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- 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
P> Do not enter Social Securty numbers on this form as 1t may be made public.

OMB No 1545-0047

Department of the Treasury to Public
Intenal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. inspecﬂon
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

B cCheck it C Name of organization D Employer identification number

applicable

& | ALBANY AREA CHAMBER OF COMMERCE

[ Jokme. Doing Business As 93-0110065
otion Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
Temn- | P.O. BOX 548 (541) 926-1517
mended|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 512,563.

[Jaepie | ALBANY, OR 97321

pending

F Name and address of principal officer:JANET STEELE
SAME AS C ABOVE

H(b) Are atl subordinates

I Tax-exempt status: [___] 501(c)(3) 501(c)( 6 )< (nsertno) [ 4947(a)1)or [ ] 527

J Website: » WWW.ALBANYCHAMBER .COM

H(a) Is this a group return
for subordinates? . DYes No

included? [:] Yes D No

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

K Form of organization Corporation | ] Trust [ ] Association [ | Other P

| L Year of formation 19 0 4] M state of legal domicile OR

| Part | Summary

Part fl | Signature Block

8 1 Bnefly describe the organization's mission or most significant activites: BUSINESS MEMBERSHIP ORGANIZATION
[
§ 2 Check this box » ':] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) et e 3 \ 24
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) . - 7 a , 24
_S 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) < ! B 5 \‘ 4
S | 6 Total number of volunteers (estimate if necessary) N . -6 \ 250
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 R - 7a 5,559.
b Net unrelated business taxable income from Form 990-T, line 34 ) . ’ 7b <8,798.>
" Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 228,786. 228,327.
€| 9 Programservice revenue (Part Vill, line2g) . . . 133,758. 150,060.
é 10 Investment income (Part VIli, column {A), lines 3, 4, and 7d) 1,153. 3,577.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 86, 305. 80,585.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, column (A), line 12) .. 450,002. 462 ,549.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 6,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 262,907. 278,662.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line25) P 0.
W 1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 194,550. 157,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 457,457. 441,929.
19 Revenue less expenses. Subtract Iine 18 from line 12 <7,455 .p 20,620.
§§ Beginning of Current Year End of Year
£8| 20 Total assets (Part X, line 16) 409,399. 434,958.
25|21 Total iabilties (Part X, line 26) . 15,170. 16,940.
gzgcli‘_ 22 Net assets or fund balances. Subtract line 21 from fine 20 394,229. 418,018.

\Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
\frue, correct, and complete Declération of preparer (other than officer) 1 based on all nformation of which preparer has any knowledge.

&2 } ] Cono -SSR0 L2 -R /Y
ZBign Signattye offofficer Date
~Here JANET STEELE, PRESIDENT
i_.;L!‘ Type or pnint name and title \
o
= Pnnt/Type preparer’s name £ E:l PTIN
Zad  DEBRA L. BLASQUEZ E% 0 120 —boo134285
Preparer |[Fmsname p KOONTZ, PERDUE,"BLASQUEZ & CO.5 Fm'sENgp 93-0612582
UseOnly |Fim'saddressy. 920 ELM STREET SW 0
ALBANY, OR 97321-2037 Phoneno {541)926-5543

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

Yes l:l No

aa2c01 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

\x Form 990 (2013)




Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Ppage2
[ Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il
1 Briefly describe the organization’s mission:

OUR MISSION STATEMENT, "YOUR BUSINESS & COMMUNITY ADVOCATE," TAKES
MANY DIFFERENT FORMS. LEADERSHIP ALBANY AND ALBANY CHAMBER YOQUTH
LEADERSHIP OFFER INDIVIDUALS A BROAD UNDERSTANDING OF OUR GREAT
COMMUNITY AND AVENUES FOR THEIR OWN LEADERSHIP INVOLVEMENT. MONTHLY

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

the prior Form 990 or 980-E27 . . .. .. o . . . o . [ves XINo
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 30211160 including grants of $ 6,000. ) (Revenue$ 147r829- )
LOCAL CHAMBER OF COMMERCE WITH OVER 590 MEMBERS SERVING THE NEEDS OF
BUSINESSES IN THE GREATER ALBANY AREA.

