NO o lAIVILC lovUL
0436896870 N 1620

SCANNED JuN 2 3 2020

. Short Form
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)
» Do not enter soclal security numbaers on this form as it may be made public.
Deparl e Of e Treasury > information about Form 890-E2 and its instructions Is at www.irs.gov/form9s0.
A For the 2015 calendar year, or tax year beginning 07-01 , 2015, and ending 06-30 ,20 1 6
B Check if applicable € Name of organzation D Employer identification number
D Address thenge LYACHATS AREA CHAMBER OF COMMERCE 93-60315960
D Name change Number and strest (or PO ﬁ Fu mail 1 not delivered to street address) Room/sute E Telephone number
D trutial retumn
[J Fratewmeraeds | PO BOX 728 _(541)547-3530
Dmmm Ctty or town, state ar province, country, and ZIP or fosresgn postal code F Group Exemption
[ appication pencing YACHATS, OR 97498 Number
G Accounting Method: Cash |} Accrual  Other (specily) » H Check® D if the organization is not

1l Website: » Www.YACHATS.ORG required to attach Schedule B

J Tax-oxempt status (cheok only ong) - D 501{.}{2) E] SO1NE ) B (viswino) 4A547(a 1) or Dszv {Form 980, 000 EZ, or 990-PF).
K Fomn of organization: EI Corporation D Trust D Association Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mere, or if {otal assets
(Pan I, cotumn (B) below) are ire $500,000 or more, file Form 990 instead of Form 990-E2 -

4Ftl]] Revenue, Expenses, and Changes in Net Assets or Fund Balz Ace
Check if the organization used Schedule O to respond to any questxon in thi

e ....g
1 Coninbutions, gifts, grants, and simiar amounts received N R I N 1
2 Program service revenue including government fees and contracts - - - s e e as 2 64,1765
3 Membershipdues and 8SSESSMENtS  « « o « « o ¢ v o e s ¢ 0 o o 4 & cee P - TP 3 5,944
4 INVESIMENtINCOME - + « = = = = = s o = o 2 « = « s ¢ a v o o o BHE . s . ST ‘\:1,- TE UN'T 4 13
Sa Gross amount from sale of assets other thaninventory - . - . . . Sa RECE IVED i
b Less' cost of other basls and sales expenses - - - - - - . L B - ;
¢ Gain or (loss) from sale of assets other than inventory (Subtrad 5b fromiline 5a) *7 X <.} 8¢
8 Gaming and fundrasing events i y
a Gross income from gaming (attach Schedule G if g i TPR BRANCH
e $15000) « v v o e e et eae e - P .. W, | 6a | OGDEN
§ b Gross income from fundraising events (not including of contributions
- from fundraising events reported on line 1) (attach Seigiiyle G jtd 5
sum of such gross incoms and contributions exceeds $15:060)> .+ « « =« « .+ 6b 5,790 ;
¢ Less: direct expenses from gaming and isingevents .+ . . .00 000 [ 1,343 pak
d Netincome or (loss) from gaming and ing events (add lines 6a and 6b and subtract
ENEBE) = = « o o v o o oo v vt v samor o oo o o v e s e e ettt 6d 4,447
7a Gross sales of inventory, less re ¢ 0y ce? e i
b Less: costof goods sold - - 2N 7b %
7c
8 4,870
9 80,039
10 ; 10 100
1 < ....................... e e s .. 1 -
12 12 3
:35 13 13 46,970
[~ .
8| u .. 14 7,290
gl 15 P .pubucauon ostage. andshipping  « + o v o s b0 .. 15 7,171
16 Oth ses (d be in Schedule O) e 4t e s s e st et e e e s s e e e e e .1 16 17,419
17 850344 lines 10 through 16 S s s s e b u e s e s s e s e e e e s s e e » 17 78,950
18 Exoess or (J8RAD for the year (Subtract ing 17 from line 9) ........................ 18 1,089
’g 19 Nci asocto or fund balances at beginning of year (from fine 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) R I R R IR P PR R I AT 19 49,019
1 20 Other changes in net assats or fund balances (explain in Schedule O) R 20 340
€| 21 Netassetsor fund balances at end of year. Combine lines 18 through20 < . . . . . e e e R 4 21 50,448

:g Paperwark Raduction Act Notice, see the separate instructions. Form 890-€2 (2015)




