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Still Finding Gold In El Dorado County

El Dorado County

Chief Administrative Office
330 Fair Lane

Placerville, Ca 95667

To: Review Committee

RE: RFP #17-946-049 MAIN STREET LEASE

The El Dorado County Chamber of Commerce a 501-C6 and the Economic Development Corporation of
El Dorado County a 501-C3 are housed at 542 Main Street, Placerville, Ca. 95667 and can be contacted

at 530-621-5885 or fax at 530-642-1624 or email at chamber@eldoradocounty.org. The contact person
for both non-profits is Laurel Brent-Bumb, CEO.

The mission of the El Dorado County Chamber of Commerce is “to advocate and promote a strong,
healthy and diverse business community to preserve the quality of life in El Dorado County.”

The El Dorado County Chamber is a voluntary organization of business and professional men and women
who have joined together for the purpose of promoting the civic and commercial progress of our
community. The area’s economic well-being is related directly to the caliber of work that is done by the
Chamber. The chamber has a major impact on business, income and future growth of the area.

The Chamber also serves as the responsible organization to facilitate the contracts for service with the
County for the Visitors Authority and the Film Commission.

The mission statement of the Economic Development Corporation of El Dorado County is “Dedicated to
the expansion and strengthening of our local business, to provide a variety of services. We are dedicated
o encouraging local enterprises and improving the quality of life within the County.”

Our goals:

To retain and expand El Dorado County’s base of primary employment generating businesses —
with emphasis on non-seasonal and non-cyclical industries;

To promote and encourage within the cities and the county of El Dorado, the development of
industrial and commercial enterprise;

To generally assist in the maintenance of a favorable business climate within the borders of El
Dorado County;

To assist and supplement the activities of the various local Chambers of Commerce and other
organizations involved in promotional work, through cooperation and coordination.

EL DORADO COUNTY CHAMBER OF COMMERCE
542 Main Street, Placerville, California 95667
(530) 621-5885  (800)457-6279  Fax (530) 642-1624 17-0489 4E 3 of 138



Still Finding Gold In ElI Dorado County

The organization also serves, by MOU, as the advisory board to the County of El Dorado’s WIOA
program.

We have lived at 542 Main Street for 45 years and believe this location for the chamber, the economic
development corporation, the visitor's authority, the visitor’s center and the film commission remains
the optimal location to best serve our community, businesses and visitors.

Respectfully Submitted,

vt Bt fund

Laurel Brent-Bumb A.C.E.
Chief Executive Officer

EL_DORADO COUNTY CHAMBER OF COMMERCE

542 Main Street, Placerville, California 95667
(530) 621-5885  (800) 457-6279  Fax (530) 642-1624 17-0489 4E 4 of 138



Internal Revenue Service
' Department of the Treasury

: : ' P. O. Box 2508
Date: June 22, 2005 : Cincinnati, OH 45201
' . ' Person to Contact:
EL DORADO COUNTY CHAMBER OF COMMERCE Ms Jackson 31-07417 .
542 MAIN ST CSR-Customer Srv. Representative
PLACERVILLE CA 95667-5610 429 Toll Free Telephone Number:
. ' e : 8:30 a.m. to 5:30 p.m. ET )
R;E@Ew Eﬁ . 877-829-5500
_ Fax Number:
JuN 4 1 7003 o 513-263-3756
Federal Identification Number:
AMBER © - 94-1328508
%‘é CO\;}\MERCE :

Dear Sir or Madam:

This is in response to your request of June 22, 2005 regarding your organization’s tax-exempt status. -

In November 1971 we issued a determihation letter that recognized your organization as exempt from federal
income tax. Our records indicate that your orgamzatton is currently exempt under section 501(0)(6) of the
internal Revenue Code ,

Because your orgamzation is not an organization described in section 170(c) of the Code, donors may not
deduct contributions made to your organization. You should advise your contributors to that effect.

If you have any questions, please call us at the telephone number shown ih the heading of this letter.” .
Sincerely, |

st e

Janna K. Skufca, Director, TE/GE
Customer Account Services
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Internal Revenue Service Dkp £
Department of tge Treas*(:irgg7 7
P. 0. Box 2508 ;¢ CCH g

Date: December 1, 2005 Cincinnati, OH 45%%’1;7?@5@
~ Ce

Person to Contact:
THE ECONOMIC DEVELOPMENT Paul Perry 31-07423
CORPORATION OF EL DORADO COUNTY Customer Service Representative
542 MAIN ST Toll Free Telephone Number:
PLACERVILLE CA 95667-5610 429 877-829-5500

Federal Identification Number:

68-0200652

Dear Sir or Madam:

This is in response to your request of December 1, 2005, regarding your organlzatlon S
tax-exempt status.

In October 1990 we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 509(a)(1) and 170(b)(1)(A)(vi) of the Internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductibie bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

if yéu have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely, -

/amzueajw
Janna K. Skufca, Director, TE/GE
Customer Account Services
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3:55 PM El Dorado County Chamber of Commerce

06/26/17 Profit & Loss Prev Year Comparison
Accrual Basis January through December 2016
Jan - Dec 16 Jan - Dec 15 $ Change % Change
Ordinary Income/Expense
Income ’
Advertising Income 17,725.00 24,050.00 -6,325.00 -26.3%
Contract Income 434,084.17 440,651.10 -6,566.93 -1.5%
Donations/Sponsorships 78,389.00 88,239.52 -9,850.52 -11.2%
Group Meal Income 11,859.93 16,494.70 -4,634.77 -28.1%
Membership Dues 110,179.96 93,713.65 16,466.31 17.6%
PAC Contributions
Registration/Entry Fee Income 30,505.00 23,682.00 6,823.00 28.8%
Rent Support In Kind 31,500.00 31,500.00
Sales 10,111.95 25,879.42 -15,767.47 -60.9%
Space Rental Income 100.00 100.00
Uncategorized Income 462.03 -462.03 -100.0%
Total income 724,455.01 744,772.42 -20,317.41 -2.7%
Cost of Goods Sold
*Cost of Goods Sold 16.03 76.13 -60.10 -78.9%
Cost of Goods Sold 4,605.25 25,418.04 -20,812.79 -81.9%
Total COGS 4,621.28 25,494.17 -20,872.89 -81.9%
Gross Profit 719,833.73 719,278.25 555.48 0.1%
Expense
Accounting/Audit 753.82 1,475.00 -721.18 -48.9%
Advertising/Promotion 85,560.18 71,100.95 14,459.23 20.3%
Awards 3,710.25 2,252.65 1,457.60 64.7%
Bad Debts 1,570.00 205.00 1,365.00 665.9%
Bank Charges 3,479.88 3,035.99 443.89 14.6%
Benefits 33,102.50 36,075.24 -2,872.74 -8.2%
Building Maintenance 1,086.05 1,626.61 -540.56 -33.2%
Cash Short/(Over) -3.57 -0.39 -3.18 -815.4%
Depreciation 2,008.00 2,573.00 -565.00 -22.0%
Donations 705.00 12,981.55 -12,276.55 -94.6%
Education/Training 1,802.93 -1,802.93 -100.0%
Equipment Rental & Repair 7,105.37 6,105.13 1,000.24 16.4%
Group Meal Charges 26,506.90 15,559.01 10,947.89 70.4%
Insurance 8,857.16 8,501.00 356.16 4.2%
Interest Expense 14.81 -14.81 -100.0%
Licenses/Permits 1,273.00 . 930.00 343.00 36.9%
Materials/Subscriptions 7,193.86 5,375.39 1,818.47 33.8%
Miscellaneous Expense 245.00 301.29 -56.29 -18.7%
Office Supplies 6,181.33 6,971.21 -789.88 -11.3%
Parking 4.00 3.00 1.00 33.3%
Payroll 321,926.82 317,336.67 4,590.15 1.5%
) Payroll Taxes 26,622.60 25,378.03 1,244.57 4.9%
Postage/Shipping 5,029.70 4,194.99 834.71 19.9%
Printing 24,294 .47 24,437.59 -143.12 -0.6%
Professional Memberships 4,170.67 4,725.00 -554.33 -11.7%
Purchased Services 32,583.99 85,339.26 -52,755.27 -61.8%
Rent 31,551.00 31,501.00 50.00 0.2%
Small Equipment Purchases 1,396.55 886.79 509.76 57.5%
Space Rental 4,484.00 5,760.00 -1,276.00 -22.2%
Taxes Miscellaneous 127.91 206.66 -78.75 -38.1%
Telephone 5,239.68 5,542.10 -302.42 -5.5%
Travel 64,660.52 24,122.32 40,538.20 168.1%
Utilities 6,448.45 5,311.89 1,136.56 21.4%
Total Expense 717,875.09 711,631.67 6,243.42 0.9%
Net Ordinary Income 1,958.64 7,646.58 -5,687.94 -74.4%
Other Income/Expense

17-0489 4E 7 of 138Page 1



El Dorado County Chamber of Commerce

3:57 PM
06126117 Balance Sheet Prev Year Comparison
Accrual Basis As of December 31, 2016
Dec 31, 16 Dec 31, 15 $ Change % Change
ASSETS
Current Assets
Checking/Savings
A Checking Union Bank 92,534.41 92,534.41 100.0%
Cash-UBOC Savings 1,934.17 1,934.17
Cash - Ed Council Savings 2,446.21 2,446.21
Cash in Bank - UBOC - Closed 59,168.51 -59,168.51 -100.0%
Cash in Bank Umpqua Credit Card 11,589.19 11,731.76 -142.57 -1.2%
Cash on Hand Cash Register 50.00 50.00
Cash on Hand Cash Box 250.00 250.00
WFB - Checking - Closed 20,393.14 -20,393.14 -100.0%
WEFB - Money Market - Closed 19,105.53 -19,105.53 -100.0%
Total Checking/Savings 108,803.98 115,079.32 -6,275.34 -5.5%
Accounts Receivable
*Accounts Receivable 6,302.84 21,244.68 -14,941.84 -70.3%
Total Accounts Receivable 6,302.84 21,244.68 -14,941.84 -70.3%
Other Current Assets .
County Receivables 92,917.24 89,772.00 3,145.24 3.5%
Inventory 7,378.52 6,356.65 1,021.87 16.1%
Prepaid Expenses 6,157.15 7,411.66 -1,254.51 -16.9%
Undeposited Funds 11,183.60 3,485.11 7.698.49 220.9%
Total Other Current Assets 117,636.51 107,025.42 10,611.09 9.9%
Total Current Assets 232,743.33 243,349.42 -10,606.09 -4.4%
Fixed Assets
Equipment 9,718.00 10,682.00 -963.00 -9.0%
Equipment Acc. Depr. -15,386.00 -14,341.00 -1,045.00 -7.3%
Furniture & Fixtures 6,486.90 6,486.90
Total Fixed Assets 819.80 2,827.90 -2,008.00 -71.0%
TOTAL ASSETS 233,563.23 246,177.32 -12,614.09 -5.1%
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
*Accounts Payable 10,705.83 12,806.16 -2,100.33 -16.4%
Total Accounts Payable 10,705.83 12,806.16 -2,100.33 -16.4%
Other Current Liabilities
Accrued Employee Benefits 12,301.16 9,306.30 2,994.86 32.2%
Accrued Payroll 6,012.22 5,956.83 55.39 0.9%
Deferred Revenue 16,117.46 2,004.30 14,113.16 704.1%
Funds Awaiting Disbursement 19,177.41 51,297.81 -32,120.40 -62.6%
Payroll Liabilities 3,642.44 5,051.68 -1,409.24 -27.9%
Sales Tax Payable 373.00 287.00 86.00 30.0%
Total Other Current Liabilities 57,623.69 73,903.92 -16,280.23 -22.0%
Total Current Liabilities 68,329.52 86,710.08 -18,380.56 -21.2%
Total Liabilities 68,329.52 86,710.08 -18,380.56 -21.2%
Equity
NET unrestricted assets 154,150.30 137,245.05 16,905.25 12.3%
Restricted Funds 2,446.21 2,446.21
Net Income 8,637.20 198,775.98 -11,138.78 -56.3%

Page 1

' a
17-0489 4E 8 of 138



3:53 PM
06/26/17

El Dorado County Chamber of Commerce

Statement of Cash Flows
January through December 2016

OPERATING ACTIVITIES -

Net Income

Adjustments to reconcile Net Income

to net cash provided by operations:
*Accounts Receivable
County Receivables:Film Contract
County Receivables:Tourism Contract
Inventory
Prepaid Expenses
Prepaid Expenses:Advertising
Prepaid Expenses:Permits
Prepaid Expenses:Prepaid Insurance
Prepaid Expenses:Professional Dues
*Accounts Payable
Accrued Employee Benefits
Accrued Payroll
Deferred Revenue
Funds Awaiting Disbursement
Funds Awaiting Disbursement:Coloma Lotus Chamber
Funds Awaiting Disbursement:Divide Chamber Chapter
Funds Awaiting Disbursement:Divide Gold Rush Days
Funds Awaiting Disbursement:SFAC
Payroli Liabilities
Payroll Liabilities:Federal Withholding
Payroll Liabilities:FICA
Payroll Liabilities:FUTA
Payrol! Liabilities:SDI
Payroll Liabilities:State Withholding
Payroll Liabilities:SUI
Sales Tax Payable

Net cash provided by Operating Activities

INVESTING ACTIVITIES
Equipment
Equipment Acc. Depr.

Net cash provided by Investing Activities

FINANCING ACTIVITIES
NET unrestricted assets

Net cash provided by Financing Activities
Net cash increase for period
Cash at beginning of period

Cash at end of period

Jan - Dec 16

8,637.20

14,941.84
-1,191.49
-1,953.75
-1,021.87
1,822.50
-1,048.50
260.00
303.84
-83.33
-2,100.33
2,894.86
55.39
14,113.16
-76.50
-39,638.67
-2,063.62
6,787.66
2,870.73
0.41
-330.00
-290.50
-678.17
“17.11
-101.87
8.00
86.00

2,285.88

963.00

1,045.00

2,008.00

-2,870.73

-2,870.73

1,423.15
118,564.43

119,987.58

17-0489 4E 9 of 138
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Form 990 | omBNo. 15450047
: Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning ¢ 2013, and ending R
B Check if applicable: C D Employer Identification Number
Address change  |EL. DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Name change 542 MAIN STREET E Telephone number
{nitial return PLACERVILLE, CA 95667 530.621.5885
Terminated
Amended return G Gross receipts S 650,914,
Application pending] FName and address of principal officer: H(@) 1s this a group retum for subordinates? Hves F{__l No
Hi
SAME_AS C ABOVE O e RS s e ctons
| Taxeremptstatus | (50103  [X[%0Ke) (6 )< (Gmsetno) | J4W7@(Ner | f527
J Website: » ELDORADOCQUNTY .ORG H{c) Group exemption number ™
K Form of arganization: IXJ Corparation l J Trust ! ] Association LJ Other™ | Year of formation: 1968 | M State of legat domicie: CA

I Summary
1 Briefly describe the organization's mission or most significant activities: SEE BELOW

g _______________________________________________________________
Bl o o e e e e e e e o e e e e e o ot e ot e e e e e o e ot ot e e e
=
3] 2 Check this box *» D—f the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a)......... ... ... oot 3 19
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b). .. ..................... 4 19
£l 5 Total number of individuals employed in calendar year 2013 (Part V, line2a). .......... .. ... .. ... 5 10
= Total number of volunteers (estimate if necessary) ... .. o i i 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. ... ... ... ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... .. ... o i, 7b -12,500.
Prior Year Current Year
® 8 Contributions and grants (Part VHL, line Th) . ... . i i e 78,216. 91,345.
21 9 Program service revenue (Part Vil line2g) ................ .. ool 478,359, 495, 326.
% 18 Investment incormne (Part VI, column (A), lines 3,4, and 7d).............. ... ... .... -349.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9, 10c,and 1te)................ 5,273. 12,065.
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12)...... 561,848, 598, 387.

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............. ... ...,
14 Benefits paid to or for members (Part X, column (A), lined) .......... .. ... ... ....
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 316,853. 352,044.

g 16 a Professional fundraising fees (Part IX, column (A), line 1le). ............... ... .. ...

& b Total fundraising expenses (Part 1X, column (D), line 25) » .

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................... ... 241,617. 203, 953

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............. 558,470. 555,997.

_| 19 Revenue less expenses. Subtract line 18 fromline 12........ .. .. ... .............. 3, 378. 42,390.

. § Beginning of Current Year End of Year

§§ 20 Total assets (Part X, HRe 16). . ... o' oot 135,307. 187,652,

‘};g 21 Total liabilities (Part X, Hne 26) . .. .. oot e e 55,495, 65, 450.

“&l 22 Net assets or fund batances. Subtract line 21 from line 20. . .......................... 79,812, 122,202.

Signature Block

Under penalties of perjury, | decjgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belxef n :s true, correct, and
complete. Declaration of /a?er (other than officer) i )ased on all inforgnation h preparer has any knowledge.

ML 2z Ol ;i A

Sn ature of officer

Sign
H*g’e LAUREL BRENT BUMB EXECUTIVE DIREC
Type or print name and ttle.
Print/Type preparer's name Preparer's signature Date Check L)_(J i |PTIN
Paid TERRIE Y. PROD'HON TERRIE Y. PROD'HON selfemployed  [P00059040
Preparer |Fimsname > TERRIE Y. PROD'HON, CPA
Use Only |Fimsadgess ~ 601 MAIN ST. Finis EIN > 68-0439189
PLACERVILLE, CA 95667 proreno. {530) 622-1731
May the IRS discuss this return with the preparer shown above? (see instructions). . ....... ... ... i i i m Yes U No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08113 Form 990 (2013)
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EL DORADO COUNTY CHAMBER OF COMMERCE | 94-1328508

Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income

1 a Gross receipts or gross sales b Less returns and allowances C Balance,. © 1c
2 Cost of goods sold and/or operations (Schedule A, fine 7)...............o i ° 2
3 Gross profit. Subtract line 2 fromline Ta..... ..o i ® 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D G41).............. L] 4a
b Net gain (loss) from Part I, Schedule D-T.. ... . L4 4h
¢ Capital loss deduction for trusts. ... ... . 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule. ................... ..o ® 5
6 Rentalincome (Schedule C) ... . .o ® 6
7 Unrelated debt-financed income (Schedule DY ... . 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) .......... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... L] 9
10 Exploited exempt activity income (Schedule G)............. ... ® |10
11 Advertising income (Schedule H, Part IIl, Column Ay ... ... e |11
12 Other income. Atach SChedUIE . ... .. .. e e |12
13 Total unrelated trade or business income. Add line 3 throughline 12........... . ... ... ... ... e |13
Part l Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I................ ... .. o e 114
15 SalANEs ANt WaOES . . o oottt e e e e ® {15
T8 REDAINS oottt ettt e e e e e ® |16
17 Bad deblS. ..ot e e e e e e e e e |17
18 Interest. AHACh SCREQUIE. ... oo e e e ® |18
19 Taxes. Atach SCREAUIE . .o . e e e e ® |19
20 Contributions. See instructions and attach schedule......... ... ... o i ® |20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F). ... .. ® | 21a
b Less: depreciation claimed on Schedule A. See instructions................... 21b 21
22 Depletion. Attach schedule. ... .o e e e |22
23 a Contributions to deferred compensation plans ... ..o i i e s 23a
b Employee benefit programs. See instructions. . .......... ... . 23b
24 Other deductions. Attach schedule. .. .. . o e e e e |24
25 Total deductions. Add line 14 through line 24 . . ... . i e e e 25
26 :.Jnre;aated business taxable income before allowable excess advertising costs. Subtract line 25 from
7 1= 1 1R U O ¢ |26
27 Excess advertising costs (Schedule H, Part 1}, Column B). ... ... i ® 27 12,500,
28 Unrelated business taxable income before specific deduction, Subtract line 27 fromline 26............. ® |28 -12,500.
29 Specific deduction. See Instructions. ... ... ... ® |29
30 Unrelated business taxable income. Subfract line 29 from line 28, if line 28 is a loss, enter line 28. ... .. 30 -12,500.
Under penailies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here L//I Title Date 1@ T,
Signature of N'dm/ M e, elephone
offer 7 , S |execorive prree [P7501 | 530,621, 5885
Preparers W@M 74 m\ W » - ® P
ICheck if self-
Paid signature THERRIE ¥. D HM { l% lemployed >E| PO0059040
Pre- Firm's name (or yours, if self-employed{y{d address T o ® FEIN
parer's {p
Use TERRIE Y. PROD'HON, CPA 68-0439189
Only 601 MAIN ST. |® Telephone
PLACERVILLE, CA 95667 (530) 622-1731
May the FTB discuss Lhis return with the preparer shown above? See instructions . .. ...« ..t in i i iiinaniie s ] [;E]Yes H No
! Side 2 Form 109 C1 2013 059 3642134 | CAVASBIZL 11/21113
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orm 990 T (20‘3) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2
[Part il [Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mls | @ | @ls
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000).............. ... v, [
cincome tax on the amount on iNe 34 . ... i T »l 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation, Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D Form 1041) ... ........................
37 Proxy tax. See instruCtions .. ... . e
38 Alternative minimuUM taxX . ... oo

39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. ........ ..., 0.
[PartIV. ’| Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) ...... ... ... . ..o i, 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines40athrough40d....... ... .. ... ... . . i i T 0
41 Subtract line 40e from liNe 30 .. .. ... i e 0
42 Ofher taxes. Check if from: [ ] Form 4255 [ JForm 8611 [ ]Form 8697 [ |Form 8866
Other (attach schedule) . ... .. o e
43 Totaltax. Add lines 41 and A2 .. ... . 0
44a Payments: A 2012 overpayment credited to 2013 .. .. ........................ 44a
b2013 estimated tax payments. . ... .. o i 44b
¢ Tax deposited with Form 8868, ........... ... i i, 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions)................. .o i oo, 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . ... 441
g Other credits and payments: DForm 2439
[JForm 4136 []other Total ... ™| 44g
45 Total payments, Add lines 44a through 444, .......... oot it e e 0.
46 Estimated tax penalty (see instructions), Check if Form 2220 is attached . ................. .. .. ..., >
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed .. ............... ... ... ..
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................
49 Enler the amount of line 48 you want: Credited to 2014 estimated tax ™ l Refunded
Part V [ Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to fite Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ __
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?,
IF YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year.......... 1 6 Inventory at end of year......
2 Purchases...................ooiie 2 7 Cost of goods sold. Subtract
3 Costoflabor................cceven... 3 fine 6 from line 5. Enter here
" ] andinPartl line2..........
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Other costs b 8 Do the rules of section 263A (with respect to AR
@ SCh) - e property produced or acquired for resale) apply |~ :
5 Total. Add lines 1 through 4db........... 5 to the organization?......................... .. X
Under penames of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn beliet, n is true, cgirect, and complete. aration of pre; r {olher than laxpayer) is based on alt information of which preparer has any knowledge
Hee [P S TE7Y P EXECUTIVE DIREC _ liwprocarer shown below tsee
Dale ms(ructxons)? lYes D No
Paid Prin/Type preparer's name §\i}ue”y[?s ?i}'ra%i‘e Cp l\d L m . |check [Xi PTIN
Pre- |TERRIE Y. PROD'HON & 57 §/ 1570/ |setempioyed  |P00059040
arer Fimsname ™ TERRIE Y. PROD' HON CPA( / FimsEN > 68-0439189
se Firm's address ™ 601 MAIN ST.
Only PLACERVILLE, CA 95667 Phone no. (630) 622-1731
BAA TEEAQ202L  12/23113 Form 990-T (2013)
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IRS e-file Signature Authorization
Farer 8879.EO for an Exempt Organization B Np, 15489678
For calendar year 2013, or fiscal year beginning .2013,andending -
> Do not send to the IRS. Keep for your records. 201 3
E,?S;’;'F,SZ‘V;’,’,,SL‘Q szﬁ?ciu'y > Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt arganization Employer Identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Name and title of officer
LAUREL BRENT-BUMB EXECUTIVE DIREC

P ] Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here. ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12).......... 1b 598,387.
2a Form 990-EZ check here .. . .. > D b Total revenue, if any (Form 990-EZ, line Q). ................oiitt 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22)........ccovviiiiiiiiiiinn 3b
4 a Form 990-PF check here. ... ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5). . ... 4b
5a Form 8868 check here.... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c).............. 5b

|Partil| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
[X]t authorize TERRIE Y. PROD'HON, CPA to enter my PIN._ | 02230 Jas my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

DAs an officer of the organization, | will enter my PIN as my signature on the organization’s tax ?'e_ar 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

owessonsn & N Q. 2/ 5108 [t b= o & 1 1Y

ERO's EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. . .......... ... ... [ 68110166472

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO'ssignatre  » TERRIE Y. PROD'HON Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07N13
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IRS e-file Signature Authorization
rorn S879-EQO for an Exempt Organization OV No. 1545.1678
For calendar year 2013, or fiscal year beginning ,203, andending L
* Do not send to the IRS. Keep for your records, 201 3
Depariment of the reasury » Information about Form 8879-E0 and its instructions is at www.irs.govAform8879eo.
Employer Identificaton number

Name of exempl oTgarzaton

E 0_COUNTY CHAMBER OF COMMERCE 94-1328508

Name and title of officer

LAUREL BRENT-BUMB EXECUTIVE DIREC
PARGE:] 1ype of Return and Return Information (Whole Dollars Only) )

Check the box for the relurn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 43, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bul, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form 990 check here. .. .. > b Total revenue, if any (Form 990, Part Vill, column (A), line 12).......... 1b 598, 387.
2aForm 990-EZ check here .. ... > D b Total revenue, if any Form990-EZ, line 9) .............ooveeinsns 2b
3a Form 1120-POL check here. .. ... > D b Totaltax Form 1120-POL, line 22). .......cooveieiinninnn, 3b
4a Form 990-PF check here ..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5)..... 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8¢).............. 5b

Rartils Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and staternents and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, 1 must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da?/s prior to the payment (settlement) date. | also
authorize the financial inslitutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the Fayment.} have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only

:authorize TERRIE Y. PROD'HON, CPA to enter my PIN | 02230  |as my signature

ERO Frnm name Enter fiva numbers, but
do notenter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 ejectronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officar's signature 0/6{/[’,(4% ﬂﬂ’/ﬁz/ ZW‘ Date » y / Z’/ / é/

L
[BarIl Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............... oo i | 68110166472 |

do nol enter alf zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronicatly filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns. .

