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Short Fqrm olvle Ns 1545-1150
Return of Organization Exempt From Income Tax

Form  -  Under section 501(c), 527. Or 4947(a)(1) of the Internal Revenue Code Q
(except black lung benefit trust or pnvate foundation)P Sponsonng or anizations of donor advised funds and controll n o t d f d t ­

512(b)(13) musighle Form 990 All other organizations with gross iiecggtgllzf-:as1?trt1s"a1311Sssilovgodrarigiggl Open t0 PU DIIC
T assets less than $1 250 000 at the end of the year may use this form Ins ectionDepanm t fthe eas ry - ­

(mama, issvsnue sermcg P The organization may have to use a copy of this retum to satisfy state reporting requirements p
A For the 2009 calendar year, or tax year beginning , 2009, and ending

C Name of organization I I D Employer Identification numberPlease

"se "Rs PAINESVILLE AREA CHAMBER OF COMMERCE 34 - O44 7 8 1 O
B Check if applicable

El Address change

1:1 Name Change pnnt or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

265A 440-357-7572s inP" C City or town, state or country, and ZIP + 4 F Group ExemptionPAINESVILLE, OH 44077 Number

EI lnltlalretum type.
EI Terminated S"
D Amended retum
lj Application pending 1"-*"5

label or

,20

ONE VICTORIA PLACE
IIISUUC­

P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method 1:1 Cash 121 Accrual
a completed Schedule A (Form 990 or 990-EZ). Omer (specify) p1 l-lCheck P 121 lf the organization is not

l Website: P WWW - PAINESVILLEOHCH-AMBER - ORG required to attach Schedule B (Form 990,
.l Taxexempr status (check only one) - Ki 5o1(c) ( 6 ) 4 (insert no ) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF)
K Check P El lf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 3 8 , 4 O 2
Part I Revenue, Expenses, and Changes in Net Assets or Fund BaIances(See the instructions for Part l )

3950211109 .lun 2 8 zoifl

1:

-BG-Sh)-I

b

7a
b

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contractsMembership dues and assessments . . . . . . . . . 58 , O 5 0
In st nt incomeve me . . .

5a Gross amount from sale of assets other than inventory

Less: cost of goods sold . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe) MEETINGS, NON-DUES , ADVERTISING INSERTS )

. . . 1. 2

#W

273"5a " " -#.2­
1 5b

*Til

Less cost or other basis and sales expenses . . . . W
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5c O . 0 O

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributionsreported on line 1) . . . . . . . . . . 6a 54 , 4 07
b Less direct expenses other than fundraising expenses 6b 3 9 , 174
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 15 , 2 3 3 . O 0

Gross sales of inventory, less returns and allowances . 7a

0.00
25 672

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . P 9 99,228. O0

Expenses

10 Grants and similar amounts paid (attach schedule)
11 Benetits paid to or for members . .
12 Salaries, other compensation, and employee benefits .
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance .
15 Printing, publications, postage, and shipping

1o11212 64,457
13. . . 14 13,868. 15 6,284

16 Other expenses (describe P INSURANCE , MEETINGS , OFFICE , ADVT, SUPPLIES ) 16 1 9 , 98 8
17 Totalexpenses.AddIines10through16 . . . . . . . . . P 17 104,597.00

Net Assets

25
26
27

18 . .19  .el If.) ,P
20  3 V 6 *.0 0. I.21 F * .. -- 8,, 1Pa E " 1 W 1

22 , " .- -   1 A .
2324 ,

Excess or deficit for the year (Subtract line 17 from line 9) . . . . . 18 ( 5 , 3 69 . 00)

Net asse or f - 1 1 of year (from line 27, column (A)) (must agree with- * " f T ) 53 228 O0end-of yr , * *B ** re urn . . 19 ,
Other ch iQ sin net assets or fund 1 , ces (attach explanation) . . . . . 20
Net asse fu 111- la 1 d o *I r Combine lines 18through 20 . P 21 47 , 859 . 00

rt II Balan - heets lf Total assets -1 53 e 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZH" 3 1 A Be nnln of ear (B)End ofyearforParlll) il 9135 E306Cash sa - I . . . . 7Land and buildings . . . . . . . . 14 , 785
Other assets (descnbe P A/R PREPAID EXPENSES ) 4 i 377

30,616
14 , 785
3,278Totalassets. . . . . . . . . . . . 53,468.00

Total liabilities (describe P CC, DEFERRED INCOME ) 24 O
48,679.00

820
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 5 3 , 2 2 8 . 0 O 47,859.00

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
ish



N

Form 990-EZ (2009)

Part lll Statement of Program Service Accomplishments (See the instructions for Part lll )
What is the*"organizatiOn"s primary exempt purpose? FOSTER ECONOMIC GROWTH AMONG MEMBER ORGANIZATIO
Desdribe what was achieved in carrying Out the Organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Page 2
Expenses

N%(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)tnists, optional
for others)

28 .P.1?:Q..1VlQf-F.I.Q..1*I..QE--IHE.--991YMQN.l??X-.Zie$a--&--HZ*:el?I-:E.--F3&-ESE-.IQ--L:IXE.f ............. -­
WORK AND LOCATE BUSINESSES.

