~m 990

Departiment of tha Treasury
Internal Revenue Service

EXTENDED TO 5/15/14

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

OMB No. 1545-0047

2012

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

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
spolicable: | CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
[Xoismes | INC.
[ e, Daing Business As 95-1505534
ot Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
i 895 MONTEREY STREET (805)781-2777
2| City, town, or post office, state, and ZIP code G_Gross recaipls § 1,319;:856%
[Iggete- | SAN LUIS OBISPO, CA 93401 H(a} Is this a group return
B F Name and address of principal officer ERMINA KARIM for affiliates? |:|Yes E}Q No
SAME AS C ABOVE H(b) Are all affiiates included?[_Ives [ Ino

| Tax-exempt status: LI 501(c)(3) (X ] 501(c) {

6

)< (insertno.) |1 4947(a)(1)or | 527

J Website:p» N/A

If "No," attach a list.
H(c) Group exemption number P

{see instructions)

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

[ L Vear of formation: 19 0 5[ m State of legal domicile: CA.

{Part 1| Summary

Briefly describe the organization's mission or most significant activites: TO PROMOTE THE ECONOMIC AND

1
% COMMUNITY WELL-BEING OF SAN LUIS OBISPO VIA PROGRAMS AND PROJECTS TO
E 2 Check this box P> |...._] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govering body (Part VI, line1a) ... 3 21
g 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 2012 (Part V, line 2a) __...........ccocvciimieicrinnnens 5 19
£ | 6 Total number of volunteers (estimate If NECESSANY) |__......_........oooooovooeorooooeooeoe oo 6 150
§ 7 a Total unrelated business revenue from Part will, col@n (C), line 12 SO RO ... |78 0.
b Net unrelated business taxalflé income.from Form@90-T, inedd .......L ymn: O Y. AL 0.
o w gy X \ | ) | | U\ Pridr Year Current Year
o | B Contributions and grants{PértVill line 1h) -![\; o L/477,884. 711,205.
2| 9 Program service revenue (Bart Vil fine 29) . ............. 0 BT 11543,107. 548,626.
E 10 Investment income (Part Vul \column (A){’l:pes 3,\4  sifid 7d) ,‘/ iy B B 2.851. -21,442,
11 Other revenue (Part Vill, colhmn (A)ifes 5, 6d, ec,ﬂgc -10¢] and 11e) : 1 64,373. 58,792.
12 Total revenus - add lines 8 through 111 {must equal Part VIII column (A) Ime 12} ... 1,088,215. 1,297,181,
13 @Grants and similar amounts paid (Part [X, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 680,066. 683,203.
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25} P> 0.
W1 47 Other expenses (Part IX, column (&), lnes 11a-11d, 11F24e) . . . 351,832. 449,970.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 1,031,888. 1,133,173.
19 Revenue less expenses. Subtract line 18 fromline 12 ...............coceviiiiiennn, 56,317. 164,008.
5% Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 639,989. 1,031,523,
<T| 21 Total liabilities (Part X, line 26) 106,730. 334,256.
gug_ Net assets or fund balances. Subtract line 21 from line 20 533,259. 697,267.

[Part Il |Signature Block

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

’ |
Sign Signature of officer Date
Here ERMINA KARIM, PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s nama Preparer's signature Dale check |__J[ PTIN

Paid  MICAL W. BOVEE, CPA Camsesed [P01023187
Preparer |Firm'sname p GLENN BURDETTE FirmsEINp.  95-2772601
Use Only | Firm's address p, 11 50 PALM STREET

SAN LUIS OBISPO, CA 93401 Phoneno. 805-544-1441
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., [Xves | _INo
732001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHAMBER OF COMMERCE OF SANWN LUIS OBISPO,
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| Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin this Part 11 .............ooooovoiviviiiiiiiioii i TV TTreT s :]

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 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
1he PHOF FOMM 980 OF 990-EZ? ... oo ot [Jves [(XIno
If “Yes," describe these new services on Schedule O,

