KITSAP COUNTY
LODGING TAX FUNDING AWARD APPLICATION

Application Deadline: August 30, 2024 @ 2:00 pm

Project Title: South Kitsap Chamber of Commerce Events

5 Project Dates: Beginning: 1/1/2024 Ending: 12/31/2025

> Name of Organization South Kitsap Chamber of Commerce Web Site  skchamber.org
E Ma|||ng Address: 1014 Bay St #3, Port Orchard, WA 98366

o Contact Person: Cody Clark E-Mail: cody@portorchard.combPhone: 3608763505
=z Amount Requested: $ 21,431 Total Project Cost:  $_ $37,870

= Portion of Total Project Cost Requested: _56.5%
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Signature of Authorized Representative éé ///4éﬁ

Indicate the Project Type:

[J  Tourism marketing;

v/ Marketing and operations of special events and festivals designed to attract tourists;

[J Operations and capital expenditures of tourism-related facilities owned or operated by a
municipality or a public facilities district; or

71 Operations of tourism-related facilities owned or operated by nonprofit 501(c)(3) and
501(c)(6) organizations.

TYPE OF PROPOSAL

NOTE: Applicants must refer to the Kitsap County Lodging Tax Funding Award Process
Instructions for complete details of requirements.

Applicants Must Submit The Following:
1 Application Funding Cover Sheet signed by an Authorized Representative
Project Description
Scope of Work
Project Timeline
Project Budget
Project/Organizational History
Business Qualification
Tax Information
Certificates of Insurance
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If these basic criteria are not met, the application will not be considered by the Lodging Tax
Committee.

Applications must be submitted in one combined PDF document and emailed to
purchasing@kitsap.gov. Hardcopies will not be accepted.

Questions?
Contact Glen McNeill at (360) 337-4789 or

Kitsap County Administrative Services
614 Division St., MS-7
Port Orchard, WA 98366




Size of Volunteer Base: 40

Demographic Served:  ALL

l fr=‘”,¢ I

\TasrmeTon Lodging Tax Request: Organization/Event Description

Project Title: South Kitsap Chamber of Commerce Events

Name of Organization: South Kitsap Chamber of Commerce

Size of staff and board: 2 Staff and 6 board Members

Geographic Area Served: I-5 Corridor from Marysville to Tacoma, Kitsap and Olympic Peninsulas
Type of Service Provided:Tourism
Description of Proposed Project:

The South Kitsap Chamber of Commerce is organizing two significant events to promote tourism and
stimulate economic growth in our community: the Kitsap County Cornhole Classic Final Tournament
and the South Kitsap Brew Fest.

Both events are strategically designed to attract visitors from across Kitsap County and surrounding
areas, encouraging them to explore our region, enjoy local hospitality, and contribute to the vitality of

our local economy.

The Kitsap County Cornhole Classic: Final Tournament will bring together the top three teams from
three brackets in five preliminary tournaments organized by The South Kitsap Chamber of Commerce.
These teams will compete for the inaugural Kitsap County Cornhole Classic Cup and can include teams
from all over the county.

We are hoping to have major involvment from teams throughout the county and state to participate in
this tournament. We also plan on having different preliminary tournaments throughout the county
which will lead to the the Kitsap County Cornhole Classic Cup.

The South Kitsap Brew Fest aims to attract 300 attendees from across Western Washington, offering a
vibrant atmosphere where visitors can enjoy exceptional local beers, shop with local vendors, support
food trucks, and enjoy live music.

Participating breweries will compete for prizes in categories such as Best Coffee Beer, Most Coffee
Forward Beer, and Most Unique Beer. They will collaborate with local coffee companies, using their
products to craft distinctive and flavorful brews.

As this is the inaugural event hosted by the Chamber of Commerce, we plan to collect data from ticket
purchases to track the geographic origin of attendees, allowing us to assess the event's reach and its
ability to draw visitors from outside the area.



