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fom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

may use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlting orgamizations as defined in sectron 512(b)(13) must file Form
990 All other organizations with gross recespts less than $500.000 and total assets less than $1,250,000 at the end of the year

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

OMB No 1545 1150

2009

Open to Pt:blic'
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check f applicable C
Address change  luce'iws | GRANTS PASS AND JOSEPHINE COUNTY CHAMBER
Name change label or |OF COMMERCE
Initial return S(epee PO BOX 970
Temnnaton  |Soecine [GRANTS PASS, OR 97528-0290
Amended return L’Ls;’s"‘"
'Apphcahon pending

D Employer identification number

93-0177711

E Telephone number

541-476-77117

F Group Exemption
Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method D Cash Accrual

Other (specify) >

WWW . GRANTSPASSCHAMBER . ORG

Website: >

Tax-exempt status (check only one) — 1X| 501(c) (6 ) = (insert no) I l4947(a)(1) or I 1527

H Check » if the organization 1s not

re%uwed to attach Schedule B (Form 990,
990-EZ, or 990-PF)

X [&=

Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 AForm 990-EZ or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990

instead of Form 990-EZ

>

312,472.

{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balaﬁces (See the nstructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts recetved 1 4,690.
2 Program service revenue including government fees and contracts 2 172,111.
3 Membership dues and assessments 3 130, 309.
4 Investment income . 4 708.
5a Gross amount from sale of asdets ot Sa
b Less cost or other basis and dales eﬁ@gﬂﬁg 5b
E ¢ Gain or (loss) from sale of assets othe tharl inventory (Subtract In 5b from h &) . 5¢
\El 6 Special events and activities (complete, %I cablgper o@c@d%@mf an %;unt 1s from gaming, check here > D
n a Gross revenue (not including of ca utions
E reported on line 1) 6a
b Less direct expenses other than fudﬁ}@‘%N%eUT L 6b
¢ Net income or (loss) from special even a) 6¢C
7a Gross sales of inventory, less returns and allowances 7a 4,354,
b Less cost of goods sold . 7b 2,171.
c Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a 7¢ 2,183.
8 Other revenue-(describe » SEE STATEMENT 1 ) 8 300.
%,;j 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 310, 301.
= 10 Grants and similar amounts paid (attach schedule) 10
o 11 Benefits paid to or for members 1
e X 12 Salaries, other compensat d I beneft 12 180,538.
4k , pensation, and employee benefits. ‘
E | 13 Professional fees and other payments to independent contractors 13 6,263.
2 ¥4 Occupancy, rent, utilities, and maintenance 14 16,384.
%& g 15 Printing, publications, postage, and shipping 15 13,124.
16  Other expenses (descbe > SEE STATEMENT 2 ) 16 121,952.
@ 17 Total expenses. Add imes 10 through 16 »77 338,261.
= 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -27,960.
N g 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of-year|——
% 3 figure reported on prior year's return) . . 19 160,793.
8 ; 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 132,833.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year J (B) End of year
22 Cash, savings, and nvestments 48,468.]22 25,976.
23 Land and buildings 105,717.(23 104, 239.
24 Other assets (describe > SEE STATEMENT 3 ) 23,858.(24 2%,700.
25 Total assets . 178,043.125 159,915.
26 Total liabilities (describe = SEE STATEMENT 4 ) 17,250.|26 27,082.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 160,793.[27 132,833.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

TEEAO803L 01/30/10

Form 930-EZ (2009)
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Form 990-EZ (2009) GRANTS PASS AND JOSEPHINE CQUNTY CHAMBER

93-0177711

Page 2

[Part lll | Statement of Program Service Accomplishments (See the instructions.)

What 1s the orgamzation's primary exempt purpose? SEE STATEMENT 5

Describe what was achieved in carrying out the organization’s exempt gurposes In a clear and concise manner,
describe %rtlle services provided, the number of persons benefited, or other relevant information for each
program title

Expenses

Required for section
01(c)(3) and (4)
organizations and section
49 78?)(1) trusts, optional

for ot

ers )

THEMSELVES. _ _ __ __ _ ]
(Grants $ ) If this amount includes foreign grants, check here > I—] 28a
2
Grants § "~ """t ttus amount includes foreign grants, check here . | »[]| 29a
30 ]
Grants $ """ ™™ "%t ttus amount includes foreign grants, check here | > [ ] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |—] 31a
32 Total program service expenses (add lines 28a through 31a) . . >l 32
[PartIV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE_STATEMENT 6 61,933. 1,789. 0.
BAA TEEAGS12L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) GRANTS PASS AND JOSEPHINE COUNTY CHAMBER 93-0177711 Page 3
([PartV_'| Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 i the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others}), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. s
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| X
36 Dud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’[ 37aL 0. -4 1.1
b Did the organization file Form 1120-POL for this year? 37b X
..‘ i
38a Did the orgarnization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SRR PPN R
any such foans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total h
amount involved 38b N/A o
39 Section 501(c)(7) organizations Enter. e .
a Imitiation fees and capital contributions included on line 9 39a N/A ;\ .
b Gross receipts, included on line 9, for public use of club facilities 39b N/A] . = 482
y MR Y
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ] 9 el I
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A ey
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit
transaction during the year or i1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f
'Yes,” complete Schedule L, Part L 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization A
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. R LS
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on line 40c reimbursed )
by the organization . ) 0.
e All organizations At any time during the tax gggg, was the orgamization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form -T . 40e X
41  List the states with which a copy of this return is filed » NONE
42 a The organization's
books are n careof » THE CHAMBER _ Telephone no. > 541-476-7717 _
Located at = NW_VINE STREET GRANTS PASSOR___ wp+4» 97526
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country. ™ fg .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. 4
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ? .. 42c X
If 'Yes,' enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . & D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . “’L43 | N/A
Yes| No
44 Dud the organization maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ .. .. a4 X

