See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:93-0328464_990O_200912.pdf
https://public.resource.org/privacy?2010_12_EO:93-0328464_990O_200912.pdf

. o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

D reasury
ﬁ@ﬁfl’.“%f&&‘ SLwoe » The arganization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if apphcable: C D Employer identitication Number
[ Jactress qange | RSTebet | Pendleton Chamber of Commerce 93-0328464
Name change opit 1501 South Main Street E Telephone number
-
It rearn cpecic |E€NA1eton, OR 97801 541 276-7411
- Instruc-
Termmabon tions.
| | Amended retum G Gross receipts $ 533, 345.
|| Appiication pending| F Name and address of principat officer  LESLIE CARNES H(a) Is ts a group retum for affiliates? Hy., u.,
H(D) Are all affiliates included? Y No
Same AS C AbOVE If '‘No,’ attach a hst (see instructions) b .

Tax-exempt status [X]501(c) (6 )< (nsertno) | |4947@)() or [ |527

Website: » N/A H(c) Group exemption number ™

|

J

K Form of organization: @Corporahon nTrust ﬂ Assocnahonfl Other ™ J L Year of Formaton- 1952 ] M State of fegal domicile: OR
[PartIE®  Summary

withip_the City of Pendleton.__To_promote retail and wholesale_econcmic growth_ _ _ _
within_the City of Pendleton. _To_provide support in the form of ladging,_ticket _ _

11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 1
12 Total revenue — add lines 8 through 11 (must equal Part

3
5
£ -exchange, sponsor_the exceptional rodec for the Pendleton Round-Up_which draws_
€®| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
% 3 Number of voting members of the governing body (Part VI, hne 1a). 3 16
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 16
‘7§ 5 Total number of employees (Part V, line 2a). . . . . 5 0
e% 6 Total number of volunteers (estimate sf necessary).. . 6 0
L%j 7 a Total gross unrelated business revenue from Part Vi, column (C), line 12 . 7a 0.
Py b Net unrelated business taxable income from Form 990-T, hne 34 .. 7b 0.
Prior Year Current Year
L | 8 Contrbutions and grants (Part VIII, ine 1h) .
=<2 | 9 Program service revenue (Part Viil, hne 2g) — 484,523. 530,679.
%;: 10 Investment income (Part VIli, column (A), hines 3, 4, and RECE]VED 4,583. 1,478.
(&
@

"l

)
W—-—\ )
Eéolumm@)mragl,Z)AL 2] 489,106. 532,157.
e A LYW

13 Grants and similar amounts paid (Part IX, column (A), lin 3) :,‘1
14 Benefits paid to or for members (Part 1X, column (A), linef4) ’”Wj?\-rwwm. Jl&C
o | 15 Salanes, other compensation, employee benefits (Part IX,‘t_mlué GA‘)EIIIE&;@ JT 218,054, 218,023.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e). ) _ i
é- b Total fundraising expenses (Part IX, column (D), hine 25) » P t‘:"?f,"’” b '% A Nl
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . 239,877. 293,519.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) . 457,931. 511,542.
19 Revenue less expenses Subtract line 18 from line 12 31,175. 20, 615.
Eg Beginning of Year End of Year
'gi 20 Total assets (Part X, line 16) 524,438. 541,210.
2| 21 Total liabilities (Part X, line 26) 128,784. 124,941.
2| 22 Net assets or fund balances Subtract line 21 from line 20 . 395,654. 416,269.

[Part1i%]_Signature Block

Under penalties of per;uqél declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
&

true, cor)recl. d cgmplete, Declaration ofpre| (other than officer) 1s baséd on all information of which preparer has any knowledge
. 7  y lu K i / 197~
sign > ) 2ers K& Jf-2-40
Here Shymattire of officer i Date’
> LESLIE CARNES Executive Direc

Type or print name and title

Preparer's identifying number

Date Check it

Paid renarer’ . Z?rlmfg;loyed >
Pre- ’:lgnpatures > . %{M Lﬂ[/‘éj (’ pk / / // Z'/l Is)

arer's Firm's name (or DiCkeY and Tremgfér, L.L.P.

Only | » 110 5.E. First St en_ > 20-0350998

2P+4 Pendletonl OR 97801 Phone no ™ (541) 276-6862
May the IRS discuss this return with the preparer shown above? (see instructions) .. } [?[ Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO1I3L 1220/09  Form 990 (2009

o7




Form 990 ) Pendleton Chamber of Commerce 93-0328464 Page 2
[ig‘é“ﬁéﬂﬁ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the pror

Form990 or 990€2?.. . ... . . o e oo O ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. [:l Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4b (Code: ¥ (Expenses $ 31, 376. including grants of $ ) (Revenue $ )

4c (Code: e (Expenses $ 29,488. including grants of $ ) (Revenue $ )
To _promote retail and wholesale economic growth within the City of Pendleton, through_ _

4d Other program services (Describe in Schedule O ) See Schedule O
(Expenses _ $ 13,276. including grants of  $ ) (Reveniue $ )
4e Total program service expenses » 391,813.
BAA TEEAOI02L 07/20/09 Form 990 (2009)




Checklist of Required Schedules

Form 990 ) Pendleton Chamber of Commerce 93-0328464 Page 3
I’Partijﬁ

1 lSs t’t'r:d organization described in section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatron)" If 'Yes,' complete
chedule A....... .... . ... ... .

2 |s the orgamization requrred to complete Schedule B, Schedule of Contnbutors" C e .