Lodging Tax Request: Organization/Event Description

"__'_‘___"'_"__"'_‘_"__________’_‘______'_._-"’;_._-__’“""-TT_.’_T’-_-___-_-7_-__--"'__._._-.__’7"'-_-__-__:_:" —I

Actions Milestones Time Lines :

Event Committee Meets - Creates Format 5 person cammittes November 1st !

Recruit Community Partners {initial) 10 Breweries and WASHINGTOMN EREWERS GUILD December 1st :

Develop Budget and Finalizing pricing ‘Working budget January 15th :

Book Venue, submit permit and S0L, get insurance All Finalized January 31st i

Create application processfor vendors Applications for brewweries, food, and vendors February 10th i

Market Event and finalize brewery numbers March 15th I

Book concert experience/Food Trucks bock talent and food March 15th :

Finalize Sponscrship £10,000 in sponscrship April 1st I

Marketing plan execution April 1st i

Order cups and shirts orders made and delivered April 1st |

Recruit Volunteers 15+ Volunteers April 15th :

Purchase event supplies and medals for breweries Purchased May 1st :

Measure of Success: Event attracts 300 attended, measured by tickets sold. We will capture data on evernight stay and postal codes from each ticket holder when they collect their i

pass. Afinal repert, including lessons learned, will be completed after the event. :
i
1
J

Actions Milestones Time Lines

Committee and Chambers ask for sponsors $10000 in sponsorship February 15th

Find venue, apply for 30L, get insurance, coordinate

with Kitsap Cornholers All Finalized March 15th

Develop Budget and Finalizing pricing Working budget March 15th

Find food vendors and beer vendor All Finalized April 1st

Recruit Volunteers 15+ Volunteers (set up, tear down, event) May 1st

Open Registration Begistration open for winners of preliminaries May 1st

Market all cornhole tournaments Billboard up, spotify ads, facebook ads May 1st

Order Swag Place Order June 1st

Find Emcee Emcee booked June 15th

Order Trophies Place Order July 1st

Purchase event supplies/ find raffle prizes supplies purchased & 5 big raffle items found July 15th

Final details for event planned and executed August 1st

Measure of Success: Event attracts 300 attended, measured by tickets sold. We will capture data on overnight stay and postal codes from each ticket holder when they

collect their pass. Afinal report, including lessons learned, will be completed after the event.




2023 EXEMPT ORG. RETURN
PREPARED FOR:

PORT ORCHARD CHAMBER OF COMMERCE
1014 BAY STREET #3
PORT ORCHARD, WA 98366-5243

DAWN M JAKE CPA PLLC
420 CLINE AVE
PORT ORCHARD, WA 98366
(360) 329-7090



DAWN M JAKE CPA PLLC
420 CLINE AVE

PORT ORCHARD, WA 98366
(360) 329-7090

March 20, 2024
PORT ORCHARD CHAMBER OF COMMERCE
1014 BAY STREET #3
PORT ORCHARD, WA 98366-5243
Dear Client:
Your 2023 Federal Return of Organization Exempt from Income Tax will be electronical ly filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Dawn M lJake, €




2023 Federal Exempt Organization Tax Summary (EZ) Page 1
PORT ORCHARD CHAMBER OF COMMERCE 91-0519613
2023 2022 Diff

FORM 990-EZ REVENUE

Contributions, gifts, and grants........... 46,789 0 46,789
Program service revenue......................... 9,695 9,240 455
Membership dues and assessments............. 45,890 51,116 =5, 2286
Investment income........................c.oiiil, i 18 16 2
Net income (loss) - special events......... 64,343 62,522 1,821
Total TevenuUe ............ooooivrii e, 166,735 122,894 43,841
EXPENSES

Salaries and employee benefits............... 90,482 83,787 6,695
Professional fees/pymt to contractors.... 2,025 4,218 -2,193
Occupancy/rent/utilities/maintenance...... 13,779 13,072 707
Printing, publications, and postage....... 559 1128 -566
Other expenses.............c.coviiiiiiiiiiiiniin, 34,683 30,688 3,995
Total EXPEeNSES. ... ..ttt s 141,528 132,890 8,638
NET ASSETS OR FUND BALANCES