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Coda: ) (Expenses $ including grants of $ ) (Revenue %

GOOD MORNING SLO-BUSINESS BREAKFAST PROGRAM THAT IS INFORMATIONAT, AND
PROMOTIONAL.
V . U ., Y &
& L2 4 \ W N W &
4b  (Code: ) (Expenses $ {'i By including Qf\.r:i!;'.aols & .\’\f.\)f’)/(ﬂﬂvanuas
ANNUAL DINNER-ANNUAL INSTALLATION jOF [THE-BOARD ABQUT 400 PEOPLE ATTEND
. F B A E
R’ Qeee®” B
4c (Cudﬂ: ) (Expenses 5 including grants of $ ) (Fluvenue ] )

GREEN AWARDS LUNCHEON

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

(Expenses $ including grants of ) (Revenus § )

de

Total program service expenses P

232002

Form 990 (2012)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
Farm 990 (2012) INC. 95-1505534  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?
If 'YeS," COMPIBtE STRBUUIE A || |||\ i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | 3 p:4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, PartIl | ..., 4
5 Is the crganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it 5 | X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduwie D, Part i . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE Dy PAIT I ||| oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV e 9 X
10 Did the organization, directly or through a related crganlzat:on hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V' ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 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 Schedufe D,
BRUVE . i g s SR — S o 11a| X
b Did the organization report an n(':mt'fomrwestments" /pth@r'sac:tmtles lnéF X irne: 12 that‘ts 5% or mora ot lts total
assets reported in Part X, line 467 /f "“Yes," cur;)p.'eté/ Schedule D, Par: Vit 1 _____________ \2\\"\ e 11b X
¢ Did the organization report an. dmount for 1nvestmenls program relaled in F‘art K._Ilne-’ifi,s hatis & f lore of its total
assets reported in Part X, fine!l 87 If "Yes," comp!el(e Schedule D, Part,lVlH' - — il lf’ ........................ SO I I (- X
d Did the organization report an\nmount for other asseis in Part X, I}:{a 15 théxl is 5% or more of its totial assets reported in
Part X, line 167 If "Yes," completsiSchedr{@,ﬂ Part IX} ' ' 11d X
e Did the organization report an amount .f?fn: other I:ablhtles |n Part X, line 257 If "Yes," complete Schedule D, Part X 1ie 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)? /f "Yes," complefe Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedule D, PartS XIANG XI oo e et ee et 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 120 | X
13 Is the organization a school described in section 170(b){1)(A)(ii}? I “Yes," compiete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assastance to individuals
located outsids the United States? /f "Yes," complete Schedule F, Parts lland IV . ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2012) 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 any government or organization in the
United States on Part IX, column {A), line 17 If "Yes, " complete Schedule I, Perts tand 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 272 If "Yes, " complete Schedule I, Parts I and fif 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzat:on 's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes, " compleie
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

s g L e 24a X

b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary peried exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exBmMPE DONAST | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," compfete 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, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
T 25b
26 Was aloan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " campfete Schedule L /ﬁart [L“ _______________ 27 X
28 Was the organization a party to,a" t;usiness fra
instructions for applicable flllnﬁ thresholds, coSditlon§ and exceptio'ls) 1 '- ! A \ & /
a A current or former officer, dlreclor, trustee, or key employee? If “Yes ico .DIEte Schedufe L, Part: 4!/‘\, A 28a X
b A family member of a current br ormer officer, diref lQr trustee, or BYIBmp]QyEE" ff-“Y“es " completeé Schedule L Partlv 28b X
¢ An entity of which a current or® Ior(ner offlcert{ cfjrecthr trustee, or 5ey,employ§e (or a family member thdreof) was an officer,
director, trustes, or direct or lndlrec't‘bwner? ff “Yes," b@pliw;Schedu!e GRarttv_ o F . 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? If "Yes, " complete SCReAUIB M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete SChedUIR N, PaItT | . e 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of :ts net assets’t’lf "Yes, " complete
SCREAUIE N PAIEIL oo e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part/ . 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, ifl, or 1V, and
PAIEV,ETE T oo ettt as | X
35a Did the organization have a contralled entity within the meaning of sectlon 12 B8 ? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, fine2 . . .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlun?
If "Yes," complete Schedule R, Part Ve 2 | e 36
37 Did the organization conduct more than 5% of its actwltles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2012) INC. 95-1505534  page5