Did the organization engage in diect or indirect polrtlcal campargn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... . .. . ... .. .. . .o e e el e e

4 Section 501(cX3) organizations. Did the orgamzatron engage n Iobbymg actuvrtles" If ’Yes, complete
ScheduIeCl}a?t ................. e e e

5 Section 501(cX4), 501(cX5), and 501$c)$ orgamza'aons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax ‘Yes,' complete Schedule C, Partill . . .. . . .. . ... . ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
parovrde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
art I. . . . .

7 Did the organization receive or hold a conservation easement, mcludlng easements to Breserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D,

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . e

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, drrectly or through a related organization, hold assets n term permanent or quasr endowments7 I
'Yes,' complete Schedule D, Part V .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or

X as apphcable

@ Did the c‘)/r/ganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule jf'

D, Part

® Did the organization report an amount for investments— other secunties in Part X, iine 12 that 1s 5% or more of its total |3

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported g - -

Part X, hne 16? If 'Yes,' complete Schedule D, Part IX
® Did the orgamization report an amount for other liabilities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, X, and Xl .-

12 AWas the organization included in consolidated, independent audited fmanual statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xl is optional hZ A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete 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 $IO 000 from grantmaking, fundra|srng,

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,’ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

wndividuals located outside the United States? If ‘Yes, ' complete Schedule F, Part 111 16 X
17 Did the organization report a total of more than $15,000 of elgenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part Vil

lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’

complete Schedule G, Part Il 19 X
20 Duid the organization operate one or more hospitals? If ‘Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)



Fotm 990 (2009) Pendleton Chamber of Commerce 93-0328464 Page 4
m Checklist of Required Schedules (continued)

2

Did the organization reg(ort more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il ... .. ....... .....

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 2? If 'Yes,' complete Schedule |, Parts [ and il .

Did the organization answer "Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzat:on s current
asnc,t7 fgrrlne& officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

25

26

27

28

as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto line 25 .... . . . ... ... ..

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? .. N

d Did the organization act as an 'on behalf of 1ssuer for bonds outstandmg at any tlme dunng the year?

a Section 501(c)3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? /f 'Yes,' complete Schedule L, Part |.

b Is the orgamization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
léla’t7 t‘rjleltr?nsigchon has not been reported on any of the organlzatlon S prlor Forms 990 or 990 EZ? If 'Yes,' complete
chedule art | . . .o

Was a loan to or by a current or former officer, director, trustee, key employee h:ghly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. .

Yes | No
2 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
?Sor,\Ttncl!)u/torL o‘__rJ a grant selection comittee member, or to a person related to such an indiidual? If 'Yes,' complete
chedule art 111 . .

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family 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, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, hustonical treasures, or other similar assets, or quahfled conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part . N X
32 Dud the or%lanlzatnon sell, exchange, dispose of, or transfer more than 25% of its net assets" If 'Yes,' complete

Schedule N, Part I/ . 32 X

Did the organization own 100% of an entity disregarded as separate from the organlzahon under Regulatlons sections

301.7701-2 and 301 7701-3? If Yes,’ complete Schedule R, Part | X
34 \INas ’the organization related to any tax-exempt or taxable entty? /f 'Yes,’ complete Schedule R, Parts ll, Ill, IV, and V, " X

ine
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedu/e R,

PartV, ine 2 . . 35 X
36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charntable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2009)

TEEA0104L 02/1210




i Statements Regarding Other IRS Filings and Tax Compliance

Form990(2009) Pendleton Chamber of Commerce 93-0328464

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .. . .. . 1a

h Entar the number of Forms W.2C inchy ided 1in hne 1a, Enter 0. if nnf :pn!y‘ah!n. e N Th!

s Ui oe Uil RS -

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .............

2 a 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. .. . . .. .. L.l ool L. 2a

2bIf at least one 1s reported on line 2a, did the orgamization file all requ1red federal employment tax returns? . .
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see nstructions)

3a ?hld the org)amzatlon have unrelated business gross income of $l 000 or more dunng the year covered by
1s return? .

b If 'Yes' has it filed a Form 990 T for thls year7 If 'No prowde an explanatlon m Schedule O

4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account) .

b If 'Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .

c If 'Yes,' to ine 5a or 5b, did the organlzatxon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng Prohibited
Tax Shelter Transaction?

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?

b If 'Yes,' did the orgamization include with every solicitation an express statement that such contributions or gifts were not

deductible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services 3

provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

[ ll:)|d thg organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
orm 82827

d If 'Yes," indicate the number of Forms 8282 filed durning the year I 7d|

e Dud the organlzatlon during the year receive any funds, dlrectly or indirectly, to pay premlums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal beneflt contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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? L

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnibutions under section 49667
b Did the orgamization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contnbutions included on Part VIH, line 12 10a

b Gross Receipls, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

11 Section 501(cX12) organizations. Enter

a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b
BAA

TEEA0105L 02/12/10

Form 990 (2009)



Form 990(2009) Pendleton Chamber of Commerce 93-0328464 Page 6

Governance, Management and Disclosure For each 'Yes' response to hnes 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . .. . ... . Ja
b Enter the number of voting members that are independent ... ... .... .. . .. ... |L1b

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other

officer, dlrector trustee or key employee e e e e e e e e e e e . X
3 Did the organization delegate control over management duties customanly performed by or under the direct supemsron
of officers, directors or trustees, or key employees to a management company or other person?... . .. 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .
5 Did the organization become aware during the year of a malenal drversron of the organlzatlon s assets7 .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . X
b Are any decisions of lhe governing body subpecl to approval by members stockholders or olher persons7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .
b Each committee with authonty to acl on behalf of the governing body? .
9 Is there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malllng 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 Does the organization have local chapters, branches, or affiliates? . 10a X

b If 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O
12a Does the organization have a wnitten conflict of interest policy? /f 'No, go to line 13

b flre ol'gcetrs directors or trustees, and key employees required to disclose annually interests that could give nse
o conflicts?

