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Q07 6 © 435 FANNVOS

" Form 990-EZ

-
Department of the Treasury
internal Revenue Service

hort Form
Return of Organization Exempt From Income Tax

private foundation)

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

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 Al
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

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

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Sé‘&‘."ca'é.a Please |C Name of organization D Employer identification number
ddress IRS
Dm 0 rarel or
E].’;ﬁange ptor AT BANY AREA CHAMBER OF COMMERCE 93-0110065
Iitial ‘ggf Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite | E Telephone number
Ten- |Soecfclp . BOX 548 (541) 926-1517
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption
[ ALBANY, OR 97321 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method: [__] Cash [ X] Accrual
Other (specify) >

J Tax-exempt status (check only one) — [ X1 501(c)( 6

Website: > WWW . ALBANYCHAMBER . COM

) d(nsertno.) [ J 4947y or [ ] 527

H Check B [XJ i the organization 1s not
required to attach Schedule B (Form 990, 950-£2, or 390-PF)

K Check > l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1 not required, but if the organization chooses to file a return, be sure to file a complete return.

1

L__Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-FZ > 3 499 ,464.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts receved 1
2 Program service revenue including government fees and contracts 2 152,347.
3 Membership dues and assessments 3 223,413.
4 Investment ncome 4 2,995.
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
S | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here DD
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a 92,263.
b Less: direct expenses other than fundraising expenses 6b 39,453.
¢ Netincome or (loss) from spectal events and actities (Subtract ine 6b from line 6a) 6¢ 52,810.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describep» CHAMBER DOLLARS y L8 28,446.
9 Total revenue Add lnes 1, 2, 3, 4, 5¢, 6c, 7c, and 8 > | 9 460,011,
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
@ |12 Salaries, other compensation, and employge be ECE'VED 12 247 ,453.
g 13  Professional fees and other payments to in ege dent contracto rs IE;}) 13
£ [i4 Occupancy, rent, utilities, and maintenance < 072 010 {Q 1 SEE STATEMENT 4 | 14 39,878.
W 45 Printing, publications, postage, and shipping L 2 15
16  Other expenses (describe p» —Q-GQ-EAL .| SEE STATEMENT 1 )| 16 136,270.
17 Total expenses. Add lines 10 through 16 A » | 17 423,601.
» |18 Excessor (defict) for the year (Subtract ling 17 from line 9) 18 36,410.
ﬁw'i 19 Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 351,757.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p [ 21 388.,167.
| Part IIJ 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 mstructions for Part 11.) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 176,383.|22 279,034.
23 Land and buildings 84,330.[23 81,695.
24  Other assets (describe SEE STATEMENT 2 ) 137,842.|24 47,220.
25 Total assets 398,555.]2 407,949.
26  Tota! liabilities (describe p» SEE STATEMENT 3 ) 46,798.|2 19,782.
27 Net assets or fund balances (Ine 27 of column (B) must agree with hne 21) 351,757.|27 388,167.
030510 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)




Form 990-EZ (2009 ATL.LBANY AREA CHAMBER OF COMMERCE
. | Part il Statement of Program Service Accomplishments (See the instructions for Part II1.)

93-0110065  Page?

Expenses
What 1s the organization's pnmary exempt purpose?’BUSINESS MEMBERSHIP ORGANIZATION @:q:g:;’;: section i"”‘cxa)d
' an cX4) organizations an:
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, descnbe section 4947(3)(91)""5'5_ optional
. the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 LOCAL, CHAMBER OF COMMERCE WITH OVER 750 MEMBERS SERVING THE
NEEDS OF BUSINESSES IN THE GREATER ALBANY AREA.
(Grants $ ) If this amount includes foreign grants, check here > D 28a 341,943.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ } If this amount includes foreign grants, check here » L___] 30a
31 Other program services (attach schedule) . . .
(Grants $ ) If this amount includes foreign grants, check here X > D 31a
32 Total program service expenses {add hnes 28a through 31a) p132 341,943,
; Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
| (d) Contributions
| {b) Title and average hours | (¢) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefitplans & | accountand
position -0-) deferred other allowances
compensation
SEE STATEMENT 6 86,712.