4b (code. } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descnbe In Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 302,116.
Form 990 (2013)
332002
10-29-13
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Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065  Page3

[ Part W | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . . 1 X
2 s the organization required to complete SChedule B, Schedule of Contnbutors’ . 2 X
3 Dud the organization engage In direct or Indirect political campaign activities on behalf of or In opposmon to candldates for
pubilic office? If "Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes. or have a sectlon 501 (h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . L 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlll .. . .. . | 8 X
9 Did the organization report an amount n Part X, Ilne 21, for escrow or custodlal account liability; serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporanly restncted endowments permanent
endowments, or quasl-endowments? If "Yes," complete Schedule D, PartV .. - 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Partvi . . 11a| X
b Did the organization report an amount for lnvestments other secuntles in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 1b| X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 16?2 If “Yes, " complete Schedule D, Part Vill N . 11¢ X
d Did the organization report an amount for other assets Iin Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . 11d X
e Did the organization report an amount for other Ilabllrtles in Part X, Ilne 25? If "Yes complete Schedule D, Part X . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xl . o 12a X
b Was the organization included In consolidated, |ndependent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . 12b X
13 s the organization a school described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E . X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] . . . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming actrvmes on Part VIi, ||ne 9a? If "Yes,"
complete Schedule G, Part lil . . . . 19 X
20a Did the organization operate one or more hosprtal facnmes? If "Yes, complete Schedule H . .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065  page 4

{ Part I¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and /I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il . 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensat|on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . . . R . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2? If "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, I|ne 5, 6 or22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assrstance to an off icer, director, trustee, key employee. substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part I R 27 X
28 Was the organization a party to a business transaction with one of the following part|es (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 28a X
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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets”lf "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, III orlv, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(1 3)'7 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'7
If "Yes," complete Schedule R, Part V, ine 2 . ... .. 36
37 Did the organization conduct more than 5% of rts actrvrtles through an entrty that is not a related organlzatlon
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) ATL.BANY AREA CHAMBER OF COMMERCE 93-0110

065 Page 5

I Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line In this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable 1a 13
b Enter the number of Forms W-2G Included In line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See Instructions for 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 durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon sollcn
any contnbutions that were not tax deductible as charitable contnbutions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbuﬂons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. . . e e e e e e 7c
d If "Yes,” iIndicate the number of Forms 8282 filed dunng theyear .. . .. .. Lo L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as requnred? | 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng orgamzation, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contrnbutions included on Part Vi, line 12 . 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) .. . . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . . L. 13b
¢ Enter the amount of reserves on hand _. 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13




Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page 6
| Part V] | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 24
If there are matenal differences In voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . _ . 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate contro! over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?

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

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . .. 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders. or
persons other than the governing body? .1
\ 8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The govemning body? .. o 8a | X
b Each committee with authorty to act on behatf of the governing body? L . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O X 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

N

oo |s (W
Cal bl bad o T o

Lo o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the actlvrtles of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 930.
12a Did the organization have a wittten conflict of interest policy? If "No," go to line 13 . L. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts7 . 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done . . . .. . |12
13 Did the organization have a written whlstleblower pollcy" S s £
14 Did the organization have a wntten document retention and destruction pollcy" i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . ... . lwal X
b Other officers or key employees of the organization . . 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website [:l Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>

|
|
| ALBANY CHAMBER OF COMMERCE — (541) 926-1517
i
|
|

>

t LT Ead ke

435 FIRST AVE WEST, ALBANY, OR 97321

332006 10-29-13 Form 990 (2013)
6




Form 990 (2013) _ ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page 7
[ Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*