45 s any related organization a controlled entity of the organizatton within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-E7 (2009) GRANTS PASS AND JOSEPHINE COUNTY CHAMBER 93-0177711 Page 4

[Part'VI- | Section 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only. All section
501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign actvities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46
47 Dd the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization !f there i1s none, enter 'None *
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to posttion deferred compensation other allowances

f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None '

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,00Q &

Under penalties of perjury, | decjare 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 ration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge
. (Zﬂ ( . 27-70
Sign &Lr k. 7-27-/
Here |gna%/of icer j A/ Date
& O N R~ tb-si Q/O” 2D %

Type or prnint name and titie

ﬂ ﬂ 0. el p—
e eck 1 Preparer’s identifying Number
gaid ngen‘:-,atﬁgs » MIC s Té CW Da&, /»'/lo g%f‘;:y;d N ,_] S;& Alnstr ;w 7'8707
reer's |Frmsnamer DOYLE & POOLE, P.C. —R/r14d

se  |Ywmeycs, > 233 NE B ST En > N/A Gl -1 7729

Only %et4 > GRANTS PASS, OR 97526-2149 Proneno > (541) 474-1040
May the IRS discuss this return with the preparer shown above? See instructions. . . >m Yes [—| No
BAA Form 990-EZ (2009)

TEEAQ812L 01/30/10




2009 FEDERAL STATEMENTS PAGE 1
GRANTS PASS AND JOSEPHINE COUNTY CHAMBER
OF COMMERCE 93-0177711

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
RENT $ 300.

TOTAL $ 300.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 3,139.
BANK CHARGES 1,051.
BUSINESS MEETING MEALS 2,310.
DEPRECIATION .. . 17,009.
DONATIONS 4,180.
DUES AND SUBSCRIPTIONS 2,073.
EQUIPMENT LEASE 6,936.
FINANCE CHARGES 9.
INTEREST . 320.
MISCELLANEOUS 1,613.
SECURITY 324.
SOCIAL PROJECT & SOCIAL ACTIVI 64, 455.
STORAGE 530.
SUPPLIES. 8,508.
TELEPHONE 7,498.
TRAVEL. 1,997.

TOTAL $ 121,952,
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING
FURNITURE AND FIXTURES . .. .. 8 23,858. § 29,700.
TOTAL $§ 23,858. § 29,700.
STATEMENT 4
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . .8 6,837. § 7,980.
LOAN . . 0. 3,604.
MISCELLANEOUS LIABILITIES . . 3,360. 8, 445.
UNEARNED MEMBERSHIP INCOME .. .. 7,053. 7,053.
TOTAL $ 17,250. $ 27,082.




2009 FEDERAL STATEMENTS PAGE 2
GRANTS PASS AND JOSEPHINE COUNTY CHAMBER
OF COMMERCE 93-0177711
STATEMENT 5
FORM 990-EZ, PART I
ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PROMOTE JOSEPHINE COUNTY AREA & ITS BUSINESSES
STATEMENT 6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
JON JORDAN EXECUTIVE DIREC $  61,933. $ 1,789. § 0.
PO BOX 970 40.00
GRANTS PASS, OR 97528
DARLENE DART CHAIR 0 0. 0
1689 WILLIAMS HWY 0
GRANTS PASS, OR 97527
STEVE WARE CHATR-ELECT 0 0. 0
7407 HIGHLAND AVE 0
GRANTS PASS, OR 97526
STEVE ROE 1ST VICE CHAIR 0 0. 0
607 SKY CREST DRIVE 0
GRANTS PASS, OR 97527
LAUREL MERKEL 2ND VICE-CHAIR 0 0. 0
1830 NE 7TH STREET 0
GRANTS PASS, OR 97526
WILLIAM PETERSON TREASURER 0 0. 0
300 NW SINCLAIR DRIVE 0
GRANTS PASS, OR 97526
JODI WAINRIGHT PAST-CHAIR 0 0. 0
PO BOX 1358 0
GRANTS PASS, OR 97528
DENISE SWAFFORD DIRECTOR 0 0. 0
3345 REDWOOD HWY 0
GRANTS PASS, OR 97527
JESSE BINGAMAN DIRECTOR 0 0. 0
2354 VINE STREET 0
GRANTS PASS, OR 97526
BRANT BOERSMA DIRECTOR 0 0. 0
PO BOX 1929 0
GRANTS PASS, OR 97528




2009 FEDERAL STATEMENTS PAGE 3
GRANTS PASS AND JOSEPHINE COUNTY CHAMBER
OF COMMERCE 93-0177711
STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
WYNNIS GROW DIRECTOR $ 0. $ 0. $ 0.
7101 NEW HOPE ROAD 0
GRANTS PASS, OR 97526
WIN HOWARD DIRECTOR 0. 0. 0.
500 SW RAMSEY 0
GRANTS PASS, OR 97527
JACK HILLMAN DIRECTOR 0. 0. 0.
216 TROLLVIEW ROAD 0
GRANTS PASS, OR 97527
ROY LINDSAY DIRECTOR 0. 0. 0.
515 NW MANZANITA AVE 0
GRANTS PASS, OR 97526
JUDY LUKER DIRECTOR 0. 0. 0.
125 S FIR 0
MEDFORD, OR 97501
MOLLIE MEANS DIRECTOR 0. 0. 0.
123 JASPER LANE 0
GRANTS PASS, OR 97527
MIKE SMITH DIRECTOR 0. 0. 0.
673 MARKET STREET 0
MEDFORD, OR 97504
TOTAL $ 61,933. $ 1,789. $ 0.