Rossme > TERRIE Y. PROD'M W y Q//(}%:Z%f g/(u/ﬁ é//

=

ERO Must Retain @L Form — See Instructions
Do Not Submit This Form Te'the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2013)

TEEA7401L 10/07113
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059

Date Accepled DO NOT MAIL THIS FORM TO FTB
axasle YEAR  California e-file Return Authorization for FORM
2013 Exempt Organizations 8453-E0
Exempt Orgarization name Tdentifying number
EL DORADC COUNTY CHAMBER OF COMMERCE 94-1328508
Part|  Electronic Relurn Information whote dollars only)
1 Total gross receipts (Form 199, line ) ..., ... ... . ... T 1 650,914.
2 Tolal gross income (Form 199, Hne B). .. oo uui ittt e 2 642,540.
3 Total expenses and disbursements (Form 199, Line 9). ... ... oo 3 600,150.

Partll __Settle Your Account Electronically for Taxable Year 2013

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/ddlyyyy)
Partlil  Barnking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: U Checking D Savings
Part IV Declaration of Officer

I authorize the exempt organization's account be settled as designated in Part I, If | check Part H, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my Electronic
return originator (ERQ), transmitter, or intermediate service provider and the amounls in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2013 California electronic return. To the best of my knowledge and belief, the exempt
organization's relurn is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's
return or refund is defayed, | authorize the FTB to disclose to the ERO, intermediate service provider, the reason(s) for the delay.

Sign WM%’/M W//“lf / ‘//%’ EXECUTIVE DIREC

Here Fignalure of o:feer a7 Hie

PartV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

I declare that | have reviewed ihe above exempt organization's return and that the entries on form FT8 B453-E0 are complete and correct to
the best of my knowledge. (If | am only an Intermediate Service Provider, | understand that { am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EQ accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 before transmitling this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2013 e-file Handbook
for Authorized e-file Providers. | will keep form FTB 8453-E0 on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upen request. If | am also the paid
preparer, under penaities of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

g / Date . Check if Check if ERO's PTIN

Egg;m%&/ﬂzq\ p@@épﬁj)’\ l ?Z/{ “{/1/ g Iéﬁ!ﬁima P00059040

ot Firnts nama (or yours  ~LERKLIE Y. PROD'HON, CPA ' ’ =

Sign it seitempioyedy and P 601 \WMAIN ST, 68-0439189
PLACERVILLE CA_ |z cote 95667

Under penalties of perjury, | declare that | have examined the above organizetion's return and accompanying schedules and statements, and to the best of my knowledge and befief, they
are lrue, correct, and complete. | make this declaration based on all information of which | have knowledge,

Paid ’Date Paid preparer's PTIN
eparer's } Check if self-

Paid gi‘gnature employed D

Preparer > FEN

Must B

Sign 2 ’

9 Shheyed) and 2P Code
For Privacy Notice, get form FTB 1131 ENG/SP. FTB 8453-£0 2013

CAVA700IL  TV/26/13
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundatiens)
» Do not enter Social Security numbers on this form as it may be made public.

com 990 | oo, 155,067
2013

* Depariment of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form980.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check if applicable: [ D employer Identification Number
Address change  {EL, DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Name change 542 MAIN STREET E Telephone number
wiarrewn  |PLACERVILLE, CA 95667 530.621.5885
Terminated
Amended return G Gross receipts $ 650,914.
Application pending| F Name and address of principal officer: H(a) s this a group return for subordinates?H Yes %{ No
SAME AS C_ABOVE B s e eemctonsy LYo LN
I Tacexemptstats | |50Ke)3)  [X[500¢0) (g )< (insertro) | 49472y or | {527
J Website: * ELDORADOCOQUNTY.ORG H(c) Group exemption number ™
K Form of organization: }XlCorporation U Trust U Association U Other ™ IL Year of formation: 1968 ‘M State of legal domicile: CA
[Part!  [Summary
1 Briefly describe the organization's mission or most significant activities: SEE BELOW_ _ _ _ _ o
Q| e e e e e e o e e . — " . ———— T ——_—_— ]~ ——_ T S e e M e e e s e = e e i o= e bae e e M e
=
g _______________________________________________________________
8| 2 Check this box > | ] if the organization discontinued its operations or disposed of more fhan 25% of its net assets.
| 3  Number of voting members of the governing body (Part Vi, line 1a)....................oooi 3 19
“: 4 Number of independent voting members of the governing body (Part Vi, fine 1b). ...................... 4 19
:%’ 5 Total number of individuals emgloyed in calendar year 2013 (Part V, line2a)....................... ... 5 10
2 Total number of volunteers (estimate if necessary). ... ... ..ot i [ 0
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12................oo i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.......................... ... 7b -12,500.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th). .. ... ... ... o oo 78,216. 91, 345.
2| 9 Program service revenue (Part VIll, ine 2g) . ... 478,359. 495, 326.
% 10 Investment income (Part VHI, column (A), lines 3,4, and7d)......................... -349,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 5,273. 12,065.
i 12 Total revenue — add lines-8 through 11 (must equal Part VIlI, column (&), line 12)..... 561, 848. 598, 387.
) > 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d) ...................... ..
W 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 316,853. 352,044.
E § 16a Professional fundraising fees (Part IX, column (A), line 11e)...................iii e
" &] b Total fundraising expenses (Part 1X, column (D), line 25) > ; e o : S
; d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ................. ... .. 241,617. 203,953.
% 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 558,470. 555,997,
! | 19 Revenue less expenses. Sublract line 18 fromline12................................ 3,378. 42,390.
f § Beginning of Current Year End of Year
| §§ 20 Total assets (Part X, e 16) . ..ottt et 135, 307. 187, 652.
§§ 21 Tolal liabilities (Part X, € 26) ... .. .. otieett ittt e 55,495, 65,450.
2&| 22 Net assets or fund batances. Subtract fine 21 from line 20.. .. .................... ... 79,812. 122,202,

i Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

] [Part il |Signature Block

} Signalure of officer = N N Date

Sign
EXECUTIVE DIREC

Here p LAUREL BRENT-BUMB

Type or print name and title.