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

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

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

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

@ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D) (E) (3]
Name and Title Average | . cfe‘:f';‘:’: thar one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fﬁ"e' and a directorftrustee) from from related other
(ist any § the organizations compensation
hours for 2 B organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations| £ | = gle and related
below 2|3 5|8 ég B organizations
ine) 2125|828
(1) STAN BOSHART 1.00
DIRECTOR X 0. 0. 0.
(2) BECRY BOYER 1.00
DIRECTOR X 0. 0. 0.
(3) JEFF CHRISTMAN 1.00
DIRECTOR X 0. 0. 0.
(4) KATIE ENRIGHT 1.00
DIRECTOR X 0. 0. 0.
(5) TIM PITZPATRICK 1.00
DIRECTOR X 0. 0. 0.
(6) DIANNA HOWELL 1.00
DIRECTOR X 0. 0. 0.
(7) RICR KENYON 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN KOLLAER 1.00
DIRECTOR X 0. 0. 0.
(9) STEPHANIE O'CONNOR 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN OARE 1.00
DIRECTOR X 0. 0. 0.
(11) RICK PETERSON 1.00
DIRECTOR X 0. 0. 0.
(12) SCOTT PIERSON 1.00
DIRECTOR X 0. 0. 0.
(13) JOHN PASCONE 1.00
DIRECTOR X 0. 0. 0.
(14) GREG RENYER 1.00
DIRECTOR X 0. 0. 0.
(15) MIRE SYKES 1.00
DIRECTOR X 0. 0. 0.
(16) DAVID TRIEBES 1.00
DIRECTOR X 0. 0. 0.
(17) GARY ZEEMIN 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page8
i?art V[li Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) ()
Name and title Average (do ot cf:fﬁ"gg than one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any «g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| g | 3 g g and related
b;;':;” é % g EE g _g E organizations
= = = |= o
(18) BILL DRAPER 5.00
CHAIR X 0. 0. 0.
(19) STACY ROOS 1.00
CHAIR ELECT X 0. 0. 0.
(20) MIRE COWGILL 1.00
SR. VICE CHAIR X 0. 0. 0.
(21) MIKE MARTIN 1.00
VICE CHAIR X 0. 0. 0.
(22) JUDY BARRON 1.00
VICE CHAIR X 0. 0. 0.
(23) RIP MUCH 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(24) MARK RAUM 1.00
TREASURER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) ) > 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,* complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) (B) ©
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 {2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page9
{PartVill | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
Total revenue Rela(tBe)d or Unr(eclza)ted RevenugDe)xcluded
exempt function business fmg‘etcatfo‘r‘lgde’
revenue revenue 512-514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1| 228,327.
.55 ¢ Fundraising events 1¢
g_:_E d Related organizations 1d
g E e Govemment grants (contributions) {1e
.f_’_,‘g f Al other contnbutions, gifts, grants, and
,E g similar amounts not included above 11t
%-g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 228,327.
Business Code}
8 | 2a SERVICES 900099 121,507.] 115,948. 5,559.
'gg b GOOD GOVERNMENT COUNCI | 900099 10,275. 10,275.
- ¢ REIMBURSEMENTS 900099 8,329. 8,329.
Sz d EDUCATION 900099 5,110. 5,110.
§°| o KEY EVENTS 900099 4,839. 4,839.
o ~f Allother program service revenue
_g_Total. Add lines 2a-2f > 150,060.
3 Investment income (including dividends, Interest, and
other similar amounts) Lo T 3,577. 3,577.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) oL >
g 8 a Gross Income from fundraising events (not
€ including $ of
é contnbutions reported on line 1¢). See
5 Part IV, line 18 : ajl27,271.
g b Less:drrect expenses .. . . . . b} 50,014.
¢ Net income or (loss) from fundraising events » 77,257. 77,257.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b
¢ Net iIncome or (loss) from gaming activities .
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a PRESCRIPTION 900099 1,864. 1,864.
b CHAMBER DOLLARS 900099 1,464. 1,464.
c
d All other revenue
e Total. Add lines 11a-11d > 3,328.
12 Total revenue. See instructions > 462,549.] 147,829. 5,559.] 80,834.
R Form 990 (2013)
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Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE 93-0110065 page10
| Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IX L]
Do not include amounts reported on lines &b, Total e(:r?)enses Program service Managé?n)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizattons in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 6,000. 6,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees L.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salanes and wages . B 278,662. 147, 138. 131,524.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes . . .
11 Fees for services (non-employees):
a Management
b Legal . .
¢ Accounting . 4,913. 4,913.
d Lobbying . .
e Professional fundraising services See Part IV, tne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 21,054, 21,054.
14 Information technology
15 Royalties
16 Occupancy 36,336- 36,336.
17 Travel R . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L.
21 Payments to affillates . .. .. ..
22 Depreciation, depletion, and amortization . 8,289. 8,289,
23 Insurance L.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If line .
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . . .
a MEMBER SERVICES 65,487. 65,487.
b COMMITTEES 10,963. 10,963.
¢ GOOD GOVERNMENT COUNCIL 10,225. 10,225.
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 441,929. 302,116. 139,813. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here > if following SOP 98-2 (ASC 958-720}
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