Form 990-E2Z (2015) _____YACHATS AREA CHAMBER OF COMMERCE 93-6031960 Page 2
alance Sheets (see the instructions for Part 1))
Check if the orgarization used Schedule O 1o respond to any questionInthis Partll - - « ¢ e o« e v e 0 v v v o u - e X
{A) Beginming of year (B) End of year
22 Cash, savings,andinvestments - « « -« - .« + ¢+ o 0o o o . © 6 e e s aa s s s e e e 48,730 |22 49,996
23 landandbulldings - - - -~ ot t el e i i e e e e e e e s e e e e s 0o |23 0
24 Otherassets (describeinSchedule Q) . -« - v vt vt v vttt et ittt i e e e e 289 |24 452
25 TOtal@SEBLB =+ + ¢ « = + o o 4 o e o s e et e e .. i e s e 49,019 |25 50,448
28 Yotal llabilitios {descrbe in Schedule O) - - - ¢ . - . o . Lo il il e e s 0 |26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree withne21) . . . ... . e 49,019 |27 50,448
fRartllf] Statement of Program Service Accomplishments (ses the instructions for Part lil Exoonses
Check if the organization used Schedule O to respond to any question in this Part {it R D (Requ‘red:: section
What is the organization's pnmary exampt purpose? PROMOTION OF YACHATS AREA AND BUSINESSES 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program servicas, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
28 OPERATED A VISITORS CENTER FOR THE CITY OF YACHATS PROVIDING
INFORMATION, MAPS, SOUVENIRS OF THE LOCAL AREA AND
BUSINESSES TO VISITORS.
(Grants $ ) If this amount includes foreign grants, check here . . .. » D 28a 62,363
29 PROMOTED MEMBER BUSINESSES THROUGH VARIOUS PROGRAMS, i)
ADVERTISING MEDIUMS, BROCHURES AND EVENTS.
(Grants $ DN - - » | 11298 16,587
30 CONDUCT ANNUAL ARTS & CRAFTS FAIR TO PROMOTE AREA L, g
(Grants $ ) M this amount includes fd here « «» - .. .- » [ 1 ]30a 1,343
31 Other program services (describe in Schedule O) < « + + v ¢ + « .+ « - PR
(Grants $ ) If this amoynsiFiipdes fdfign gradfs. checkhere . . . . . . . . » [ ]31a
32 Total program service expenses (add lines 28athrough 3 . - - . . P . . .. . . o v oo e R » | 32 80,293
List of Officers, Directors, Trustess, and K istBach one even if not compensated - see the nstructions for Part (V) D
y: versge (e} Reportable i Hﬁ:ﬂ.h bl.on.ﬁ“: {#) Estmated amount of
{8} Name and tla S por week (Forms W-200-MISC) | beneft plans, and other compansaton
if not entay -0- deferred
LINDA HETZLER
FRESIDENT 5.00 0 0 0
HEIDI TRIVAGLIO
VICE PRESIDENT 2.00 0 0 0
WENDY RUSH
SECRETARY 3.00 0 0 0
DAVID CHAMBERLIN
TREASURER 2.00 0 0 0

N

EEA

Form 980-EZ (2015)




YACHATS AREA CHAMBER OF COMMERCE 93-6031960 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 PatV_ . . . . ... []
Yes | No

33 Dud the organization engage in any significant activity not previcusty reported 1o the IRS? If "Yes," provide a
detailed descnption of each activity inSchedule O -« o« - o v v it it i st e e e e e e 33 X

34  Were any signtficant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the arganization's name. Otherwise, explain the

change on Schedule O (seeinstrucions) - - « = ¢ o ot 4 o it i et it it e s s e e s e e e e e e e 3 X
35a Did the organization have unrelated business gross mcome of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . - . « . . « . . . .« L I R R I A R 35a X

b If “Yes,” to line 358, has 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, Partt . . . .. .. [ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispostion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . et e e e e .
37a Enter amount of poiitcal expendiures, direct or indirect, as described in the instructions - . - » | 37a
b Dud the orgaruzation file Form 1120-POL for this year? R R e et e e e Ce e e
38 a Did the organzation borrow from, or make any ioans to, any officer, director, trustee, or key employee or were

any such [oans made (n a prior year and still outstanding at the end of the tax year covered b lhis retum?
b If"Yes,” complete Schedule L, Part {l and enter the total amount involved -
39  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonfine9 . .
b Gross receipts, induded on line 9, for public use of club facilities e .
40a Section 501(c)(3) erganizations. Enter amount of tax imposed on the orgamzatl &
section 491t > ; section 4912 »

b Section 501(c)(3), 501(c)(4). and 501(c)(29) organizatons. Did the organi . InsH
excess benefit transaction during the year, or did it engage in an excessy it ";;_;_ aciit) :. a prior year
that has not been reported on any of its prior Forms 930 or 930-E27 If iYe la edlte

¢ Section 501(c)(3), 501(cK4). and 501(c)(29) organizations. Eefgigmoutd

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organization$3

40c reimbursed by the organization  « « » o « - - . - SN . - L AF L L oLl ... >
e Al organizations. At any time during the tax year, was the organi a party to a prohibited tax shefter
transaction? If "Yes," compiete Form 8886-T & c et s e s e s e C e et st e et e e e
41 List the states with which a copy of this retum i
42a The organization's books are incare of P R BERTSON Telephone no. » 541-547-3530
7 ZP+4 » 97498
have an interest in or a signature or other authority over Yes | No
a bank account, securities account, or other financial account)? N X
uirements for FinCEN Form 114, Report of Foreign Bank and
organization maintain an office outside the U.S.? B .« e .. | 420 X

hariféble trusts fiing Form 980-EZ in lisu of Form 1041-Check here - - - - -
Pt interest received or accrued during the taxyear -+« - . . ...