: Prini/Type preparer’s name Preparer's signature Date Check L)_(J i |PTIN
. Paid TERRIE Y. PROD'HON TERRIE Y. PROD'HON seli-employed  |PO0059040
" Preparer [Fimsname > TERRIE Y. PROD'HON, CPA
- Use Only |rim'saddress ™ 601 MAIN ST. Fim'sEIN > 68-0439189
; PLACERVILLE, CA 95667 Phone ro.  {530) 622-1731
~~~~~ May the IRS discuss this return with the preparer shown above? (see instructions). ..................................... |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/0813 Form 990 (2013)
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Form 990 (2013) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2
art il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart llL. .. ... .. o o i D
1 Briefly describe the organization's mission:

SEE BELOW

i FOMM 990 0F 990-EZ2 ... ...ttt et et et [] Yes No
1 If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

e BUSINESS COMMUNITY TO PRESERVE THE QUALITY OF LIFE IN EL DORADO COUNTY.

} 4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

THE CHAMBER ALSO PROVIDES A CENTRALIZED AGENCY FOR VISITORS AND BUSINESSES THAT ARE

4 ¢ (Code: )} (Expenses $ including grants of $ ) (Revenue §$ )
THE FILM COMMISSION WORKS TO ATTRACT VARIQUS MEDIA TO PRODUCE PROJECTS IN EL DORADO

4 d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses ™
BAA TEEAO102L 07/02/13 Form 990 (2013)
17-0489 4E 19 of 138
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Form 990 (2013) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. - o o e et e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ........... ... it 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...............ccoiiiiiiiiiiii i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, X
BTE [s s < 5550 m 0 5 w3 w8 mimiop e gt aggo o ssmsimspenpmsaban s 4§ 6 A F R B R E A ERERURRSEE O SR EEE R BEE NS § 8 HUE LT SRS 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '
complete SCREAUIE D, Part lll. ... .. ..o ettt et e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ... ot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,’ complete Schedule D, Part V...........................0. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIi, IX, s
or X as applicable.
a Did the o\r/ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI ..o oo e e e e e e 1Mal X
b Did the organization reporl an amount for investments — other securities 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 . ........ ... ... .. iiiiiiiiiiiiin, 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .......... ... oo, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX........ ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. .... 11e 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.... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd XIL . .. ... oo e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV........ ... i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland 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 assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV ........... ... . i, 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 | (see instructions).................ccoiiiiiiiiinn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,' complete Schedule G, PartIl............ ... it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part llL .. ... ... oo o ettt ettt et e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................ 20b
. BAA TEEA0103L 11/08/13 Form 990 (2013)
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Form 990 (2013) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 4

{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land l............................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts and Il. .. ... .. . . . i 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J. .. e 23 X
24 a Did the organization have a tax-exemnpt bond issue with an outstanding priniiyal 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 (0 1ine 25a. . . ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
ANy 1ax-EXemMIPl DONOS 7 L o e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . .. .. . . . i i i 25a
b Is the organization aware that it engaged in an excess benefit fransaction 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 L. ... e e e e e 25b
26 Didthe orf?anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part1l...0.... . ....... e o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, {rustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a2 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part Il ... . . . . . i i
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ; a
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 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. .. ... .................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? iIf 'Yes, ' complete Schedule M.............. 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. . . .. .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |, ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SChedule N, Part I . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... . .. . . . . . . s 33 X
34 Was the organization refated to any tax-exempt or taxable enlity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
ANV, N8 L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512B)Y(A3)2. ... ... i 3%5a X
bif 'Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 5_01(;:)(3) organizations. Did the orfganization make any lransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. . . .. . e e e 36
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... .. i i e e 38 X
Form 990 (2013)
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Form 990 (2013) EL DORADO COUNTY CHAMBER OF COMMERCE

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V............. ..ot

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Gt
(gambling) winnings to prize WINMErS? ...........ooviiiiiiioi i T ——— 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ..........e 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the YRALY. e amns FOTEEES 55 9 3al X
3p| X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. . . ..........cooiiiiiiiiiiiiiiies
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ..................
b Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.............oiiiiiiiiiiii

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................oo

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

0L t8X BRAUCHDIE . & v v v ee s eme s e e hans o ssasas s s iasnmasaanessssssinsesaisssisssassonsestsssssaaassssusssasesnsns

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and

sa] | X

5b X
5¢
6a X

6b

7a|

services provided 10 the PaYOT?. . . et
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 required to file

F O B2827 . cous s s s e s esmannrnsssssnynnss s b s i & 5is 55 o4 5Faas o6 o600 S i a6 98 M0 88 9§ 3§ e 83 54 s sanaavsssanns 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... I 7d| Sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

L e 1311 720 T R P R PR 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F O  TOOBoC 7 . o v ccu s anunrcnsesn s rmsssin s mmmesns.soms simis,siadiEetin i0s §185 5 313755535 4 8 83553088 ssdais s iassosssssssanasanaggoss

8 Sponsoring organizations maintaining donor advised funds and section 509(a}3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YEar? .. .......u. ittt e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... ... 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [12b|

12a el

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? ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b

13a

c Enter the amount of reserves on hand . ... ...ovei i i s 13c

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................

a3 | X

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)
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Form 990 (2013) EL, DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 6

|Part VI | 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, describe the circumnstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... . . e,

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... T1a
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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 empPloyee T ... e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. .. . i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. . ... .. . . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVerniNg DOOY 7 ... .. i i e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 %d tfhelal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The QOVernINg DOy 7. ... e gal X

b Each committee with authority to act on behalf of the governing body?. . ... ... i 8h X
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or atfiliales?. ... .. .. i iGa X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES . . .. o\ttt e e Wb
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O (@70
12 a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13. ... ... i, 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMCAS 7 L 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? i ‘Yes, ' describe in
Schedule O how this was dome .. ... ... ... 12¢ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ... . .. . . . . .

b Other officers of key employees of the organization. .. ... ... .. ittt

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,’ did the organization follow a written policy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .. ... ... ... . .

Section C. Disclosure

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

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

D Own website D Another’s website D Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE ©
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* ELLEN VAUGHN 542 MAIN STREET PLACERVILLE CA 95667 530.621.5885

. BAA TEEAQT06L 07/02/13 Form 990 (2013)
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Form 990 (2013) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

j Check if Schedule O contains a response or note to any lineinthisPart VII. . ... 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.
! e 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.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e 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 capacily 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
‘ A . (B) Position (LcI!o nol check Tore than (D) (E) (F)
Norneiaf Bl veage | et ang 5 drecirioses) | compobiiiom | compereniiom o e
week (list — the organization related organizations compensation
anyhours | & 3| 3 g NI (W-2/1099-MISC) (W-2/1089-MISC) from the
) forrelaled | & Z'| = & ‘; o % g organization
i ogeniza- | S S EIR| 3|22 e abion
; below §58 zl®8 organizations
: 1 dotted s| = s é
line) % g o s}
| Oy KIRK BONE__________| _0
‘ DIRECTOR 0 X 0 0 0
., @ KEN CALHOON ________ | _0_
| DIRECTOR 0 | X 0. 0 0
_(® VICKI BARBER, ED.D. __ | 0 _
DIRECTOR 0 X 0 0 0
| _@ _RICHARD ESPOSITO ___ _ | _0_
A VICE PRESIDENT 0 X 0. 0 0
_G) KEVIN BROWN _ _______ | _0_
! DIRECTOR 0 X 0. 0 0
| _(6)_SUSAN FARRIS-VANDELIND | 0O _
' DIRECTOR 0 X 0. 0 0
, _@_SUSIE DAVIES _ ______ | 0 _
] DIRECTOR 0 X 0. 0 0
-+ _() MIKE _KOBUS ___ ______ | 0 _
DIRECTOR 0 X 0. 0 0
| _©)_LEONARD GRADO _ _____ | _0_
__! DIRECTOR 0 X 0. 0 0
Q0) GREGG MCKENZIE _ ____ | _0_
“ DIRECTOR 0 X 0. 0 0
| OD_DOLLY WAGNER________ | _0
Foe? DIRECTOR 0 X 0. 0 0
. (2) HOWARD PENN ________ | | 0 _
‘| DIRECTOR 0 X 0. 0 0
. (13) DUANE WALLACE _ _____ | _0_
DIRECTOR 0 X 0. 0 0
04 BARBARA WINN________| “o
DIRECTOR 0 X 0. 0 0
. BAA TEEAQ107L  07/08/13 Form 990 (2013)
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Form 990 (2013) EL. DORADQO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

® ©
(A) A;erage édo no!'ch;?(sigg?e_thggt one ©) ) (F)
Name and lille vge%: o?i?éel:na?liisapg?:&éfllrusteae? comgg,‘,’:;}ﬁ’,’,‘}mm com%eeg:arg?o?:efrpm am%jﬁ:{“;‘%ﬁ’he,
ErEFEIR[E Y| e | W S
or 2= o< a8 o
st BB EIR | 518 parsahons
- tions 8 = S %
below al g’ a8
datted 3|2 é
line) 8 g
05 BILL RANDALL __ __ _________1_0_
PAST PRES 0 X 0. 0 0
(6 SHELLY WINZELER | O
DIRECTOR 0 X 0. 0 0
07 BRIAN JENSEN _ 1 0
PAST PRESIDENT 0 X 0. 0 0
08 MARK LUSTER __ ____________{_0_
PRESIDENT 0 X 0. 0. 0.
9 LAUREL BRENT-BUMB __ __ ____ ___|_ 40
EXECUTIVE DIR. 0 X 72,144, 0 0
e
ey ——
e o __d___
e . ——
es _—
@) —_—

ThSubtotal . ... > 72,144, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA..................... e 0. 0. 0.
dTotal (@addlines Thand 1C). ...t > 72,144, 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

Yes

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
such individual

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

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

TEEAD108L 1V/11M13 “Form 990 (2013)
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Form 990 (2013) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 9
|Pa‘rt4VW| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL............ ... D

Lo e o ® (B) © ©)

Total revenue Related or Unrelated Revenue

Vi exempt business excluded from tax
R function revenue under sections
R R U L revenu 512-514
# . 1a Federated campaigns ......... 1E Nt e
E g b Membership dues. ............ 1b
:";% ¢ Fundraising events.. .......... 1c
| d Related organizations......... 1d
Z—% e Government grants (contributions) .... { Te
S gl Al other contributions, gifts, grants, and
4= similar amounts not included above ... | 1f 91, 345,
g 3l g Noncash contributions included in lines 1a-1f:  § : o
SE  hTotal Addlines 1a-16... ..o iieiis e - 91,345

E Business Code AR S ny 1

E 2a FEES & CONTRACTS GOV_AGENCIES 345,706. 345,706,

= b MEMBERSHIP DUES_& ASSESSMENTS 108,358. 108, 359.

§ C GROUP MEAL _ _ _ _ _ _ . _ 17,570, 17,570.

Gi| CdENTRY FEE _ __ _____.__ 11,480. 11,480,

F| ©ADMINFEE _ _ _ __ 10,000. 10, 000.

g, f All other program service revenue. . .. WKS 2,211, 2,211,

&| gTotal. Addlines2a-2f. ...t > 495,326 ¢ e

3 Investment income (including dividends, interest and

other similar amounts)..............
4 Income from investment of tax-exemp

5 Royalttes.............ccoviiinn

t bond proceeds..>

(i) Real

6a Grossrenis..........

b Less: rental expenses

¢ Rental income or (foss) . . .

d Net rental income or (loss)

(i) Securities

7 a Gross amount from sales of
assets other than inventory..

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)........

d Net gain or (loss)

. BAA

w| 8a Gross income from fundraising events
2 {(not including.. $
= of contributions reported on fine 1c).
P See Part IV, line 18................ a 37,368.
‘é‘ b Less: direct expenses.............. b 44,153.
1 ¢ Netincome or (loss) from fundraising events ......... L
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns '
and allowances.................... a 4,680
b Less: cost of goods sold............ b 8,025, faas o Eacie Ch
¢ Net income or (loss) from sales of inventory.......... > -3,345,
Miscellaneous Revenue Business Code i SRR T e
11a ADVERTISING _ _ __ _ __ _ 519100 22,195. 22,195.
b
it el
d Al Other revenue. . ... ...~ .. ...
e Total. Add lines T1a-1id ...t > 22,195, [0 [ e L i
12 Total revenue. See instructions . ..................... > 598, 387. 517,172. 0. -10,130.
TEEAO109L (07/08/13 Form 990 (2013)
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Form 990 (2013)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

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

(A)
Total expenses

B)
Program service
expenses

©)
Management and

general expenses

O
Fundraising
expenses

1

9
10
11

Grants and other assistance to governments
and organizations in the United States. See
Part iV, line21............................

Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...

Grants and other assistance to governments,
organizations, and individuals outside the

United Stales. See Part IV, lines 15 and 16..
Benefils paid to or for members............

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)Y3)B). ...l

Other salaries andwages .. ................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . ...... ... i

Other employee benefits . ..................
Payrolitaxes...........c....c. ol
Fees for services (non-employees):

cAccounting............ ... i
dbobbying...................
e Professional fundraising services, See Part IV, line 17. . .
f Investment managementfees ..............

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule Q) ... ..
Advertising and promotion..................

Office expenses.........ocovvivininein...
Information technology.....................
Royalties. .................o i,
OCCUPaNCY . . oo e e
Travel . .

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. ................. ... ...

Conferences, conventions, and meetings.. ..
Interest.......... ... ...
Payments to affiliates. . ....................
Depreciation, depletion, and amaorlization. . ..

Insurance ... .o o
Other expenses. ltemize 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

72,144,

0

214,515,

39,031,

26,354.

765,

34,695,

6,536.

23,366,

1,276.

O)ovvi . ‘E

6,652.

31,950.]

27,075,

19,681,

17,808,

Total functional expenses. Add lfines 1 through 24e. . . .

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)...................

34,149.

555,997,

_BAA

TEEAO110L 11/08/13

Form 990 (2013)
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Form 920 (2013)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X................ oo D

)
Beginning of year

()
End of year

udmnny

O bW N -

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . .......ovr i it
Savings and temporary cash investments. ...
Pledges and grants receivable, net. ........... ...
Accourts receivable, Meb ... . e
Loans and other receivables from current and former officers, directors,

trustees, key emplolees, and highest compensated employees. Complete
Part 1l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

Notes and loans receivable, net. ... ... . i i e
INVENtoTiEs fOr SAlE O USE. . ... vt ittt e e e i e a i anaes
Prepaid expenses and deferred charges.......................oo

Complete Part Vi of Schedule D................. ..

32,698.

45,0098.

3,531.

3,531,

68,129.

Anlw|rof=

108, 875.

20,791,

Hlwololvlo:

Investments — publicly traded securities. . ............ ...
Investments — other securities. See Part IV, line 11............ ... ool
Investments — program-related. See Part IV, line 11 ...........................
Intangible @ssels. . ... ...
Other assets. See Part IV, line 11.... ... ..
Total assets. Add lines 1 through 15 (must equal line 34). ......................

135,307.

16

187,652,

Tt bl ot Sl o

17
18
19
20
21

23
24
25

26

Accounts payable and accrued eXPenSES . ... ...ttt s
Grants payable ... ... oo
DEferred TBVEMUE . . . ittt it et et e
Tax-exempt bond liabilities .. ....... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part iof Schedule L ... oo

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25......... ... .. oo

46,743.

17

61,647,

18

8,750,

19

3,803.

25

VO MWL Mz

YMOZBrHPm OZCT

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels. . .. . ittt e
Temporarily restricted net assets..................
Permanently restricted netassets. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capilal stock or trust principal, or current funds. ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances . ... i
Total liabilities and net assets/fund balances. ................. ... o

119,756.

1,405,

29

2,446.

32

79,812.

33

122,202,

135,307,

187,652,

2]
>
>
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Form 990 (2013) EIL DORADQ COUNTY CHAMBER OF COMMERCE 94-1328508 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthis Part Xl .. ... oo i i, D
1 Total revenue (must equal Part VIH, column (A), line 12). . ... 1 598, 387.
2 Total expenses (must equal Part IX, column (A), ine 25). .......... .. ... 2 555, 997.
3 Revenue less expenses. Subtractline 2fromline 1. ... ... .. ... 3 42,390.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 79,812,
5 Net unrealized gains (losses) oninvestments. ........... ... ... oo e 5
6 Donated services and use Of facilities . . ... ... o e e e 6
7 INVESHMIEN XD NSO . .. e e 7
8 Prior period adiUstmEntS . .. . e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O)........ ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMINY (B .. oottt e e e e e e e 10 122,202,

{Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XI1. . ... .. . .

1 Accounting method used to prepare the Form 990: DCash Accrual DOiher

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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;
D Separate basis DConsotidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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 O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . e e e 3a X

b if "Yes,' did the organization undergo the required audit or audils? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits............................ 3b

BAA

TEEAOT12L 07/08/13

Form 990 (2013)
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{ Schedule B OMB No. 1545-0047
R T 0%, Schedule of Contributors 2013
DepariEnt o e Treasioy > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

[:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF E] 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

! General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ............. oo iiiiiiiiiiiiiiinnn Lo

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

or 990-PF.

TEEAQ701L  12/27113
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |PARKER DEVELOPMENT COMPANY Person
e Payroll D
4525 SERRANO PARKWAY _______ ______________I$______8,500.| Noncash []
Complete Part il for
|EL_DORADO HILLS, CA 95762 _ __ __ _ _ ___________ goncapsh contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 PC&E L Person
5 5 Payroll D
4636 MISSOQURT FLAT ROAD __ _ ___ ______________|S______5,000.| Noncash [ |
Complete Part Il for
P _I:-AC__E_B'\_]_]_Z_LL_E_,_ gé _9.§ §§_7 ______________________ s(woncapsh contributions.)
(a) (b) v () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |MOUNTAIN DEMOCRAT _ _ ___________________ Person [ ]
————————————— Payroll D
2889 RAY LAWER DRIVE_____________________ I8 5,155 | Noncash
Complete Part Il for
\PLACERVILLE, CA 95667 _ _ _ _ _ _ _______________ Emncapsh contributions.)
a b (% d
NuS‘nLer Name, addre(ss?, and ZIP + 4 Tgt)al Type of c(ot)ﬂribution
contributions
4__ |EL_DORADO DISPOSAL Person
R Payroll D
\PO BOX 1270 _ _ _ _ _ _ oo f%_ _____8,500.] Noncash []
DIAMOND SPRINGS, CA 95618 __________________ Sonemen contibutions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroli D
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
@) (b © (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B Payroll [ ]
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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| Schedute B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

EL DORADO COUNTY CHAMBER OF COMMERCE
"] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

Page 1 to

1 ofPartll

Employer identification number

94-1328508

(b)
Description of noncash property given

©)
FMV (or estimate;
(see instructions

)
Dkate received

ADVERTISING

(a) No.
from
Partl

)
FMV (or estimate)
(see instructions)

)
Date received

IS . U AU
(a) No. L b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

©)
FMV (or estimate;
(see instructions

(d
Date ret):eived

(a) No.
from
Part|

(c)
FMV (or estimate;
(see instructions,

(d)
Date received

(a) No.
from
Part]

ok

©)
FMV (or estimateg
(see instructions

) .
Date received

BAA

TEEAQ703L 1227113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Parthl

Name of organization

EL DORADO COUNTY CHAMBER OF COMMERCE

Employer identification number

94-1328508

Part il | Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter fotal of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ > 8 N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ~—oTTTmTmmmemme
@) L © | Y - A
N% f;‘olm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a) o ) .
N% frt‘o'm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) (d)
Ng. frx;olm Purpose of gift Use of gift Description of how gift is held
a
(€)
Transfer of gift

Transferee's name, address, and ZIP + 4

e e e ——

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

TEEAQ704L 12/2713
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| Depariment of the Treasury | » nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. F

Internal Revenue Service
Name of the organization

Employer identiﬁcﬁlion nu-mbe;' '

EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
|Part I [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year).. ...
3 Aggregate grants from (during year) ........
4 Aggregate value atend of year.............
5 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?..................oooiuienn D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... i DYes [:] No

!P.art 1158 [ Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation EasemMeENtS. . . ...ttt it i e 2a

b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... ... i s DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (1)
and SECHON 170(A)(AIBYN. - -+ - e v err e e et e ettt ettt ettt e e et []yes [JNo

9 In Part XIll, describe how the organization reports conservation easements in ifs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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 items:

() Revenues included in Form 990, Part VIII, line 1.t >3
Gi) Assets included in FOrm 990, PArt X .......oueeriiornimiimen ot sass e s sbe s s snenes os >$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, liNe 1. ... oottt >3
: b Assets included in FOrm 990, Part X ... ... ..ottt ettt e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 10/02/13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 EI, DORADO COUNTY CHAMBER OF COMMERCE

94-1328508 Page 2

LPii*t‘l" - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check ali that apply):
a Public exhibition d
b Scholarly research e

Loan or exchange programs
Other

]

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XII1.

5 During 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?........

Yes

DNo

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

PartIv | Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV,

1als the organization an agenti, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 800, Part X7 . .

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:

D Yes D No

Amount

e BegINNING DalANCE . . ... e e 1c
d AddItions during the Year. ... ..o e e e e 1d
e Distributions during the year. . ... ... Tle
f ENING DalanCe. . .o e 1f

{PartV |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {¢) Two years back

(d) Three years hack

(e) Four years back

1 a Beginning of year balance. . ....

b Contributions. . ................

¢ Net invesiment earnings, gains,
and losses

d Grants or scholarships

e QOther expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations. .. ... ...
(i) related organizations. . .. ... ... i

4 Describe in Part XliI the intended uses of the organization's endowment funds.

Yes No

3a()
3a(ii)
3b |

[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.

Description of property (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.. . ... . T e

bBuildings............... oo e

¢ Leasehold improvements...................

dEquipment ......... ... 16,197. 14,385, 1,812.
s eOther. ... o e 6,322. 4,196, 2,126,
_! Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ................... > 3,938.

TEEA3302L 10/02/13

Schedule D (Form 990) 2013
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i

, Total. (Column (b) must equal Form 990, Part X, column (B), in@ 15.). ... .. \\viourrir ittt it i

; Part: X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990 Part X lme 25

Schedule D (Form 990) 2013 EI, DORADO COUNTY CHAMBER OF COMMERCE

94-1328508 Page 3

{Part VIl | Investments — Other Securities.
Complete if the organization answered

N/A

"Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. . ...

(2) Closely-held equity interests. ........................

Total. (Column (b) must equal Form 990, Part X, calumn (B) fine 12.). . . »

[Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part IV, Iir{e 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a)

@

3

@

®)

®

@

®

@

(o

Total. (Column (b) must equal Form 990, Part X, column (B) line 13} . .

|Part IX | Other Assets. N/A e : L
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q

@

&)

@

®

O]

)

®

©)

Y

»

(@) Description of hiability

(b) Book value

(1) Federal income taxes

@

3

@

©

©®

O]

®

©)]

(a0

an

Total, (Column (b) must equal Form 930, Part X, column (B} ling 28.). . . . .. e
© 2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's fmancual statements that reports the orgamzatmn s lability for uncertam

i tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

»>

; BAA

TEEA3303L 10/02/13

Schedule D (Form 990) 2013
17-0489 4E 36 of 138



ererermneend

Schedule D (Form 990) 2013 EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 4
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements.............. ... ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12; i
- a Net unrealized gains oninvestments. . ........... ... . 2a
} b Donated services and use of facilities.. ............ . ... .. ... ... 2b
i c Recoveries of prior year grants .. ... 2c
. d Other (Describe in Part X ) ... 2d
i e Add lines 2a through 2d. . ... .. . e
§ 3 Subtract line 2e from liNe .. .o e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. ............. 4a
b Other (Describe inPart XL .. ... 4b [
CAdd NEs 4a and db. .. ... . e e 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12).............c.c.coiiini.. 5

{Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' o Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements .. ........ .. .. ... . o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities .. ............. ... ... ... 2a
b Prior year adjustments. . ... ... .. 2b
S C OB J0SSES. . . .ot e 2¢
1 dOther (Describe in Part XHLY ... ..ot 2d
e Add lines 2athrough 2d. . ... ... . .. . .
T 3 Sublractline 2e from ine T, ... . i
. i 4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses nol included on Form 990, Part Vill, line 7b..............
b Other (Describe in Part XI ) ... o
Sl eAddIines Aaand Ab ... ... T
’ 5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)...........................
{Part:XllL| Supplemental information.

“ "1 Provide the descriptions required for Part ll, lines 3, 5, and 9; Part i1, lines 1a and 4; Part 1V, lines 1b and 2b; Part Vv,

;- line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

e b ]

]
{
j BAA Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. stru .
» Information about Schedule G (Form 990 or 990-£2) and its instructions is

at www.irs.gov/form990,

» See separate instructions.

OMB No, 1545-0047

"% Name of the organizalion

} EL DORADO COUNTY CHAMBER OF COMMERCE

Employer identification number

94-1328508

tl Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the arganization answered 'Yes' to Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f D Solicitation of government grants

a [_] Mail solicitations

b D internet and email solicitations

c D Phone solicilations
d [ In-person solicitations

g [ | Special fundraising events

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

employees lisled in Form 990, Part Vil or entity in connection with professional fundraising services?

...... DYes 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.

@) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custodg or control
of contri

utions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states i which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

TEEA3701L  06/26/13

Schedule G (Form 990 or 990-£2) 2013
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Schedule G (Form 990 or 990-EZ) 2013 EL. DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions 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 Ed) Total events
add column (a)
GOLF TOURNAMEN HANGTOWN HOLD 1 through column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipls....................L. 18,493. 13,621. 5,254. 37,368.
€ 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 18,493, 13,621. 5,254. 37, 368.
N 4 Cashoprizes...............ccooivitn
5 Noncashoprizes.......................
)
;‘z 6 Rentffacilitycosts.....................
E
c
T 7 Foodand beverages..................
E
X | 8 Entertainment........................
E
g 9 Other direcl expenses. ................ 17,933, 13,148, 13,072. 44,153.
s
10 Direct expense summary. Add lines 4 through Qincolumn (d} ......... ... ... i i i, > 44,153.
11 Net income summary. Sublract line 10 fromline 3, column (d)..................... ... oo ... > -6,785.

Part lil | 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.

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
\é bingo through column (c))
N
u
E T Grossrevenue............covevvaen..
2 Cashprizes. ....oc.ovvvriiiiinnon.
E
D X
4 Bl 3 Noncashprizes.......................
EN
cSs
TEl 4 Rentfacilitycosts.....................
5 Other direct expenses.................
Yes % ||| Yes % || _|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . ........ . i i e >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d)........ ... ... ... .. . >
9 Enter the state(s) in which the organization operales gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ....................... oo, D Yes DNo
blf No, explgin:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. ’[j Yes -[_]’&'6 -
bit'vesexplainc _
- | BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013

17-0489 4E 39 of 138



Schedule G (Form 990 or 990-E2) 2013 EL._DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 3

11 Does the organization operate gaming activities with nonmembers?.............oii D Yes D No