ALBANY AREA CHAMBER OF COMMERCE

93-0110065 page11

| Part X { Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L]

()] (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 59,270.] 1 13,356.
2 Savings and temporary cash |nvestments 186,732.] 2 254,563.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . . . 22,691.| a 29,256.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
: 6 Loans and other receivables from other disqualified persons (as defi ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsorng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L 6
H 7 Notes and loans receivable, net | 7
< 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 190,378.
b Less: accumulated depreciation 10b 93,391. 103,079 .{10¢c 96,987.
11 Investments - publicly traded secunties . . 11
12 Investments - other secunties. See Part IV, line 11 36,658.| 12 39,827.
13 Investments - program-related. See Part IV, line 11 13
‘ 14 [ntangible assets 14
| 15  Other assets. See Part IV, I|ne11 969.| 15 969.
} 16 __ Total assets. Add lines 1 through 15 (must equal line 34) 409,399.| 16 434,958.
‘ 17  Accounts payable and accrued expenses 12,895.| 17 14,215.
‘ 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
‘ = key employees, highest compensated employees, and disqualified persons.
‘ s Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habllities (including federal Income tax, payables to related third
\ parties, and other habillities not included on lines 17-24). Complete Part X of
Schedule D . . 2,275.] 25 2,725.
} 26 _ Total liabilities. Add Ilnes 17 through 25 . 15,170.] 26 16,940.
Organizations that follow SFAS 117 (ASC 958), check here P> and
’ ] complete lines 27 through 29, and lines 33 and 34.
! g 27  Unrestricted net assets 360,787.| 27 380,363.
! ® |28 Temporarily restricted net assets 33,442.| 28 37,655.
} 3 29 Pemmnanently restricted net assets 29
T Organizations that do not foliow SFAS 117 (ASC 958), check here | 2 l:'
‘ S and complete lines 30 through 34.
% 30 Caprtal stock or trust pnincipal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 394,229.| a3 418,018.
____ 134 Total habilities and net assets/fund balances 409,399.| 34 434,958.
Form 990 (2013)
35254
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Form 990 (2013) ALBANY AREA CHAMBER OF COMMERCE

93-0110065 Ppage12

| Part Xt Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part Xi

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 462,549,
2 Total expenses (must equal Part IX, column (A), line 25) 2 441,929.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 20,620.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) 4 394,229.
5 Net unrealized gains (losses) on Investments 5 3,169.
6 Donated services and use of facliities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes In net assets or fund balances (explain n Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 418,018.

| Part XH| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part Xl|

[x]

3a

332012

Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

If *Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:

|:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation 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, explain In Schedule 0.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 . L. . . L.
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

10-29-13
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 99 -E
¢ 0 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3
P Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Yo Pubtic
ﬁfpa:“;"‘ of e Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its Open ta
emal Revenue Service instructions is at www.irs.gov/form990. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 890-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