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this i1s done . See Schedule 0

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Dud 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
b Other officers of key employees of the organization
If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its partlcrpatlon i
n ]oml venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt [
status with respect to such arrangements?
Section C. Disclosures

17 List the states with which a copy of this Form 990 I1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c)(3)s oniy) available for public
inspection Indicate how you make these available. Check all that apply

I:] Own website I_—_l Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Pendleton Chamber of Commerce 501 South Main Pendleton OR 97801 541 276-7411

BAA Form 990 (2009)
TEEAO106L 02/05/10



) Pendleton Chamber of Commerce

93-0328464

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

-~ 3y fo Bmas oo [ RN s-l—--l P e B e P L e T-1 = maaada
uuguulZaumn S ldA yCail. usc LIICUUIC J-< 1l aduiiivtial spave 15 1iccucu.

® |st all of the organization's current office

compensation. Enter -0- In columns @), (E), and (F)
® L st all of the organization's current key employees. See instructions for defimition of 'key employees.'
® List the orgamzation's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

rs, directors, trustees (whether individuals or orgamzations), regardless of amount of
if no compensation was paid.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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 orgamizations.

® 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 orgamzation and any related organizations.

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

employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) B) (©) (D) (E) ®
Name and Title A;g:‘arge Posttion (check all that apply) Reportable Reportable Estimated
perweek | 23| 2] 215 | 3Z| 31 Sthecroanoation” ea CrammpaonS Copencanon,
e<1s|12(3 |23 3 (W-2/1099-MISC) (w-znogs-Mlsq from the
HHN A o
B g :—, ‘% }% organizations
3 2 g
ED FAIRBANK |
Director 0 X 0. 0. 0.
ELAINE LYLE |
Director 0 X 0. 0. 0.
BOB BAHRNS |
Director 0 X 0. 0. 0.
JAYNE CLARKE _ _ ________ |
Director 0 X 0. 0. 0.
PARLEY PEARCE ______ ___ |
Director 0 X 0. 0. 0.
AL PLUTE _ |
Director 0 X 0. 0. 0.
MICHAEL SWANSON __ ______ |
Director 0 X 0. 0. 0.
JULIE THOMPSON_ _ _ ___ ___ A
Director 0 X 0. 0. 0.
GREG GREB_ |
Director 0 X 0. 0. 0.
BRIAN CHAMBERS _ __ ____ _ |
Director 0 X 0. 0. 0.
DAN IANGE ____________ |
Director 0 X 0. 0. 0.
KATHLEEN FLANAGAN ____ _ _ |
Vice President 0 X 0. 0. 0.
TERRT SPRIET ___ ___ ____ 4
Past President 0 X 0. 0. 0.
JUNE MOHRLAND _
President 0 X 0. 0. 0.
SHERRI BROWN __________ |
Treasurer 0 X 0. 0. 0.
RANDY THOMAS _ ______ __
President-ELECT 1 o X 0. 0. 0.
_PAMEIA JOHNSTON-DUSO __ _ _ |
At Large 0 X 0. 0. 0

BAA

TEEAO107L  11/10/09

Form 990 (2009)




Forn 990 (2009) Pendleton Chamber of Commerce 93-0328464 Page 8
| Part VIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) © ®) E) )
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o =] = = T | compensation from compensation from amount of other
perweeki® 31 I | Q | 3 E,—, Q the organzation related organuzations compensabion
23l sla |SR3| 3| wW21099-MsC) (W-2/1099-MISC) from the
28l 5|5 [3 E al 2 organizauon
8|8 B 8a and related
= 3| & g1l 5 organzations
THEME
0
(-] g g
[=%
LESLIE CARNES _ __ _ ____________
Executive Direc 40 X 0. 0 0.
1b Total > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensation from
lhg ogar}lzatlon and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
mnaiviagua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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

(A) (B) ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization > 0 o .
BAA TEEAG108L 01/30/10 Form 990 (2009)




Form 990 (2009) Pendleton Chamber of Commerce

93-0328464

Page 9

™
U

Part Vili| Statement of Revenue

B)
Related or
exempt
function
revenue

A
Total revenue

©)
Unrelated
business
revenue

©)

Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.
b Membership dues. . ...
¢ Fundraising events . ..
d Related organizations. . .
e Government grants (contributions) .

f Al other contnbutions, gifts, grants, and

simifar amounts not included above. . 1f
g Noncash contribns included in Ins Ta-1f..  $

h Total. Add lines 1a-1f. .

»> O

=

C ey g,
Py

&

(¥

512, 513, or 514

PROGRAM SERVICE REVENUE

2a TOURISM PROMOTION ASMNT

f All other program service revenue

g Total. Add lines 2a-2f

Business Code . 1.7

115,338.

115,338.

541900

109,999.

109,999.

109,055. 109,05

5.

44,184. 44,18

4.

31,880. 31,88

0.

120,223.} 120,22

3.