| Part \I| 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 vendors and reportable gaming
{gambling) WiNMINGS t0 PHZE WINREIS? ... oot oot ee oo, 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . b | 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 Schedueo 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: B
See instructions for filing requirements for Form TD F 80-22.1, 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? ... Sa X
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 BBBE-T? | ... .o 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were ot tax deduCtRIBT | ... . e 6b
7 Organizations that may receive deductlble contributions under section 170{c).
a Did the organization receive a payment in n excess of $75 made partly as a confribution and n and partly for gonds and services prowded to the payor? | 7a
b If "Yes," did the organization notlfg 1l1e’d0norof the vallieof the: goods or 5& |ces-prmf?ded'7 ______________ (f—_ j ______________________ 7b
¢ Did the arganization sell, excht’m}ge or other‘i‘ulée drspoga of tanglble\person{ property } p which hwas ,reqﬁired
E; | 7c
d
e Did the organization receive an ; funds dlrec{ly;or mdu‘ectly, to pay premlums on a personal benef:t ,ontract? ____________________ Te
f Did the organization, during the y year TRAY _‘E;.ermums dlrac!ly or mdirectiy, an]a personal benefit con ract‘? ___________________________ 7t
g If the organization received a contrlbutlon of qualified mtel[ectual property, did the organization file Form BB99 asrequired? | 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisar, or related person? 9b
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 Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders |, 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) | e 11b
12a Section 4947(a)(1) non-exempt charitable 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 the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... ... ... . . 13a
Note. See the instructions for additional infarmation 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 on hand .. e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 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 (2012)
232005
12-10-12
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,
Form 990 (2012) INC. 95-1505534  page6

| Part Vi | Governance, Management, and 4 Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduie O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body &t 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 committee or similar committee, explain in Schedule O.

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 ey BMPIOYEBT ...t ces e st eb et s e es et es e et e st as e ea e s e 2

3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... ...

4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

g bidthewrgenization havermembersorstoololdenl .o i s RS

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appomt one or
more members of the QOVEmMING DOGY? | . ... ..ot 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the QOVEIMING BOGY? .. ... oo 7b

g Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b o R

3]

oo~ |w

b Each committee with authority to act on behalf of the governing body? | ... e 8b

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ...

Section B. Policies (This Section B requests mformanon about pohc:es not reqmred by the Internal F.‘evenue Cade J

‘.}““"ﬁ "‘ /‘ T =

&
10a Did the organization have local chapters, branches[ or affiliates? \ \‘ ;
b If "Yes," did the organization {mve written policies ¢ ﬁnd procedures gu-.!ernmgithe actwtfc&s of suchi chapters affiliates,

and branches to ensure their oparatlons are conSIsient with the organfzaﬂpn{s exempt purposes‘? '; . . |10b

b LT - T - e

Yes | No
10a X

11a Has the organization prowdediz‘l complete Sﬁpy J of t\;\lé Eorm 990 td all members of its governing body hefore ﬁlmg the form? 11a

b Describe in Schedule O the proc Spif-ani Used by th amz 10?'1 to revla\u this Form 990. I,
a'r{\..._..-* a\ =

12a

12a Did the organization have a written conflict of interest pohcy'? I ‘No," go to Ime T

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

b B - -

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization | . .. 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMING B YEAF? . ...\ .ooooeccceoes oo es oo eeeees s ss s oes e eeee s see oo e 16a X
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its part]clpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
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 (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 Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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
895 MONTEREY STREET, SAN LUIS OBISPO, CA 93401

12-10-12 Form 990 (2012)
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CHAMBER OF COMMERCE QF SAN LUIS OBISPO,
Form 990 (2012) 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 questioninthisPart VIl |:|
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

© List all of the organization’s current key employess, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (ather than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

© 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 arganization 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 trustes.

