- 3 Short Form |_owe No 15«»&9

roem 990-EZ Return of Orgamzatlon Exempt From Income Tax 2013
: . Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) — -
s » Do not enter Social Security numbers on this form as it may be made public. Cgpgnéo+%hblic
. f\ mmﬂmx.'.": ETM;W » _information about Form 990-EZ and Its instructions Is at www.irs.goviform$90. A Inspge?t:n TN
A For the 2013 calendar yoar, or tax year boglnnlni , 2013, and ondh} ’ 20
: B Check It sppiicabla: C Name of organiastion D Employer identification number
== [] Adaress change Estacada Area Chamber of Commerce 93-0566526
—"-5 D Name change Number and atrest (or P.Q. bax, if mail 18 not delivered 1o street address) - Room/suite E Telephone nulﬁer
(6))] D Inltial retun
N [ remineted PO Box 298
™~ D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
— ication Estacada, OR 97023 Number »
' G Accounting Method m (specify) ™ H Check > if the organization is not
L | website: » required to attach Schedule B
O J Tax-exempt status (check only one) - l:l 501{c)3) 501eX6 ) € (insertno.) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).
€ K Form of organization: Corporation [ ] Trust ] Association [ ] Other
L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Fom980-EZ - . . .. -0 000 .. ] 43,353
g A Check if the organization used Schedule O to respond to any questioninthisPart] = - -« « « v ¢ o o 0 o v v v a s a ot e e as kl
&' 1 Contributions, gifts, grants, and simllar amountS receiVed  « = « « = =« o ¢ s 0t m e s e e e m e 1 29,258
L 2 Program service revenue including govemnment feesandcontracts  « « <« - . 0 v o0 e i e e a s e s s 2
§ Q 3 Membershipdues and assessmMents « = + = « o ¢ v o s ¢ o s o = s s o s s 4 s s u e e e e 3 14,095
% 4 InveStMentiNCOMIE® ¢ « = = « = s « s s » s o o o ¢ a @ 5 = s s s s 8 ¢ s a ¢ s ¢« 5 8 s s e o s s = 5 2 a3 4
-4 5a Gross amount from sale of assets ather thaninventory - - . . . . . . o . o . Sa "’R_,.
<C b Less: cost or other basis and 5aleSeXPENses  » « + = = s o v o s .4 ons 5b . HEL
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) - . - - « . -« « . .. 5c
6 Gaming and fundraising events T
a Gross income from gaming (attach Schedule G if greater than Eﬁ?ﬁ:
é $15000) - « v - e e e e e e |6a | %
E b Gross income from fundraising events (not including $ of contributions i % .
_h__q . from fundraising events reported on line 1) (attach Schedule G i the a7 " L
“a sum of such gross income and contributions exceeds, $1 5.@ b 1 \EE O - 8b iyt
ea ¢ Less: direct expenses from gaming and fundraigi \W.ET 8¢ '}'ﬁ
" d Net income or (loss) from gaming and fundraisd events (add hpm a and 6b and subtract "“_‘%d:_-f{i
=2 ineBE) - - -+ o v v sttt e s s \k“ .?_. 3 ........ c e s e s maa s e i .Gd l
_<_, 7a Gross sales of inventory, less retums and allowances Nt “"MEHENT c.-|7a |
— b Less:costofgoodssold - - . .- .- .. PGQOU . oeDEN ----- «.|1 7D gy Bl
w g ¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) - - - + -« = ¢ = - o 0 0 o v o . Tc
s e 8 Otherrevenue (describeinSchedule Q) - «+ = « «+ « + - st ittt st s b s s e 8
E E‘n_': 8 Total revenue. Addlines 1,2, 3,4,5¢,6d, 7c,and8 - « « - s 4 ¢ b . pmannsir o om0 e s » 9 43,353
= E 10 Grants and similar amounts paid (fist in Schedule Q) « « - < . . - . .. 10 14,700
E 11 Benefilspaidtoorformembers « « « + « = -« - ot i e s ' 11
12 Salaries, other compensation, and employee benefits - « « . « < . . 3 @) - c s o o e e 12 10,876
g 13 Professional fees and other payments to independent contractors NN T | B anlAR il .. 13 8,203
2| 14 Occupancy, rent, utifities, and maintenance -+ - -« < -« .0 e o i RN 14 13,342
(i | 15 Printing, publications, postage, and shipping = + + + = =« ¢ v . . . - - |;[ i J_fé’ !T l Fir: 15 5,461
16 Other expenses (describeinScheduleO) - - -+ v+ + t e v o v o v s oo Tw -] 16
17 Totalexponses. Addlines 10through 16« + « « -« < = ¢ o« s s s a0t s v s a oot s v a s » 17 52,582
18 Excess or (deficit) for the year (Subtract ine 17 fromfine8) . - - . . - - . . oo e e v v v s v v .18 ) (9,229)
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with @
3 end-of-year figure reported on prior year's retum) - - - s s e e e s e c s s r et e e s 19 ‘1_2_,;747
S | 20 Otherchanges in net assets or fund balances (explain in Schedule Q) - - - + = - ¢ - v o vt e v v o0 v 20
% | 21 Netassets or fund balances at end of year. Combine lines 18through20 . - - - « - - - - - - - - « - - » 21 3,518
l;g Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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“— Fomee0Ez(013) _ ___ Eetacada Area Chamber of Commerce 93-0566526 Page 2
Balance Sheets (see the instructions for Part 1i) .
«Check if the organization used Schedule O to respand to any question in this Part Ii R I LI
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments - - . - . - ... . et e s tae e e e 14,215 |22 6,815
23 landandbuildings - - - . - - - cc ol Ll et e s s s e e PN 0|23 0
24 Other assets (describe in ScheduleO) . - -« . . . . . .. W8 n s s e s e meeneese 0 |24 0
25 Totalassols . . - - - . . . i i h e e e h st a e e et e e 14,215 |25 6,815
28 Total liabilities (describe in Schedule Q) - . . . . R I I . 1,468 |26 3,297
27 Net assots or fund balances (line 27 of column (B) must agree withline21) . . - . - . . .. 12,747 |27 3,518
‘Parfillli| Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if mnggmtlon used Schedule O to respond to any questioninthisPart il . . . . . ... ... D (Required for section
What is the organization's primary exempt purpose? Support of Local Business 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