R

> 530,679.}

i b

I } g'\ mj' K‘f%?ﬁ} 7

OTHER REVENUE

3 Investment income (including dividends, interest and
other simifar amounts)

4 Income from investment of tax-exempt bond proceeds ®™

5 Royalties

6a Gross Rents

b Less: rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis

and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

. > 2,666.

»

(1) Real

(1) Personal

»

(1) Secunties

(n) Other

1,188.1%

&
~1,188.] i

8a Gross income from fundraising events

(not including

of contributions reported on line 1c).

See Part IV, hine 18
b Less direct expenses
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, Iine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventor

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

y, less returns

»

b

b

a

b

Miscellaneous Revenue

Business Code ey % o

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See Instructions

=

i i

“ufl -

T ]

o[ 532,157.| 529,49

1.

2. 666.

BAA

TEEAQ109L 02/12110

Form 990 (2009)




Form 990 (2009)
‘BartiX

Pendleton Chamber of Commerce

93-0328464

Page 10

‘D@8 Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
Ali other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

Program service
expenses

1

10
1"

12
13
14
15
16
17
18

19
20

RERNR

Grants and other assistance to governments
'and gnl'ganlzatlons Iin the U.S. See Part IV,
ne

Grants and other assnstance to |nd|V|duaIs n
the US. SeePart IV, line22. . . . . . .

Grants and other assistance to governments,
or anizatons, and individuals outstde the
. See Part IV, lines 15 and 16

Beneﬁts paud to or for members.. . .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958()(1) and persons described in
section 4958(c0)3)B) . .

Other salaries and wages

Pension plan contributions (include section
401(k) and section 403(b) employer
contrnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees.
g Other
Advertising and promotion
Office expenses
Information technology
Royalties.
Occupancy

Travel .

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below }

a EVENTS AND PROMOTIONS

©)
Management and
gqera_l expense:

)
Fundraising

exgenses

0.

0.

201, 667.

144,623.

16, 356.

12,571.

3,785.

13,879.

4,858.

TR ‘i““ﬁm

w-'«
o

50,222.

4,186.

2,465.

2,465.

b COMMUNITY EVENTS 21,899. 21,899
c_ECONOMIC. DEVELOPMENT 16,371. 16,3717
d Score Board = 15,538. 15,538
eROUND-UP "~ 15,476. 13,276 2,200.
f All other expenses 105,562. 80,307 25,255.
25 Total functional expenses. Add hines 1 through 24f 511, 542. 391,813. 119,729. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110L 02/05/10




Form 990 (2009) Pendleton Chamber of Commerce 93-0328464 Page 11

[RaHEAS| 6

Balance Sheet

()]
Beginning of year

W N -

(-]

7
8
9

n-imaunp

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation.

Cash ~ non-interest-beanng . . ..
Savings and temporary cash investments. .. .
Pledges and grants receivable, net .
Accounts receivable, net.. . ...

Receivables from current and former ofﬁcers dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L .. .

Receivables from other disqualified persons (as defined under section 4958(f)(1 )]
and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L .
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges .

10a) 346, 937,

-

304,734.

13,290.
Y

oW iN =

7,306.

Complete Part VI of Schedule D
10b

183,928.]

178, 601.

163 009.

Investments — publicly-traded securities

Investments — other securities. See Part IV, hine 11
Investments — program-related See Part IV, line 11.
Intangible assets .

Other assets. See Part IV, Iine 11

Total assets Add lines 1 through 15 (must equal iine 34)

1,820.114

1,694.

524,438.]16

541,210.

17
18
19
20
21

VM= =r =W > —r
R

FHRRY

Accounts payable and accrued expenses.

Grants payable

Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account habiity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |l

of Schedule L

Secured mortgages and notes payable to unrelated third partes
Unsecured notes and loans payable to unrelated third parties.
Other hiabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

34,193.}117

26,827.

82,713.119

89,475.

T 7 5

11,878.125

27
28

30
31
32
33

UMOZPrPR OZCTM VO O=MHnP> -imZ

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabihties and net assets/fund balances

D and complete

128,784.

395,654.) 33

416, 269.

524,438.| 34

541,210.

2

TEEAOITIL  01/30/10

Form 990 (2009)



Form 990 (2009) Pendleton Chamber of Commerce 93-0328464

Page 12

[R3rt X8 Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 |:] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explan
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?. ..... .....

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compifation of its financial statements and selection of an independent accountant?. ..
If the organization changed either its oversight process or selection process during the tax year, explam
n Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:. .
D Separate basis D Consohdated basns D Both consolldated and separate basns

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circutar A-1332. . e e ..

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA

TEEAQ112L 02/05/10

Form 990 (2009)



l OMB No. 1545-0047

SCHEDULED i .
(Form 990) Supplemental Financial Statements
‘ > Complete if thti ‘;)rlgangtl;m s,agsv{vgrﬁl 'Ye?,z to Form 990,
Part ines or 12.
1 Eﬁgfn'gﬂg'e‘t,eo;&? Szrilagewy i > Atlach to Form 920. ™ Scc separate inshructions ; :
Name of the organization Employer Iden‘hﬁcaton number

Pendleton Chamber of Commerce
93-0328464

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year).
4 Aggregate value at end of year
| 5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exciusive iegal control? .. . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor or for any other
purpose confernng impermissible private benefit??. . . . . . ... . . . . ... D Yes D No

[P’a‘Ff IZ] Conservation Easements Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure mcluded n (@) R 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
| 4 Number of states where property subject to conservation easement 1s located >
| 5 Does the orgamzation have a written policy regardln? the periodic monltorlng, inspection, handling of violations,
and enforcement of the conservation easement it hold D es D No
6 Staff and volunteer hours devoted to monitoring, mspectmg, and enforcmg conservatton easements
duning the year > —
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170hY(@B)(1) and 170(h)(&)B)n)? D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

‘Part Il Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items.