12 s the organizalion a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chanitable Gaming . .. ...t e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The Organization's fACHHEY. . . ... v eyttt e e et e 13a %
B AR OUSIE FACIIIY. . .. o oo e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: .

Name ™ e
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ...... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:
Descriplion of services provided *

D Director/fofficer [ ]Employee [ ]Jindependent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

f 1 b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
* organization's own exempt activities during the tax year > $

[Part IV | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v),
. and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Il
i
i

... BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E27) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to & rovide information for responses to specific questions on 201 3
or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Departmeni of the Treasury

Internal Revenue Service at www.irs.gov/form990, :
Name of the organizalion Employer identifi cahon number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

e - — - — T — M- i — e M e M A M e M Sk S e S T e e " i o o — A " — —— ——— —

~ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA90TL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013
17-0489 4E 41 of 138



Exempt Organization Business Income Tax Return

Form 990'T (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning 2013, and ending '

OMB No, 1645-0687

2013

> See separate instructions.

» nformation about Form 990-T and its instructions is available at www.irs.gov/form990t. gg PR

tment of th ; . o Yt
Rx‘:gran'afinsgvgnuees‘gr%?cs: v » Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3).

(cX3) Organizations Only

Employer identification number

i

A D Check box if Check box it name changed and see instructions. i
address changed (Employees' trusl, see
B Exempl under section Print |EL. DORADO COUNTY CHAMBER OF COMMERCE instuctions.)
501 C X 6) or |542 MAIN STREET 94-—1323508 .
s [z Type |PLACERVILLE, CR 95667 E U™
408A 530(a)
529(a)
C  Book value of all assets at F Group exemption number (See instructions.)>
end of year —
187, 652. |G Check organization type ... > [X]501(c) corporation [ |501¢c) trust [ ]401¢a) trust [ ]Other trust
' }1 Describe the organization's primary unrelated business activity.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?. ... > DYes No
if 'Yes,' enter the name and identifying number of the parent corporation ... »
J The books are in care of » ELLEN VAUGHN Telephone number> 530.621.5885
-, [Partl |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
' 1 1 a Gross receipts or sales. .. S e RO IR E A
' b Less returns and atlowances. . . . ¢ Balance> | 1¢
2 Costofgoods sold (Schedule A, fine 7y ...................0 2
’{ 3 Gross profit. Subtract line 2 fromline lc............ il 3
i 4aCapital gain net income (attach Form 8949 and Schedule D)...{ 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ............ a4b
¢ Capital loss deduction fortrusts. ... 4c
i 5 Income (loss) from partnerships and S corporations
(attach statement)............... ..o 5
6 Rentincome (Schedule C)......... ... ... i 6
{7 Unrelated debt-financed income (Schedule E)................ 7
I8 Interest, annuities, royalties, and rents from controlled organizations (Schedute /) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
;10 Exploited exempt activity income (Schedule ). ............... 10
' 11 Advertising income (Schedule J)....................... 11 22,195, 34,695 -12,500.
' 12 Other income (See instructions; atlach schedule.)............. o
. 12 A S
; 13 Total. Combine lines 3through 12 ............. ..ol 13 22,195, 34,695, -12,500.
i -IDeductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
-+ 14 Compensation of officers, directors, and trustees (Schedule £ PN 14
; T5  SalANES BN WAGES . « .« ettt ettt e e ittt e et e e e e 15
16 Repairs and MaiNtBNANCE . ... ...ttt e e e 16
C17 Baddebls. . ... 17
18 Interest (@HACH SCEAUIB) ... ...\ttt ittt 18
l 1O Taxes and oSS . ..ottt ittt e e e e 19
20 Charitable contributions (See instructions for limitationrules.) ............ ..o o 20
21 Depreciation (attach Form 4562). . ... ... .. . i 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22b
23 DB O . o i e e e e 23
{ 24 Contributions to deferred compensation plans ... ... .. i e 24
i 25 Employee benefit programs ... 25
26 Excess exempt expenses (Schedule 1) . ... . 26
27 Excess readership costs (Schedule J). ... . 27
28 Other deductions (attach schedule) . .. ... .. . e 28
29 Total deductions. Add fines 14 through 28, ... ... . 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -12,500.
31 Nel operating loss deduction (limited to the amountonline 30).................iiii i, 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline 30.............. .. 32 -12,500.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.).......................... 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 -12,500.
. BAA For Paperwork Reduction Act Notice, see instructions. TEEAO205L 12/23/13 Form 980-T (2013)
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Form 990-T (2013) EL DORADQ COUNTY CHAMBER OF COMMERCE

94-1328508 Page 2

[Partill [Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

mis | @ | @ |
b Enler organization's share of: (1) Additional 5% tax (not more than $11,750). .. .. .. S
(2) Additional 3% tax {not more than $100,000). . .............. ... vl S o
cincome tax on the amount On HNe 34 . . .. e > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schedule or [:} Schedule D Form 1041)................. ..o, >l 36
37 Proxy tax. See instructions . ... . > 37
38 Allernative minimUM X ... o e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . ......... ... i i, 39 0

{Part IV /| Tax and Payments

andinPartl, line2.........

40a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116)... | 40a

b Other credits (see instructions) . .......... ... .o i i 40b

¢ General business credit. Attach Form 3800 (see instructions)................. 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d

e Total credits. Add lines 40a through 40d. . ... ... . . . i i e 0.
41 Sublract line 40e from ine 39 ... .. . i e 0.
42 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ |Form 8866

D Other (attach schedule) .. ... o 42

43 Totaltax. Add lines 41 and 42 ... ... ... ... 0.
44a Payments: A 2012 overpayment creditedto 2013............... ... .. 44a

b2013 estimated tax payments. .......... . 44h

c Tax deposited with Form 8868, .. .......... ... i 44c

d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d

e Backup withholding (see instructions) .. .......... ... ... .. ... ... ... 44e

f Credit for small employer health insurance premiums (Attach Form 8941) ..... 441

g Other credits and payments: DForm 2439

[ ]Form 4136 []Other Total ... ™| 44g
45 Total payments. Add lines 44a through 440, .. ... ... . i i 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ........................... » D
47 Tax due, If line 45 is less than the total of lines 43 and 46, enter amountowed .......................... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ >
.1 49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ ] Refunded ™ | 49
{Part'V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, W !
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year » $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year.......... 1 6 Inventory at end of year......

2 Purchases...........ccooiviiiiinenn. 2 7 Cost of goods sold. Subtract

3 Costof 1abot . ..o 3 line 6 from line 5. Enter here

4 a Additional section 263A costs (attach schedule)
4a Yes | No
b Otrer costs 8 Do the rules of section 263A (with respect to gl
(Al SR e 4b property produced or acquired for resale) apply B
5 Total. Add lines 1 through4b........... 5 to the organization?........................... X
Under penalties of perjury, | declare that | have examined [his return, including accompanying schedules and statements, and lo the best of my knowledge and
Slgn belief, it is lrue, correc!, and complete. Declaration of prep?[ir‘(olrﬁr lhan lf:\cpayer)/ is based on alt information of which preparer has any knowledge.
Here P g l?'D i P EXECUTIVE DIREC fhepeco );*'fcfwﬁsbeu'éw'e(s"e‘% "
. gnature of ohicer B : a e’ l:,;:: die instructions)? YeS NO
Paid Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- TERRIE Y. PROD'HON TERRIE Y. PROD'HON seif-employed P00059040
arer Fimsname » TERRTE Y. PROD'HON, CPA Fims €N > 68-0439189
i Use Firm's address ™ 601 MAIN ST.
- Only PLACERVILLE, CA 95667 Phone ro. (530) 622-1731
Form 990-T (2013)

BAA TEEAC202L 12/23/13
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Form 990-T (2013)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

3

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not

more than 50%)

(if the percenta

(b? From real and personal property
e of rent for personal

property exceeds 50% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@)

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

here and on page 1, Part
I, line 6, column (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

m

@

&)

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

D) %
@ %
[6) i
@ i
Enter here and on page 1,[Enter here and on page 1,
Part 1, line 7, column (A).}Part |, line 7, column (B).
B 3= 1TSS O P >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlied Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column

the controlling
organization's
gross income

that is included in

4 | 6 Deductions directly
_ connected with
income in column 5

M

@

3

@

Nonexempt Controfled Organizations

7 Taxable Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with income
in column 10

)
)
€)]
&)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOlalS. . .
TEEAD203L 10/03/13 17-0489 Ferm ¥Ig2013)
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Form 990-T (2013) EL, DORADO COUNTY CHAMBER OF COMMERCE

94

-1328508

Page 4

Schedule G — Investment Income of a Section 501(cX7), (9), or (17) Organization (see instructions)

Y

| 1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach scheduie)

5 Total deductions and
set-asides (column 3
plus column 4)

M

@

3

i
!
i

}

@

A.g
{
i
}

Enter here and on page 1, |
Part I, line 9, column (A)

~“|Enter here and on page 1,
Part 1, line 9, column (B).

M 2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from{ € Expenses 7 Excess exempt
! . . . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
j 1 Description of exploited activity _business production | or business (column | unrelated business |  column 5§ minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4).
i business columns 5 through 7.
0
@)
@
[ @ —
' Enter here and| Enter here and|. 7 | Enter here and
on page 1, onpagel, [ | _onpagel,
ey Part {, ine 10, | Partl, line 10 | Part 1], ine 26.
: § column (A). column (B).
b Tatals. oo oL >

Schedule J — Advertising Income (See instructions)

"} [Partl |Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising
costs

4 Advertising gain or
(loss) (col. 2 minus
col 3). If a gain,
compute col §
ough

5 Circulation

ncome

6 Readership

costs

7 Excess readership

costs (col 6 minus cof

5, but not more than
col 4).

4
i

F
H
i
!

M

2)

o £3)

@

»{ Totals (carry to Part I, line (5))

»

7 on a line-by-line basis.)

{ [Part Il Tincome From Periodicals Reported on a Separate B

asis (For each periodical listed in Part I, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain orl 5 Circulation | 6 Readership | 7 Excess readership
- - advertising advertising | (loss) (col. 2 minus income costs costs (cal 6 minus col
f 1 Name of periodical income costs col. 3). If a gain, 5, but not more than
t compute cols. 5 col 4).
i through 7.
(1) VARIQUS PUBLICATIONS DURING YEAR
17 2) 22,195, 34,695, -12,500.
G
@

(5) Totals from Part )

1
|
A

Enter here and

Enter here and

Enter here and

on page 1, on page 1, on page 1,
Part i, ine 11, | Part |, line 11, 1 Part 1, line 27.
. column (A) column (B). 1
[ Totals, Part Il (lines 1-5)............ > 22,195, 34,695. ]

-+ Schedule K — Compensation of Officers, Directors, and Trus

tees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
T
%
%
%
Total. Enter here andonpage 1, Part !l line V4........... ... .. ... .. . ... . . . . >

. BAA

TEEAG204 L 12/1313

17-04%9n 8965TqR038)






990 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax

oy
i Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
; * Do not enter social security numbers on this form as it may be made public.
ermar Rovenus Sorvie” * Information about Form 990 and its instructions is at www.irs.gov/form990. o
7 A For the 2014 calendar year, or tax year beginning , 2014, and ending ]
B Check if applicable: C D Employer identification number
Address change  |[EI, DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Name change 542 MAIN STREET E Tejephone number
Initial return PLACERVILLE, CA 95667 530.621.5885
Final return/terminaled
Amended relurn G Gross receipls $ 656, 684.
Applicalion pending] F Name and address of principal officer; H(a) Is this a group relurn for subordinales?| |yeg gNo
H(b, i i
SAME AS C ABOVE o St e ionsy L 7o LMo
| Taeemptstatuis | [5010)3) [X[5000) (g )= (insertno) | [4947(a)(1)or | [527
J Website: » ELDORADOCOUNTY .ORG H(c) Group exemption number »
K Form of organization: B(JCorporation [ ITrust I__l Association U Other™ IL Year of formation: 1968 IM Stale of fegal domicile: CA
[Part! - |Summary
1 Briefly describe the organization's mission or most significant activities: SEE BELOW_ _ _
D e e e e o e e e " - —— - — ——— i —m o o S e o e ot ot toen o o S e e e o e o o e e
(5]
[ =4
B e e e et e e e
=
; %’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (Part VI, fine 1a) .. ........... oot 3 20
; °: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 19
.21 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) .......................... 5 9
;‘a_: 6 Total number of volunteers (estimate if NECESSANY). ... ... . ... i it e 6 0
<| 72 Total unrefated business revenue from Part VIll, column (C), ine 12..... ... oo e, 7a 0.
. b Net unrefated business taxable income from Form 990-T, line 34.. ... ... ... ... ... ..o v, 7b -32,978.
. Prior Year Current Year
i o | 8 Contributions and grants (Part VHI, line Th)...................oo 91,345, 74,485,
2| 9 Program service revenue (Part VIl line 2g) .................... ... ..., 495, 326. 537,052.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).................oooa... ~349 .
.. & |11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 12,065. 3,991.
| 12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... .. 598, 387. 615,528.
. 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d)..........................
T o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) ... .. 352,044. 357,271.
! 2’ 16a Professional fundraising fees (Part IX, column (A), line 11€)..........................
§. b Total fundraising expenses (Part IX, column (D), line 25) »
i ~ | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e}......................... 203,953, 240,017.
i 18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 555,997. 597,294.
' | 19 Revenue less expenses. Subtract line 18 fromline 12................................ 42,390. 18,234.
3 § Beginning of Current Year End of Year
85| 20 Total assets (Part X, fine 16).............oo.oooooiioiiiien 187, 652. 233,172.
§-§ 21 Total liabilities (Part X, ine 26) .. ... ..o 65, 450. 92,736.
#i 22 Net assets or fund balances. Subtract line 21 from line 20. .. ......................... 122,202, 140, 436,

t [Part]l | Signature Block

.1 Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and 1o the besl of my knowledge and belief, il is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

R N Daie

EXECUTIVE DIREC

Signature of officer

{ Sign
> Here p LAUREL BRENT-BUMB

Type or prird name and litle.

. Print/Type preparer's name Preparer's signature Date Check L}g it PTIN

Paid TERRIE Y., PROD'HON TERRIE Y. PROD'HON self-employed P000590490
Preparer |Fimsname * TERRIE Y. PROD'HON, CPA

- Use Only [rimsauess ™ 501 MAIN ST, Fim's N > 68-0439189

! PLACERVILLE, CA 95667 . Phoneno.  (530) 622-1731

~ May the IRS discuss this return with the preparer shown above? (see instructions) . ................................... .. (X Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 05/28/14 Form 990 (2014)
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Form 990 (2014) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2

I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1L, ... ... ... .. o D

1 Briefly describe the organization's mission:
SEE BELOW e

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

FOMM 990 OF 990-EZ7 . . -+ v oot e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured b?/ 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 $ including grants of $ } (Revenue S )

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE CHAMBER ALSO PROVIDES A CENTRALIZED AGENCY FOR VISITORS AND BUSINESSES THAT ARE

4d Other program services. (Describe in Scheduie O.)
(Expenses  § including grants of $ } (Revenue $ )

4e Total program service expenses »

- BAA TEEAQIO2L 05/28/14 Form 990 (2014)
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i Form 990 (2014) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 3

{Part IV [ Checklist of Required Schedules

Yes | No

1 s the organization described 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 Contributors (see instructions)? ..................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part | . ... ... . . . . i e e 3 X
4 Section 501(c)X3) organizations. Did the organization enga&ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. .. . .. .. . . . . . i 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedule C, Partill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}(33 p;o[vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

= ¢ S

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part It ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,"

complete Schedule D, Part Ul .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, . .. e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ... .. ... ... . iiiiiiiie.
11 If the organizalion's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl, IX, -

12

13

15

16

17

18

19

or X as applicable.

a Bid Aheto\r/clyanization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
L Part VI e e e

b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. ... . . . . . . il

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. PR

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . ... . . . . . . e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial stalements for lhe lax 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. . ..

a Did the organization obtain separate, independent audiled financial statements for the lax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL . ... oo

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional. . ...............

Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV .. ... .. ... . . . e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts il and IV. . ... .. .. . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV . ... . . e

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 | (see instructions). .................. oo iiiiiiiin..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... . .. . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,’
complete Schedule G, Part Il . .. ..

11al X

1b X
11¢ X
11d X
e X
11 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20 X
20b

BAA TEEAQIO3L 05/28/14

Form 990 (2014)
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| Form 990 (2014) EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508 Page 4

A [Part IV [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
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Il .......... ... ... oo, 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SCHEAUIE . 555 isvnsvnssnnnssime pompmassre s enas s s 556 ma 50 6sasEsesbenbpsiassissdvesyisssy o FumussmsFens 23 X
24 .a 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. 1F'NO; GO 0N ZT8, 1o ssinuississsonsisssasssasssiissassvassvassasssva s s i 44 o 5% 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 DONAS? ... o e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)X29) 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-E27 If 'Yes,' complete
Schedule L, Part L. . ... ... e e e e e s 25b
26 Did the orr?anizatio.n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? X
26

27

28

29
30

31
32

33

34

36

37

38

If 'Yes', complete Schedule L, Part Il .. .. ... ... e e e e e e e

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

of any of these persons? If 'Yes, complete Schedule L, Part [Il. ......... ... . . . i i

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule l; PartiV . cossvomisammnnmsss s 50555358 5505552553555 79 55855 Fraassuouauavssoseyfhes oy o ausssemasiss s e

¢ 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? /f 'Yes,' complete Schedule L, Part IV.................cccoo.cv.u.
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... ... ... e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Partdl .cons sa55355555555 575850508767 8058 706 RaSag D08 § 0 Saae y5Io 6 50 TS @ Sren e 15 53 545435550555

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... ...ttt reans

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
GNAPArE N, L Tisonsasassssressessnes e s oo ooms e o ims s s s e S e s 5 S 4 555 39T a0 FS N B0 T

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2........ ... . i e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ... ... ... i e e e

28a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X.
38 X

BAA
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Form 990 (2014) EL DORADO COUNTY CHAMBER OF COMMERCE

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V. ... ... ... .. . i i,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ... ... i e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ...

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............

Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- ﬁle (see instructions)

4 a At any time during the calendar year, did the organrzatron have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 .........

b !f 'Yes,' enter the name of the foreign country: »

2| X

4a X

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable confributions?. . ....... ... ... .. ... ... ...

b if 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
ROt X EAUCHBI?. . .. v ettt
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SerVICes Provided L0 the PayOr . .. . i i e e

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 required to file
F O BB e 7¢c
dli ‘Yes ' indicate the number of Forms 8282 filed during theyear.......................... [ 7dl

52 X
5b X
5¢

6a X

g lt the orgargzatron recerved a contnbulron of qualified rntellectual property, did the organization file Form 8899
A8 FBOUITEU ?. o o ittt e e e e e

h If the orgamzatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098 G

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...

10 Section 501(c)X7) organizations. Enter:

7g

7h

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) 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
against amounts due or received from them.). ... ... i i b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 .............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. .. I 12b|

'12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? . .................. ... .. ... ......
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans. ......................... 13b
c Enter the amount of reservesonhand ............ ... ... ... 13c e
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEADIO5L 05/28/14

Form 890 (2014)
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Form 990 (2014) EL, DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 6
) |P.art Vi ] 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, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI ... i s

. Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 20f.
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 19|
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 EmMPIOYEE T ... . i ittt et e e e e f
‘ i 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

} of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
sinee the priof Form 990 Was filed? .« .« v quinye w5 os srmmmamsmmmmmmensss 2 5 658 5% o0 s memns 555555848V 3 Va8 548 #88800s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. . ... .. i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

f members :of ‘the:goverting DoAY «u.swusamnsseammarminimmsnes s 55555555635 555 5538550 sdsussesssadaribinebhsis o8 dumvnme 7al X
; b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: P
@ The GOVEINING DOAYZ. . oottt ettt et et et e e et e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... o i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ........ ... .o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempPt PUIPOSES? . . .. .ttt t ottt e e e 10b
171 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ................ .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | il
12a Did the organization have a written conflict of interest policy? /f ‘No,"go toline 13....... ... i 12al X
o1 b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oY Te 11 71 =324 P 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was dONE ... ... ... e e e e e e 12¢ X

13 Did the organization have a written whistleblower policy?. ... ... i
14 Did the organization have a written document retention and destruction policy?.......... ..o i i,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

{ a The organization's CEO, Executive Director, or top management official............. ... .. .. it 15a X
b Other officers or key employees of the organization. ... ... ... . i i 15b X

If *Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
e} 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a D
f taxable entity dUring the Year?. .. . o e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Sl
| organization's exempt status with respect to such arrangements?. .............. . o i 16b

| Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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.

D Own website D Another's website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF. SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ELLEN VAUGHN 542 MAIN STREET PLACERVILLE CA 95667 530.621.5885

BAA TEEAQI06L 11/13/14 Form 990 (2014)
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Form 990 (2014)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508 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 VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

., Ta 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.
e (ist 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-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

i 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

"1 employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.

!
)

©)
_ (B) | tham one o uniess eresn ) () @)
Name and Title Average is bath an officer and a Reportable Reportable Estimaled
hours directorflrustee) compensation from compensation from amouni of other
per e the organization relaled or amzauuns compensation
weeck [R S S1 O[5 |82 a| (W21099MSO | (W20 MISC) from the
G S EE 3 B3 pope
retated |2 § | R -§ s AR organizalions
or%%r;’usza- =3 g g g o é
s BB |73
i &
line) 2 g
i M RIRK BONE _0_
DIRECTOR 0 X 0. 0 0.
~@ KEN CALHOON ___ _ 0
DIRECTOR 0 X 0. 0 0
_® _ GORDON HELM _ __ ___________| -0
DIRECTOR 0 X 0. 0. 0
_@_KEVIN BROWN _ __ ___________ -0 _
DIRECTOR 0 X 0. 0 0.
_©) SUSIE DAVIES ____ __ _______| -0
DIRECTOR 0 X 0. 0 0.
_© ADAM ANDERSON _ __ ________ | -0
DIRECTOR 0 X 0. 0 0.
__BRIAN JENSEN _ ____________ -0
DIRECTOR 0 X 0. 0 0.
_® LEONARD GRADO _ _ __ _______ | -0 _
DIRECTOR 0 X 0. 0 0.
) _GREGG MCKENZIE _ __ _______ _ -0 _
DIRECTOR 0 X 0. 0. 0
O00_JEREMY MYERS __ _ _ _ _______ | 0
DIRECTOR 0 X 0. 0. 0
0V _DOLLY WAGNER _ | -0
DIRECTOR 0 X 0. 0 0.
02 _HOWARD PENN _ _ _ __ -0 _
DIRECTOR 0 X 0. 0. 0
(3% DUANE WALLACE _ __________ | -0
DIRECTOR 0 X 0. 0. 0.
(% _BARBARA WINN__ ____________ -0
DIRECTOR 0 X 0. 0. 0.
BAA TEEADIO7L 02/27/14 Form 990 (2014)
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Z Form 990 (2014) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 8
[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

g (B) ©
g A) A;erage tEdo notlchgz?(s:ﬁg?e_ Ihgn‘ one D) (E) F)
Name and file w’%%: °?'¥éel:na$‘8ds3ped'i§:‘g°'?/"35?eae? comgeegggi_a«:ﬂimm comggggyt?;rﬁrpm am%iﬁm?fti?her
o astany |2 IOl 122D NS | IR es e
¢ for = = g =3 5 B 3 crganization
; related |8 Bl = & 3 5 <R and related
organiza § &) § g_ & o organizations
- lions g - b §
me | BEl |7 S
; lineg) cl= g
0%5_CHRISTA CAMPBELL _ ____ ____ | _0_
PRESIDENT 0 X 0. 0 0
(& RICHARD ESPOSITO__ __ _ ____ _ | -0 _
PRESIDENT ELECT 0 X 0. 0 0
'} On_SUSAN VANDELINDER _ _____ __ | -0
: : VICE PRESIDENT 0 X 0. 0 0
08 MIKE KOBUS ___ __ _________ | -0 _
Y VICE PRESIDENT 0 X 0. 0 0
1 (9 _MARK LUSTER _____________| 0
' PAST PRESIDENT 0 X 0. 0 0
, @0 LAUREL BRENT-BUMB __ | _A0 _
{ EXECUTIVE DIR. 0 X 76,765. 0. 0.
N 4 o
L ————
e e
e ——
@S ] ————
T SUB-OtAL . > 76,765, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, . ..... ... ... ... ... > 0. 0. 0.
3 dTotal (add finestband1e). .. .......... ... .. ... ... ... ... ... .. ... ..... > 76,765, 0. 0.
§ 2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
; from the organization » 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. . ... . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INAIVIUAL . . . .. e e e

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

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

A . (B) \ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > @ .
. BAA TEEAQ108L 03/09/15 Form 990 (2014)
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EFo"n990Q0VD EL DORADQ COUNTY CHAMBER OF COMMERCE 94-1328508 Page 9
]Part VIt [ Statement of Revenue
Check ;f Schedule O contalns a response or note to any lineinthisPart VIL. ... . D
- : s ; e e 7 (B) (D)
Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections

Contributions, Gifts, Grants |50 0

revenue

512-514

and Other Similar Amounts |’

1a Federated campaigns

b Membership dues.............

¢ Fundraisingevents............

d Related organizations.........

e Government grants (contributions) . . ..

f Al other contributions, gifts, grants, and
similar amounts not included above . 1f

74,48

5.

g Noncash contributions included in lmes la-h‘: $
h Total. Add lines 1a-1t

Program Service Revenue

Business Code

388,508.

388,508,

103,395,

103,395.

19,890.

19,890.

10,890,

10,890,

10,000,

10,000,

f All other program service revenue. . ..

4,369.

4,369,

g Total. Add lines 2a-2f

- 537,052,

QOther Revenue

other similar amounts)

3 Investment income (including dividends,

interest and

4 Income from investment of tax-exempt bond proceeds..>
5 Royalties...... ... .. i >

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss)

7 a Gross amount from sales of @ Securities

(iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c¢).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

SeePart iV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or {loss) from fundraising events

SeePart IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities..........

and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (foss) from sales of inventory.........

29,75

6.

29,09

1.

Miscellaneous Revenue

Business Code

-l -7,749.

12 ADVERTISING

519100

11,075,

11,075.

> 11,075.1 -

- 615,528,

548,127,

0.

~7,084.

- BAA

TEEA0105L 1171314

Form 990 (2014)
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Form 990 (2014)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 10

» |Part IX | Statement of Functional Expenses

nd 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Section 501(c)(3) a

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©)
Management and

general expenses

D
Fundraising
expenses

7

10
11

12
13

Grants and other assistance to domestic
organizations and domestic governments,
See Part IV, line 21..... e e
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(Cc)(HB) ... ...l

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer conltributions) ....................

Other employee benefits ...................
Payrolftaxes . ...........co i,
Fees for services (non-employees):

dlobbying. ............ .. ..o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If fine 11g amt exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0) .. ...

Advertising and promotion..................
Office eXpenses . ........c.oviviiennninc.n,

14 Information technology.....................

15
16

Royalties...................oo it
OCCUPANCY . ..o v e

17 Travel ...

18

19
20
21

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

Conferences, conventions, and meetings.. ..
Iterest ... ..
Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . .

INSUFANCE . . v e e e et e e
24 Other expenses. Itemize expenses not s

23

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 O.) .................

76,765,

0.

227,885,

27,919.

24,698,

1,770.

44,053.

4,794.

16,944.

240.

2,220.

53.197.

31,500.

23,911,

14,396.

25  Total functional expenses. Add tines 1 through 24e. . ..

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)...................

40,859.

597,254,

. BAA

TEEACI10L 05/2814

Form 990 (2014)
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Form 990 (2014)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis Part X ... ... ..

A
Beginning of year

B8)
End of year

U BN -

7
8
9

Assets

"