(A) (B) (C) (D} (E} (F)
Name and Title Average | oo cf; Efmg;‘man one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 8 the organizations compensation
hoursfor (S| = organization (W-2/1099-MISC) from the
related § g ) gi (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below 212|112 1BE s organizations
ine) |S|B|S|55E|E
(1) KRISTEN YETTER 5.00
CHAIR OF THE BOARD X[ |X o i 0. 0. 0.
(2) CHRIS RICHARDSON V. W N " TN
CHATR APPOINTEE £ W Ay x| |% I ) | \\\ 0.4 0. 0.
{3) CHERYL CUMING 500 B } 2] y '\-\:}\/#
VICE CHATR COMMUNITY AFFAIRS! B X Xl (=== . 0. 0.
{4) DONNA LEWIS LN £75 500 & =
VICE CHAIR MEMBERSHIP/OPERATIONSw..efil e X ia . 0. 0.
(5) PIERRE RADEMAKER T 5.00| 1
VICE CHATR, ECONOMIC DEVELOPMENT X X 0. 0. 0.
(6) TIM WILLIAMS 5.00
VICE CHAIR, LEGISLATIVE AFFAIRS X X 0. 0. 0.
(7) HILLARY TROUT 5.00
TREASURER X X 0. 0. 0.
(8) BRUCE RAY 2.00
BOARD COUNSEL X 0. 0. 0.
{9) RUSS LEVANWAY 2.00
PAST CHAIR X 0. 0. 0.
{10) AMY KARDEL 1.00
DIRECTOR X 0. 0. 0.
(11) BARRY VANDERKELEN 1.00
DIRECTOR X 0. 0. 0.
(12) BETSY KINSLEY 1.00
DIRECTOR X 0. 0. 0.
(13) BOB STETS 1.00
DIRECTOR X 0. 0. 0.
(14) CANDY MARKWITH 1.00
DIRECTOR X 0. 0. 0.
{15) DAVE JUNKE 1.00
DIRECTOR X 0. 0. 0.
{16) ERIK JUSTESEN 1.00
DIRECTOR X 0. 0. 0.
{17) KATHY EPPRIGHT 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2012) INC. 95-1505534 page8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
(A) (B) (€) (D) (E) {F)
Name and title Average | . o ciff‘mt'ggman one Reportable Reportable Estimated
hours per | sax, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for |5 | = arganization (W-2/1099-MISC) from the
related | g | ¥ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below |S|5|. |E |5 = organizations
(18) KERRY MORRIS 1.00
DIRECTOR X 0. 0. 0.
(19) MARCO RIZZO 1.00
DIRECTOR X 0. 0. 0.
(20) MISSY REITNER-CAMERON 1.00
DIRECTOR X 0. 0. 0.
(21) RICK STOLLMEYER 1.00
DIRECTOR X 0. 0. 0.
(22) ERMINA KARIM 40.00
PRESIDENT/CEQ X . 0.
N ey
N e
d / ;,:’ i
1 0. :
. 0. 0.
Total {add lines 1b and 1c) o 0.

2  Total number of individuals (lncl‘ﬁdlnybut’nothmited 1o those iléfed abmvej viho received more than! S1 00,000 of repartable

compensation from the organization > i
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 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 ... 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 PEISON ..o, 5 X
Section B. Independent Contractors