@ Revenues included in Form 990, Part VIII, line 1 . . »$
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIi, line 1 .8
b Assets included in Form 990, Part X : . . >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10




93-0328464

Page 2

ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply):
Public exhibition
b I:I Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part X

d Loan or exchange programs

e |_| Otner

5 Durlng lhe year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.. ...

I_I Yes [_I No

9, or reported an amount on Form 990, Part X, line 21.

8] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line

Ta s the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not

included on Form 990, Part X? .

b if 'Yes," explain the arrangement in Part XIV and complete the followmg table

¢ Beginning balance

d Additions durning the year

e Distnbutions during the year
f Ending balance.

2a Did the organization include an amount on Form 990, Part X llne 217
b If 'Yes,' explain the arrangement in Part XIV.

D Yes [:] No

Amount

1c

1d

Je

1f

D Yes D No

RartVi| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, hne 10.

(a) Current year

(b) Prior year

1a Beginning of year balance

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment >

b Permanent endowment »
¢ Term endowment >

$

$

3a Are there endowment funds not in the possession of the organization that are held and administered for the

Four ears back

ARLE

organization by: Yes No
(i) unrelated organizations 3a()
(ii). related organizations. 3a(ii)
b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland e e
b Buildings. 205,464, 67,536. 137,928.
¢ Leasehold improvements. 9,456. 1,722. 7,734.
d Equipment 48,499. 33,762. 14,737.
e Other 83,518. 80,908. 2,610.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 163,009.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 950) 2009 Pendleton Chamber of Commerce

93-0328464 Page 3

Pirglﬂ Investments—Other Securities See Form 990, Part X, line 12, N/A

(a) Description of security or category
(including name of security)

(b) Book value

() Method of valuation
Cost or end-of-year market value

Financial denivatives .... ....

Closely-held equuty interests, ... |

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12.) ™ L 4___ R 3
| Part:VIlI| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col (B) line 13) > R e e
‘Part.IXz] Other Assets (See Form 990, Part X, line 15) N/A
__(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), Ine 15)

[Part X Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes e
CAPITAL LEASE OBLIGATION 8,639.
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25) ™ 8,639.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the organization's hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Pendleton Chamber of Commerce 93-0328464 Page 4
econciliation of Change in Net Assets from Form 990 to Financial Statements N/A
Total revenue (Form 990, Part Vili,column (A), Iine 12).. ...
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess or (deficit) for the year. Subtract hine 2 from line 1
Nei unreaiized gans (josses) on invesimenis . .
Donated services and use of facihties .
Investment expenses. . .. . . .. ..., . . Cee e e e e
Prior period adjustments. . e e e
Other (Describe in Part XIV) . e e
Total adjustments (net). Add Imes 4 through8 . .. . ..
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 ..
econcnlratlon of Revenue per Audited Financial Statements With Revenue per Return N/A

WO NGOG H WN =

1 Total revenue, gains, and other support per audited financial statements . . - . 1
2 Amounts included on hne 1 but not on Form 990, Part VI, hne 12.

a Net unreatized gains on investments. . .. .. R 2a

b Donated services and use of facilites . .| _2b

¢ Recovenes of prior year grants . . .1 2¢

d Other (Describe in Part XIV) . .. .. 2d

e Add lines 2a through 2d . .. . 2e
3 Subtract line 2e from hine 1 . 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe n Part XIV) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part {, hne 12) 5

IR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 e

a Donated services and use of facilities 2a

b Prior year adjustments 2b S

c Other losses . 2¢c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract iine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investments expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe 1n Part XIV) 4b

¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add ines 3 and 4¢c (This must equal Form 990, Part }, line 18.) 5

iPartXIVE| Supplemental information

Complete this part to growde the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ilnfe 4, I?art X, line 2; Part XI, ine 8; Part XIl, hnes 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Pendleton Chamber of Commerce 93-0328464 Page 5
Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 :
Foms=0 2009
Complete to provide information for responses to specific questions on e e SR
of the Trea P Fo':m 990 or to provide any aggitional infgennatioc:l. B CpenltolPublig
Department of the Treasury > Attach to Form 990. L spectcn
Name of e oiganzation Chipioyer identification nunbey
Pendleton Chamber of Commerce 93-0328464
—_ _Form 990, Partlil, Line 1 - Organization Mission _ _ __ _ __ ___ __ __ __ _ _ _ _ __ _ _ _ ___ _________
___To_promote tourism and conventions within the City of Pendleton. To promote retail _ _
___and wholesale economic growth within the City of Pendleton. To provide support in _ __
___the form of lodging, ticket exchange, and sponsor the exceptional rodeo for the _ ____
___Pendleton Round-Up which draws_approximately 50,000 annually.Community activities _ _ __
___fund raising events. __ __ __ _ _ _ _ _ _ _ _ _ _ _ e
___Form 990, Part lll, Line 4d - Other Program Services Description__ _ _ _ _______________________

__ POLICY. IF CONFLICT ARISES A SUBCOMMITTEE S FORMED TO REVIEW THE ISSUE AND _ _ ____

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 930) 2009 Page 2

Name of the organzation Employer identification number
Pendleton Chamber of Commerce 93-0328464
‘ ____________________________________________________________________
|
e amanete
|
|
|
B et e
BAA Schedule O (Form 990) 2009