12
13
14
15
16

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

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ........ .. ... i
Savings and temporary cash investments............... ... ..
Piedges and grants receivable, net....... ... ... ...
Accounts receivable, net . ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...

Notes and loans receivable, net.......... .. .. .. ... ... . ..
Inventories for sale or USe. . ... ... . i

Complete Part VI of Schedule D....................

45,098,

85,943.

3,531.

22,280.

108,875,

BiIWIN| -

91,554,

20,791,

19,369.

Hwoleo| o

3,938,

10¢

6,771.

Investments ~ publicly traded securities........... ... .. el
Investments — other securities. See Part IV, line 11............................
Investments — program-related. See Part iV, line 11........................ ...
Intangible assets. ...
Other assets. See Part IV, line 11.. .. ... ... ..
Total assets. Add lines 1 through 15 (must equal fine 34).. .....................

11

12

13

14

15

1.

187,652,

16

233,172,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ... .. ... .. i
Grants payable .. ... ..
Deferred revenue . ... ..o i e
Tax-exempt bond liabilities . ......... ... ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. .. ... .0 .. . .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25........... . ... ... ... .. .. . iiiin..

61,647.

17

79,885.

18

3,803.

19

12,851,

25

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ........ ... i i
Temnporarily restricted net assets. .......... ..o i i e
Permanently restricted netassets........ ... ... ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.................... ... . ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets orfund balances............ ... ... i

119, 756.

137, 990.

2,446,

2,446,

32

122,202.

33

140,436.

187, 652.

233,172,

@
>
>

TEEAOI1IL 05/28/14

Form 990 (2014)
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Form 990 (2014) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

Page 12

‘|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI................... .. ... .

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... i e 1 615,528.
2 Total expenses (must equal Part IX, column (A), lin@ 25). ... 2 597,294.
3 Revenue less expenses. Subtract line 2 fromline 1....... .o i 3 18,234.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 122,202.
5 Net unrealized gains (10Sses) On INVESIMENTS. . ... ... o e 5
6 Donated services and use of facilities. ... .. ..ot e 6
7 Investment EXDERSES . . . a5 5 c. 1o 5 a8 5508 Sumes e R T R ST TSR G B SN B AN A SE SR ER RN Er R E s 7
8 Prior period adiuStmMEntS : . . v« v oy« i oy mm iy s s omamies € a8 s a8 €8 K150 8 KR 881y ka5 e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...................ooiiiin, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e (=) T e Ty 10 140,436.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl....... ... ooy,

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis []Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 oittte  eeeteeeee e e  ee
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

2¢ X

3a X

3b

BAA

TEEAOI12L 05/28/14
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Schedule B OMB No. 15450047

oy PO EL Schedule of Contributors 2014
Deparlment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service * Information about Schedule B (Form 980, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

[:]4947(23)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[1501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part |l, line 13, 16a, or 16b, and that
received from any one contributor, during the l_:.year. total contributions of the dqreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vi, line 1h, or (ii) Form 990-E2, line 1. Complete Parts | and .

D For an organization described in section 501((:)(7%, (88, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, i, and lil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose, Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Sgeciai Rules does not file Schedule B (Form 930, 990-EZ, or
990~PFB, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAQPé OFI% Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ70I1L 111314
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N

1

| Schedule B (Form 990, 990-E2, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) «
Name, address, and ZIP + 4 Total Type of contribution
contributions
PARKER DEVELOPMENT COMPANY Person
————————————————————— Payroll D
4525 SERRANO PARKWAY __ _ _ __ ________________|3______8,500.] Noncash []
[EL_DORADO_HILLS, CA 95762 __________________ Someih conmbutions.)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
MOUNTAIN DEMOCRAT _ Person
_______ Payroli D
2889 RAY LAWYER DRIVE _ ____ ________________[S______7,865.| Noncash [}
PLACERVILLE, CA 95667 _____________________ onekan comributions.)
() (©) @
Name, address, and ZIP + 4 Total Type of contribution

comtributions

contributions

EL DORADO DISPOSAL Person
"""""""""""""""""""""""" Payroli D
PO BOX 1270 oo |%______8,800. Noncash [ ]
DIAMOND SPRINGS, CA 95619 __________________ e contbutions.)
(b) ©) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
SIERRA PACIFIC INDUSTRIES Person
__________________________ Payroll D
3950 CARSON RD. _ _ _ _ __ __ _ __ o ___{°_ _____5,500.) Noncash []
Complete Part Il for
CAMINO, _05_9,51 09 r(wncapsh contributions.)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution

b e e et e ot - T 4= e W T = T T - ———— — - 72 221

Person [:[
Payroll D

Noncash I:]

(Complete Part |l for
noncash contributions.)

(c)
Total
contributions

i
Type of contribution

Person D
Payroli D

Noncash D

(Complete Part Il for
noncash contributions.)

TEEAC702L 0711714

Schedule B (Form 990,

990-EZ, or 990-FF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Parthl

Name of organization

EL DORADO COUNTY CHAMBER OF COMMERCE

Employer identification number

94-1328508

/| Noncash Propenrty (see instructions). Use duplicate copies of Part Ii if additional space is needed.

(a) No.
from
Partl

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

) .
Date received

(a) No.
from
Parti

(c)
FMV (or estimate}
(see instructions

(d)
Date received

b e m o i e - —— o — o — - St et Sr e Bt s e e e e M A i T v - ]

(a) No.
from
Part|

(c)
FMV (or estimate)
(see instructions)

(0
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(see instructions)

@
Date received

be e o e e man em e - ———— . —— —n . e W N - — — ——— — ]

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

d)
Date received

(a) No.
from
Parti

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Partlii

Name of organization

EL DORADQO COUNTY CHAMBER OF COMMERCE

Emplayer identification number

94-1328508

[Part iT] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L]

Use duplicate copies of Part lil if additional space is needed.

(a)
No. from
Partl

b
Purpose of gift

(©)
Use of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@)
No. from
Partl

b)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

@ ® ©) . NN -
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a ) © . A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
L o o e e o e e e e o e e e e e o] e e e e e st it o e e o o e e~
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

.., (Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
i Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 17e, 11, 123, or 12b,
( > Attach to Form 990.

i Department of the Treasu . (A . . .
L Revenue Seree » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identi-ﬁcalk;n number

o

’ EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

l'P‘a'rt'l' _ lOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered 'Yes' to Form 990, Part 1V, line 6.

i
7I

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year). ..., ..
I 3 Aggregate value of grants from (during year) .........
4 Aggregate value atendofyear.............
5 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 es D No

.Y 6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . e I:]Yes D No

| lPart»ll‘ ”lConservation Easements,

! Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

s 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
S last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... .. ... .. . i it 2a

b Total acreage restricted by conservation easements................ .. ... .. i 2b
f ¢ Number of conservation easements on a certified historic structure included in(@)............. 2c¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
4 structure listed in the National Register........... ... oo 2d
§ 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
o tax year »

4 Number of states where property subject to conservation easement is located >
"! 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

"’ & Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

{7 Amountof expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

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

o and section T70MMAIBIGNT. . . v vttt e e T [Jyes [N

[ 9 InParl Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
i in Part Xlll, the text of the footnote to its financial statements that describes these items.

i b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
v 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 items:

() Revenue included in Form 990, Part VIIL, line 1. ... ... o i i ]
(i) Assets included in Form 990, Part X ... ..o oottt o]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required lo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VUL, line 1. ... e e e s "3
¥ b Assets included in Form 990, Part X . ..o ittt e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2

[Part lll [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provic)i(ema description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 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 FOMM 990, Part X7 . ottt e ettt et e e ettt e e e et ettt e e et e et e e e [[]Yes [ JNo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning balance. ... ...t 1c
dAdItions AUring $he YEar s s s e euvuiss pos s vem@aum somssss os e e 6o wareigeiis e wn ssesmms an e s 1% 4 s 1d
e Distributions /Auring the Year: s s« sqvsewvms ivmmsmess iw 5580 558 55 & 8 e i SRmEm R S s 54 s 8 4 Te
f ENAING Balamce. .. .. . xsseeessss 56 56800 qomene sesee G s § 58 6 5 U EeEs e EEe s T )3 68y 1f

|[Part V' |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

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

1 a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
and l0SSeS .......iiiaeeien

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f 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 > %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %

The percentages in lines 2a, 2b, and 2c 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: . . ocivvivssunsriorrrraursases sos shnsas pas pE e e e e e 4 s s 3a(i)
(1), Teiated ONGANIZATIONS: 5 55 oo s s s s s s aay smmes v o v s oo 0808835 6 6 £e 5 & PAgwE Fivmm s anysaroTss Va8 8787 o0 4 a3 €A b 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..........................onn. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

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

Description of property (a) Cost or other basis (bg7 Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
) e e T ‘i e
bBuIldingS. . ...
c Leasehold improvements. ..................
dEquipment ... 13,005. 7,863. 5,142,
: -3 01 - T 6,322. 4,693. 1,629.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 6,771.
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14

17-0489 4E 64 of 138



" Total, (Column (b) must equal Form 990, Part X, column (8) line 25.). . . . .. > :
;2. Liability for uncertain tax positions. In Part XI1I, provide the text of the footnote to the organization’s fmanual statements that reports the organization's liabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi

SCht_?duleD (Form 990) 2014 EL DORADQ COUNTY CHAMBER OF COMMERCE

94-1328508 Page 3

| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives. . ..............................
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 950, Part X, column (B) line 12.). . . ™|

Part-VIIL | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990,

N/A
Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

@

3)

@

6)]

©

@

®

)]

(9

Total. (Column (b) must equal Form 990, Part X, column (8) line 13.) . .

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

4]

@

3

@

)

©)

)

@®

®

¢0)

i Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

Part X 1| Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990 Part X Ime 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@)

®)

(6)

@)

®

9)

(19

an

BAA
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Schedule D (Form 990) 2014 EL DORADO COUNTY CHAMBER OF COMMERCE

54-1328508 Page 4

{Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
: Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ... ... o

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments..................... . oooiiin

b Donated services and use of facilities . ....... ... .. ... .

¢ Recoveries of prioryeargrants ... ............ .o

d Other (Describe in Part XHLY . ..o

e Add lines 2a through 2d. .. ... .. .. e
3 Subtractline 2e from line 1. ...
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............

b Other (Describe in Part XHLY ..o o

cAdd lines da and Ab . ... .. .. e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . ........... ... ... ... ... 5

[Part Xil.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ........... .. ...l

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facitiies. ......... ... ... ...t

b Prior year adjustments . .. ... e

Lo 13 =Y gl (oL 7= 3 PP

d Other (Describe in Part XY .. ..o

eAddilines 2athrough 2d. .. ... . i
3 Subtractiine 2efromline 1. . .. . .
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b.............. 4a .

b Other (Describe in Part XL ...t 4b T

cAddlines da and b . ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part Xill] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 10/28/14
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
., (Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 930, Part IV, lines 17, 18, or 19, or if the
1 organization entered more than §15,000 on Form 990-EZ, line ba.
§ > Attach to Form 990 or Form 990-EZ.
E,‘?é’f;é?‘é’e“vé’ééﬁeslﬂi?i: i > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
"I Name of the organization Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

=1 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
4 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [ ] Phone solicitations g [_] Special fundraising events
d [ | in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? ................. DYes 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.

(i) Name and address of individual (i) Activity (jiii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
) or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
] of contrigutiuns? fundraiser listed in organization
! column (i)
Yes No
g
!
|
2
3
|
i
4
|
!
45
- E 6
|
l}
’ 7
8
9
10
Total. . > 0
3 Lls}.all states in which the organization 1s registered or licensed to solicit contributions or has been nolified it is exemp! from regisiration
or licensing.
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014

TEEA3701L 09/16/14
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') Schedule G (Form 990 or 990-EZ) 2014 EL, DORADO COUNTY CHAMBER OF COMMERCE

{Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
‘ §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

94-1328508

Page 2

more than

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAMEN | HANGTOWN HOLD NONE (add colurn (2)
through column (c))
2 (event type) {event type) (tolai number)
v
§ 1 Grossreceipts........................ 14,470. 11,948. 26,418.
£ 2 Less: Contributions. ...................
3 Gross income (line 1 minus line 2)..... 14,470. 11,948, 26,418.
4 Cashprizes..........ccovvvevieain..
5 Noncashprizes.......................
D
;'; 6 Rentffacilitycosts.....................
E
c
T 7 Foodand beverages..................
E
£l 8 Entertainment........................
E
g 9 Other direct expenses................. 13, 557. 9,386. 22,943,
s
10 Direct expense summary. Add lines 4 through Sincolumn (d).............. ..o > 22,943,
11 Net income summary. Subtract line 10 fromline 3, column (). ............. ... ... > 3,475.

Partlll| Gamin

$15,008'0n Form 990-£Z, line 6a.

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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
g bingo/progressive {add column (a)
g bingo through column (c))
N
u
E 1 GrosSrevenue..............ccovvunn.
2 Cashoprizes....................o.....
E
D X
LBl 3 Noncashprizes.......................
EN
cs
T £l 4 Rent/facility costs.....................
5 Other directexpenses.................
| {Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d).....................o oo >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d). ............ ... ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?............................. D Yes DNO
bl 'No, explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. “D"w?eE - —[j—N; -

TEEA3702L 09116/14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) 2014 EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... ... ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming 7. ... .. e D Yes L—_I No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility. . .. ... .o e 13a %
b AN OUESIAE TGy, . .o\ ettt e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?... ., .. DYes DNO

of gaming revenue retained by the third party >

$

¢ If 'Yes,' enter name and address of the third party:

16

17

Description of services provided *
[ ] pirectorfofficer [ ]Employee

Mandatory distributions

D Independent contractor

a Is the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the DY D N
es o

state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional

information (see instructions).

_BAA
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|
OMB No. 1545-0047

} SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
7 Form 950 or 990-EZ or to provide any additional information.
! » Attach to Form 990 or 990-EZ. T

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

I Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. it nking adactad
Name of the organization Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
{ RETURN WILL BE GIVEN TO THE EXECUTIVE DIRECTOR TO REVIEW AND PASS ON TO THE BOARD.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2) 2014
17-0489 4E 70 of 138
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- BAA For Paperwork Reduction Act Notice, see instructions.

Form 990‘T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2014 or other tax year beginning 2014, and ending y

OMB No. 1545-0687

2014

* Information about Form 890-T and its instructions is available at www.irs.gov/form990t.

R“ié’i’l?‘é?:@é’éé’é”slﬂi?é? i > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 36%’&&%,"8‘2!}:#&2%"“?6‘,3&'
A D Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees’ trust, see

B Exempt under section print {EL DORADO COUNTY CHAMBER OF COMMERCE instructions.)
Xls01¢ ¢ ) 6) or {942 MAIN STREET 94-1328508
" 408(e) szo«e) Type |PLACERVILLE, CA 95667 B UnielaiedBushess ey
| |aosA 530(a)
| 1529(a)
C  Book value of all assets al F Group exemption number (See instructions.)»
end of year
233,172. |G Check organization type..... > [X]501(c) corporation [ ]501¢c) trust [ ]401(a) trust [ [Other trust
E Describe the organization's primary unrelated business activity.
{  During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... » DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are incare of » ELLEN VAUGHN Telephone number> 5§30.621.5885
1 [Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
| " 7aGross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance® | 1¢
2 Cost of goods sold (Schedule A, line 7). ..................... 2
3 Gross profit. Subtract line2 fromline 1c..................... 3
4 a Capital gain net income (attach Schedule D).................. da
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ............ 4b
c Capital loss deduction fortrusts. ............... ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement). . ........ ... ... . 5
6 Rentincome (Schedule C)........... .. .. ... . ... ... [
7 Unrelated debt-financed income (Schedule E}................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule Iy................ 10
11 Advertising income (Schedule J). .................. ... 1 11,075, 44,053. -32,978.
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3through 12 ........................... 13 11,075. 44,053, -32,978,
‘|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} ........ ... ... ... .. . . . i 14
15 Salaries and Wages. ... ... 15
16 Repairs and maintenance ... ... .. . 16
17 Bad debls. ..o e e 17
18 Interest (@ttach sChedule) ... ... o 18
O T aXeS ANA HCOMSES .. ottt ittt et e e 19
20 Charitable contributions (See instructions for limitation rules). . ............... ... 20
21 Depreciation (attach Form 4562).......... ... .o i s 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 22h
23 DD Bt ON. . . e e e e e 23
24 Contributions to deferred compensation plans . ... .. o i i 24
25 Employee benefit programs . ... .. 25
26 Excess exempt expenses (Schedule ) .. ... o 26
27 Excess readership costs (Schedule J). .. ..o e 27
28 Other deductions (attach schedule) ... . ... 28
29 Total deductions. Add lines 14 through 28. . .. ... . . i 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 ~32,978.
31 Net operating loss deduction (limited to the amountonline 30y, .............. ... ... .. . i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromfline 30................. 32 -32,978.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions).......................... 33
34 Unrelated business taxable income. Sublract fine 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32.. | 34 -32,978.

TEEAQ205L 09/16/14

Form 990-T (2014)
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Form 990-T (2014) EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M [s | @ | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)....... S
(2) Additional 3% tax (not more than $100,000)..............covviiiiiniiinns S st
c Income tax on the amount On iNE 34, .. ... i e > 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount ERRS
on line 34 from: D Tax rate schedule or D Schedule D (Form 104T1) ... ..o >1 36
37 Proxy tax. See iNSIUCHONS .« ees cneensninnississesotssssssiiosssnsinivnneissrorssnss i sosesnmssssn >137
38 Alternative MINMIMUM F8X . . ..ottt et ettt et e e e e e e 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies. ......... ..ottt 39 0.
[Part IV | Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 40a
b Other credits (see instructions) ....... ...t 40b
¢ General business credit. Attach Form 3800 (see instructions)................. 40c¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d
e Total credits. Add lines 40a through 40d. ....... ... . i e 0.
41 Subtract line 40e from ine 39 i vivsisesssiisrevsrs s ons ruaisonimmananivessasbah s ssn i sdsssissirsirassses 0.
42 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
[:I Othier (attach ischedule) « sz sansissininassiesans mpamraeromnmmEns F 55 5 ¥ $BA5 15 s 64555685484 8asesifesss 42
43 Total tax, Add liNES AT BNU A2 .. i.vvws v s s v pummie e e 4 1 355+ b8 a4 s 35645 aessaesnsniinsnves 43 0.
44a Payments: A 2013 overpayment credited to 2014............................. 44a
b 2014 estimated tax payments. .. ... ... i 44b
¢ Tax deposited with Form 8868. ......... ... i 44c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) ... 44e
f Credit for small employer health insurance premiums (Attach Form 8941)...... 44f
g Other credits and payments: [_—_|Form 2439
D Form 4136 DOlher Total ... ™| 44g
45 Total payments. Add lines 44a through 440, . .. ... .. o s 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . ........................... > D
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . ................ccovvnn. >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................ >
49 Enter the amount of line 48 you want: Credited to 2015 estimated tax ™ I Refunded ™ | 49
[Part V.| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2014 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, :
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _|

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file. : G
3 Enter the amount of tax-exempt interest received or accrued during the tax year *> $ 0.
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory at end of year...... 6
2 Purchases............cocvveviiiiiinnn. 2 7 Cost of goods sold. Subtract S
3 Cost Of 18DOK . oo 3 line 6 from line 5. Enter here
. 7

andinPartl, line2.........

4 a Additional section 263A costs (attach schedule)
4a Yes | No
botmer costs T S b 8 Do the rules of section 263A (with respect to s
ENACR SEY 4 5 5 5 5 3 5 2 5 7 8.9 v Bemm BB RS property produced or acquired for resale) apply | W
5 Total. Add lines 1 through4b........... 5 to the organization?................... o X
Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Decla t ¢ rTer Tjn taxpayer) is based on all information of which preparer has any knowledge.
Here [P s p EXECUTIVE DIREC thapraparer Show below see
; Signature of officer Title instructions)? Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
Pre- TERRIE Y. PROD'HON TERRIE Y. PROD'HON sell-employed P00059040
arer |Fimsname > TERRIE Y. PROD'HON, CPA Fim's EIN ™ 68-0439189
, Use Firm's address > 601 MAIN ST.
Only PLACERVILLE, CA 95667 Proneno.  (530) 622-1731
BAA TEEA0202L 09/16/14 Form 990-T (2014)
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Form 990-T (2014)

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

L))

@

)]

1)

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for
property is more than 10% but not

more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

ersonal

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

3

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part !, line 6, column (A)

1, fine 6, column (B)

(b) Total deductions. Enter
here and on page 1, Part

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to

debt-financed property

or allocable to debt-

financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
M
@
(3)
4

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of 6 Column 4
or allocable to debt-financed divided b
property (attach schedule) column

7 Gross income
reportable (column 2 x
column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

) %
@ %
® %
@ %
Enter here and on page 1,JEnter here and on page 1,
Part |, line 7, column (A).{Part |, line 7, column (B).
Totals. .. .. >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

5 Part of column 4
that is included in

6 Deductions directly
connected with

2 Employer 3 Net unrelated 4 Total of specified
identification income (loss) payments made
number (see instructions)

the controlling
organization's
gross income

income in column 5

)

@

3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
U]
)
3)
4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part {, line
8, column (A). 8, column (B).
Totals. ..
TEEAQ203L 09/16/14 17-0481E998-3: (204 4)
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Form 990-T7 (2014) EI, DORADO_COUNTY CHAMBER OF COMMERCE

94-

1328508 Page 4

Schedule G —

Investment Income of a Section 501(c)X7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directi
(attach schedule)

connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

)
(2)
3)
@ »
Enter here and on page 1, |- “1Enter here and on page 1,
Part 1, line 9, column (A).f - A Part 1, line 9, column (B).
Totals. ..............c... > o
Schedule | — Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from 6 Expenses 7 Excess exempt
o ) . unrelated connected with ~ | from unrelated trade | activity that is not | atiributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column §, but
income from of unrelated 2 minus column 3). tncome not more than
trade or husiness income | 1f a gain, compute colurn 4)
business columns 5 through 7.
M
(4]
3)
Enter here and | Enter here and |0 2 s 2 Enter here and
age 1, onpagel, | on page 1,
Part hne 10, | Part ], fine io Part 11, line 26.
column (A). column B).
Totals. ... >

Schedule J — Advertising Income (See instructions)

[Partl |Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership } 7 Excess readership

o advertising advertising (loss) (col Z minus income costs costs (col 6 minus col

1 Name of periodical incormne costs col 3). If a gain, 5, but not more than

compute col 5 col 4).
throuqh 7

(1)
@
(3)
@

1 Totals (carry to Part II, line (5))... ..

»

7 on a line-by-line basis.)

) [Part It [Income From Periodica

s Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns 2 through

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership | 7 Excess readership
e advertising advertising | (loss) (col Z minus income costs costs (cal 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute cols 5 col 4).
through /.
(1) VARIOUS PUBLICATIONS DYRING YEAR
(2 11,075. 44,053. -32,9178.
3)
4)

(5) Totals from Part|

Enter here and

Enter here and

Enter here and

age 1, on page 1, on page 1,
Part hne H Part 1, line 11, Part 1i, line 27.
column A column (B).
Totals, Part I (lines 1-5)............ > 11,075. 44,053,

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
9:
o
0
%
. Total. Enter here and on page 1o Part H line T4 >

. BAA

TEEAQ204 L 09/1614

Form 990-T §2014)
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Schedule B CALIFORNIA COPY OMB No. 15450047

Com a0 Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 930-E2, 990-PF) and its instructions is at www.irs.gow/form990.

Name of the organization Employer identification number
EL DORADQ COUNTY CHAMBER OF COMMERCE 94-1328508
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( © ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions {otaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (ii) Form 990-E2, line 1. Complete Parts | and li.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 1il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... >

i Caution: An organization that is not covered by the General Rule and/or the Sgecial Rules does not file Schedule B (Form 990, 990-E2Z, or

990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 930-PF).

BA;\9 DFSTF Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ70IL 11/13/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 of Part1

Name of arganization

Employer Identification number

94-1328508

EL DORADO COUNTY CHAMBER OF COMMERCE

rt || Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

PARKER DEVELOPMENT COMPANY

Person

Payroll D

Noncash D

(Complete Part Ii for
noncash contributions.)

(b)
Name, address, and ZIP + 4

@
Type of contribution

MOUNTAIN DEMOCRAT

Person

Payroll [ ]
Noncash D

(Complete Part |} for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

o
Type of contribution

EL DORADO DISPOSAL

Person

Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

(@)
Number

(b)
Name, address, and ZIP + 4

@
Type of contribution

SIERRA PACIFIC INDUSTRIES

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

)
Type of contribution

Person

L
Payroll D

Noncash D

{Complete Part |l for
noncash contributions.)

(a)
Number

(©)
Total
contributions

@
Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 071714

Schedule B (Form 990,

990-EZ, or 990-PF) (2014)
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¢ Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Parth
Name of organizatlon Employer identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. o (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(a) No.
from
Part |

®

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part!

()
FMV (or estimate)
(see instructions)

(d)
Date received

(b

(c)
FMV (or estimate;
(see instructions

(d)
Date received

®

(c)
FMV (or estimate)
(see instructions)

d
Date received

fms o  m — —— —— ———— —— —~—_— — —— o —_— ————— o e o o ]

: BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAQ703L 07/14N4
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 of Partil
Name of organization Employer identification number
EL DORADQO COQUNTY CHAMBER OF COMMERCE 94-1328508

Part il

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ S

Use duplicate copies of Part Ill if additional

space is needed.

(@)
No. trom
Partl

®
Purpose of gift

() |
Use of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Partl

()

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

@) ®) () | R
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o © | - @
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Sched
TEEAO704L 11713114

ule B (Form 990, 990-EZ, or 990-PF) (2014)
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F 990 ‘ | | omBNo. 15450047
orm ’
ﬂﬂﬂﬂﬂ . Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

Department of e Treasury » Information about Form 990 and its instructions is at www.}rs.gov/form980.
7 A_For the 2015 calendar year, or tax year beginning , 2015, and ending '
i B Check if appiicable: Cc L D Employer Identification numbser L
Address change  {EL DORADO COQUNTY CHAMBER OF COMMERCE ‘ ' 94-1328508 Pl
Name change 542 MAIN STREET o E Telephone number

PLACERVILLE, CA 95667 530.621.5885

initial return

Final return/terminated

G Gross receipls $ 756, 902.

Amended relurn

Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinales?| |yqg %Nu
H(b) i j ?
SAME AS C ABOVE e Shtaon 3 et (soe thabrctionsy 1 T  LINe
1 Tax-exemptstalus | [501(c)3) [X]S01(c) (g )% (imsertno) | [4%47@)1)or | [527
J Website: * ELDORADOCOUNTY.ORG H(c) Group sxemption number P ’