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

(A) (B) (c
Name and business address 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

i Form 990 (2012)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2012) INC. 95-1505534 page9
| Part VIII [ Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl .. e D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded

from tax under

exempt function business sections 512,
revenue revenue 3,0r514
-2 wg 1 a Federated campaigns ... 1a
E3| b Membershipdues ... | 711,205,
u,-.?; ¢ Fundraisingevents ... ... 1c
E:_:_'E d Related organizations .. 1d
‘:':"- E e Government grants (contributions) 1e
.g? f All other contributions, gifts, grants, and
g% similar amounts notincluded above 1f
'Eg g Noncash contributions included in lines 1a-1f: §
Of| h TotalAddlinestatf ... » | 711,205.
Business Code
9 | 2a TOURISM/MANAGEMENT CON | 541610 328,044, 311,6009. 16,435.
T b PROGRAMS/SPEC PROJECTS | 561499 220,582, 220,582.
02| ¢
£2
g8 ¢
= e
. f All other program service revenue ...
g Total. Addlines2a2f ... > | 548,626
3  Investment income (including dividends, interest, and
other SImilar BMOUMS)._._...................ccooeererersrrerorrenrreen > 1,233 1,233.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAIHES oo |
P - =
SRl iy Personabs,
6a Grossrents . f i L 4 YA
b Less: rental expenses [ r; i | _-i
¢ Rental incame ar (loss) | ‘3 ) ] i )
d Net rental income or (los ) .............. AV.... L.‘i.’,‘:\ ........... LY |
7 a Gross amount from sales of,_-u m(iySEotrities | “Am@thel>” :
assets other than inventory T 2
b Less: cost or other basis
and sales expenses .. 22 , 675,
¢ Gainor(oss) _................. ~22,675.
d Nat gain or fo88) iy issinme it ias: | ~2 2,875+ -22,675.
o | 8 a Gross income from fundraising events {not
E including $ of
é contributions reported on line 1c). See
& PartIV,line 18 ... a
g b Less:directexpenses .. ... ... b
¢ Net income or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
PartiV, B0e 19 o nnnmmmanmisies: a
b Less:directexpenses . ... ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
andallowances ... a
b Less:costofgoodssold b
¢ Net incoms or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code
11 a REIMBURSEMENTS 900099 35,299. 35,299,
b MEETING INCOME 900099 23,200, 23,200.
¢ MISCELLANEOUS 900099 293, 293,
d Allotherrevenue .
e Total Addlines 11a11d . ... .. > 58,792,
12  Total revenue. Seeinstructions. p» [1,297,181.] 568,308, 0.] 17,668.
32008
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Form 990 (2012)

CHAMBER OF COMMERCE OQOF 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 all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX e, |_|
Do not include amounts reported on lines 6b, Total e?{%enses Prograﬁ)service Management and Furlc(iE‘:I)isin
7b, 8b, 8b, and 10b of Part Viil. expenses genergl expenses expensesg
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 15and 16 ___
4 Benefits paidto or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 133,712,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ..
7 Other salaries and wages ____....................... 452,606.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee bensfits 44,112.
10 Fayolbares: oy 52,773.
11 Fees for services (non-employees):
a Management
b Legal . ... .
¢ Accounting s R
d Lobbying ) ‘ & A
e Professional fundraising semcesfﬁée Part IV, line 17 i £
f Investment management fees . |1 ."
g Other. (If line 11g amount exceeds; ‘\\ - g
column (A} amount, list line 11g exp‘en:'p&on ; ‘“"-‘:j‘?~5-857'é‘72 | &
12  Advertising and promotion i
13 Office expenses._ ... 30,624.
14  Information technology 48,462.
15 Royalies . ...,
16 OCOUPANGY ..o 94,464.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,662,
20 Interest .o 3.,283.
21 Paymentstoaffifates .. ... ...
22 Depreciation, depletion, and amortization 9,965.
o R T 40,994.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PROGRAMS/SPECIAL PROJEC 87,764,
b STAFF EXPENSE 28,117.
¢ MANAGEMENT EXPENSES 17,750.
d COUNTY PROPERTY TAXES 683.
e All other expenses 17,195.
25 Total functional expenses. Add lines 1 through 24e 1,133,173.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D If following SOP 9B-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

CHAMBER OF COMMERCE OF SAN LUIS ORBRISPO,

INC.