TEEA4902L 07/17/09




2009 Federal Worksheets

Page 1
Client 22042 Pendleton Chamber of Commerce 93-0328464
1n210 03:59PM
Form 994, Part VIII, Line 2f
Other Program Service Revenue
Related or Unrelated Revenue
Bus. Total Exempt Func Business Excluded
Description _Code Revenue  tion Revenu __ Revenue _ From Tax
ROUND-UP $ 27,057. § 27,057.
COMMUNITY SERVICES 24,410. 24,410.
ECONOMIC DEVELOPMENT 19, 315. 19, 315.
MARKETING COMM 15, 249. 15, 249.
MISCELLANEQOUS INCOME 11,981. 11,981.
LEADERSHIP PDT 10,100. 10,100.
MEMBERSHIP 8,895. 8,895.
AMBASSADORS 2,649. 2,649.
VARIOUS RETAIL ITEMS 567. 567.
Totals $ 120,223. $§ 120,223. § 0. $ 0.
Form 990, Part IX, Line 24
Other Expenses
(3) (B) (C) (D)
Program Management
Total Services & General Fundraising
2A TOURNAMENT 8,511. 5,931. 2,580.
ADMINISTRATION FEE 9,828. 9,828.
AMBASSADORS 203. 203.
BANK CHARGES 3,031. 2,076. 955.
BOD DEVELOPMENT/SUPPORT 2,068. 2,068.
CONTINUING ED 2,404, 1,960. 444.
Education training 103. 103.
Eevent Grant 5,000. 5,000.
EQUIPMENT LEASE 5,112. 3,936. 1,176.
EXECUTIVE EXPENSES 3,987. 1,993. 1,994.
JANITORIAL 4,290. 2,831. 1,459.
LEADERSHIP PDT 8, 330. 4,397. 3,933.
LEGISLATIVE AFFAIRS 500. 500.
MEMBERSHIP COMM. 14, 449. 12,217. 2,232.
MISCELLANEOQOUS 8,030. 6,120. 1,910.
Postage and Shipping 4,408. 3,526. 882.
PROPERTY TAXES 5,051. 3,864. 1,187.
REPAIRS AND MAINTENANCE 1,254. 737. 517.
SISTER CITY 1,000. 1,000.
STAFF DEVELOPMENT 939. 470. 469,
SUPPLIES 8,623. 6,467. 2,156.
Supplies - TPAC 37. 37.
TELEPHONE 4,038. 2,423. 1,615.
UTILITIES 4,366. 2,620. 1,746.
Total $ 105,562. § 80,307. 25,255. § 0.




12/31/09

2009 Federal Book Depreciation Schedule Page 1
Client 22042 Pendleton Chamber of Commerce 93-0328464] -
1112110 03:59PM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus 179 Depr Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ Descrintion Sold Rasis Pct  _Ronus Allow  _ Sp Depr  _ Depr.  Reductn Basis Depr _Method  Life _Rate
Form 990/990-PF
Amortization
88 WHAT A KICK TRADEMARK 6/30/08 1,883 1,883 63 S/L 15 126
Total Amortization 1,883 0 0 0 0 0 1,883 63 126
Buildings
50 BUILDING 12/15/96 204,812 204,812 61,867 S/L 40 5120
51 LANDSCAPING 3/25/97 652 652 506 S/L 15 43
Total Builldings 205,464 0 0 0 0 0 205,464 62,373 5,163
Furniture and Fixtures
1 FILE CABINETS 9/05/96 650 650 650 S/L 5 0
2 CHAIRS 10731796 747 747 747 s/L 10 0
3 PLAQUES 10/01/96 1,478 1,478 1,478 S/L 5 0
4 4 DISPLAY RACKS 11/15/9% 1,240 1,240 1,240 S/L 5 0
5 ROOM DIVIDERS 12/15/% 480 480 480 S/L 5 0
6 DESK, CHAIR & MAT 12/15/96 807 807 807 S/L 10 0
7 2 BURG OFFICE CHAIRS 7/07/95 235 235 235 S/L 10 0
8 BANNER RV PARKING 9/01/93 138 138 138 S/L 5§ 0
9 HP LAZER JET PRINTER 3/14/%0 570 570 570 S/L 5 0
10 EPSON LQ PRINTER 3/14/95 425 425 425 S/L 5 0
11 2 DRAWER FILE CABINET 12/28/89 130 130 130 S/L 5 0
12 EXECUTIVE OFFICE CHAIR 12/28/89 249 249 249 S/L 5 0
13 SECRETARY CHAIR 12/28/89 149 149 149 S/ 5 0




12/31/09 2009 Federal Book Depreciation Schedule Page 2

Client 22042 Pendleton Chamber of Commerce 93-0328464] °

1111210 03:59PMF

Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. __ Descuption Pct  _Bonus _Depr  Reducin _Method  1ife _Rate