Excess or (deficit) for the year............ 25,207 -9,996 35,203
Net assets/fund bal. at beg. of year..... 101, 606 111,602 -9,996
Net assets/fund bal. at end of year....... 126,813 101,606 25,207




2023

General Information

PORT ORCHARD CHAMBER OF COMMERCE

Page 1
91-0519613

Forms needed for this return

Federal: 990-EZ, Sch G, Sch O

Carryovers to 2024

None




2023 Preparer e-file Instructions - Federal Page 1

PORT ORCHARD CHAMBER OF COMMERCE 91-0519613

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2023 Federal Worksheets Page 1
PORT ORCHARD CHAMBER OF COMMERCE 91-0519613
Special Events Worksheet
Less Less Net
Gross Contri- Gross Direct Income
Special Event Receipts butions Revenue Expenses or lLoss
CORNHOLE CONTEST & 23,630, § 0. 23,630. 3,534. § 20,096.
ANNUAL MEMBER EVENT 19,915. 0. 19,9185, (., 19, 915.
Subtotal § 43,545. 5 0. § 43,545, 3 3,534, § 40,011.
TOURISM & PROMOTION 13, 965. 0. 13,965, 5,950, 8. 015,
MISC LOCAL EVENTS 10, 607. 0. 10, 607. 2,613. 7,994.
CHAMBER DIRECTORY 10,477. 0. 10,477. 2,154 8,;323.
*Subtotal § 35,049. § (T 35,049. $§ 10; il § 24;332.
Total § 78,594. § 0. $ 78,594, § 14,251. § 64,343.

*Events combined on the return as the third event.
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~ Short Form
- 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(:axcept private foundations) 2023

Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

A For the 2023 calendar year, or tax year beginning , 2023, and ending 3

B Check if applicable: | C D Employer identification number
D Address change

[Inamecharge  |PORT ORCHARD CHAMBER OF COMMERCE 91-0519613

[T it o 1014 BAY STREET #3 E Telephone number
Dﬁna\raﬁum/lermmaled PORT ORCHARD’ WA 98366_5243 (360) 876_3505
[ ] Amended return F Group Exemption

|:| Application pending Number

G Accounting Method: . Cash D Accrual Other (specify): H Check if the organization is not

Website: WWW . PORTORCHARD.COM required to attach Schedule B
Tax-exempt status (check only one) — [ 501(c)(3) 501e)( &) (insertno) D 49a7¢a)1) or ] 527 (Form 990).

I

J

K Form of organization: [ | Corporation [ | Trust [ ] Assaciation [ ] other:
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ... T, S 180, 986.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |, ... e e X
1 Contributions, gifts, grants, and similar @mounts received . .. .. ...\t 1 46,789.
2 Program service revenue including government fees and contracts. . ... ...oove ot 2 9,695.
8 Membershipidies and assessmBntSL v s v e e s v swews o9 TIPSR L5 TE S8 168 SURRE 193 smemi] 3 45, 890.
4 Investment INEBIBL: com nim wemes s swammn om @ o S | iR SIS § ST 10 B 6 AR T baesd, 6 satieiny 4 18.
5a Gross amount from sale of assets other than inventory, . .................. 5a
b Less: cost or other basis and sales expenses. .............ccoviiiini... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . ... ... cvvivivivrvinen., SRR e e 5c
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G f greater than $15, 000) | 6a‘
q‘:, b Gross income from fundraising events (noys ling of contributions
:q’, from fundraising events reported on line 1 Zh S@hed
o of such gross income and contributions e $15% A e B 6b 78,594.
¢ Less: direct expenses from gaming and fundraising events. . .............. 6¢ 14, 251,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
bbyand Sublract Hne B6) o pas revus nom rarsos s i oasn SE940 S58 053 BEESHE K05 BUUES 1is 1o ns mmeimnmre s 6d 64,343.
7a Gross sales of inventory, less returns and allowances. . .............. ... .. 7a L
b Less:costof goodsSold o s woms v v0mms 05 B 555 18 0mn s e oo 7b _
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a). ............. ...t 7c
8 Other revenue (describe in Schedule O).. . .. i 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, @and 8., . ... .o iire TP 9 166, 735.
10 Grants and similar amounts paid (list in Schedule O). . ... 10
11 Benefits paid to or for Members . . ......ouii i 11
@ | 12 Salaries, other compensation, and employee benefits. .. ...t 12 90,482.
£ | 13 Professional fees and other payments to independent contractors. . .................... ... .. e 2.025.
é 14 Occupancy, rent, utilities, and maintenance . ........ooooo 14 13,779.
wiis Printing, publications, postage, and Shipping . .. .. ... . 15 550 .
16 Other expenses (describe in Schedule O) ..............ccooiiivieinin.., See, Schedule O 16 34,683.
17 Total expenses. Add lines 10 through 16. . .. .ottt e ——— 17 141,528.
" 18 Excess or (deficit) for the year (subtract line 17 from line 9) ........................................... 18 25,207.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
2 figure reported on Prior Year's retlrn) . ... .. 0 oo e 19 101,606.
@ | 20 Other changes in net assets or fund balances (explain in Schedule O e 20
=21 Net assets or fund balances at end of year. Combine lines 18 through 20, ... .........ooooeiivuivin. ., 21 126,813.
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2023)