Did the organlmnon perate one or more hospital facilities dunng the year? If "Yes,” Form 990 must be
completed mstead of FOom980-EZ . - -+ -« . . . & 4 4 e e s e s et et e s et e e ae e e aaeae e e
¢ Did the organization receive any payments for indoor tanning servicas during the year? S I IR AP
d [f"Yes," to line 44¢, has the organization filed a Form 720 to repart these payments? If "No,” provide an
explanation in Schedule O e e s e e e e e b e e e e e C e e et e s et s e e P s e e e .
45a Did the organization have a controlled entty within the meaning of section 512(b)(13)? D I I

b Did the organization receive any payment from or engage in any transaction with a controfled entity within the
meaning of secton 512(b)(13)? If "Yes," Form 930 and Schedule R may need to be completed mstead of
Form890-EZ (seemnstructions) -« « « v ¢ o v v 0 o 0 0 0. ® 5 s s e s s s s e s s e e e e e e e e e

EEA Form 990-EZ (2015)




Form 930-EZ (2015) YACHATS AREA CHAMBER OF COMMERCE 93-6031960 Page 4

46  Did the organization engage, directly or indirectly, in pofiical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes." complete Schedule C, Partl . . . ... .. e s e s e e s e s e e
[BA&WV]] 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 question in this Partvi .. .... e N
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? if 'Yes,” complate Schedule C, Partll . - . ¢ ¢ o o . L ittt e i e e e e e e e e e e e e a e 47
48 Is the organization a schoo! as described in saction 170(b)(1)(A)(i)? if "Yes,” complete ScheduleE =~ - « « « - . + ¢ NI 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . .. .. .. .. ... 49a
b If"Yes,” was the related organization a section 527 organization? f e e s e B I I 49h
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."
¢} Reportabie (d) Haalth banofis,
{8} Name and tlo of each employee h(:’u:mk ‘ :aunpensauon Nosirpeniaigitinricins « mﬂ
devoted to postion (Forms W-2/1099-MISC) compensation
f Total number of other employees paxi over $100,000 . - > p
51 Complete this table for the organization's five highest comfensated indepertiBaticontractors who each received more than
$100,000 of compensation from the organization. If therf¥s none, ente ne."
(8) Name and busi ddress of each indapend (®) Typs of service {c) Compensation
d Total number of otheQ : 4 ARAHGHors each raceiving over $100,000 I
§2  Did the orgamzation coRipiete ule A? Note. All section 501(c)(3) organizations must attach a
complated SCETTTAIA - W - S o o s i e e e aa e > [ Yes B3 No

Under penalties of g

v

{ 11-14-2016
% 2/ /202D

Here ’ LINDA HETZLER, PRESIDENT
Type or print name and titie e a e R
Prnt/Type preparer's name signatre te Check D ¥ PTIN
Paid Lxcm CULBERTSON W-m-zom setemployed 00016771
Proparer Fimsname  ®» CULBERTSON'S TAX SERVICE Fym's EIN_®
Use Only Femsaddress ® PO BOX 81
YACHATS OR 97498 Fronero.  541-547-3226
May the IRS discuss this retum with the preparer Shown above? SEeiNSUCONS = + « « o o o = = =t o v o v o e v v v > Yes [ ] No

EEA Form 980-EZ (2015)
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SCHEDULE O

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ I

{Form 890 or 990-E2) Complete to provide information for responses to specific guestions on
Form 880 or 890-E2 or to provide any additional information. -

et | & itomtion o et oo ot 20 214t . ot ' t e gt RSP
Nams of the arganzation Employer identification number
YACHATS AREA CHAMBER OF COMMERCE 93-6031960
01. Description of other xrevenue (Part I, line 8)
DESCRIPTION AMOUNT
AGATE FESTIVAL 4,542
CELTIC FESTIVAL 178
MERCH SALES 150
02. List of grants and similar amounts paid (Part I, line 10ﬁ§§
- E%
ACTIVITY ALL ACTIVITIES o
GRANTEE ALL GRANTEES
AMOUNT 100
DESCRIPTION 'ﬁaggggr
DEPRECIATION 152
ACCOUNTING 800
SUPPLIES 273
TELEPHONE 2,701

1,195

4,405

3,947

630

OFFICE EXPENSE 240
BANK CHARGES 346
MEMBERSHIP DUES 400 :
For Papoerwork Reduction Act Notice, seo the Instructions for Form 990 or 990-E2. Scheduls O (Form 890 or 580-E2) {2018)

EEA




Schedule O (Form 890 or 980-E2) (2015) Page 2
Name of the organization Employer {dentification number
YACHATS AREA CHAMBER OF COMMERCE 93-6031960

GI1FT CERTIFICATES 310

WEB PAGE SERVICING 1,995

OTHER MISCELLANEOUS EXPENSE 25

04. Other changes in net assets or fund balances (Part I, line 20)

DESCRIPTION AMOUNT

ACCOUNTING ADJUSTMENTS 340

05. Description of other assets (Part II, line 24)

CATEGORY

OTHER ASSETS

END OF YEAR

452

EEA

Schedute O (Form 980 or 990-E2Z) (2015)