14 PRODISPLAY UNIT 5/25/88 2,895 2,895 2,895 s/L 10 0
15 |IBM TYPEWRITER 12/12/88 1,095 1,095 1,095 S/L 5 0
16 4 DRAWER FILE CABINET 1/01/85 100 100 100 S/L 5 0
17 3 DRAWER FILE CABINET 1/01/83 70 70 70 S/L 5 0
18 3 DRAWER FILE CABINET 1701/83 70 70 70 s/L 5 0
19 LATRL FILE CABINET 1/01/86 150 150 150 S/L 5 0
20 LATRL FILE CABINET 1/01/84 59 59 59 S/L 5 0
21 DESK 1/01/86 400 400 400 S/L 5 0
22 DESK ROLL TOP 1/01/84 495 495 495 S/L 10 0
23 END TABLE 1/01/83 115 115 15 S/t 10 0
24 2 FOLDING TABLES 1/01/86 225 225 225 S/L 5 0
25 MEETING TABLE 1/01/85 200 200 200 S/t 10 0
26 BOOK CASE 1/01/83 25 25 25 S/L 5 0
27 REFRIDGERATOR 1/01/85 19 119 1n9 S/L 10 0
28 SIGNS AND STAND 12/31/96 215 215 215 S/L 10 0
29 ROOM DIVIDERS 12/31/96 480 480 480 /L 10 0
30 DESK, CHAIR & MAT 12/31/% 807 807 807 S/L 10 0
31 HP COLOR PRINTER 1/08/97 443 443 443 S/L 5 0
32 PAPER STORAGE CABINET 2/13/97 375 375 315 S/L 10 0
33 WIN 95 8MG MEM/EQO COMP 2/13/97 187 187 187 S/L % 0
34 BRONZE LTR SIGNS 2/21/97 1,151 1,151 1,151 S/L 10 0
35 PLAQUES/ARCHIT MTLCRFTRS 3/04/97 4,256 4,256 4,256 S/L 10 0
36 DESK HUTCH TOWER 3/04/97 1,156 1,156 1,156 S/L 10 0
37 CORNICE BOARDS/WINDOWS 3/04/97 1,715 1,115 1,115 S/L 10 0
38 PLAQUE/TROPHY CASE 3/04/97 157 157 157 S/L 5 0
39 BURGUNDY OFFICE CHAIR 3N12/97 118 118 118 S/L 5 0
40 SHELVING UNIT 3/12/97 460 460 460 /L § 0




12/31/09 2009 Federal Book Depreciation Schedule Page 3
Client 22042 Pendleton Chamber of Commerce 93-0328464] -
1112/10 03:59PM
Prior
Cur 179/ Prior Salvage
Date Date Cost/ Bus. 179 Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Nn Description Sold Basis _Pct  _Bonus __Depr  Reductn Basis Depr Method  lufe _Rate
41 27 HOLE PICTURE BOARD 4/04/97 362 362 362 s/t 10 0
42 HARDWARE $350 & $288 4/15/97 638 638 638 S/L 5 0
43 PLAN HOLDER CABINET 4/15/97 973 973 973 S/L 10 0
44 BROCHURE CARTS 5/05/97 3,810 3,810 3,810 s/L 10 0
45 BOOK CASE 6/30/97 79 79 79 s/L 10 0
46 ORMA BOOK CASE 7/07/97 193 193 193 s/L 10 0
47 ORMA FILE CABINET 2 DOOR 7/01/97 255 255 255 s/t 10 0
48 PRINTER HP820CXI 7/08/97 360 360 360 S/L 5 0
49 GLASS TOP - DESK 2/13/97 98 ] 98 s/L 5 0
5 SIGN 3/04/98 12,140 12,140 12,140 s/t 10 0
57 BRONZE PLAQUE 5/15/98 620 620 620 S/L 10 0
58 WOOD BENCHES 7/31/98 255 255 255 s/t 5 0
59 LAPTOP COMPUTER PNTM 233 10/22/98 1,944 1,944 1,944 s/t 5 0
60 SIGN, UPPR 12/15/98 332 332 332 S/L 10 0
61 2 FOUR DRWR -FILE CABINET 3/08/99 338 338 338 S/L 5 0
62 HP DESKIET PRINTER 8/31/99 299 299 293 S/L 5 0
63 PENTIUM 11l 450 MZ COMP 8/23/99 3,258 3,258 3,258 S/L 5 0
64 Filing Cabinet 5/11/00 160 160 160 S/L 7 0
65 Computer 5/31/00 1,050 1,050 1,050 S/t 5 0
66 Computer equipment 9/12/00 2,000 2,000 2,000 S/L 5 0
67 Office Desk 9/25/00 796 796 796 s/L 7 0
68 Office Furniture 11/30/00 249 249 249 s/t 7 0
69 Brochure Rack 1/21/00 3,500 3,500 3,500 s/ 7 0
70 Office Table 1/31/01 275 275 221 s/t 10 28
71 DSL Modem 8/11/01 350 350 350 S/L 5 0
73 Mini-Tower Computer 8/22/02 1,350 1,350 1,350  S/L HY 5 0
Total Furmiture and Fixtures 60,520 0 0 0 60,520 60,466 28