932172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page 3
. | PartV | Other Information (Note the statement requirements in the instructions for Part V)

. Yes| No
33 Didthe organlzat'lon engage n 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 Ifthe orgamization 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 orgarization did not report the income on Form 990-T.
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? 35 | X
b If*Yes,” has it filed a tax return on Form 990-T for this year? 350 | X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > L37aL 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgamizations. Enter:
a Ination 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
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s It 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 Schedule L, Part | 406 | N/A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 1. .
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. > OR
42a The organization’s books are in care of p» ALBANY CHAMBER OF COMMERCE Telephone no. > (541) 926-1517

Locatedat > 435 FIRST AVE, WEST, ALBANY, OR 2P+4 » 97321

b Atany time during the calendar year, did the organization have an interest in or a stgnature or other authority
over a financial account in a foreign country (such as a bank account, securnities account, or other financial Yes| No
account)? 42b X

if "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > 1
ana enter the amouni vi lax-exempt interest received or accrucd dunng the tax year » | 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10




Form 990-E7 (2009) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page 4

_[Part VI section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)3)

organizations and section 4947(a)(1) nonexempt charttable trusts must answer questions 46-49b and complete the tables for lines 50

and 57.
. 46 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes! No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part II 47
48 s the organization a school as described 1n section 170(b)(1)(A)(1)? 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 organization'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. If there is none, enter "None."

(d) Contributions
{b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & { accountand
than $100,000 position deferred other allowances
N/A compensation
t 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 I1s none, enter *None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total numper of other independent contraciors each receiving over $100,000 »
Und;‘pen‘ajltles pter;uDry, II declare :hat | have e:(hamlr:‘ed th# ret)uml,) |ncl:dmga]?co?mpa{1ymgfschhag‘ules and srt..atemen:(s, anld éo the best of my knowledge and belief, it 1s true,
COIT! , and com eclaration of prej er officer) s based on information of whnu preparer has any khowieadge
Sign QYO 1 G-3- 1
Here Signatyffe of officer Date
et Steele.  Fhesident
Type or print name and title
A4
Paid Date Check if self- Preparer's identifying number (See instr )
Preparers Nz SEP 0 3 2010 |emviovedy [
se Only -
{oryours KOONTZ & ERDUE, P.C. EIN D
i seftemployed), 920 ELM REET SW Phonep>
dessmdZPed ~ ATBANY, OR 97321-2037 N (541)926-5543
May the IRS discuss this return with the preparer shown above? See instructions | 4 E Yes D No
Form 990-EZ (2009)
932174
02-08-10




SCHEDULE G
(Form 990 or 990-EZ)

Al
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

ALBANY AREA CHAMBER OF COMMERCE

' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Employer identification number

93-0110065

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

l:] Mail solicitations

O T o

D Phone solicitations

d D In-person solicitations

D Intermet and email solicitations

e D Solicitation of non-government grants

f l:] Solicitation of govemment grants

g D Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

|:| Yes D No

b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) D v) Amount paid .
(i) Name of individual - n(mc)ra.égr (iv) Gross receipts tf, zor retalnerc)i by) | (Vi) Amount paid
or entrty (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contrbutions? isted in col. (i) organization
Yes | No

Total

>

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-

2009 ALBANY AREA CHAMBER OF COMMERCE
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

93-

0110065 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
DSA BANQUET TOURNAMENT 2 ol (c)

° (event type) (event type) (total number) ’

3

c

(]

é 1 Grossrecepts .. ... 30,520. 26,970. 34,773. 92,263.
2 Less: Chantable contnbutions
3 Gross income (ine 1 minus line 2) 30,520. 26,970. 34,773. 92,263.
4 Cash pnzes

o | 5 Noncash prizes

@

c

% 6 Rent/facility costs

§ 7 Food and beverages

a
8 Entertainment
9 Other direct expenses 13,704. 9,692. 16,057. 39,453.
10 Direct expense summary. Add lines 4 through 9 n column (d) > [( 39,453,

Net income summary _Combine line 3, column (d), and line 10 | 2 52,810.