TEEADBI2L 08/07/23



Form 990-EZ (2023) PORT ORCHARD CHAMBER OF COMMERCE

91-0519613

Part Il | Balance Sheets (see the instructions for Part [1)
Check if the organization used Schedule O to respond to any question in this Part ||

..........................

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments.. ... ... .. 145,407.|22 170,733.
23 Land antd BUlHmGS s s semen o s v wess S simsme s 5 DT Sy Sy e RS S 23
24 Other assets (describe in Schedule 0)............ See Schedule O 1,069. 24 818.
25 Totalassels ... ... ... 146,476.|25 171,551.
26 Total liabilities (describe in Schedule 0)....... ... See Schedule O . . . 44,870.|26 44,738.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 101,606.|27 126,813.
Part lll_| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the erganization used Schedule O to respond to any question in this Part Il ........ .. .. gRequired for section 501
What is the organization's primary exempt purpose? See Schedule O c)(3) and 501(c)(®
Describe the organization's program service accomplishments for each of its three largest program Services, as organizaticns; optional
measured by expenses. In a clear and concise manner, describe the services prowdeg, the number of persons for others.)
benefited, and other relevant information for each program title.
28 PROMOTE BUSINESS IN THE COMMUNITY __________________ |
Grants 3~~~ " 7 7 7 7 ") T this amounit includes foreign grants, check here. .. .. ......... ... —[]] 28a
B e
(Grants § ~ " "~ " T " 7 7 7 ) Ti this amount includes Toreign grants, check Rere. . ... .. [T 29a
° _
(Grants § 7 7 7 7 ") Tf this amount includes Toreign grants, check here. ... ... []] 30a
31 Other program services (describe in Schedule O). ... .. ... ... ...... .. .. . . .o
(Grants § ) If this amount includes foreign grants, check here. ................. D 31a
32 Total program service expenses (add lines 28a through 31a) .............. ... .. .. .. . ... ... ... ... 32

|Part IV_| List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question in this Part |V

instructions for Part IV)

(c) Reportable compensation (d) Health benefits,
(Forms W.2/1099-MIS/
1098-NEC)

(if not paid, enter -0-)

(b) Average hours per
week devoled to
position

(a) Name and title
compensation

cantributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

TRINETTE GATES

President 5 0. 0. £
DAWN JAKE |

Treasurer 3 B, 0. 0.
JENNTFER HARDISON |

Secretary 3 0. 0. 0.
ROBERT MCGEE _ ______ |

Chairman 5 0. 0. 0.
COoDY CLARK |

Executive Direc 50 0. B 0.

