciation 10b 87,835. 41,359.] 10¢c 41,5009.
11 11
12 3,730.] 12 3,730,
13 Investments - programrelated. See Part IV, ine11 13
14 Intangible asSets || ... ... 14
15  Other assets, See Part IV, e 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) .. 476,291.] 16 639,989.
17  Accounts payable and accrued expenses 4,444.] 47 71,495,
18 Grantspayable . ... 18
19 Deferredrevenue .. . 19 35,235.
20 Taxexempt bond liabilities ... 20
w |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employees, and disqualified persons. Complete Part I|
- OF SCRETUIB L oo 22
23 Secured mortgages and notes payable to unre!ated 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
L 25
26 _Total liabilities. Add lines 17 through 25 ... 4,444.] % 106,730.
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 471,847, 27 533,259.
g =
£
()
43‘9 30 30
3 31 31
® |92 Retained eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances 471,847, a3 533,259.
34 _ Total liabilities and net assets/fund balances 476,291.] 34 639,989.
Form 990 (2011)
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Form

CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
990 (2011) INC. 95-150

5534 page12

Part XI| Reconciliation of Net Assets

Check if Schedule O contains a responss to any question in this Part XI

1 Total revenue (must equal Part VIll, column (A} line 12} ... 1 1,088,215,
2 Total expenses (must equal Part IX, column (A), ine 25) ... . 2 1,031,898.
8  Revenue less expenses. Subtract line 2 fromfine 1 ... 3 56,317,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 471,847,
5  Other changes in net assets or fund balances (explain in Schedule®) 5 5,095,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (rnust equal Part X, line 33, column (B)) | 6 533,259,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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? .. 2a X
b Were the organization's financial statements audited by an independent accountant? ob | X
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or campilation 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 wera issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Patund-ORB AT ... oo i s A oS oS BSOS PR 3a X
b If "Yes," did the organization undergo the reqmred 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 (2011)
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