4847(a)(1) trusts; optional

persons benefited, and other relevant information for each program title. for others.)
28 Support of local Business
(Grants $ ) Ifthis amount includes foreign grants, checkhere = - « « « . .. » [ |28a
29
(Grants $ ) If this amount includes foreign grants, checkhere . . - . . . . . > [] {29
30
(Grants $ ) If this amount includes foreign grants, check here . - . - . . . . » [] [30a
31 Other program services (describeinSchedule O) - - - « + ¢+ 1 v st i v i et s s s e
{Grants $ ) If this amount includes foreign grants, checkhere . - - - . . - . > [] |31a
32 Total program service expenses (add lines 28a through3fa) . .. . ... ... ... ... .. EEERREE g

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Partlv.~ . . . . . LI L S N L D
{b) Average ‘m‘: :‘Lim'mm (e) Estimated amount of
(a) Nams and itie Moum perwsek | oom W.2108G-MISC) |  benett plane, end other compensalion
devoted to posiiion {# not paie, enter -0-) | ceferred compengsion
Bannett Johnson
President 0 0 0 0

FFA

Form 980-EZ (2013}
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Form §90-EZ (2013) Estacada Afea Chamber of Commerce 93-0566526 Page 3
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . . ... .[]

. Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in ScheduleO - . . . . . . .. S s e s e e st s e e e as e s waEeaaeas 33 X
34 Were any significant changes made to the organizing or goveming documents? If *Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) - - « « <« ¢ ¢« v . v v v ottt v v e n s e e s r e e s e e s M
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? - - - . . . ceanae s +a s e, | 352 X
b If "Yes," to line 35a, hes the organization filed a Form 990-T for the year? If "No,"” provide an explanation in Schedule O .- 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes," complete Schedule C, Part Ill S N R AR AR 35¢ X
38  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes," complele applicable parts of Schedule N e e r e e T T T R A X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions I | 37a I i ‘
b Did the organization file Form 1120-POL for thisyear? . . . . .. e h s s et e e e e e e e _X_
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were k] G
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .. .. .. ... X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved @ - - . - - . . . . .« __'-' :,—,
39  Section 501(c)(7) organizations. Enter: ;‘.,E 3 L"’ t
a |Initiation fees and capital contributions included onfine9 . . . . . . ... .. .. ... 0., 39a CoF
b Gross receipts, included on line 9, for public use of club facilities P . 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 3"'
section 4911 P ; section 4912 P ; section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part R I IE T IR R B « . |40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ﬂ"wﬂ T\" f: -.'5”‘1"'.'
organization managers or disqualified persons during the year under sections 4912, [ ,:? By s
40955, and 4958 . - « -« vt s e e s e a e e ne s C e s e e e a e e . > . ‘; L :
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c PR ’
reimbursed by the organization e e m e s e e e mae st ees e e w s ene e » : - = !
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter RS P
transaction? If "Yes,” complete Form 8886-T - - - « - + + « « « s e e e e s e s e e s e e r s e s e 40e X
41 List the states with which a copy of this return is filed >
42 a The organization's books are in care of » Bennett Johnson Telephone no. » 503-630-3534
Located at » PO Box 298, Estacada, OR ZIP+4 » 97023
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yos | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? e e . | 42D __L
If "Yes," enter the name of the foreign country: » ok ! ;‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N B :-:6 '_'_;
and Financlal Accounts. uP E A
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? I 42¢ X