ALBANY AREA CHAMBER OF COMMERCE 93-0110065
] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures . o e . .. >3
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . [ 3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? e L. D Yes [:l No
4a Was a correction made? . . . L. e I:] Yes D No

b If *Yes,* describe in Part IV.
[_lsart !vBi Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . | . >3
3 Total exempt function expendnures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . . . .. e >3
4 Dd the filing organlzatlon file Fon-n 1120 POL for thls year” o R |:] Yes [:I No

5 Enter the names, addresses and employer identification number (EIN) of aJI sectlon 527 polmcal organlzatlons to which the fiing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contnbutions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If addrtional space Is needed, provide information in Part IV.

{a) Name {b) Address {(c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
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Schedule C (Form 990 or 990-E7) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 page2
| Part IiFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P l:] if the fillng organization belongs to an affiliated group (and list in Part IV each affillated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limit'::. on Lobbying Expenditure_s ) org(zl?elaltr:gn' s ®) Afﬁ:';‘tt:g group
{The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expendrtures
e Total exempt purpose expendrtures (add lines 1c and 1d) B
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter 0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .. . .
j If there Is an amount other than zero on either line 1h or kne 1i, did the organization file Form 4720
reporting section 4911 tax for this year? [:l Yes I:] No

4-Year Averaging Period Under Section 501 (h})
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning In) {(a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 pages

| Part B-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the filing organization attempt to Iinfluence foreign, national, state or

TQ -0 Q06 T e

- -

2a
b
c

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Pald staff or management ( nclude compensatlon In expenses reported on lines 1¢ through 1i)?

Media advertisements? . .. ..

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi C|als ora Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

Total. Add lines 1¢ through 1|

Did the activities in ine 1 cause the organization to be not descnbed in sectlon 501(c)(3)'7

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

lPart lll—A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L. . 1 X
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? .. .. 2 X
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3 X

{Part lI-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of political
expenses for which the section 527(f) tax was paid).
a Current year s . .. ; . . 2a
b Carryover from lastyear . . . . .. . e e 2b
c Total e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeduc’(lble section 162(e) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ) 4
Taxable amount of lobbying and political expenditures (see |nstruct|ons) 5

[Part IV { Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part ll-A (affiliated group list); Part lI-A, line 2; and Part 1I-B, line 1.
Also, complete this part for any additional information.

332043
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.

SCHEDULE D Supplemental Financial Statements r. Y TS
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open 1o Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. tnspection
Name of the organization Employer identification number
ATLBANY AREA CHAMBER OF COMMERCE 93-0110065

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

g b WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did 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 exclusive legal control? . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

| Part f | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

[- N+ B -

Purpose(s) of conservation easements held by the organization (check all that apply).

I:] Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area

|___| Protection of natural habitat |:| Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements e e .. R . | 2a
Total acreage restnicted by conservation easements | . . . i . 2b
Number of conservation easements on a certified historic structure |nc|uded In (a) . .| 2¢

Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
listed In the National Register . 2d
Number of conservation easements modified, transferred, released extlngwshed or terminated by the organlzatlon dunng the tax

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the pernodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements durnng the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)()

and section 170(h)(@)(B)(ii)? .. LdYes [InNe
In Part XllI, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

l Part 31 i Organizations Maintaining Collections of Art, 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, In Part XIil,
the text of the footnote to Iits financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
“relating to these tems:
() Revenues Included In Form 990, Part Vill, line1 . . . A L TP > s
(i) Assets included In Form 990, Part X . > 3
2 If the organization recelved or held works of art, historical treasures, or other Slml|al' assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included tn Form 990, Part Vill, line 1 . . L .. >3
b Assetsincluded in Form990,PatX . . . .. . . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedute D (Form 990) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 page?2

[Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:' Public exhibition d D Loan or exchange programs
b [:l Scholarly research e I:] Other

c [j Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

I Part M j Escrow and Custodial Arrangements. Complete If the organization answered *Yes' to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. . . l:]Yes I:l No
b If "Yes," explain the arrangement In Pan XIH and complete the followmg table

Amount

Beginning balance . .. 1ic

Addrtions during the year . — . RV . e 1d

Distributions during the year .. T . R 1e

- 0 a o

Ending balance . . .. 1f

2a Did the orgamzatlon mclude an amount on Fon'n 990 Part X, line 21’7 .. - D Yes D No
b If "Yes," explain the arangement in Part Xlll. Check here if the explanation has been provided In Part XIII D

| Part ¥V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year ({b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net Investment eamings, gains, and losses

Grants or scholarships

[ 20 - N < B - 4

Other expenditures for facllities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizations . . . e e AU . .o .. |3ali)

(ii) related organizations .. . o . 3afii)

b If *Yes" to 3a(i), are the related organlzatlons listed as reqUIred on Schedule R? . . 3b

4 Descrbe in Part Xlii the intended uses of the organization’s endowment funds.

[ Part VI_{ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land

b Buildings . o 158,838. 67,448. 91,390.

¢ Leasehold improvements

d Equipment o 31,540. 25,943. 5,597.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 96,987.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 page3

] Part Wli Investments - Other Securities.

Complete if the organization answered "Yes* to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of secunty)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other

(ny EDWARD JONES INVESTMENTS

39,827.

END-OF-YEAR MARKET VALUE

B)

©)

D)

(E)

(@)

©)

(H)

Total. (Col (b) must equal Form 980, Part X, col (B) line 12 ) B>

39,827.

I Part Vlll] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descniption of investment

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1)

2

(©)

@)

()

(6)

@

@8

()]

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 )

| Part D(i Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

U]

@)

)

4)

()

(6)

@

(8)

()]

Total. (Column (b) must equal Form 990, Part X_col. (B) line 15.)

>

IPartX i Other Liabilities.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Descnption of hability {b) Book value
(1) Federal Income taxes
) UNREDEEMED CHAMBER DOLLARS 2,725.
Q)
4)
(5)
(6)
@
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 2,725.

2. Liabilty for uncertain tax posttions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

332053
09-25-13
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Schedule D (Form 990) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 page4
{Part XI j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . i 1
Amounts Included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on Investments i L. 2a

b Donated services and use of facilities L. 2b

¢ Recovenes of pnor year grants . e e 2c

d Other (Descnbe in Part XIl1.) . . 2d

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts Included on Form 990, Pan vill, Ime 12, but not on line 1

a Investment expenses not Included on Form 990, Part Vlil,line7b .. . . .| 4a

b Other (Descnbe In Part XIIi.) U, . . . 4b

¢ Addlinesd4aand4db Lol . e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) 5

| Part Xil i Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities .. . . . e . 2a
b Pror year adjustments . . .. .. e . 2b
c Other losses } R . .. |L2¢c
d Other (Descnbe In Part XIII) . e e . .. 2d
e Add lines 2a through 2d L . o . 2e
3 Subtract line 2e from line 1 L. .. . . 3
4 Amounts included on Form 990, Part IX Ilne 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b . 4a
b Other (Describein Part XIll) . .. A . 4ab
¢ Addlnesd4aand4b . . . . 4c
Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, line 18.) . . 5

I Part %At Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any addrtional informatton.

PART X, LINE 2:

EXPLANATION: ALBANY AREA CHAMBER OF COMMERCE OPERATES AS A TAX-EXEMPT

501(C)(6) ORGANIZATION. THIS TAX EXEMPT STATUS CAN BE REVOKED BY THE

INTERNAL REVENUE SERVICE AS A RESULT OF DIRECT VIOLATIONS OF LAWS AND

REGULATIONS GOVERNING 501(C)(6) ORGANIZATIONS. THE ORGANIZATIONS

OPERATING POLICY REQUIRES STRICT ADHERENCE TO THESE LAWS AND REGULATIONS

IN ORDER TO MAINTAIN ITS TAX-EXEMPT STATUS. MANAGEMENTS POLICY IS TO

ENGAGE IN ACTIVITIES RELATED TO THEIR EXEMPT PURPOSE.