K Form of organization: l)_(JCorporaNon UTrusl U Association [ ]Olher"‘ lLYear of formation: 1968 [M State of legal domicile: CA

ummary

1 efly describe the organization's mission or most significant activities: SEE BELOW_ _
; 8 ________________________________________ Tt e v a e — — ———_——_——_——r — —
é _______________________________________________________________
% 2 Check this box —"D—if_th_eBraéﬁiza—t-io—fw-ai;c;rﬁﬁugd_itg Epgratigr;é Br_di;;i;ec? of more than 25% of its net assets.
<! 3 Number of voting members of the governing body (Part Vi, line 1a) ......... ... i, 3 19
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b). ... ................... 4 19
21 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .......................... 5 7
21 6 Total number of volunteers (estimate if NRCESSATY). ... ..o vttt i 6 0
E 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... 7a ' 0.
b Net unrelated business taxable income from Form 990-T, line 34.................. . i iininn, 7h -24,050.
Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th).......... .. ... . 74,485, 116, 950,
g 9 Program service revenue (Part Vill, line 2g)................. P 537,052, 577,036,
= {10 Investment income (Part VIli, column (A), lines 3,4, and 7d)......................... -32,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e).............. B 3,991, 13,:077..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 615,528, 707,031 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............c......t.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 357,277. 374,182,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
|§ b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e)........................ 240,017, 312,234,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25)............. 597,294, 686,416,
| 19 Revenue less expenses. Subtract line 18 fromline 12................................ 18,234, 20,615,
E_% Beginning of Current Year End of Year
g:ﬁ 20 Totalassels (Part X, line 16) .. .. ... . 233,172. 248,324,
'5§ 21 Total liabilities (Part X, ine 28) ... i 92,736. 87,273,
=d Net assets or fund balances. Subtract line 21 fromline 20............................ 140,436, 161,051,

Signature Block

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

Date

EXECUTIVE DIREC

Si an Signature of officer
- Here ) LAUREL BRENT-BUMB

Type or print name and title.

Print/Type preparer's name Preparer's signalure : Date Check B(_I i [PTIN
Paid TERRIE Y. PROD'HON TERRIE Y. PROD'HON self-employed P00059040
Preparer |frmsname » TERRIE Y. PROD'HON, CPA
Use Only Fimvs address ™ 601 MAIN ST. Fim's EIN > 68-0439189
PLACERVILLE, CA 95667 : Proneno. (530) 622-1731%: : i
May the IRS discuss this return with the preparer shown above? (see instructions) . .......... L X[ ves | RS
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 10/1215 Form 980 (2015)
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Form 990 (2015) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2
F T Statement of Program service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart ll............. oo oo D
1 Briefly describe the organization's mission:

SEE BELOW ______________________,-;_,';'.f

FOMM 990 0 990-EZ7 . ..\ e s et e et et e et e [] Yes No
If 'Yes, describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If ‘Yas,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501 (c)}_ ) angd 501((:5(4) organizations are required to report the amount of grants and allocations to others, the tota?l expenses,
program servige reported.

and revenue, it any, for eac

4a (Code: ) (Expenses $ including grants of § ) (Revenue )

e M L A S A S T T e T L L S S T Y L S T T L S T e S S S L T e -

e o e e i vam e e S S R M e e e Mie e m NE G M M e M M e G M e e e e e S e e S S St o e e - M S e e

4b (Code: _ )} (Expenses $ ’ including grants of $ ) (Revenue $ )
THE CHAMBER ALSO PROVIDES A CENTRALIZED AGENCY FOR VISITORS AND BUSINESSES THAT ARE

- - . v -t e mm e Am e o e e v me e A e M mm et Ge e e mm M M Ge Se eie e A M M e St e e o e e e e sm . o — i

4¢ (Code: )} (Expenses § including grants of $ ) (Revenue $ )
THE FILM COMMISSION WORKS TO ATTRACT VARIOUS MEDIA TO PRODUCE PROJECTS IN EL DORADO

S St T e e e e M ne Gt et Mk ek e et e e e S et o e e e e e e et e T s s {50 pn e oy
e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e

o o - — Tt G v = W wew m e min e e M M med M e M s M Lmi e M e M e e Mk As e Mt e e A e ek e e me e e e - e o =

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses »
BAA TEEAQI02L 10/12/15 Form 990 (2015)
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Checklist of Required Schedules

orm 990 (2015) EL DORADO CQUNTY CHAMBER OF COMMERCE 94-1328508 Page 3

Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
LY T2 1172 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposilion to candidates .
for public office? If 'Yes,' complgte Schedula C, Part L... .. . . .. . ... i i e s 3 X
Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yas,' complete Schadule C, Part Il ... .. i i 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlil. .. .... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right [N 0
}g p;o,wde advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X

£= 4 S

Did the organization receive or hold a conservalion easement, including easements to preserve open space, the
environmenl, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ......................... 7 X
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,' .
complete Schedule D, Part ll . .. 8 X
Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit caunseling, debt management, credi repair, or debt negotiation
services? If 'Yes, complate Schedule D, Part IV, . ... e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permangnt endowmanis, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.............c....ciiiii i

If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VilL, IX,
or X as applicable.

a Did the o‘r/c_}anization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
D, Part V. e e e e 11al X
b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ............. ... ... ... .. c.cccioeiiiin... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of ils total
assets reported in Parl X, line 167 If 'Yas,' complete Schedule D, Part VIll.......... .. . . i i, Te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied
in Part X, line 167 If 'Yes,' complate Schedule D, Part IX. .. ... ... oo e e i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes, ' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or consolidated financial slatements 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.... | 111 X
12 a Did the organization obtain separate, independent audited financial stalements for the tax year?, Jf 'Yes,' complete g
Schedule D, Parts XI, and XU . ... o e ............................ 12a £
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,' and
if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and XIl is optional. . ............... 12b X
18 s the organization a school described in section 170(b){(1)(A)(i)? If 'Yes,' complete Schedule E....................... 18 X
14 a 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,
busingss, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Hand IV. ... ... ... 0 . . . . . . . . . . . . . . . . . i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lfand IV.................. e e 16 X
17 Did the origanizalion 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 | (see instructions). .............coviiviiiieiinnns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and Ba? If 'Yas, complete Schedule G, Part 1. . .. . .. . i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f 'Yes,’
complete Schedule G, Part [l ... . . e 19 X
BAA TEEADIO3L 10112715 Form 990 (2015)
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Form 990 (2015) EL DORADQ COUN’.[_‘_Y RCHAMBER QF COMMERCE ] 94-1328508 Page 4
‘Part IV | Checklist of Required Schedules (continued)
" Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements:lo this return?................ 20b "
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or -
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
- column (A%. ling 27 If 'Yes," complete Schedule I, Parts land lll......... .. oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, irustees, key employees, and highest compensated employees? If 'Yes,' complete
LTy 73 P 28 X
) 24 a 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 Scheduld K. If 'NO, ‘GO 10 liN0 288 .. ... ...ouvvii et e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGS? « i s vvww s smmmriss smesmesssnye st v athss s e s sssseasississhssssses oammesnsemysfars s 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) 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-EZ? If 'Yes,' complete
SohedileL; Part L. anwsmsmissi555555 5855055885155 5as5RTiss unsaaniaseiss s oanoud dnauvompieEossssssiss5si855548783 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar’P/ current or
former officers, directors, trustees, key emplayees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schodule L, Part 1. . ... .. e et e 26 X
27 Did the organization provide.a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll.............c.ccouiuiivimiiiiie i ianens
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ol
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Sched@?j’é LPartlV..................
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' comble!e
BT (= e 7] = T 28b X
c An entily 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? /f 'Yes,' complete Schedule L, Part IV ............cccvvvvevenin. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation L
contributions? If 'Yes,' complete Schedule M. ... ... . . e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SCHEAUIE N, Part Il . ..o ettt e et et e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L ......... . it e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part Il, Ill, or 1V,
T =Y VA 1 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
B entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.......................... 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, iNe 2. .. ... oottt e eeieneas 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vl...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.......oooiv i e 38 X
- BAA ' . ' Form 990 (2015)
E A
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Form 990 (2015) EL DORADO CQUNTY CHAMBER OF COMMERCE
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... ... i i i e e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable..............

1a 0

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 reportablé gaming

{(gambling) winnings o Prize WInNerS . ... . i e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by this return. . ...

2a 7

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b if 'Yes,' enter the name of the foreign country: »

4a | X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? ,..................

6 a Does the organization have annual gross receipts that are normally greater than $100,00£}, and did the organization

solicit any ceniributions that were nol tax deductible as charitable contributions?. .. ... . . T

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? ... o
7 Organizations that may recelve deductible contributions under section 170(c).

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

services provided 10 the Payor?. . . e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the orgzanization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

O B8 (o e e

o
-

Ga

NiX

7b

7¢c

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898

A8 TBAUITEA T . e

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the
Form T0B8 e e

organization file a

79

7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ........

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12......................

10a

b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities. . . . .

10b

11 Section 501(c)12) organizations, Enter:
a Gross income from members or shareholders. .......... ... o

11a

b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them.).............. ... ... o

11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412..............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... t

120

13  Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?..........

Note. See the instructions for additional information the organization must report en Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans..........................

13b

c Enter the amount of reserves on hand . .......... oo it

13¢

b !f ‘Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O.............. ..

142 X

14b

BAA TEEAQIOSL 1012115

Form 990 (2015)
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Form 990 (2015) EI, DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 6
Pa | 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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. i

Section A. Governing Body and Management

14a Enter the number of voting members of the ﬁoveming body at the end of the tax year... ... 1a 19§
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 19§
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 emMPIOYE@ 7 . ... . vttt et e e e
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3
4 Did the organization make any significant changes to its governing documents :
since the prior Form 990 was filed? . .. .. .c.ooviiii it i e e s 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. . ... ... ... i i e 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Members of the GOVEINMING DOUY? . ... ettt ettt et ettt et e e et e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

@ THE QOVEIMING DOAY 2. o .o ettt t et ettt e e et et et e e et e s e e et e e e e e e 8a] X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
otganization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ........... ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. .. ..\ it e 100
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11al X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...........ccciiiiiiiiiiiiiiiiinanns
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

Lo ele) 1111 -3 20 S PR 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, " describe in
Schedule O ROW HhIS WaS GOME . .\« .« v ettt ettt s s e e e e ettt et e et vt e st et e e naas 12¢ X

13 Did the organization have a written whistleblower PoliCy . . ..ot e e e e
14 Did the organization have a written document retention and destruction policy?.......... S

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ...............cooi i
b Other officers or key employees of the organization. ............. i e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b It 'Yes,' did the organization follow a written policy or procedure requirinF the organization 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?. . ...t

Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |j Another's website D Upon request [] Other (explain in Schedule 0)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemants available to
the public during the tax year. SEE SCHEDULE 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ELLEN VAUGHN 542 MAIN STREET PLACERVILLE CA 95667 530.621.5885 .
BAA TEEAOIOGL 10/12/15 Form 990 (2015)
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FOfm 990 (2015) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII....................... ... ... |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comblele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amoun! 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.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the
organization and any relaled organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100 OOO
of reportable compensation fram 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 foltowm% order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(9]
* _ (B) | from one oo, aniess pareon (®) ) (F)
Name and Tille Average is both an officer and a Reportable Reporiable Estimated
hours director/trustee) compansation from compensation from amount of other
S BRI ETOTE B ET| Wotmmsd | "GN | “hemhe
{list any |2- g Q g & i § organization
gt L
o:e_amza- 5 g 83 ¢
wo | 8 7 | %
dotled a
fine) g
(M RIRKBONE | _0
DIRECTOR 0 X 0. 0
_@ SOL NISBET _ __ _ _ _ _ ________ _6
DIRECTOR 0 X 0. 0
_( GORDON HEIM ______________ -0
VICE PRESIDENT 0 X 0 0. 0
_@ KEVIN BROWN ______________ -0
DIRECTOR 0 X 0 0. 0
_® SUSIE DAVIES _____________ -0
DIRECTOR 0 X 0 0. 0
_©_ ADAM ANDERSON ____ ________ -0
DIRECTOR 0 X 0 0 0
- BRIAN JENSEN ____________| -0 _
DIRECTOR 0 X Q. 0 0
_@& LEONARD GRADO _ ___________ -0
DIRECTOR 0 X 0. 0 0
_©_ED MANANSALA -0
DIRECTOR 0 X Q. 0. 0
09 _ALICE PEREZ 0
DIRECTOR 0 X 0. 0 0
(1) _BRANDON SANDERS ___________ -0
DIRECTOR 0 X 0. 0 0
02 _DOLLY WAGER __ _ __________| -0
DIRECTOR 0 X 0 0 0
(3 DUANE WALLACE _ ___________ -9
DIRECTOR 0 X 0. 0. 0.
04)_CHRISTA CAMPBELL ______ ____ -0
PAST PRESIDENT 0 X - 0. 0. Q.
BAA TEEADIO7L 1012115 o Farm 990"(201?5)

17-0489 4E 86 of 138 .



Form 990 (2015) EL, DORADQ COUNTY CHAMBER OF COMMERCE o | 94-1328508 _Page 8
Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
A) Axarage édo nollct};:%s‘rggrr‘e. thgn“one (D) (E) (F)
LU Sg;s °?’,i(é’;na$‘=ds:grif:&“lfmgs;":? coms:r?gz::?oﬂe‘fmm comsgg?ar%iaol_)r!clrpm am%:m“&ho?her
oy RA B[ [BE S| Momuney | “Beovgies | conmmalor
ht;:urs o 2‘ a =2 ég— 3 organization
relglred é g‘ g X .§ % fagi oﬁggnriglaaﬁ.ggs
organiza |8 % = |® 8
- lions =] <
bejow g g 8 g
dolted
line) =2
8]
(15 _RICHARD ESPOSITO__ _______ | | 0 _
PRESIDENT 0 X 0. 0. 0.
(6)_SUSAN VANDELINDER _ ________|_ | 0 _
PRESIDENT ELECT 0 X 0. 0. 0.
07 _MIKE KOBUS __ ____________ | | 0 _|
VICE PRESIDENT 0 X 0. 0 0
08 MARK LUSTER _ _ ___________ | | 0 _,
DIRECTOR 0 X 0. 0. 0.
(9)_LAUREL BRENT-BUMB__ _____ __ | 40 _|
EXECUTIVE DIR. 0 X 78,174 0 0
ey . PR
ey
e ] R
ey i
@8 e
@5 ]
T SUBAO AL .o > 78,174. ' 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... o 0. 0. 0.
dTotal (@add lines Th and TC). .. ..o ovviit ettt et o 78,174, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 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. . .... . ... . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgznigjtioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . .. . e s et e e e et et et et e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for SUCh PErsOn ............0..oiivviviieeens

Section B, Independent Gontractors :
1 Complete this table for your five highest compensated independent contractors that recaived 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA TEEAD108L 10/12/16 Form 990 (2015)
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Form 990 (2015)

Contributions,.Gifts, Grants
and Other Similar Amounts

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

Page 9

Statement of Revenue

e [

Check if Schedule O contains a response or note to any line in this Part VIL. .............

&

;l é Federatéd campaigr{s veven. | Ta

b Membershipdues............. | 1b

c Fundraisingevents............ | 1¢

d Related organizations......... | 1d

e Government grants (contributions) . ... | Te

f Al other contributions, gifts, grants, and
similar amounts not included above . .. | 1§

116,950,

g Noncash contributions included in fines 1a-1f: §

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

Program Service Revenue

Business Code

FEES & CONTRACTS GOV_AGENCIES

»

A
Total(re)venue

116,950,

440,651.

(B)
Related or
exempt
function
revenue

440,651,

0)

Revenue

excluded from lax
under sections

MEMBERSHIP_DUES_& ASSESSMENTS

93,714.

93,714.

TICKET SALES _ _ _

16,668,

16,668.

16,495,

16,495,

ENTRY_FEE

9,440,

9,440,

All other program service revenue. .

68,

68

a
b
c
d GROUP_MEAL
e
f
g

Total. Add lines 2a-2¢...............

577,036.

Other Revenue

other similar amounts) . .

5 Royaltles..............

3 Investment income (mcludmg dwrdends interest and

4 Income from investment of tax-exempt bond proceeds..>

»

(i) Real

{ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (less) . ..

d Net rental income or (foss)..............

{1) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .

¢ Gainor (loss)........

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1¢).
SeePart iV, line18................ a

b Less: direct expenses.............. b

9a Gross income from gammg activities.
See Part IV, line 19.. -

bLess:dnrectexpenses.............. b

d Netgainor(oss)...................... .

32,585.
25,200.

¢ Net income or (loss) from fundraising events.......... *

¢ Net income or (loss) from gaming activities........... »

10a Gross sales of mventory, less returns
and allowances . . e .. a

b Less: cost of goods sold ..... ceiien b

6,281.

24,639.

¢ Net income or (loss) from sales of inventory.......... »

Miscellaneous Revenue

Business Code

11a ADVERTISING ___

519100

-18, 358

24, 050.

24,050.

-18,358.

b

c

dAlIotherrevenue

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

24,050.

707,031,

601,054,

BAA

TEEAQI09L 1012415

Form 990 (2015)
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orm 990 (2015) EL DORADO COUNTY CHAMBER OF COMMERCE _ 94-1328508 _ _Page 10
‘Statement of Functional Expenses '

Sectian 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 fo any line inthis Part IX. ... ... o 1]
Do not i nélude amounts reported on lines Total éﬁ%énses Progra(rg)service Managgr:r{ent and Funt(i‘r)a)lising
6b, 7, 8b, 9b, and 10b of Fart VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SgePart IV, line21...................L L.

2 Grants and other assistance {o domestic
individuals. See Part IV, line 22, ...........

3 Grants and other assistance {o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees ............... 78,174.

¢ Compensalion not included above, to
disqualified persons (as defined under
section 4958%%(1;) and persons described
in section 4958(c)(3YB)Y . ..... ...l 0

7 Other salaries and wages .................. 234,891,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits ................... 36,075.
10 Payrolitaxes...........cccooeiiiiiiii .. 25,042.
11 Fees for services (non-employees):

CACCOUNTING. ...t
dlobbying...............
e Professional fundraising services. See Part IV, fine 17. . .
f Investment management fees..............

g Other, (If line H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
12 Advertising and promation. ................. 65,071.

13 Officeexpenses..............ooeeiinne., 6,870.
14 Information technology.....................
15 Rovallies,........ociiiiini i,
16 OCCUPANCY......oovviv i 31,501,
17 Travel ..o 24,026.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials...................... Ll

19 Conferences, conventions, and meetings. . ..

20 Interest............ ..ol 15,
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 2,589,
23 INSUMaNCE ... ..cviir e

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA) amount, list line 24e

expenses on Schedule O.)..................
a PURCHASED _SERVICES _ _ _ _ _ _ _ 82,151,
b PRINTING AND PUBLICATIONS _ 23,881,
¢ GRQUP_MEAL CHARGES _ __ __ _ _ 15,467,
d GRANTS/DONATIONS _ _ _ __ ___ 12,667, ’ .
e All other expenses......................... 38,320. o b C
25 Total functional expenses. Add lines 1 through 24e. . ., 686,416, o T

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 hare » if following
SOP 98-2 (ASC958.720). . ............. ...

BAA ’ TEEAOIIOL 1119715 Form 990 (2015) -
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Form 99

0 (2015) EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

i Page 1T

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X...... .. o i e D

. (A
Beginning of year

(B
End of year

Assets

[* I R TR N

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ........ .. ... o
Savings and temporary cash investments. ............ ... ...
Pledges and grants receivable, net. . ...... ... ... ... .o
Accounts receivable, net .. ...
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Sc)l(\edu‘I)e f)_, g poy

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in seclion 49585(;)()3%(8), and contribuling
employers and sponsoring organizations of seclion 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ...

Notes and loans receivable, net. ....... ... ... .. .. . .
Inventories for sale Or USe. ... ... ...

Complete Part Vi of ScheduleD....................

85,943,

95,079,

22,280,

23,486.

E- AR AE R

91,554

111,017,

19,369,

6,292,

WwieiNi,M

7,254.

6,771.]10¢

7,412,

5,038.

Investments — publicly traded securities. . ...............coi i
Investments — other securities. See Part IV, line 11.............. ... . ...
Investments — program-related. See Part IV, line 11............. ... ... ...,
Intangible assels. .. .. ... . e
Other assels. See Part IV, line 11.. .., ... .. i s
Total assets. Add lings 1 through 15 (must equal line 34).......................

11

12

13

14

1.115

733,172,176

248,324,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... .. i
Grants payable . ... i
Deferred revenue ... ... .
Tax-exempt bond liabilities . ....... ... .. .. .
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified parsons.
Complete Part Hof Schedule L ... ... .. .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total llabllities. Add lines 17 through 25. . .. ....... ... ... i,

79,885,117

85,265,

18

12,851.|18

2,004.

Net Asseis or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net @ssels. ... i i i e
Temporarily restricted net assets.. .............. i i i
Permanently restricled netassets. ............... ... .. i i
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . ..............................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. .. .......... ... o i i

140,436,138

161,051,

233,172,134

248,324 .

2

TEEAONL 1011215
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Form 990 (2015) EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

Page 12

Reconciliation of Net Assets

- Check if Schedule O contains a response or note to any line inthis Part XI.............. ... i

1 Total revenue (must equal Part VI, column (A), line 12).........ooooiiiiiiii 1 707,031,
2 Total expenses (must equal Part IX, column (A), line 25). ... ...t 2 686,416,
3 Revenue less expenses. Subtract line 2 fromline 1..... ... . i 3 20,615.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 140,436.
5 Net unrealized gains (I0sses) ON INVESIMENES. ... ... .t e e e
6 Donated services and use of facilities . . ... ..o i e e e
§ 7 INVESIMENE BXPENSES - .o\ttt it e s
8 Prior period adjustments . ...... ... e
9 Other changes in net assets or fund balances (explain in Schedule Q). '
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) v v wor wvwswms ¥ 6558 80 R EFFRFTAFERRE T T 6 T EHS L bl HRESE o PO AR 4 8 8 55 18 804§

“| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl.......... ... ..o,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If tgehor a'nization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule

If 'Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

c If *Yes' 1o line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audlt
review, or compulahon of its financial statements and selection of an independent accountant?. ........................

If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular As 1382 ... v viveeoirivriisssiiainsiaisifasosiinss osid s iis dsm@ienssmmm i 955556088 a0us

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

3a X

3b

BAA

TEEA0112L 10/20/15

Form S30°(3015)
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Schedule B OMB No. 1645-047
o oy 990E2 Schedule of Contributors 2015
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
inlernal Revenue Service » Information about Schedule B (Form 890, 990-EZ, 990-PF) and its instructions is at www.lIrs.gov/form990.
Name of the organization i Employer Identification number
EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
Organization type (check ong);
Filers of: Section:
Form 990 or 990-EZ 501(c)( 6 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 930-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust trealed as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note, Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organizatjon filing Form 990, 990-EZ, or 990-PF that received, during the year, conlributions totaling $5,000 or more (in money or
property) from any one conltributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (c?(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations ""
under seclions 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16h, and that )
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (:5.) 2% of the amount on (})
Form 990, Part Vill, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (g&. or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, tolal conlributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, I, and Ill.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, elc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bacguse
it received nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year. .. ... >

Caution. An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990.PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9580, 990-EZ, or 990-PF) (2015)

TEEAQZOIL  10/27115
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Parti

Name of arganization

Employer identiflcation number

EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508
| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
b, (> d
Nuﬁ)ber Name, addre(sg, and ZIP + 4 Tgt;l Type of c(or)ntribution
contributions
1 |PARKER DEVELOPMENT COMPANY Person
i e Payroll D
4525 SERRANO PARKWAY _ __ __ _________________[5 _____9,000. Noncash []
C lete Part ]
EL_DORADO_HILLS, CA 95762 __________________ Soneken contrbutions.)
b d
Nu$|a1)ber Name, addre(ss), and ZIP + 4 Tgi)al Type of c(or);tribution
contributions
2 |PACIFIC GAS AND ELECTRIC COMPANY Person Frads
il el Payroll [}
(PO _BOX 997300 _ __ __________ e 18______86,500.| Noncash []
SACRAMENTO, CA_95899-7300__ _________________ e eamifbuitions.)
(a) () (c) (o)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WASTE CONNECTIONS | Person
AU Payroll D
PO _BOX 1270 _ o o ___59,000.} Noncash D
C lele Part Il f
DIAMOND SPRINGS, CA 95619 ____ ______________ e amarbutions.)
(a) ® ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |MOTHER LODE REHABILITATION ENT ______________ Person
B Payroll [ ] -
1399 PLACERVILLEDR _ . ___ S _____5,000.| Noncash [ ]
PLACERVILLE, CA 95667 _ ____________________ o contrbuitions.)
(a) (b) (c) @ v
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |RED HAWK CASINO Ferson
Payroll [ ]
1 RED HAWK PARKWAY _ ___ __ _______________#______9,000.| Noncash [ ]
PLACERVILLE, CA 95667 _____________________ o conmbutions )
(a (b (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |WELLS FARGO BANK __ Person
| WEL Ly Payroll  []
4355 TOWN CENTER BLVD STE 110 _ _____________ 1§ _____5,500.| Noncash [ |
EL_DORADO HILLS, CA 95762 _ _________________ o conributions.)

BAA

TEEAQ702L 10112115

Schedule B

(Form 990, 990-EZ, or 890-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partit
' ) Employer identification number

Name of arganization

~ EL DORADQ COUNTY CHAMBER OF COMMERCE 94-1328508
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. {b) {c) (d)
from Description of noncash property given FMV (or estiqlateg Date received
Part | . {see instructions i i
JIRR 21 .
N/A e ]
I S I
(a) No. ) (c) ’ ) )
from Description of noncash property given FMV (or estimateg Date received
Part | {see instructions
S AU R
(a) No. . {b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
I A
(2) No. - (0) () (d)
from Description of noncash property given FMV (or estimateg Date received
Parti (see instructions .
e e
(a) No. (b) (c) d)
2 . . . (d)
rom Description of noncash propenty given FMV (or estcmate} Date recejved
Partl {see instructions v
N - R
(a) No. i (b) ©) (d)
from Description of noncash property given FMV (or esﬁmateg Date received
Partl (see instructions
: I A R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAD703L 10/12/15
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J—

Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Part il
Nama of arganization ) ) Employer ldentification numbar
94-1328508

.

EL DORADO COUNTY CHAMBER OF COMMERCE

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (o) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ L

Use duplicate copies of Part Il if additional

space is heeded.

(@) b © . - ,(d) :
No. from Purpose of gift Use of gift Description of how gift is held
Parti
N/ o
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © N .
N% fro'm Purpose of gift Use of gift Description of how gift is held
art
(@)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) () . ‘(d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® @ ool
N% frr‘o'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

be e e

-~ —— - —

BAA

Schedule B (Form 930, 930-EZ, or 990-PF) (2015)
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| oma o 1505.0047

2015
=

pis

Employer} antificatlon numbar

SCHEDULE D ' Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartiV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 590,
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990.

internaj Revenue Service
Wame of the organization

EL DORADOC COUNTY CHAMBER OF COMMERCE 94-1328508
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear...............,
- 2 Aggregate value of contributions fo (during year).......
3 Aggregate value of grants from (during year) .........
4 Aggregate value atendofyear............. ) ,
5 Did the crganization 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?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. . e T [Jyes []Neo

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservaﬂon of a certified historic structure
Preservation of open space

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

Meld at the End of the Tax Year