If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear - « - = ¢« =« v o o 0 v 00 b
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FoOrm9890-EZ - - - - « ¢ 2 o o s 0 .. PRI s s s w s s a e e
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ " e s 4 e e s e e “ e e s e aens o PP
¢ Did the organization receive any payments for indoor tanning services during the year? - -« « « « + « -
d If “Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanationinScheduleQ - - = =« « s i cc e a e T T T I
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? T I R | X
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the BN eﬁ; : i Iy
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of -:1;:51 o
Form 990-EZ (see instructions) s a s s ane s s e e e e s e e e C s s s e s s ae s e ame e 45b X

EEA Form 880-EZ (2013)
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*—  Fom-990-EZ 2013) Estacada Area Chamber of Commerce 93-0566526 Page 4

~46 Did the.organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |
[BarfMI] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl ..............[]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partl - . . .. ... ... t e s aaaa S s e s s s aeenaas C h e me e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E R R I I 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ----------------- 49a
b 1f"Yes,” was the related organization a section 527 organization? ... ... .. R L R I R RN 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Avorage {€) Reportadle contibugons i empl (¢) Estimated amount of
(a) Neme and titie of each employee hours per waak compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MiISC) compernsation
f Total number of other employees paid over $100,000 N 4

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and business address of aach independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 NP &

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)

nonexempt charitable trusts must attach a completed Schedulg A~ = - « « « s o« . s o s s . TR » [ ves [ No
Under panalties of parjury, | declare that | have axamined tus retum, including accompenying schedudes and statements, and to the bast of my knowtedge and belief. it is
true, correct, and complete. Declaration of preparer {other than officer) i on gll information of which preparer has any knowledge. .

Bennett Johnson — LMol
Sign } Signature of offcar \Y Data 1 '
Here b Bennett Johnson, Board r
Type or print name and title l
PrintiType prepires; V Prapers's signeture Date Check v |PTN
Pald TTY :%vr. %—i_ﬁwxms 11-15-2016. seltempioysd  p01 354689
Preparer Fimsname P Botty E Veveiros CPA Firms EN P
Use Only Fimsaddress  ® 42280 SE Sutter Creek Lane
Estacada OR 97023 Phonero. 503-630-2334
May the IRS discuss this return with the preparer shown above? Seeinsiructions . - « - - « -« « . . . .. R » g Yeos No
Form 990-EZ (2013)

EEA



»— .SCHEDULE O . Supplémenial Information to Form 990 or 990-EZ

OMB No. 1545-0047

. (FO"? 990 or 990-E2) Compiete to provide information for reaponsas to specific questions on 20 1 3
. Form 980 or 980-EZ or to provide any additional information. e
Department of the Tressury > Attach to Form 990 or 980-E2. #Open;to-Rublic’
internal Revanue Service P information about Schedule O (Form 990 or 890-EZ) and Its Instructions is at wwiw.irs.gowform®e0, -,lnggbgbpn* v
Name of the organization Employer identification number
Estacada Area Chamber of Commerce 3-0566526

0l1. List of grants and similar amounts paid (Part I, line 10)

Activity Support of Local Charities
Grantee Various

Street PO Box 298

City, State, Zip Estacada, OR 97023
Relationship None

Amount 14,700

02. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
Payroll Taxes . 1,468 3,297

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
EEA

Schedule O (Form 830 or 990-EZ) (2013)