12/31/09

2009 Federal Book Depreciation Schedule Page 4

Client 22042 Pendleton Chamber of Commerce 93-0328464
1112110 03:59PM

Prior
Cur Spectal 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
No Descriphion _Sold _Pct . _Bonus —Depr.  Reductn Basis _——Depr —Method  Life _Rate
Improvements
72 Conf room cabinets 10/07/02 7,756 7,756 1235 S/L MM 39 02564 199
75 Downspout Covers 6/19/03 1,700 1,700 248 S/L MM 39 02564 44
Total Improvements 9,456 0 0 9,456 1,479 243
Machinery and Equipment
76 NEC ASPIRE PHONE SYSTEM 11/15/04 4,491 4,491 2646 S/L MQ 7 .14290 642
77 MICRON COMPUTER 8/16/04 1,261 1,261 1003 S/L MQ 5 .12500 158
78 WEB LINK - SOFTWARE 2/26/05 16,675 16,675 12,784 S/L 5 3,335
79 DELL COMPUTER & PROJECTOR 3/12/05 3,012 3,012 2,107 S/L HY 5 20000 602
81 DELL LAPTOP 2/21/06  12/31/09 2,970 2,970 1485 S/L HY 5 20000 297
82 DELL DESKTOP 12/01/707 ' 910 910 2713 S/L HY 5 .20000 182
84 COPIER CAPITAL LEASE 4/23/07 17,981 17,981 5394 S/L HY 5 .20000 3,596
85 MISC OFFICE EQUIPMENT 3/15/07 140 140 42 S/L HY 5 .20000 28
86 DELL LAPTOP D630 8/05/08 1,325 1,325 133 S/L HY 5 .20000 265
87 DELL GX755 SERVER 5/29/08 1,009 1,009 101 S/L HY 5 20000 202
89 DELL OPTIPLEX 755 2/16/09 841 L2 S/L HY 5 10000 84
90 PA SYSTEM 2/02/09 854 854 S/L HY 5 10000 85
Total Machinery and Equipment 51,469 0 0 51,469 26,068 9,476
Miscellaneous

52 CHRISTMAS LIGHTS 12/13/96 1,421 1,421 1,421 S/L 5 0
53 BOOT ORNAMENTS 11/01/93 3,332 3,332 3,332 S/L 5 0
54 CHRISTMAS ORNAMENTS 11/05/90 2,368 2,368 2,368 S/L 5 0
55 CHRISTMAS ORNAMENTS 11/01/88 7,379 7,379 7,379 S/L 5 0




12/31/09 2009 Federal Book Depreciation Schedule Page 5

Client 22042 Pendleton Chamber of Commerce 93-0328464
111210 03:59PM
Prior
Cur Spectal 179/ Prior Salvage
Date Date Cost/ Bus 179 Depr Bonus/ Dec. Bal. /Basis Depr. Prior Current
No_ Descriphon “Acquired  _ Sold Basis Pct  _Bopus _ Allow __Sp Depr _ Depr.  Reductn Rasis Depc —Method  ldfe _Rate

74 Chnistmas Decorations 10/21/03 2,580 2,580 2,558 S/L 5§ 0

80 CHRISTMAS LIGHTING 11/18/05 1,695 1,695 1,045 S/L 5 339

83 CHRISTMAS LIGHTING DECO 9/01/07 4,223 4,223 1,127 S/L 5 845

Total Miscellaneous 22,998 0 0 0 0 0 22,998 19,230 1,184

Total Depreciation 349,907 0 0 0 0 0 349,907 169,616 16,094

Grand Total Amortization 1,883 0 0 0 0 0 1,883 63 126

Grand Total Depreciation 349,907 0 0 0 0 0 349,907 169,616 16,094
Depreciation Assets Sold 2,970 0 0 0 0 0 2,970 1,485 297

Depr Remaining Assets 346,837 0 0 0 0 0 346,937 168,131 15,797




Form 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No. 1545-1709
Eﬁepﬁ:glnsggmge 51’3;“" > File a separate application for each return.

® |If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box.. . .... ...
® it you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this torm).
Do not complete Part Jl unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

A
e

Rart M} Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only. .. » D

All other corporations (including 1120-C flers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time lo file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
Pendleton Chamber of Commerce 93-0328464
File by the Number, street, and room or suite number If a P.O box, see instructions
due date for
fmoyerr . |501 South Main Street
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions
Pendleton, OR 97801

Check type of return to be filed (file a separate application for each return).

Form 990 Form 930-T (corporation) Form 4720
. Form 9390-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [_JForm 1041-A || Form 8870

® The books are in the care of ™ Pendleton Chamber of Commerce

TelephoneNo » 541 276-7411 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check thus box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 8/15 .20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization’s return for.
> calendar year 20 09 _or
» | |tax year beginning .20 _ _ _, and ending , 20

2 |If this tax year s for less than 12 months, check reason* D Initial return D Final return D Change n accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 3aj$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 32 Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0O50iL 03/11/09




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check this box. . T
Note. Only complete Part H if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If x|ou are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).
|Rarsae Additional (Not Automatic) 3-Month Extension of Time. Oniy fiie ihe inai (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print Pendleton Chamber of Commerce
Number, street, and room or suite number If a P O box, see mnstructions
F;l‘eé bz the .
e |Dickey and Tremper, L.L.P.
ﬁlmhgnﬂ'be 110 S.E. First St
s, [ Cay. town o post office, state, and ZIP code For a foreign address, see mstructions.
Pendleton, OR 97801

Check type of retum to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ |Form 990-T (trust other than above) [ |Form 5227

STOP! Do not complete Part Wi you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of . ™ Pendleton Chamber of Commerce

Telephone No. > 541 276-7411 FAXNo.»_
® If the orgamization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the

whole group, check this box > |:| . If it is for part of the group, check this box. |:| and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of tme untl 11/15 .20 10.

5 For calendar year 2009 , or other tax yearbegnreng _ ,20  _,andendng__ .20 .

6 If this tax year 1s for less than 12 months, check reason. Initial return Final return Change in accounting pernod

7 State in detall why you need the extension _ Due to a change in _staffing additional time is__ ____ _ .

informational return.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ,'
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously F=

with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Te ™ Executive Direc Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)