a Total number of conservation easements. .. .......... ... i i i 2a
b Total acreage restricted by conservation easements. . .................. e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... . e 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or lerminated by the organization during the
tax year »

4 Number of states where property subject {o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... .. ... . i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
‘ 7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
: 3]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 @B
and seCtion 1700 A BN Y. .o e T TR [[]ves [JNe

: 9 InPart Xlll, describe how the organization reports conservalion easements in its revenue and expense statemen, and balance sheel, and

; include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
caneervation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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 sheel works of
an, historical treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

; 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 ireasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenue included on Form 990, Part VIIL line T... ..o o o »3
(i) Assets included in Form 990, Part X ...ttt L]

2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amaounts required to be reported under SFAS 116 (ASC 958) relating to these items:

23

a Revenue included on Form 990, Part VI, line ..o i e e >3
b Assets included in Form 990, Part X .. ..ot "3
BAA For Papsrwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EL DORADO COUNTY CHAMBER OF COMMERCE

:5-

94-1328508 Page 2

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

a
Schol
c

all that apply):

arly research

Preservation for future generations

d

e

]

Other

Loan or exchange programs

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (chec
Public exhibition

4 grovi%ia description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection?

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlil and complete the following table;

D Yes D No

Amount

1c
1d
le
1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

1a Beginning of year balance......
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

{a) Current year

(b) Prior year

{e) Two years back

{d) Three years back () Four years back

scholarships

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment »

b Permanent endowment *

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:

() unrelated organizations.
(ii) related organizations

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .......... ... ..
4 Describe in Part Xili the intended uses of the organization's endowment funds.

%

%

%

Yes No

3a(l)

3a(il)

3b

1 Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property

(a) Cost or other basis
(investment)

(bg)

Cost or other
asis (other)

(c) Accumulated (d) Book value

’qep.re\ciatio

Taland. ...
bBuildings. ..............c.. oo
¢ Leasehold improvements...................
dEquipment..... ... 13,615, 9,885, 3,730.
eOther. ... ... .ol 6,322, 5,014, 1,308,
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢)..................... » 5,038.

BAA

TEEA3302L 10/12/16

Schedule D (Form 980y 2015 -
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Schedule D (Form 990) 2015 EL DORADQ COUNTY CHAMBER OF COMMERCE 94-1328508 Page 3

investments ~ Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b, See Form 990, Part X, line 12.

(@) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ....................... ...
(2) Closely-held equity interests. ........................
(3) Other

] Investments — Program Related N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

D
iy dfew v

Col imn (b) must equal Form 990, Part X, columin (B) line 13.) . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 111. See F

(a) Description of liability (b) Book value

(1) Federal income taxes
(2> ROUNDING 4
3
@
6)

990, Part X, line 25

(6)

@
@)

&)

a9
an

Total. (Column (b) must equal Form 990, Part X, calumn (B) line 25.). . . . . . > 4.

2, Liability for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization's fmancnal statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the {ext of the footnote has been provided in Part XUl .. ... oot e e

BAA TEEA3303L 06/03/15 » Schedule D (Form 930) 2015
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edule D (Form 990) 2016 EL DORADQ COUNTY CHAMBER OF COMMERCE

94-1328508 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements................... ... ... ool
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (fosses) oninvestments. ................. ... ... 2a
b Donated services and use of facilities. ............. ... ... .. ...l 2h
¢ Recoveries of prior year grants . ........ ..o i i 2c
d Other (Describe in Part XHL) ... oo 2d
e Add lines 2a through 2d. ... e e
3 Subtract line 2e from e ..o e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b.. .......... .. 4a
b Other (Describe in Part XHLY ..o 4b
C A HNes 4a and db . .. .. o e e e e e e 4c¢
.......................... 5

§ Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 12.)..

+| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. :

line 4; Part X, line 2; Part

1 Total expenses and losses per audited financial statements . ........ ..ol
2 Amounts included on line 1 but not on Form 930, Part IX, line 26:

a Donated services and use of facilities ... ... ... ... i 2a

b Prior year adjustments. . ... ..o i 2b

€ OhET 108585, . ottt e e 2¢

d Other (Describe inPart XHL)Y ..o 2d

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

a Investment expenses not included on Form 990, Part VIll, line 7b. ............. 4a

b Other (Describe in Part XHLY ..o oo e 4b

C A NES 48 and A ... o e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, //ne 18.).
art Xl Supplemental Information.

Provxde the descriptions required for Part I, lines 3, 5, and 9; Part U], lines 1a and 4; Part IV, lines 1b and 2b; Part V,

|, lines 2d and 4b and Part X1, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 06/03N5

Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMSB No. 1545-0047

SCHEDULE G i izati Ves' : ;
Formss0 o7 S00EZ) | o e s S by r 8 i 2015
Departmant of the Treasury > Attach to Form 980 or Form 990-EZ.
internal Revenue Service > Information about Schedule G (Form 990 or 930-E2) and its instructions is at www.irs.gov/form990. |

Employer identification number

Name of the organizalion

EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508

B Fundralsing Activities, Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
: Form 980-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e [] Solicitation of non-government grants
b [:] Internet and email solicitations f D Sclicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d E] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key '
employess listed in Form 980, Part VII) or entity in connsction with professional fundraising services? . ................ DYes No

b If 'Yes,' list the ten highes! paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least $5,000 by the arganization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (vz Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) or retained by)
of conmgutions? fundrau}ser hsigad in organization
column

Yes No

-2 R RS S

10

3 Lis}_all states in which the organization is registered or licensed to solicit conlributions or has been notified it is exempt from registration
or licensing.

T T T T T ot s o e e e e e e e e e o o S i et - o o ot mm - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2015
TEEA3I7OIL 1202115
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Schedule G (Form 990 or 990-EZ) 2015 EL DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 2

TFundraising Events, Complete if the erganization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315 000 of fundraising event contributions 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 zd) Total events
add column (a)
GOLF TOURNAMEN HANGTOWN HOLD 1 through column (c))
IEI {avent iype) (event type) {total number)
v
E 1 GroSS reCeiptS. . .o overeenrrernenns 17, 676. 9,450. 5,459, 32,585.
F 2 Less: Contributions. ...................
. 3 Gross income (line 1 minus line 2) .. ... 17,676. 9,450, 5,459. 32,585,
4 Cashprizes..........ooooviiiiiinnnn
5 Noncashprizes.......................
D
é 6 Rentffacilitycosts.....................
E
% 7 Food and beverages ..................
E
X | 8 Entertainment................oooiin.
4 .
g 9 Other direct expenses................. 11,731. 6,883, 6,586, 25,200.
s
10 Direct expense summary. Add lines 4 through Qincolumn (d)........c.o i > 25,200.
11 Net income summary. Subtract line 10 from line 3, €OIIMN (@) ..o cvve it » 7,385,
Gaming Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a, ;
(a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gamlng
g bmgo/grogresswe (add column éa)
\5’ ingo through column {(c})
N
u
E 1 GrosSSrevenuUe...........o.coovverenines
2 Cashprizes............ccovviiiiin.,
> %
4 Bl 3 Noncashprizes..................c....
EN
c€s
TE| 4 Rentfacilitycosts.....................
5§ Other direct expenses.................
|| Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn (). .. ................... e »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ .. SRR >

9 Enter the state(s) in which the organization conduc(s gaming activities:

" — T — s ot " - v - i G A bt - e S 4 A imn e e ey - — - ———
s e e m e o e et e e i Pam e hw e e e T e o s o e s e ww e ot moa i A a van o . | o e mpy o e o,

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 EL. DORADO COUNTY CHAMBER OF COMMERCE 94-1328508 Page 3

11 Does the organization conduct gaming activities with noRmembers?. .......... . .. . . . et e iiiniinn. D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed io
adminisler Charitahle GamINg T . . ... i D Yes D No
13 Indicate the percentage of gaming activily conducled in:
a The organization's Facility. . .. ... .. o i e 13a %
B AR outside faCHllY. ... oo e e 13h %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ e -

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization* $ and the amount

of gaming revenue retained by the third party > §

c i 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

e e e e e e e e e s - - ———— —— - = o -

[ ] pirectorsofficer [:l Employee [ }independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? — DYes D No -
b Enter the amount of distributions required under state law to be distributed to other exempt orgarizations or spent in the T
organization's own exempt actlvities during the tax year » $

| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E2) 2015
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' OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ,

Depariment of the Treasury * Information about Schegﬂ: v?ﬁ/(f'_’rgr;nag?’% ’9’; 333—52) and its instructions is

Internal Revenup Service ks
Employar identification number

Name of lhe organization

EL DORADO COUNTY CHAMBER OF COMMERCE

94-1328508

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
RETURN WILL BE GIVEN TO THE EXECUTIVE DIRECTOR TO REVIEW AND PASS ON TO THE BOARD.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

Gy "

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0IL 10112115 Schedule O (Form 990 or 990-EZ) (2015)
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Exempt Organization Business Income Tax Return OMB No. 1545-0687

Form ggg"T (and proxy tax under section 6033(e))
For calendar year 2015 or other tax year heginning , 2615, and ending ’ » 201
* Information about Form 990-T and its instructions is available at www.irs.gov/form930t.

E.?EFJAT 52&3:1\52‘25233:5: i * Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)(3). 2 ollBHE
A Dgggfeksg%’h ;fnged DCheck box if name changed and see Inslructians. D :g\g:g%yyirelge(mi;:fgggn number
B Exempl under section Print |EL DORADO CQUNTY CHAMBER OF COMMERCE instructions.)
501( C )(_6) or ol el SIREET e 94-1328508
e [T | P FLACERVILLE, CA £ ™
408A 530(a)
529(a)
¢ Bogk value of all assets at F_Group exemption number (See instructions.)*
© end of year - T e : : - -
248,324 . |G Check organization type ... > [X] 501(c) corporation [ ]507(c) trust [ ]407(a) trust  [_|Other trust

}i Describe the organization's primary unrelated business activity.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ¥ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ® '

J  The books are incare of * ELLEN VAUGHN Telephone number™> 530,621 .5885%
‘Paitli ] Unrelated Trade or Business Income ' (A Income __(B)Expenses (C)Net
1a Gross receipts or sales. .. e =
b Less relurns and allowances. . . . ¢ Balance> | 1¢ g i e e e
2 Cost of goods sold (Schedule A, line 7) ... .................., 2 o s e
3 Gross profit. Subtract line 2 fromlinetc..................... 3 e ' '
4a Capital gain net income (attach Schedule D).................. 4a s -
b Net gain (loss) (Form 4797, Part 1I, line 17) (attach Form 4797). .. .. ........ 4b : i
¢ Capital loss deduction for trusts. . ..........................0. 4¢ L i
5§ Income (loss) from partnerships and 8 corporations i T TEra
(attach statement) ................... o 8 e S aa
6 Rentincome (Schedule C).............ovoeiiiiiiii s, 6 C
7 Unrelated debt-financed income (Schedule E)................ 7
8 Interest, annuities, royalties, and rents from controlied organizations (Scheduie ), | 8§
9 Investment income of a section 501(e)(7), (9), or (17) organization (Sch @)....| 9
10 Exploited exempt activity income (Schedule I).............. 10 .
11 Advertising income (Schedule J)......... B 1 :
12 Other income (See instructions; attach schedule).............
12 : e
13 Total. Combine lines 3through 12.. ... ... ..., 13 0 24,050, -24,050.

= Deductions Not Taken Elsewhere §§See instructions for imitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

R

14 Compensation of officers, directors, and trustees (Schedule K)........................ e 14

15 Salaries AN WageS . .. ..o e 15 )

16 Repairs and maintenance . ... i e e 16

17 BAAAODES. . .. et it 17

18 Interest (attach schedule) . ... ... 18

TO  TaXeS AN OBISES .ot e e 19 P
20 Charitable contributions (See instructions for limitation rules). ... 20 B R
21 Depraciation (attach Form 4562). .. ..ot e 21 B ‘ R
22 Less depreciation claimed on Schedule A and elsewhere on return. ............ 22a 22b .

28 DEpllOn. . . e 23

24 Contributions to deferred compensation PIanS ... ...cvou it e 24

25 Employee benefit programs .. ... oo i 25

26 Excess exempt expenses (Schadule 1) ... o i 26

27 Excess readership costs (SChedUle J). .. .. i i e s 27

28 Other deductions (attach schedule)............. e e e e e e 28

29 Total deductions. Add lines 14 through 28 ... ... .. i e i e e s 29

30 Unrelated business taxable income before net operating loss deduction, Subtract line 29 from ling 13....... _iﬂ -24,050.
31 Net operating loss deduction (limited to the amounton line 30)..............oooiiiii i, 3 '

32 Unrelated business taxable income before specific deduction. Subtract line 31 fromiine 30................. 32 -24,050,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . .................oooiiis. 33 ’ o
34 Unrelated business taxable income. Subtract line 33 from fine 32, If line 33 is greater than line 32, enter the smaller of zero or ling 32, . | 34 -24,0580.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQZO5L 1012115 ' ' ’1 70 4@3%_:2%2’&?%@



Form 990-T (2015) EL DORADRQ COUNTY CHAMBER QF COMMERCE 94-1328508 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1861 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

ms | @[ | @8 |
i b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750)....... s
(2) Additional 3% tax (not more than $100,000)................c i iiienn $
cincome tax on the amount on IR 3. ... i i i i i e e e e i e 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: D Tax rate schadule or D Schedule D Form 1041) .. ... .o iiiiivia .,
37 Proxy tax. SE€ iMSUCHONS ..o\ vttt ottt sttt e r ettt e et e e et
88 AHErNatIVE M U 8K . o ittt s e e e e e e e
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. ...... ... cviiiiii it i 0.
J=| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116).. 40a £
b Other credits (see instructions) .......... ..o i s 40b B -
¢ General business credit. Attach Form 3800 (see instructions)................. 40¢ S
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 40d :
e Total credits. Add lines 40a through 40d. ... ... .. i i e e i s i e Ale 0.
41 Subtractline 40e fram Hine 38 . ... o i e 41 0.
42 Other taxes. Check if from: [_| Form 4265 [ |Form 8611 [_|Form 8697 [ ]Form 8866
D Other (Bttach sChadUle) . ... ..o e i e e e e
43 Totaltax. Addlines 41 and 42 ... . ..ot : ) 0.
44a Payments: A 2014 overpayment credited to 2015 ............... ... 44a
b 2015 estimated tax payments. . ......... oo i 44h
¢ Tax deposited with Form 8868. ... ... .. d4c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 44d
e Backup withholding (see instructions) ... ............. . i 440
f Credit for small employer health insurance premiums (Attach Form 8941)...... a4f
g Other credits and payments: DForm 2439
' []Form 4136 : []Other ' Total ...
;45 Total payments. Add lines A48 thIOUGN AAG. .. oot e s . Ll )

46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .............
47 Tax due. if line 45 is less than the total of lines 43 and 46, enter amount owed
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid
Enter the amount of hne 48 you want: Credhed to 2016 estlmated tax ¥

1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authonty over a ,
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FInRCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-sxempt interest received or accrued during the tax year » ] 0.

© Schedule A — Cost of Goods Sold. Enter method of inventary valuation *

1 Inventory at beginning of year.......... 1 6 Inventoryatendof year......

2 Purchases...............coocien 2 7 Cost of goods sold, Subtract

3 Costoflabor........ooovvveeeenennn.. 3 line 6 from line 5. Enter here

4 a Additional section 263A costs (attach schedule) andin Partl, fine 2.

s RO URRTUURRR 4
b Other costs 2 8 Do the rules of section 263A (with respect to
(lach SChY . . .o 4h property produced or acquired for resale) apply

. B Total. Add lines 1 through 4b........... 5 to the organization?................. e

; Al ; ! )
* sign e e ST Commel. betara fﬁsﬂ B o tncrmaion o wheh prapaver hae any WnGBdpe: "

- Here > - : } EXECUTIVE DIREC lheypreparer s?f:ﬁsbel:wﬁs‘gg

: Signature of officer E:s Tille instructions)? Yes DNO
4 Paid Print/Type preparer's name Preparer's signature Date . Chack if PTIN )

. Pre- TERRIE Y. PROD'HON TERRIE Y. PROD'HON ‘-:?1-"5 sell-employed P00059040 ‘

arer  |Frmsname ™ TERRTE Y. PROD'HON, CPA = FimsEN > 68-0439189 . -
: s‘e Firm's address ™ 601 MAIN ST.
Only | PLACERVILLE, CA 95667 _ Phoneno.  (530) 622-1731
© BAA TEEADZ02L 10112115 Form 990.T (2015)
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Form 980-T (2015)

EL DORADO COUNTY CHAMBER QF COMMERCE

94-1328508 Page 3

— Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

~ Total

1 Description of property

)

2

&)

@)

2 Rent received or accrued

~ {(a) From personal property
(if the percentage of rent for personal
property is mare than 10% but not
more than 50%)

(fb? From real and personal property

(if the percentage of rent for personal

property excaeds §0% or if the rent is
based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(g) and 2(b)

(attach scheduls)

m

@

6)]

@

Total

~ (c) Total income. Add totals of columns 2(a) and 2(b). Enter
.., here and on page 1, Part |, line 6, column (A).............. L

- Schedule E — Unrelated Debt-Financed Income (see instructions)

[(lb) Total deductions, Enter
ere and on page 1, Part
|, line 6, column (B} ... .. L

1 Description of debt-financed property

2 Gross income from
or allocable to debt-
financed property

3 Deductions directl
debt-finan

connected with or allocable to

ced propertly

.(a) Straight line
deprscialion (attach sch)

(bz Other dedyctions:
attach schedule):: ™.

(1))

@

3

@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions |
acquisition debl on or or allocable to debt-financed divided b raportable (column 2 x Scolumn 6 x total of ;
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3¢b)) -
property (attach schedule) : )
M %
@ %
3 %
4 %
Enter here and on page 1,[Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
TOralS. e LS

Total dividends-received deductions inciuded in column 8

....................................................

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

T Name of controlled .2 Employer 3 Net unrelated
organization identificalion income (loss)
number (seo instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with .
income in column &

§))

@

) AT
@ Bl

! Nonexempt Controlled Organizations

8 Net unrelated

9 Total of spacified
income (loss)

payments made

7 Taxable Income

10 Part of column 9 that is
included in the conirolling

11 Deduclions directly
cannecled with income

(see instructions) organizaltion's gross income in column 10
M ‘
) e
® .
()
' Add columns 5 and 10. Enter | Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
. 8, column (A). 8, column (B).
L T
| BAA TEEAQ203L 10/12115 17-0489AEgey o0 35



Form 990-T (2015) EI, DORADC CQUNTY CHAMBER OF COMMERCE 94-1328508 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides 5 Total deductions and

1 Description of income

2 Amount of income

direclly connected
(attach schedule)

(attach schedule)

set-asides (column 3
plus column 4)

M
@
(3)
@ _
Enter here and on page 1, k& A Enter here and on page 1,
Part |, line 9, column (A) e 4 Part |, line 9, column (B).
Totals.............ococviiiinns >

Schedule | — Exploited Exempt Activity Income, OtherThan Advertlsmglncome (see mstrucnons)

2 Gross 3 Expenses directly] 4 Net income (loss) Scross income from| 6 Expenses 7 Excess, Qxemm
. . o unrelated connected with ~ | from unrelated trade | “agtivily that is not | attributable to | expenses (columy 6
1 Description of exploited activity _ business production or husiness (column | ‘unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3), income not more than
trade or business income [ 2 gain, gomp! te column 4).
business columns throug
)
2)
)
) .
Enter here and{ Enter here and 4 Enter here and
age |, on page 1, | onpage 1,
Part fine 10, | Part ], line 10, | Part 1, line 26.
column (A). column (B).
Totals.............. ... >

Schedule J — Advertising Income (See instructions)

2 Gross 3 Direct 4 Adverising gain orf 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (col minus income costs costs (cof 6 minus col
1 Name of periodical income costs col 3). if a gain, 5, but notlrg)ore than
col 4).

compute col 5
thl%tlllhg

)

2)

3

@

7 on a line-by-line basis.)

&l income From Pertcdlcals Reported on a Separate Basis (For each’ per};odwal listed in Part Il, fill in columns 2 1hz9u5b

2 Gross 3 Direct 4 Advertising gain o 5 Circulation | 6 Readership |7 Excess readership

- advertising adverlising | (loss) (col 2 minus income costs costs (ool 6 minus col

1 Name of periodical income costs col 3). If a gain, 5, but not more than

compute cojs 5 col 4).
through 7.

1
@)
3)
“4)

Totals from Parti »

Totals, Part Il (lines1-8)............ >

Enter here and
on page 1,
Part I, line 11,
column (A)

on page 1,
Part 1, line H
column ®B).

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructions)

Enter here and [

Enter here and
on page 1,
Part 1l line 27.

) 3 Percent of | 4 Compensation attributable
1 Name 2 Tille time devoted to unrelated business
to business
%
%
%
%
Total. Enter here andonpage 1, Part Il line 14 ................... B N e »

BAA

TEEAQ204 1. 10112/15
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Still Finding Gold In El Dorado County

El Dorado County

Chief Administrative Office
330 Fair Lane

Placerville, Ca 95667

To: Review Committee
RE: RFP #17-946-049 MAIN STREET LEASE — PROPOSED USE
The building located at 542 Main Street proposed use is as follows;

Home to the El Dorado County Chamber that, is a voluntary organization of business and professional
men and women who have joined together for the purpose of promoting the civic and commercial
progress of our community. The area’s economic well-being is related directly to the caliber of work
that is done by the Chamber. The chamber has a major impact on business, income and future growth of
the area. A public benefit.

Home to the El Dorado County Visitors Authority that, will build the El Dorado County tourism industry
as a leading economic engine that increases tax revenues and job creation in a responsible manner.
And develop and implement county-wide tourism programs that position El Dorado County as a year-
round travel destination that provides a quality visitor experience that takes into consideration the
interests and needs of current and potential visitors, tourism related businesses, Agri-tourism, history,
recreation, county-wide tourism promotion agencies and local governments in order to work in

harmony with the environment and the values of the community.

Home to the El Dorado County Film Commission that, is a major generator of jobs and revenue and
it is important to understand how this industry - and especially location filming - affects the community.
This is an industry of small businesses, not just large studios. Each location shoot means jobs for camera
operators, sound and lighting technicians, electricians, caterers, plumbers, carpenters, animal trainers,
truck drivers, makeup artists, graphic artists, photographers, hairdressers, set designers, and production
assistants. These location dollars are spent on hardware, props, film, photo developing, plants, paint,

lumber, cleaners, furniture, portable toilets, generators, clothing, entertainment, food and gasoline.

As you can see, location filming means jobs and revenues, not just within the film industry, but also in a
wide variety of other businesses. Location filming has a widespread economic impact that benefits our
neighbors, customers, clients, patients businesses and friends.

EL DORADO COUNTY CHAMBER OF COMMERCE
542 Main Street, Placerville, California 95667 .
(530) 621-5885  (800) 457-6279  Fax (530) 642-1624 17-0489 4E 108 of 138



Still Finding Gold In EI Dorado County

Home to the Downtown (central) Visitors Center that, welcomes thousands of visitors each year,

providing countywide information and direction to encourage an exceptional experience and longer stay
in the county.

Home to the Economic Development Corporation of El Dorado County that, is dedicated to the
expansion and strengthening of our local business, to provide a variety of services like free one on one
business counseling free business workshops and training. We are dedicated to encouraging local
enterprises and improving the quality of life within the County.”

The organization also serves, by MOU, as the advisory board to the County of El Dorado’s WIOA
program. All a public benefit.

We believe the programs described above, the chamber, the economic development corporation, the
visitor’s authority, the visitor’s center and the film commission all provide a clear public benefit to our
businesses, tourists and community.

Respectfully Submitted,

vt Bt und

Laurel Brent-Bumb A.C.E.
Chief Executive Officer

EL DORADO COUNTY CHAMBER OF COMMERCE

542 Main Street, Placerville, California 95667
(530)621-5885  (800)457-6279  Fax (530) 642-1624  17-0489 4E 109 of 138



Still Finding Gold In El Dorado County

El Dorado County

Chief Administrative Office
330 Fair Lane

Placerville, Ca 95667

To: County of El Dorado Review Committee

RE: RFP #17-946-049 MAIN STREET LEASE — Minimum Rent and Lease Term

10.

11.

Address: 542 Main Street, Placerville, CA. 95667 AKA: Existing Chamber of
Commerce Building.

Landlord: County of El Dorado
Tenant: El Dorado County Chamber of Commerce

Premises: Approximately 3,200 rentable square feet of contiguous space, nd the
land. :

Use: Chamber of Commerce Office.

Occupancy: Tenant desires occupancy September 1, 2017. If Landlord has a
preference for occupancy dates, please detail any concessions or incentives
Landlord is willing to provide to achieve its preferred occupancy date.

Lease Commencement: The Lease Commencement date shall be September
1, 2017.

Lease Term: 5 years

Base Rental Rate: Five Thousand Dollars and Zero Cents Annual Gross Rent,
($5,000.00 Annual Gross Rent) Tenant shall pay for its utilities. Landlord shall be
responsible for real estate taxes (if any) and capital costs associated with
maintaining the Premises and building systems.

The Base Rental Rate shall escalate at two percent (2.0%) on each anniversary
of the Lease Commencement Date.

Operating Expenses Tenant shall be responsible for all operating expenses.

Tenant Improvement Allowance / Landlord Work: N/A

EL DORADO COUNTY CHAMBER OF COMMERCE
542 Main Street, Placerville, California 95667
(530) 621-5885  (800) 457-6279  Fax (530) 642-1624 17-0489 4E 110 of 138



12.

13.

14,

15.

Still Finding Gold In El Dorado County

Renewal Option: Two (2) options of five (5) years each to renew the lease
inclusive of all concessions and tenant improvement allowances.

Assignment & Subletting: Tenant shall have the right to assign the Lease or
sublease the Premises to non-related third parties.

Repair and Maintenance: Subject to Tenant establishing a baseline assessment
of the existing major base building systems, Tenant shall notify Landlord of any
existing deficiencies. Landlord shall be responsible for the repair and
maintenance of the Premises and the Base Building mechanical and electrical
systems. The Landlord may however credit rent back to tenant if tenant performs
the repairs and maintenance on behalf of the Landlord.

Brokerage: There are no brokerage fees associated with this lease transaction.

This document is merely an expression of the basic terms that might be incorporated
into a binding lease agreement between Landlord and Tenant for the Premises. This
document is not a lease, offer, contract, option or commitment and creates no legal
rights or obligations of any nature whatsoever on either Landlord or Tenant.

For further information or questions, please contact Laurel Brent-Bumb at 530 621 5885
or chamber@eldoradocounty.org

EL DORADO COUNTY CHAMBER OF COMMERCE

542 Main Street, Placerville, California 95667
(530) 621-5885  (800) 457-6279  Fax (530) 642-1624  17-0489 4E 111 of 138



81 This Spectrum Policy consists of the Declarations, Coverage Forms, Common Policy Conditions and any

17 other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
Ic insurance company of The Hartford Insurance Group shown below.
SBA

INSURER: SENTINEL INSURANCE COMPANY, LIMITED
ONE HARTFORD PLAZA, HARTFORD, CT 06155 A

0f
TR
I

- COMPANY CODE: A A

, THE X3

Policy Number: 57 SBA IC1781 DX H ARTFORD
SPECTRUM POLICY DECLARATIONS

Named Insured and Mailing Address: EL DORADO COUNTY CHAMBER OF
(No., Street, Town, State, Zip Code) SEE FORM SS 12 35
542 MAIN STREET
PLACERVILLE CA 95667
From 01/23/17. To 01/23/18 1 YEAR

Policy Period:
12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.

Name of Agent/Broker: VAUGHT WRIGHT & BOND INC/PHS
Code: 122004

Previous Policy Number: 57 SBA ICl1781
Named Insured is: ASSOCIATION
Audit Period: NON-AUDITABLE

Type of Property Coverage: SPECIAL

Insurance Provided: In return for the payment of the premium and subjectto all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM IS: - $1,806
IN RECOGNITION OF THE MULTIPLE COVERAGES INSURED WITH THE HARTFORD, YOUR

POLICY PREMIUM INCLUDES AN ACCOUNT CREDIT.

Countersigned by 11/09/16
Authorized Representative Date

Page 001 (CONTINUED ON NEXT PAGE)

Form $S$ 0002 12 06
Policy Expiration Date: 01/23/18

Process Date: 11/09/16
17-0489 4E 112 of 138



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 57 SBA IC1781

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

542 MAIN STREET
PLACERVILLE CA 95667

Description of Business:
Association - Business Non Profit

Deductible: $ 1,000 PER OCCURRENCE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NO COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST . $ 82,300

PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES $ 10,000
OUTSIDE THE PREMISES $ 5,000
Form SS 00 02 12 06 Page 002 (CONTINUED  ON NEXT PAGE)
Process Date: 11/09/16 Policy Expiration Date: 01/23/18
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 57 SBA IC1781

Location(s), Building(s), Business of Named Insured and Schedule of Coverages for Premises as designated by

Number below.

Location: 001  Building: 001

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE

TO THIS LOCATION

SUPER STRETCH FOR BUSINESS SERVICES
FORM: SS 40 05

THIS FORM INCLUDES MANY ADDITIONAL
COVERAGES AND EXTENSIONS OF
COVERAGES. A SUMMARY OF THE
COVERAGE LIMITS IS ATTACHED.

LIMITED FUNGI, BACTERIA OR VIRUS

COVERAGE :

FORM SS 40 83

THIS IS THE MAXIMUM AMOUNT OF
INSURANCE FOR THIS COVERAGE,
SUBJECT TO ALL PROPERTY LIMITS
FOUND ELSEWHERE ON THIS

DECLARATION.
INCLUDING BUSINESS INCOME AND EXTRA

EXPENSE COVERAGE FOR:

Form SS 0002 1206
Process Date: 11/09/16

$

50,000

30 DAYS

Page 003 (CONTINUED ON NEXT PAGE)

Policy Expiration Date; 01/23/18
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 57 SBA IC1781

PROPERTY OPTIONAL COVERAGES APPLICABLE LIMITS OF INSURANCE

TO ALL LOCATIONS

BUSINESS INCOME AND EXTRA EXPENSE
COVERAGE

COVERAGE INCLUDES THE FOLLOWING
COVERAGE EXTENSIONS:

ACTION OF CIVIL AUTHORITY:
EXTENDED BUSINESS INCOME:

EQUIPMENT BREAKDOWN COVERAGE
COVERAGE FOR DIRECT PHYSICAL ILOSS
DUE TO:
MECHANICAL BREAKDOWN,
ARTIFICIALLY GENERATED CURRENT
AND STEAM EXPLOSION '

THIS ADDITIONAL COVERAGE INCLUDES

THE FOLLOWING EXTENSIONS
HAZARDOUS SUBSTANCES
EXPEDITING EXPENSES

MECHANICAIL: BREAKDOWN COVERAGE ONLY
APPLIES WHEN BUILDING OR BUSINESS
PERSONAL PROPERTY IS SELECTED ON

THE POLICY

IDENTITY RECOVERY COVERAGE
FORM SS 41 12

HIRED CAR PHYSICAL DAMAGE COVERAGE