TEEAOBI2L 08/07/23

Form 990-EZ (2023)



Form 990-EZ (2023) PORT ORCHARD CHAMBER OF COMMERCE 91-0519613 Page 3

Part V | 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 inthisPart V................ I:]

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? e e b
If "Yes," provide a detailed description of each activity in Schedule ©. . ... ... . i 33 X
34 Were any significant 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 organization's name. Otherwise, explain the change on Schedule 0. S2e INSTIUCHONS. .. ..o\ et o s e e et e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities i} :
(such as those reported on lines 2, 6a, and 7a, @mMong OtNEIS) ? . ... .ttt et et e e e 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, i i
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il ,....................... 35¢ 4
36 Did the organization undergo a liquidation, dissolution, termination, or significant . =
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N, ...........cooovieiiii.. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . I 37al B L
b Did the organization file Form 1120-POL for thisyear?. ..................c.coo.0.. S VORI VSRR R NOR TS RSSO TEROR SORSE USRI 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were o s
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If "Yes," complete Schedule L, Part II, and enter the total amount involved. . ... ............c..u.us. 38b 0.} - L
39 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included online 9....... ... ... ... ... .. ........ 3%a 0.1
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: N/A
section 4911: 0. ; section 4912; 0. : section 4955; 0.
b Section 501(c)(3), 501 (c)(df%, and 501 (c)(293 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 pricr year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part L ... ...oovv e,
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. .. ..
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization . . ... . e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheliar transaction? If "Yes" complete Form B8B6: o s vais cun iown s ems 5o S0, B9 00 560 5% 5600 000 S0 598 bl -

41  List the states with which a copy of this return is filed: None

42a The organization's

boaks are in care of: CODY CLARK e Telephone o, (360) 876-3505

Locatedat: 1014 BAY STREET #3 PORT ORCHARD W™~~~ ~~~~~~~~ P +4 98366 "
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 42b X

If "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?.. . ............
If “Yes," enter the name of the foreign country:

and enter the amount of tax-exempt interest received or accrued during the tax year. ....................... J 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
Of FOrm G90-EZ .. i e
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed el
Instead ofiFerm SBOEZ Covom san wemn sew wesms won o SRR B B e pe o 44b X
¢ Did the organization receive any payments for indoor tanning services QUG S VEETT 0 v o6 15000 £ nommmmns s s s 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? e
If "No," pravide an explanation in SchedUle O. ... i e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ............ o et 45a X
b Did the organization receive any payment from or engage in an%e transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes," sbtglign
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . . ... ....0oveseonnsen 45b X

BAA TEEAOS12L  08/07/23 Form 990-EZ (2023)



Form 990-EZ (2023) PORT ORCHARD CHAMBER OF COMMERCE 91-0519613 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to i T
candidates for public office? If "Yes," complete Schedule C, Part | ... ...\t 46 X
|| 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 57.

Check if the organization used Schedule O to respond to any question in this Part VI..................... []
47 Did the organizaticn engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," :.".(e's -
complete SEREAUIE G PETY oo iow pumim 5 55050 505 5oie rme ptvmmes st 5500 25108 s0a08 208 28 #1950 878 sess broce miemiace srem srA sra Beact Birmrace 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E .. ................. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . .........coooveiiein ... 49a
b If "Yes," was the related organization a section 527 organization? ... ... ..ot 49b

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

I d) Health benefits,
(b) Average hours (c) Reportable compensation ( :
= Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employee PEflgE&:ﬂ%:_‘OiEd e -NEC) benefit plans, and deferred other compensation

compensation

f Total number of other employees pzaid over $100,000.........