MANAGEMENT EVALUATES TAX POSITIONS ANNUALLY BASED ON THE GUIDANCE IN FASB

ACCOUNTING STANDARDS CODIFICATION TOPIC 740-10. TOPIC 740-10 PRESCRIBES A

COMPREHENSIVE MODEL FOR RECOGNIZING, MEASURING, PRESENTING, AND DISCLOSING

e Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 Page 5
[Part XIll | Supplemental Information (continued)

IN THE FINANCIAIL STATEMENTS TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON

A TAX RETURN INCLUDING POSITIONS THAT THE ORGANIZATION IS EXEMPT FROM

INCOME TAXES OR NOT SUBJECT TO INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION PRESENTLY DISCLOSES OR RECOGNIZES INCOME TAX POSITIONS

BASED ON MANAGEMENTS ESTIMATE OF WHETHER IT IS REASONABLY POSSIBLE OR

PROBABLE, RESPECTIVELY, THAT A LIABILITY HAS BEEN INCURRED FOR

UNRECOGNIZED INCOME TAX BENEFITS.

Schedule D (Form 990) 2013
332055

08-25-13
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 2 01 3

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.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open TaFublic

Intema) Revenue Service P> Information about Schedule G (Form 890 or 980-E2) and its instructions 1s at Www.irs.gov/form 990. Inspection

Name of the organization , Employer identification number
ATL.BANY AREA CHAMBER OF COMMERCE 93-0110065

Part | 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.

a Ej Mall solicitations e |:] Solicitation of non-government grants
b [j Intemet and emall solicitations [ solicrtation of govemment grants
c E:] Phone solicitations g [:] Special fundraising events

d Ej In-person solicrtations
2 a Did the organization have a wnitten 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 I:] No
b If "Yes," list 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.

. iif) D i v) Amount paid
(i) Name and address of individual - . ft(;m-:l)ral;gr (V) Gross receipts tg {or re‘lalneg by) {vi) Amount paid
or entity (fundraiser) @ij) Activity have cust from activity fundraiser to (or retained by)
contrbuUbons? listed in col. (i) organization
Yes [ No
Total . »
3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 ALBANY AREA CHAMBER OF COMMERCE

93-

0110065 Ppage?

I Part l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF (add col. (a) through
DSA BANQUET TOURNAMENT 2 col. c))
o (event type) (event type) (total number) )
3
[=
(1]
E 1 Gross recelpts 38,226. 37,775. 51,270. 127,271.
2 Less: Contnbutions
3 Gross Income {line 1 minus line 2) 38,226. 37,775. 51,270. 127,271.
4 Cash pnzes
5 Noncash prizes
g
§_ 6 Rent/facility costs
a
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 17 841. 14,380. 17,793. 50,014.
10 Direct expense summary. Add Ilnes 4 through 9 In column (d) > 50,014.
11_Net income summary. Subtract line 10 from line 3, column (d) . > 77,257.
Part i1 | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 _ Gross revenue
o | 2 Cash pnzes
?
5
L% 3 Noncash prizes
B
g 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

EI Yes %
l:l No

I:I Yes %
D No

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

8 Net gaming Income summary. Subtract line 7 from line 1, column (d)

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:

l:]Yes DNo

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

b if "Yes," explain:

I:]Yes l:]NO

332082 09-12-13
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. Schedule G (Form 990 or 990-E2) 2013 ALBANY AREA CHAMBER OF COMMERCE 93-0110065 page3

| 11 Does the organization operate gaming activities with nonmembers? | D Yes l:] No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
. to administer chantable gaming? . D Yes :] No
13 Indicate the percentage of gaming activity operated In:
| a The organization’s facility L. i Lo . . A 13a %
| b Anoutside faclty .. ... .. 13b %
14 Enter the name and address of the person who prepares the organlzat|on s gammg/spec:al 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? D Yes D No
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 P $
c If “Yes," enter name and address of the third party:

Name P>

! Address P>

i 16 Gaming manager information:

| Name P

‘ Gaming manager compensation P $

Descnption of services provided P>

[:I Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? ,:| Yes E] No
‘ b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $
|Part WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part ill, knes 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also complete this part to provide any addritional information (see Instructions).
\
\
\
\

332083 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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. OMB N -
SCHEDULE O Supglemental Information to Form 990 or 990-EZ T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ALBANY AREA CHAMBER OF COMMERCE 93-0110065

FORM 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEMBERSHIP FORUMS GIVE MEMBERS THE OPPORTUNITY TO LISTEN TO KEY LEADERS

ON IMPORTANT TOPICS OF INTEREST. CHAMBER AMBASSADORS CAN BE SEEN

REGULARLY IN THE COMMUNITY WELCOMING NEW BUSINESSES AND DEMONSTRATING

THETR COMMUNITY SPIRIT. THE ANNUAL DISTINGUISHED SERVICE AWARDS BANQUET

HIGHLIGHTS THE ACCOMPLISHMENTS OF OUR AREAS FINEST CITIZENS AND YOUTH.

THE CHAMBER ALSO PLACES A HIGH DEGREE OF IMPORTANCE ON RAISING THE

STANDARDS OF EDUCATION AND HELPING STUDENTS ACHIEVE SUCCESS. STUDENTS

OF THE MONTH, THE YOUTH JOB FAIR AND OUR HIGH SCHOOL SCHOLARSHIPS ARE

ALLSO EXCELLENT WAYS THE CHAMBER HONORS EXCEPTIONAL YOUTH, HELPING TO

BUILD THE LEADERS OF TOMORROW.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PRESENTED AND REVIEWED AT THE REGULAR BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MANAGEMENT OF THE ORGANIZATION CONSISTENTLY MONITORS AND

ENFORCES CONFLICT OF INTEREST POLICY. REGULARLY DISCUSSED AT BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: COMPENSATION OF THE ORGANIZATION'S PRESIDENT IS DETERMINED BY

REVIEW AND APPROVAL OF BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 890 or 990-EZ) {2013) Page 2

Name of the organization Employer identification number

ALBANY AREA CHAMBER OF COMMERCE 93-0110065

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANICAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT OR

SELECTION PROCESS DURING THE TAX YEAR.

PR Schedule O (Form 990 or 990-EZ) (2013)
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' Form 8868 Application for Extension of Time To File an

Rev. January 2014 . .
( ry 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury » File a separate application for each return.
Intenal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box R . 7 e P

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part I] unless you have already been granted an autormatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

iPart] |  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

Partionly . . .. . ... »
All other corporations (i nc/udlng 1720-C f Iers), partnershlps, REMICs and trusts must use Form 7004 to request an extensron of tme

to file income tax returns. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

ALBANY AREA CHAMBER OF COMMERCE 93-0110065
:‘.::Z‘;: :or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | P O, BOX 548
retum See
tnstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALBANY, OR 97321

Enter the Return code for the retumn that this application is for (file a separate application for each retum) .. . e m
Application Return J Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALBANY CHAMBER OF COMMERCE
® The books are in the care of P> 435 FIRST AVE WEST - ALBANY I3 OR 97321
Telephone No.» (541) 926-1517 Fax No. P>
® |[f the organization does not have an office or place of business in the United States, check this box __ . Lo o » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whole group, check this
box P> D . If it 1s for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:
» ] calendar year or
» [X] tax year beginning _JUL 1, 2013 ,andendng_ JUN 30, 2014

2  If the tax year entered In line 1 is for less than 12 months, check reason: [ initial retumn [:I Final return
Change in accounting period

3a |If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)
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