FORM SS 04 84
LIMIT PER ACCIDENT

DEDUCTIBLE: $1,000

12 MONTHS ACTUAL LOSS SUSTAINED

30 DAYS

30 CONSECUTIVE DAYS

$ 50,000

$ 50,000
$ 15,000
5 50,000

Form §S 00021206
Process Date:11/09/16

Page 004 (CONTINUED ON NEXT PAGE)

Policy Expiration Pgte:: 97/3343°



SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 57 SBA IC1781

BUSINESS LIABILITY
LIABILITY AND MEDICAL EXPENSES
MEDICAL EXPENSES - ANY ONE PERSON
PERSONAL AND ADVERTISING INJURY

DAMAGES TO PREMISES RENTED TO YOU
~ ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS

GENERAL AGGREGATE

DESCRIPTION OF SPECIAL EVENT:
POKER TOURNAMENT
JANUARY

COWBOYS & CORNBREAD
JULY

Form SS 0002 12 06
Process Date: 11/09/16

LIMITS OF INSURANCE

$2,000,000
$ 10,000

$2,000,000

$1,000,000

$4,000,000

$4,000,000

Page 005 (CONTINUED ON NEXT PAGE)

Policy Expiration Date: 01/23/18
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SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 57 SBA IC1781

BUSINESS LIABILITY OPTIONAL COVERAGES LIMITS OF INSURANCE
(Continued)

BUSINESS LIABILITY OPTIONAL

COVERAGES

HIRED/NON~-OWNED AUTO LIABILITY $2,000,000

UMBRELLA LIABILITY - SEE
SCHEDULE ATTACHED

Form SS 00 02 12 06 ' Page 006 (CONTINUED ON NEXT PAGE)
Process Date: 11/03/16 Policy Expiration Date; /23 /18,






66 (Policy Provisions: WC 00 00 00 C)
81

GD  INFORMATION PAGE
WEC  WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSURER: SENTINEL INSURANCE COMPANY, LIMITED
ONE HARTFORD PLAZA, HARTFORD, CONNECTICUT 06155 ¢

NCCI Company Number: THE sl
Company Code: 2 . HARTFORD
Suffix
LARS RENEWAL
POLICY NUMBER: 57 WEC GD8166 | [ o3 |
Previous Policy Number: 57 WEC GD8166

HOUSING CODE: DX
1. Named Insured and Mailing Address: EL. DORADO COUNTY CHAMBER OF
(No., Street, Town, State, Zip Code) COMMERCE

542 MAIN ST ‘
FEIN Number: 941328508 PLACERVILLE, CA 95667

State Identification Number(s):
UIN:

The Named Insured is: NON-PROFIT ORGANIZATION
Business of Named Insured: ASSOCIATION - BUSINESS NON PRO
Other workplaces not shown above: AS STATED AND ELSEWHERE IN CALIFORNIA

2. Policy Period: From 04/01/17 To 04/01/18
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: VAUGHT WRIGHT & BOND INC/PHS

PO BOX 33015
SAN ANTONIO, TX 78265
Producer's Code; 122004
Issuing Office: THE HARTFORD
3600 WISEMAN BLVD.

SAN ANTONIO TX 78251
(866) 467-8730
Total Estimated Annual Premium: $2,936
Deposit Premium: $2,936
Policy Minimum Premium: $600 CA (INCLUDES INCREASED LIMIT MIN. PREM.)
Audit Period;: ANNUAL Instaliment Term:

The policy is not binding unless countersigned by our authorized representative.

Countersigned by - Sz 02/12/17
Authorized Representative v Date
Form WC 000001 A (1) Printed in U.S.A. Page 1 (Continued on next page)
Process Date: 02/12/17 Policy Expiration Date: 04/01/18
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INFORMATION PAGE (Continued) Policy Number: 57 WEC GD8166

3. A. Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of the
states listed here: CA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in ltem 3.A.
The limits of our liability under Part Two are:

Bodily injury by Accident $1,000,000 each accident
Bodily injury by Disease $1,000,000 policy limit
Bodily injury by Disease $1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

ALL STATES EXCEPT ND, OH, WA, WY, US TERRITORIES, AND
STATES DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

D. This policy includes these endorsements and schedule:
WC 99 00 05 WC 00 04 22B WC 04 03 06 WC 04 04 22 WC 99 03 02B
SEE ENDT

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium

(SEE ATTACHED SCHEDULES)

WAIVER OF SUBROGATION (0930) 250
CA TERRITORIAL DIFFERENTIAL PREMIUM T108 (0.910) ~-243
CA SMALL POLICY CREDIT 6.00 PERCENT {(9701) -163
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 2,549
EXPENSE. CONSTANT (0900) 200
TOTAL ESTIMATED STATE SURCHARGE 89
TERRORISM (9740) 327,600 .030 98
TOTAL ESTIMATED ANNUAL PREMIUM 2,936
Total Estimated Annual Premium: $2,936
Deposit Premium: $2,936

Policy Minimum Premium: $600 CA (INCLUDES INCREASED LIMIT MIN. PREM.)

Interstate/intrastate Identification Number:

NAICS:
Labor Contractors Policy Number: SIC:; 8611

UIN:

NO. OF EMP: ]
Form WC 000001 A (1) Printed in U.S.A. Page 2

Process Date: 02/12/17 Policy Expiration Dateus84£954 1135



SCHEDULE OF OPERATIONS gj

This Schedule of Operations forms a part of the policy effective on the inception date of the policy unless another date is
indicated below:

INSURER: SENTINEL INSURANCE COMPANY, LIMITED

Company Code: a

Policy Number: 57 WEC GD8166 Schedule Number: 01-04-01
Effective Date: 04/01/17 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Location Address of operations covered by this schedule:
EL DORADO COUNTY CHAMBER OF COMMERCE
542 MAIN ST.
PLACERVILLE CA 95667
NAICS:
FEIN: 541328508 UIN: SIC: 8611 NO. OF EMPL: 000007

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration  Premium
8742 242,400 .87 2,109

SALESPERSONS - OUTSIDE

8810 85,200 .70 596
CLERICAL OFFICE EMPLOYEES-N O C

Countersigned by

Authorized Representative

Form WC 99 00 05 (1) Printed in U.S.A.
Process Date: 02/12/17 Policy Expiration Date: 04/01/18
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SCHEDULE OF OPERATIONS é.)

This Schedule of Operations forms a part of the policy effective on the inception date of the policy unless another date is
indicated below:

INSURER: SENTINEL INSURANCE COMPANY, LIMITED

Company Code: A

Policy Number: 57 WEC GD8166 Schedule Number: 01-04-02

Effective Date: 04/01/17 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Location Address of operations covered by this schedule:

EL DORADO COUNTY CHAMBER OF COMMERCE

542 MAIN ST (WOS)
PLACERVILLE CA 95667

NAICS: {
FEIN: 941328508 UIN: SIC: NO. OF EMPL: 0

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium
8742 IF ANY .87

SALESPERSONS - OUTSIDE

8810 IF ANY .70
CLERICAL OFFICE EMPLOYEES-N O C

WAIVER OF SUBROGATION (0930)
5.00 PERCENT OF PREMIUM 250

Countersigned by

Authorized Representative

Form WC 99 00 05 (1) Printed in U.S.A.
Process Date: 02/12/17 Policy Expiration Date: 04/01/18
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SCHEDULE OF OPERATIONS

This Schedule of Operations forms a part of the policy effective on the inception date of the policy unless another date is
indicated below:

INSURER: SENTINEL INSURANCE COMPANY, LIMITED

Company Code: a

Policy Number: 57 WEC GD8166 Schedule Number: 01-04-02
Effective Date: 04/01/17 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Location Address of operations covered by this schedule:
EL DORADO COUNTY CHAMBER OF COMMERCE
542 MAIN ST (WOS)
PLACERVILLE CA 95667
NAICS:
FEIN: 941328508 UIN: SIC: NO. OF EMPL: 0

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Premium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium
TOTAL CLASS PREMIUM 2,705
WAIVER OF SUBROGATION (0930) INCL MIN PREM 250
CA TERRITORIAL DIFFERENTIAL PREMIUM T108 0.910 -243
CA SMALL POLICY CREDIT 6.00 PERCENT (9701) -163
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 2,549
EXPENSE CONSTANT (0900) 200
CA SURCHARGE 2.000 PERCENT 57
USER FUNDING ASSESSMENT 0.3128 PERCENT 9
FRAUD ASSESSMENT 0.1675 PERCENT 5
CA UNINSD EMPL BENEFIT TRUST FUND 0.0721 PERCENT 2
CA SUBSEQ INJ BENEFITS TRUST FUND 0.1335 PERCENT 4
CA OCCUP SAFETY AND HEALTH FUND 0.2305 PERCENT 7
CA LABOR ENFORCE AND COMPL FUND 0.1918 PERCENT 5
TERRORISM (9740) 327,600 .030 98
TOTAL ESTIMATED ANNUAL PREMIUM 2,936

Countersigned by

Authorized Representative

Form WC 99 00 05 (1) Printed in U.S.A.
Process Date: 02/12/17 Policy Expiration Date: 04/01/18
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City of Placerville

City Manager’s Office
3101 Center Street
Placerville, California 95667

May 30, 2017

RE: Letter of Support — El Dorado County Chamber of Commerce

To Whom It May Concern:

I am writing this letter in support of the El Dorado County Chamber’s application to continue to
use the building located at 542 Main Street in Placerville. The building also serves as an information
portal for visitors to Placerville and El Dorado County. The El Dorado County Chamber of Commerce
office has been located on Main Street in Placerville for many years. Placerville is the County seat and a
hub of tourism in the County, which make it an appropriate location for the Chamber’s headquarters.

Recently we learned the Chamber may need to move to a new location. I am writing in support of
keeping the Chamber in their existing location, not only for the reasons listed above, but also because the
current location helps promote business and tourism in Placerville and the entire County. It does not
appear to be in the best interest of the County to move their services to a new location.

I realize this is not an easy decision, however I hope having the Chamber located in the County
seat, in the center of tourism, provides benefits that may not be realized if the Chamber has to move.
Please fully consider the impact of their move.

I'look forward to your decision. If you have any questions of me please let me know.

Sincerely,

M. Cleve Morris
City Manager

Chamber Letter 05302017.docx
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PLACERVILLE

P.O. Box 2156 + Placerville, CA 95667 = (530) 672-3436 + www.placerville-downtown.org

June 2, 2017

El Dorado County Board of Supervisors
330 Fair Lane
Placerville, CA 95667

Subject; Allow EDC Chamber of Commerce to Remain at 542 Main Street

The Placerville Downtown Association has been following the matter of the County (Landlord) and EDC
Chamber of Commerce (Tenant) since the May 9, 2017 BOS meeting. It seems to be fairly apparent from
the discussion as represented, that there are mixed feelings among the Board of Supervisors members as
whether the Chamber should be allowed to continue occupying the County building at 542 Main Street. It
is our understanding that the Chamber wants to continue its tenancy and this is our letter of support on their

behalf.

Every year thousands of visitors come to the Chamber with questions about Placerville and the many
resources within our county. The Chamber directs a large portion of these visitors, not only to the
businesses on Main Street, but to every corner of our county. This is a critical in that it is centrally located.
It is the best and highest use of this facility which provides the greatest opportunity to affect the most
number of visitors (location, location, location).

We acknowledge that you have every right to manage this public resource as you see fit and understand
your fiduciary responsibility to the tax payers. It would be a disservice to all the businesses of Placerville,
the county and the county itself to change the current arrangement. As the President of the Placerville
Downtown Association I strongly urge you to consider every option at your disposal and allow the
Chamber to continue their valuable service under a similar or same contract. Whether it is the Visitors
Authority, the Film Commission or Chamber Members the Chamber of Commerce has a positive and
meaningful impact to the counties bottom line.

Thank you for your attention on this important consideration.
Sincerely,

Dennis Thomas, President
Placerville Downtown Association

R —
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CONNECTING BUSINESS & COMMUNITY

June 13, 2017

El Dorado County Board of Supervisors
330 Fair Lane

Placerville, Ca 95667

RE: Letter of Support — El Dorado County Chamber of Commerce

The Folsom Chamber of Commerce has been following the matter of the County of El Dorado and the EDC
Chamber regarding the lease of the building at 542 Main Street, Placervilie, Ca.

The Folsom Chamber has enjoyed a collaboration and partnership with the EDC Chamber for many years. We
have participated in the annual Study Mission for the past 12 years in an effort to benefit both of our
community’s and the region. We are aware of the many services and benefits the EDC Chamber provides to

both their membership and the community.

Qur Chambers share many commonalities. The Folsom Chamber has a visitor’s bureau, an economic
development arm and when we decided to form a film commission the EDC Chamber and their film
commissioner were our advisory team. We also share a very similar leasing situation as the Folsom Chamber
is housed in a Folsom City building and it is leased to the Chamber for $1.00 (one) dollar per year as the city
of Folsom recognizes the public benefits provided by the Chamber and our programs.

We strongly urge you to allow the EDC Chamber to continue their valuable service at 542 Main Street under a

similar or same contract.
Thank you for your consideration.

Sincerely,

Joe Gagliardi, CEO/President

The Folsom Chamber of Commerce <200 Wool Street, Folsom CA 95630
916-985-2695 Fax 916-985-4117 < www.FolsomChamber.com
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June 14, 2017

Supervisor John Hidahl
Supervisor Shiva Frentzen
Supervisor Brian Veerkamp
Supervisor Michael Ranalli
Supervisor Sue Novasel

El Dorado County Board of Supervisors
330 Fair Lane, Building A
Placerville, California 95667

RE: El Dorado Chamber of Commerce building.

Honorable Members of the Board of Supervisors,

The El Dorado County Chamber of Commerce office is a staple in the Placerville community.

| distinctly remember stepping in there for the first time. My initial thought was, they couldn’t
have picked a better building. It fits perfectly with the history of our area. This building is part of
the heart of the Chamber, whose mission is to promote our local businesses, tourism and
preserve the valuable history of our area.

They have occupied this building for 45 years. We urge you to keep this tradition going. Their
services provide not only information for our local businesses, but also to anyone visiting the
area and exploring all we have to offer. The historic building fits the landscape beautifully, it’s
as if a person was stepping back in time when they come to visit. It is what you would expect to
see in a community with rich history like ours.

We at the Divide Chamber of Commerce strongly urge you to preserve this perfect location and
to recognize and support the El Dorado County Chamber of Commerce in the effort to continue

to occupy the building.

Respectfully,

Sol I. Nisbet

Sol I. Nisbet

President — Divide Chamber of Commerce
P.O. Box 592

Georgetown, CA 95634

5304015605
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SHINGLE SPRINGS BAND
OF MiwoK INDIANS

Shingle Springs Rancheria
{Verona Tract), Califomnia
5168 Honpie Road
Placerville, CA 95667
Phone: 530-676-8010
shinglespringsrancheria.com

June 23, 2017

Board of Supervisors
El Dorado County

330 Fair Lane
Placerville, CA 95667

Dear Supervisors,

The Shingle Springs Band of Miwok Indians urges your support in awarding the El Dorado County Chamber of
Commerce the lease agreement for §1 per year at 542 Main Street in Placerville.

The county enjoys many economic benefits from the chamber’s strategic location. The Visitors Center
welcomes thousands of visitors per year. The chamber building also houses the Visitors Authority, the Film
Commission and the Economic Development Corporation that has an existing MOU with the county WIOA as
the advisory board. Additionally, the chamber building houses the Business Resource Center which is available
free to all El Dorado County residents and provides one-on-one professional business counseling, business

workshops and a lending library.

The Tribe has an excellent relationship with the El Dorado County Chamber of Commerce and appreciates the
valuable work it does in our community. We wholeheartedly support your awarding this lease.

Sincerely,

Tribal Administrator
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El Dorado County
Board of Supervisors

2850 Fair Lane Ct.
Placerville, CA 95667

Dear El Dorado Board of Supervisors:

The El Dorado Winery Association was recently made aware of the following newly issued Bids/RFPs/RFQs:
17-946-049 - Lease of County Property located at 542 Main Street, Placerville

This property is currently occupied by the EDC Chamber of Commerce {(EDCCC), a tenant in good standing
for many years. We understand that the EDCCC would like to continue its tenancy at 542 Main St. In
support of the EDCCC, The El Dorado Winery Association urges you and the other BOS members to please
consider the EDCCC as the top candidate for this lease. EDCCC has been a faithful supporter of EDWA and
many other businesses here in El Dorado County. Thousands of visitors to El Dorado County depend on
EDCCC for information on local tourist attractions, events, business, and as a general resource. Our winery
members directly benefit from the promotional efforts of EDCCC.

Having EDCCC on Main St. not only has a direct benefit to the businesses on Main St., but to all of our
wineries in the surrounding community. Our wineries, spread throughout El Dorado County count on
EDCCC to promote tourism and direct people to our locations in the region. We feel strongly that shopping
and other business, to include traffic to our wineries, will decrease if the Chamber is not in such a central

location, easily accessible by visitors.

Please support your local business community here in EDC and keep our local economy strong by retaining
the EDCCC offices at 542 Main St. in Placerville.

R%/W

Carey Skinner
President, El Dorado Winery Association

El Dorado Winery Association, P.O Box 1614, Placerville, CA 95667
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Fountain & Tallman Museum
524 Main Street

Placerville, CA 95667

{530) 626-0773

www.eldoradocountyhistoricalsociety.org
eldoradocountyhistoricalsociety@gmail.com

EL DORADO COUNTY 2

HISTORICAL
SOCIETY

May 28, 2017

El Dorado County Board of Supervisors
330 Fair Lane
Placerville, CA 95667

Respective Supervisors (Districts 1, 2, 3, 4, & 5):

We support the El Dorado County Chamber of Commerce maintaining its occupancy of 542
Main Street. Recently, it came to the attention of the EDC Historical Society that the County
property at 542 Main Street is under administrative review for possible change in tenant
occupancy or status of the County’s property. | have reviewed the video recording of May 9,
2017 BOS Agenda, ltem #39 in behalf of the Society and feel the Society is knowledgeable

about the content of this matter.

The EI Dorado County Historical Society has a long standing relationship with the EI Dorado
County Chamber of Commerce, the current tenant at subject property. By coincidence, the
addresses of the EDC Historical Society’s Fountain & Tallman Museum (F&TM) at 524 Main
Street and the County’s property at 542 Main Street by address gets periodically mixed up by
digit transposition. The Fountain & Tallman Museum is west within a few lots of the Chamber of
Commerce and on the same side of the street. So within our favor, the digit transposition

generally benefits us by improving our visitor exposure.

The El Dorado County Historical Society was founded by a Chamber of Commerce historical
committee in 1938. (See attached Wednesday, February, 10, 2016 Mountain Democrat article
entitled “El Dorado County Historical Society Retrospective”.) The Chamber of Commerce is
therefore part of the legacy of our organizational existence.

Finally the most important consideration, we have a direct relationship with the Chamber of
Commerce by membership and by informal agreement to operate as a Chamber of Commerce
associate, providing Saturday and Sunday tourism information at the F&TM. The Chamber of
Commerce is not open on Saturdays and Sundays (operational hours are Monday-Friday,
9:00AM-5:00PM.) A directional poster is posted on the Chamber door directing, on Saturdays
and Sundays, the Chamber visitors to the F&TM for visitor information. This Saturday and
Sunday relationship works for the Society because of the close physical proximity of the two
facilities and because it results in increased visitor numbers for F&TM. Our donation box funding
is a primary revenue source for our budget. With increase visitors comes increase donations.

We as the Historical Society want to maintain our current relationship with the El Dorado County
Chamber of Commerce with the least amount of change (inconvenience or disruption.) We look
to the BOS to recognize the importance of the Chamber at 542 Main Street to maintain our

existing relationship and for our future.

Singerely,

ris Payn ,Pr?a ent of the EDEHS
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Thg) 5 L_ElDorado County Farm Trails Association

El Dorado County

Board of Supervisors

330 Fair Lane

Placerville, California 95667

May 25, 2017

RE: Lease of County Property located at 542 Main Street, Placerville

Dear Supervisor Ranallj,

It has been brought to our attention that the property currently leased and occupied by the El Dorado
County Chamber of Commerce (EDCCC) has come up for renewal. It is our understanding that the
EDCCC has been a tenant in good standing and that it is possible for you to consider alternate
potential tenants.

We urge you to continue the lease with the EDCCC. We as an organization have many interactions with
the chamber and can attest to the importance of this organization. The EDCCC is an integral part of
our community. Not only are the people involved upstanding citizens, they are people who care about
our local businesses, issues and care for our community as a whole. While their interest is geared
towards business, they also tackle issues like our living environment and the communication between -
business, government and out of town visitors.

Often the first stop in our county by tourist is the Chamber of commerce. The location is optimum for
the dispersing of information about our local tourist attractions and local businesses.

The county will continue to bene/it from the Chamber’s location as will main street. This location
makes the county chamber a staple in this county, not just by its actions which are substantial, but
also because its location provides an essential need of being part of the community not an out of the
way place that is in no way central to our community.

We appreciate your consideration in support of extending the lease to the El Dorado County Chamber
of Commerce.

Sincerely,

Robert van der Vijver, President
El Dorado County Farm Trails Association
PO. BOX 20, Placerville, CA 95667

CC: Supervisor Hidahl
Supervisor Frentzen
Supervisor Veerkamp
Supervisor Novasel
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CARE MANAGED
HOME CARE
June 6, 2017

El Dorado County Board of Supervisors
2850 Fair Lane Court
Placerville, Ca. 95667

Dear Chairman Frentzen:
It has recently come to my attention that the El Dorado County Chamber of Commerce’s lease on the

County owned building at 542 Main Street, is up for renewal. The Chamber desires to remain within
their current location, as they have been there for an extended period of time.

I strongly suggest that the Board give preferential treatment to the Chamber if the desire to evaluate
potential tenants exists. This Chamber is an integral part of our community and is situated at an ideal
location. Most community members and business owners know exactly where the Chamber is. It is also
very easily located for those who desire to tour our community and are looking for additional
information. Moving the Chamber to a less desirable location, could have a detrimental impact.

As a previous leadership El Dorado graduate, | can personally attest to the work that the Chamber does
for this county. This includes the tourism industry, business support and promotions, as well as
attracting new businesses to the area. The Chamber needs to have a front and center presence within

the county to continue the work they do.

I would kindly request that you initiate another lease for continued tenancy for the El Dorado County
Chamber of Commerce to remain at 542 Main Street.

Elizabeth Heape-Caldwell, BS, MBA, CMC
V.P. of Operations & Business Development
Certified Aging Life Care Manager

“Your team members are compassionate, caring professionals who toke o personal interest in the well-
being of the person under their care.”-Family, El Dorado County

Serving the Sacramento Region since 1988 from:
82 Main Street, P.O. Box 2113 « Placerville, California 95667 « (530) 626-6939 « (800) 336-1709 » Fax: (530) 626-5105

2074 Lake Tahoe Boulevard, Ste. 7 « South Lake Tahoe, California 96150 « (530) 541-1812 ¢ Fax: (530) 541-1047
Folsom/El Dorado Hills » (916) 391-8083 .
www.elderoptionsca.com
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Laurel Brent-Bumb

— —— —
From: Christa Campbell <rainboworch@gmail.com>
Sent: Tuesday, May 30, 2017 7:25 AM
To: bosone@edc.gov.us; bostwo@edc.gov.us; The BOSTHREE; bosfour@edc.gov.us;
bosfive@edc.gov.us; Laurel Brent-Bumb; jim.mitrisin@edc.gov.us
Subject: Bids/RFPs/RFQs: 17-946-049 Lease of 542 Main St.

Dear Supervisors,

We are writing to address the following: Bids/RFPs/RFQs: 17-946-049-Lease of County Property located at
542 Main St., Placerville.

This property is currently occupied by long term tenant in good standing El Dorado County Chamber of
Commerce.

As the EDC Chamber has expressed interest in continuing its tenancy at 542 Main St., we urge you to consider
the Chamber as the primary candidate for this lease.

In supporting businesses and tourism, the Chamber has a proven record in promoting economic development in
El Dorado County. In granting the lease option to EDC Chamber, El Dorado County acknowledges the value of
this organization to the County. Occupancy of this property in downtown historic Placerville, the County Seat,

highlights the importance of the EDC Chamber to business, citizens, tourists, and the economic well being of El

Dorado County.
Respectfully Submitted,
Tom Heflin

Christa Campbell

Rainbow Orchards
Camino, CA
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May 29, 2017

Supervisor John Hidahl
Supervisor Shiva Frentzen
Supervisor Brian Veerkamp
Supervisor Michael Ranalli
Supervisor Sue Novasel

El Dorado County Board of Supervisors
330 Fair Lane, Building A
Placerville, California 95667

Re: EDC Chamber of Commerce building decision
Honorable Members of the Board of Supervisors,

Why is there a question about the El Dorado County Chamber of Commerce remaining in the
building they have occupied for decades? The rationale totally escapes me.

The office is recognized for the previously mentioned fact that literally a generation of visitors
have found the information they’ve wanted at that spot. Granted, the building is not a modern
structure, but Placerville and our county pride ourselves in having an important place in
California history. Visitors to El Dorado County expect to see and visit historic buildings.

The main draw for Placerville visitors is the historic parts of the town. They can find Walmarts,
Targets and any number of cookie cutter national chains where they live. Look at the other
businesses in the area. They all retain a historic flavor. It is entirely appropriate for the Chamber
to occupy a building on the main street of town; and maybe that’s why it’s called just that.

The EDC Chamber of Commerce promotes this county. They have many hundreds of members
who recognize the importance of participating and supporting it. The Chamber advocates for its
members and also provides information to those who want to visit and those who believe this
could be a place to bring new businesses. These multipurpose and important economic roles
are what have made the Chamber an integral and critical part of the county.

Please recognize the ill-conceived question that whether or not the Chamber can stay in this
building is both a waste of time and detrimental to the continuing success of its goals and
actions. There certainly must be more important issues to ponder.

Maryann Argyres
4220 North Canyon Road
Camino CA 95709
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ANN S. WOFFORD
1900 Hidden Valley Lane
Camino, CA 95709
(5630) 626-6858
ann@wavwines.com

El Dorado County
Board of Supervisors
2850 Fair Lane Ct.
Placerville, CA 95667

Thank you for the opportunity to address the Board regarding the renewal of
the lease at 542 Main Street in Placerville. The El Dorado County Chamber is
the gateway of information for any and all questions regarding El Dorado
County, whether the questions pertain to tourism, economic opportunity or
lifestyle options. ‘

It is my understanding that the Chamber wishes to renew their lease under the
current terms of agreement. The Chamber’s purpose is to support El Dorado
County, from South Lake Tahoe to El Dorado Hills, and north of Cool to the
south of Fairplay, and currently occupies a centrally located spot, adjacent to
many vibrant tourism areas, and directly off Highway 50. As a non-profit
accomplishing much with a miniscule budget, and a proven track record of
championing the many and diverse aspects of E1 Dorado County, the Chamber
is not only an ideal tenant, but is THE ideal tenant for 542 Main Street. The
Chamber has been excellent stewards of the historic building, has utilized the
space efficiently, and has created a curb-side presence that is highly visible.

Please renew the lease and keep the El Dorado County Chamber of Commerce
exactly where it belongs- 542 Main Street, Placerville.

Thank you for your time-

nn Wefford
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May 23, 2017

El Dorado County
Board of Supervisors
2850 Fair Lane Court
Placerville, CA 95667

Dear Chairman Frentzen:

It has recently come to my attention that the lease on the County-owned building at 542 Main
Street in Placerville has come up for renewal. The current tenant, the El Dorado County
Chamber of Commerce, desires to stay in the building.

I strongly urge the Board to give the Chamber of Commerce preferential treatment when
considering potential tenants for this building. Over the years I have constantly heard numerous
Boards state the need to support business in El Dorado County and to stop the sales tax drain as
well, The Chamber of Commerce is the entity that does just that.

The Chamber promotes the business in the County as well as supporting the tourism industry.
The location at 542 Main Street is ideally located in the downtown Placerville core. The
Chamber is the first stop, either online or physically, for anyone who wishes to visit El Dorado
County. There is no other non-profit tenant that can provide as much benefit to the citizens of El
Dorado County than the Chamber.

Support El Dorado County business and retain the Chamber at 542 Main Street.

Norm Brown, President
N.C. Brown Development, Inc.

o;¢ ‘:4 % <&
8601 Ra~crwoop Courr Far Oaxs, CALIFORNIA TELEPHONE EMAIL
95628 (916) 966-3456 NCBROWN2000@@ COMCAST.NET
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Jim Abercrombie

771 Woodridge Rd, Placerville, CA 95667
530.306.0966 jmabercrombie60@yahoo.com

May 23, 2017

El Dorado County Board of Supervisors
Attention: Board Chairwoman Shiva Frentzen
330 Fair Lane

Placerville, CA 95667

Dear Board Chairwoman Shiva Frentzen,

I'am writing to support the El Dorado County Chamber of Commerce’s continued tenancy at
542 Main Street in Placerville and urge the Board to give the Chamber preferential treatment
when considering tenants for this building.

I'have been associated with the El Dorado County Chamber of Commerce for many years and
was president of this vital organization’s board of directors in 1993.

The Chamber helps connect and strengthen businesses in El Dorado County—this is what
chambers across the country do, they amplify and support the businesses that anchor and
enliven our region.

The location at 542 Main Street—within the historic heart of our county—centrally promotes
and supports all businesses, especially El Dorado County’s particularly rich tourism offerings.

The benefit of a strong business community is difficult to overstate. Please consider not just
the return on investment by maintaining the Chamber’s lease, but the value of that continued

investment in our robust business community.

The Chamber’s work supports the lifeblood of our county. I urge you to consider the county’s
supportive lease agreement not as loss, rather as an investment in El Dorado County.

Respectfully, _

-

m Abercrombie

cc: Laurel Brent-Bumb, Chief Executive Officer, County Chamber of Commerce
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Aurum Sierra, Inc.

El Dorado County
Board of Supervisors
2850 Fair Lane Ct.
Placerville, CA 95667

Dear Supervisor Hidahl:

I recently saw the following newly issued Bids/RFPs/RFQs:
17-946-049 - Lease of County Property located at 542 Main Street, Placerville

My understanding is that this is the property currently occupied by the EDC Chamber of
Commerce (EDCCC), who has been a tenant in good standing for many years and that the
EDCCC would like to continue its tenancy at 542 Main St.

I would urge you and the other BOS members to please consider the EDCCC as the top
candidate for this lease since they do so much to assist and promote businesses here in El
Dorado County. Without local businesses our economy would likely fail and the County’s
budget severely impacted. Local businesses are our local economy!

Moreover, the EDCCC office is the go-to informational resource for visitors and out-of-town
guests. I’m sure they get literally thousands of people who stop by there each year to get
information on local tourist attractions (like my business), events & business. | am also sure
that having this information site on Main St. has a direct benefit to the businesses on Main St.
By not keeping the Chamber in this location, | think we’d see a Main St. shopping decline and an
overall visitor decline if this wasn’t centrally located in our County’s seat.

Please support the businesses here in EDC by retaining the EDCCC offices at 542 Main St. in
Placerville.

Regards,

Gordon Helm
Aurum Sierra, Inc.

5050 Robert J Mathews Pkwy- El Dorade Hills, CA 95762 - 916.542.1700 FAX 916.933.9696
Page1of1
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