51 Complete this table for the organization's five highest compensated \'ndependent 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 each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000. . ... .. ...\

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPleted SCREAUIE A i i it i i bt et s v v et bt ee e e e st e et e et e et e e bt e D Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beiief, il is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer nas any knowledge.

|

Slgn Signature of officer Date
Here  [cODY CLARK Executive Direc

Type or print name and title

Print/Type preparer's name Preparer's signature Date D PTIN

Check if
Paid Dawn M Jake, CPA Dawn M Jake, CPA self-employed |P00365238
Preparer |Firm's name Dawn M Jake CPA PLLC —
Use Only |Fimsadcess 420 Cline Ave ~riginal Signed By:  [rrmsen 20-0433597
Port Orchard, WA 98366 Yawn Jake, C.PA. Poneno (360) 329-7090

May the IRS discuss this return with the preparer shown above? See instructions

........................................ Yes D No

BAA Form 990-EZ (2023)

TEEA0812L 08/07/23



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Attach to Form 990 or Form 990-EZ.  Open to Public
Effé’,a,]r;’,”ﬁgf,g;jzesgﬁ?é‘: ¥ Go to www.irs.gov/Form990 for instructions and the latest information. : ;ng'mm g
Name of the organization Employer identification number
PORT ORCHARD CHAMBER OF COMMERCE 91-0519613

Part Fundraising Activities. Complete if the arganization answered "Yes" on Form 990, Part IV, line 17.
2 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 [ ] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d [ ] In-person solicitations
2a Did the organizaticn have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. ... ........... DYes DND

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to " :
ha(\flél?:a?sltccl)éwu‘:ndrrg;et;ol (iv) Gross receipts (or retained by) w&ﬁgg;ﬁgg%g)m
of contributions? from activity f“”dé%‘ﬁ%#%?d i organization

Yes No

(i) Name and address of individual T’ -
or entity (fundraiser) (i) Activity

10

3 L\stl_all states in 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. Schedule G (Form 990) 2023
TEEA3701L  06/08/23



Schedule G (Form 990) 2023

PORT ORCHARD CHAMBER OF COMMERCE

91-051961.3

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on 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 (d) Total events
(add column (a)
CORNHOLE CONTE | ANNUAL MEMBER 3 through column (c))
Q (event lype) (event type) (total number)
=
£
% T COrOSSTECRIPS: e wns mses e snne e 23,630. 19,915. 35,049. 78,594.
o
2 Less: Contributions....................
3 Gross income (line 1 minus line 2), ... .. 23,630. 19,915. 35,049, 78,594,
4 Cashoprizes..........cooooiiiiiii i,
5 Noncashoprizes..............cooovvvvis
é 6 Rentffacilitycosts......................
=
T
@ | 7 Foodandbeverages...................
[N}
E 8 Ertemaiimmient cooe e o can g i
a
9 Otherdirect eXpenses. . «us wv cwn cus vui 3,534. 10,717. 14,251.
Direct expense summary. Add lines 4 through 9in column (d) . .. ..ot e e 14,2281 ,
Net income summary. Subtract line 10 from line 3, column (). ...\t 64,343 .

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

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

@ ) (b) Pull tabs/instant ) (d) Total gaming
= (a) Bingo bingo/progressive (c) Other gaming (add column (a)
] bingo through column (c))
7
o
T Grossrevenue. ..................ooo..,
8 2 Cashprizes......oooviiiiiiiiviniiinns
5
e 3 INODGRER PRZES.coan sen o sow v peg
L
)
‘Q’ 4 Rent/facility asts v vw vvwin ovs v se i s
=
5 Other direct expenses..................
Yes % | |Yes % Yes %
6 Volunteer labor..................oo00.. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. ... or oo e
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. ... oo oo
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?................ ... ... ... ... . E] Yes DNo
blIf "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax year? .. .. ... E Yes _DRE -

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 PORT ORCHARD CHAMBER OF COMMERCE 91-0519613 Page 3
11 Does the organization conduct gaming activities with nonmembers? ...................... S i ime S G gt e L0 D Yes |:| No

administer charitable Gaming?. . ... .t e D Yes D No

13 Indicate the percentage of gaming activity conducted in;
a The organization's facility . .. ...t e 13a
B R BUSIHS TR v mme i mren mes o s s S NG TR SO S0 IR S S A S SRS SR SRS 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\@ | o\