95-1505534 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... i
(A} [B)
Beginning of year End of year
1 Cash-noninterestbearing 200.] 1 200.
2 Savings and temporary cash investments 507,376.] 2 456,832.
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net ... ... . ... 22,614.] 4 82,135.
5 Loans and ather receivables from current and former off:cers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(@) valuntary
" employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
© | 7 Notesand loans receivable,net ... . 50,153.] 7 51,578
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 14,407.] ¢ 23;397.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 458,934.
b Less: accumulated depreciation 10b 45,283, 41 ,509.] 10¢c 413,651.
11 Investments - publicly traded securities . ...~~~ 11
12 Investments - other securitiss, See Part 1V, ine 11 3,730.( 12 3,730.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @sSets | e 14
15 |- |15
16 Total assets. Add lines 1 1hrouqh“15 {inust equélling34). B W639,989.] 16 1,031,523,
17 Accounts payable and atGrued expenSes LB 71 @895, 17 100,692.
18 Grants payable fc? ______ A5 AV 4 18
19 Deferred revenue i 35,235.] 19 34,557,
20 Tax-exempt bond lIabllItIB\S\ X f 20
@ |21 Escrow arcustodial accountﬁl}ilzl‘ill ; omp[ete F'a:ﬂv of € Schedule D7 S 634 21
3:5 22 Loans and other payables to current and former offlcers dlrectors trustees
:ﬁ key employees, highest compensated employees, and disqualified persens.
- Complete Part ll of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 23 127,507.
24  Unsecured notes and loans payable to unrelated third parties 24 71,500.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . .ccivioncnaivnmssini 25
26 Total liabilities. Add lines 17 through 25 106,730.] 26 334,256.
Organizations that follow SFAS 117 (ASC 958), check here p> lLl and
9 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 533,259.] o7 643,667.
E 28 Temporarily restricted net assets 28 53,600.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASG 958), check here P> D
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or gumentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
® |32 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances . 533,259.] a3 697,267,
34 Total liabilities and net assets/fund balances ... 639,989.| a4 1,031,523.
Form 990 (2012)
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CHAMBER OF COMMERCE OF SAN LUIS OBISPO,

Form 990 (2012) INC. 95-1505534 page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ..................ccc........ O N W |:|
1 Total revenue (must equal Part VIIL, column (A), B8 12) .| .. ..o 1 1,297,181.
2 Total expenses (must equal Part IX, Golumn (A), e 28) ... 2 1,133,173.
3  Revenue less expenses. Subtract line 2 from fine 1 . ... 3 164,008.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A o 4 533,259,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities e 6
T InvestmenteXDeNSEE ... .o b o i st et e Fest s e 7
8 Priorpeniod:adUSIMBNtE: « e s s s S sior b s SHemE e e nr e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMINB])  sonrmssrommmn s mrsmmssys s e o R S O D T U T4 e e g bt b by 10 697,267.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ........cociviiiiiiioiiieiioceeeee et D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual I:] 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
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis [::] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba3|s.
consolidated basis, or both:
D Separate basis - C'/solldat thbasis h hCONSO |d?ted and- sehara‘ta bems {,/;:?

¢ If "Yes" toline 2a or 2b, does ;(9 orgamzatlon}lavs!a commlttee t t\foSLmes responsﬂ:i ity foroyersight of the audit,

-

review, or compilation of its fi ammal statements and selection of an indepgndent. accuuntant? \'\-\'{ Y e 2c X

If the organization changed el!hgr its oversight proce s ar selectlompr ce‘,s during the tax year, expla n in Schedule O.

3a Asaresultofa federal award, \va‘s tha organGEHlon\reiqulred to undaréo anpalidit or audits as set fo ,_l}_in the Single Audit

3 : .- N :':'l ................................. da X

b If "Yes," did the organization undergo the requtred audit or audits? If the Urganizatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b

Form 990 (2012)
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