11
[Part il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

l:] Yes_ = %
D No

D Yes_ = %
D No

D Yes_ = %

l:lNo

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and ine 7

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain®

11 Does the organization operate gaming activities with nonmembers? i .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-E7) 2009 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Pages
Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organlzatlo'n’s faciity . . X L. i 13a %
b An outside facility . i . . i 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If “Yes," enter name and address of the third party-

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P

E] Director/officer [:] Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state taw to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . . » . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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ALBANY AREA CHAMBER OF COMMERCE 93-0110065

FORM 990-EZ . OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
COMMITTEES 8,402.
SCHOLARSHIPS 6,000.

- OFFICE EXPENSE 26,968.
ACCOUNTING 4,423.
MEMBER SERVICES 74,508.
GOOD GOVERNMENT COUNCIL 15,969.
TOTAL TO FORM 990-EZ, LINE 16 136,270.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVESTMENTS 110,178. 0.
ACCOUNTS RECEIVABLE 19,372. 36,746.
PREPAID EXPENSES 969. 969.
OTHER DEPRECIABLE ASSETS 7,323. 9,505.

|

| TOTAL TO FORM 990-EzZ, LINE 24 137,842. 47,220.

\

FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCRUED LIABILITIES 5,933. 5,047.
UNREDEEMED CHAMBER DOLLARS 40,865. 14,735.
TOTAL TO FORM 990-EZ, LINE 26 46,798. 19,782.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4

\

" DESCRIPTION AMOUNT
DEPRECIATION 5,081.
OTHER EXPENSES 34,797.
TOTAL TO FORM 990-EZ, LINE 14 39,878.

8 STATEMENT(S) 1, 2, 3, 4




ALBANY AREA CHAMBER OF COMMERCE

93-0110065

FORM 990-EZ . INFORMATION REGARDING TRANSFERS
) ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ « + ¢ ¢ ¢ o« o o o o o o o o o o s

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

’

[ ] YES [X] NO

[ 1 YES [X] NO

STATEMENT(S) 5



ALBANY AREA CHAMBER OF COMMERCE 93-0110065

FORM 990-EZ

PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

MIKE MARTIN

GEORGENE MCALHANY

TOM KRUPICKA

SKIP GRAY

KIP MUCH

JIM DENHAM

JENNIFER STANAWAY

TIM FITZPATRICK

SCOTT FREEBURN

PATRICK HAGERTY

GREG HAHN

DIANNA HOWELL

MIKE HOWELL

RICK JOHNSON

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CHAIR

5.00 0. 0. 0.
CHAIR ELECT

1.00 0. 0. 0.
SR. VICE CHAIR

1.00 0. 0. 0.
VICE CHAIR

1.00 0. 0. 0.
VICE CHAIR

1.00 0. 0. 0.
IMMEDIATE PAST CHAIR

1.00 0. 0. 0.
TREASURER

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
DIRECTOR

1.00 0. 0. 0.
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ALBANY AREA CHAMBER OF COMMERCE

BRAD JORDAN
RiCK KENYON
CAROLINE MOUILLE
RICK PETERSON
CORDELL POST
DAVID REECE
GREG ROE
REBECCA SPENCER
DAVID TRIEBES
MARTHA WELLS

JANET STEELE

TOTALS INCLUDED ON FORM 990-EZ, PART IV

93-0110065

DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
DIRECTOR
1.00 0. 0. 0.
PRESIDENT
40.00 86,712. 0. 0.
86,712. 0. 0.

11
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