Name

Address

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

Name

Address |

16 Gaming manager information:

Name

Gaming manager compensation S

Description of services provided

[ ] Director/officer [ ]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?........... § EEA MRSt RN M T BN AU RS SIS BACY ESCOID SN SEATE 1678 b D6 BSOS SIS S SRR Bra DYes DNO
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 (i) and (V);
anc Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2023
Attach to Form 990 or Form 990-EZ. “Open o PObIE =
" i i i " il i
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization Employer identification number

PORT ORCHARD CHAMBER OF COMMERCE 91-0519613

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and PromOtIion. ............cooiii i 8 704 .
ASSOCIATION DUES... ... G5 Tlechid b Ay D S e RS KA INAIGE B AL G RS SR S St B 2,187,
BANK SERVICE CHARGES ... .. . i e 6.
CAPITAL EXPENDITURES .q s v vovis os ves s EE T T bk huiabed bkl s e e SRR P O Tk B 8985 ;
COMMI T EE EXPEN S . .o e e 545.
COPTER LERER v v s mon s st oo s v S 5 wosey o5 SR £ R Smosms s S 5 § 2; 559,
EDUCATTON o 5 50055 v ssttun 1mr mrmnss s sotisss sutss sofmsssts st S8 v Soe10m8 Soms S50 EovisE $51ce isrmimts soece imians pas 3 2,090.
GRANT SPECIFIC EXPENSE ... .. it e e e 2,118,
TTSTL S  vro v S095 080 BITTA HO0 FE0ES 50 HEE0 . vt mons et St £ea ot eomet Sorsr Fermotn Facs oL e Sem i i 1,324.
INTERNET SUPPORT SERV. .. ...ttt e e e e e 3,986.
LECENSE RENEWRL. coyus svs mrsm i 5055 555 55050 550 5bios fb nmamiace s s i srsse o o £e s st mepse sue s » 110.
ME E T TN G i e s 950..
MONTHLY. . LUNCHEON . oo s smmoms s s i oo s mmss s D e e 5; B53;
PROCESSING FEE S, . ittt e e e e e e e s 1,780.
BROGRAM SUPPITRS. . s soomommn s s s oy s e i3 S o) SEos s P9 S 55 s 55 9 208.
SUBPPLEES v syn oo o5 Wi 50 UEEEE 555 18508 b retetutet St Sab ot astet x40 a0 Face S i st s s e e sasn St i 133.
e L PHONE . 1,969.
IRTSANEEHL. . cuovnmnn s smvmmnm b oo S AR OO SNV D BOAS g Siatt BSOS T AL it Bl gt Tt MU LA T S ST 1,601.
L0 = I 4,970.

Total § 34,683,

Form 990-EZ, Part I, Line 24

Other Assets
Beginning Ending
LUNCHEON MONEY DUE ... ..o S 1,069. § 818.
Total & 1,069, & 818.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
BENEVOLENT FUND. ...t e, S 835 18 93
CREDLE CRBD: . poo sam s wvmms om s665 608 SRG St sanmn o oo 286, 130.
EDUCATION FUND ...ttt e 2786 276
PAYROLL LIABILITIES........civoviiroiiii i ATy R 1,841. 1,865.
UNREALIZED GAIN. .. it 42,374. A2.,.374..
Total § 44,870. § 44,738.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

PROMOTE BUSINESS IN THE COMMUNITY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/24/23 Schedule O (Form 990) 2023



8879-TE IRS E-file Signature Authorization M No. 15450047
Form .
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN

PORT ORCHARD CHAMBER OF COMMERCE 91-0519613

Name and title of officer or person subject to tax

CODY CLARK Executive Direc
Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, 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 one line in Part |

1a Form 990 check here .. ... b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here, . ? b Total revenue, if any (Form 990-EZ, lin@ 9) .. .. oo, 2b 166, 7135
3a Form 1120-POL check here | | b Total tax (Earmy 1128-POLy (8 22w swammns v savsan ban 05 s sl ias 2 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 990-PF, Part V, line 5). .......... 4b
5a Form 8868 check here.... | | b Balance due (Form 8868, e 3¢) .. .. . o\ovvvve o 5b
6a Form 990-T check here... | | b Total tax (Form 990-T, Part 11, IN€ 4) .. ...\ voveeer oo 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part IIl, line ) R i DA SR S8V e s . 7D
8a Form 5227 check here.... | | b FMV of assets at end of tax year (Form 5227, ltem D) .. ................. 8h
9a Form 5330 check here.... | | b Tax due (Form 5330, Part Il, line 19) . ... .. A S BT N SR o S ST 4 9b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part IIl, line 22) .... 10b

|Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2023 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
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receiffordrea gemeigatiqn of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appficabldl | auhorige The Easury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the fina i t ed in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institife debfhaseni® to @is 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 invelved 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 electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize Dawn M Jake CPA PLLC to enter my PIN | 15701 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2023 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlil] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 91049833597 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return 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's signature Dawn M Jake, CPA Qriginaj Sianed By: Date 3/20/2024

Dawn Jake, C PA°

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/17/23 Form 8879-TE (2023)




‘ business resource center

7
b

As a policyholder through USLI, you have access to many free and discounted services that will assist you in operating
and growing your business through the Business Resource Center (BRC). Consider the following services and associated

cost savings when deciding where to place your insurance!

Cybersecurity
e Complimentary access to eRiskHub®, a data breach
prevention and response resource that will help you
understand your exposure to a data breach and the
importance of a response plan

e Best practice checklists for securing personal and
payment card information, plus tips on protecting
against cyberattacks

Background Checks and Screenings

e Discounted background checks, including
multi-court criminal database searches, county
criminal searches and more (first background
check is free)

e Best practices for performing a background check

e Discounted tenant and drug screenings and motor
vehicle reports (MVRs)

Disaster Preparation and Recovery
e Guidance on preparing for natural disasters and
serve weather
e Business planning and recovery toolkit

e Sample incident reporting form and disaster loan
assistance resource

Human Resources

e Free PeopleSystems’ human resources consultation
helpline to be used for personnel issues, including
harassment and discrimination, the Family and
Medical Leave Act, disability, wage and hours
regulations and more

e Online library with information, forms and articles
pertaining to human resources

e Discounted HR and payroll management system
by PrimePoint

e Discounted employee workplace assessment by
Talogy, previously PSI Caliper

e Resources for recruiting, interviewing and
terminating employees

Marketing
e Resources marketing via email and social media,
capturing leads and building surveys
e Free and discounted stock imagery sites and photo
and video editing programs

e Discount stationery, signhage, promotional items
and gifts

Property Safety

e Free workplace safety and occupational health
consultation

e Tips for building maintenance, fire prevention
and water safety

Industry-specific Resources For:

e Health, wellness and sports

e Hospitality, food and beverage

e Nonprofits and social services

e Residential and rental properties
e Retail and professional services
e Youth services and child care

e ..and more!

Try our cost-savings calculator
to see how much you could save!

ONLINE LEARNING

Need help training your new
employees?

Properly preparing new employees can be
time-consuming and expensive. We offer a variety of
free and discounted industry-specific training and
certifications to help you save time and money!

Topics include:
e Food manager and handler safety
e Liquor safety
e CPR, first aid and concussion
e Sexual harassment
e Leadership and professional development

gary~ For a full list of vendors,
Jﬂ, discounts and resources,
LTkl visit bizresourcecenter.com.

BRC-Quote and Policy 12/23



24/7 GLAIM REPORTING

In our continuing effort to provide you with excellent claim service, you may now report a claim
and get claim assistance 24 hours a day/7 days a week.

For claim reporting, call toll free 1-888-875-5231 or visit
USLI.COM and select the “report a claim” option.

For emergency claims requiring immediate assistance, please use the toll free option. Your call will
be referred to a claims professional who will respond within an hour of your call with direction and
assistance.

Thank you for placing your trust in our company. We pledge to work hard every day to earn
and maintain that trust.

| USLI.COM
\ e 888-523-5545