-(Grants $ ) If this amount includes foreign grants, check here . P lj 28a

29 QQNQQQT-.MEEllflHQ5.--f-FQ--.l.1)?F9BM.-?5Jil?...El?HQ&flfE..-NE1f4l?.EB5.--?5EQHT ............... .­
?5.QT.3P.Y.I."ESEES.-.&lETQ,-QQN.QERNS-..BEQZXIIIHQ--."EQ.-.1?ePl$iIHES.S--5l*IP.--IHl?Fl?1TB?f-1-.­

-(Grants$ ) If this amount includes foreign grants, check here . . P EI 29a

30 BUILD-..QQQDKlLL--1HBQUQHQIlI-..II1I.E2--QQtYIlYliJlt1lflfX--Z5:ND.--DEtZE.TEQR--Zi ........... .­
COOPERATIVE SPIRIT BETWEEN BUSINESS, COMMUNITY AND LOCAL
................................................................................................................. -.
(Grants $ ) If this amount includes foreign grants, check here . . P El 30a

31 Other program services (attach schedule). . . . . . . . . . .
(Grants$ )lfthis amount includesforeign grants,check here . . P lj 31a
Total program service expenses (add lines 28a through 31a) . . . .32 P 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address hours per week (If not paid, employee benetit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

S.EE--.?21".1.%fl1-E..1f4f*3.1?If1.".--?. ..................................... -.

Form 990-EZ (zoos)



saForm 990-Ez (2009) page 3
Other Information (Note the statement requirements in the instructions for Part V )

1

33 4

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . .
lf "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I37a I

35a

Yes No

33 X
34 X

I.....*h.. N. . ... iXL
ssh

36 X0 l
Did the organization file Form 1120-POL for this year? . . . .
Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . 38b

Section 501(c)(7) organizations Enter.Initiation fees and capital contributions included on line 9 . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . Q
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ...Lg 4-, ,W
transaction during the year or is it 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? lf "Yes," complete Schedule L, Part l . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955, and 4958 . . . . . . . . . P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . P Q , ,
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter *M-wi* * wg.
transaction? If "Yes," complete Form 8886-T. . . . .
List the states with which a copy of this return is filed. P

38a
N

i

40b

40e

37b X
W--1?

if i

r

2

The organization"s books are in care of P LUI-N-121%-"RfElnE1Q --------------------------------- U Telephone no P-fl-fl--Q-j-Qi-5-1-j-"Zig-17-,Z
I-0Caled ai * .Q.1)IE--Ml.Q"1fQB.l.1Pf--l?L&QE.z--.iiZ55.2-.-Eli-INERSYILLLE/..-Q11--.-. ZIP + 4 * .4.f1..Q.7.Z.-­
At any time during the calendar year, did the organization have an interest in or a signature or other authority

and Financial Accounts. ,, .
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)? . . . X
lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

At any time during the calendar year, did the organization maintain an ofhce outside of the U S ? X
If "Yes," enter the name of the foreign country P

.1

....*,,.,.*..-z

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here P Cl
and enter the amount of tax-exempt interest received or accrued during the tax year . P I 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . I X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf ww nw" -, -145 X"Yes," Form 990 must be completed instead of Form 990-EZ . . .

5..4.1.
No

l,WH N A*-.4-. -ww.­

Form 990-EZ (zoos)



Form 990-EZ (2009) P3 e 4Q

Pan Vi 4 Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only All section
" 501(c)(3) organizations and section 4947ga)(1) nonexempt charitable trusts must answer questions 46-49b. and comple e the tables for lines 50 and 1

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? lf "Yes," complete Schedule C, Part l . . . 45

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . 47
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . 49b
50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None."
(b)Title and average (c) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benem plans 3. account and
than $100.000 5 devoted to position deferred C0fTID@f152iI0f1 other allowances

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

51 Complete this table for the organization"s tive 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of perjury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct. and mplet eclaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign IHere , /Signature of officer Date) LINDA REED 6 // L@Type or print name and title

P .d prepareris t Date - Check if Preparers identifying number (See instructions)P1 arm S*9"a**"e  V CPA %6 /0 5:-ffifrrroyeu v El Po o 5 0 4 6 4 1
Useponl 5gS1r:.I?:gI1fee(g1rp med) r JONES BATTLES GROUP LLC Em r 2 O - 5 9 8 7 7 0 9y address,andZlP+4l 7879 AUBURN RD, #lB, CONCORD, OH 44077 Phoneno P 440-352-4488
May the IRS discuss this return with the preparer shown above? See instructions . . . . P IXI Yes El No

Form 990-EZ (2009)
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PAINESVILLE AREA CHAMBER OF COMMERCE

TAX YEAR: 12/31/2009
EIN: 34-0447810

STATEMENT 1 - FORM 990-EZ, PART IV- CURRENT OFFICERS, DIRECTORS, TRUSTEES,
AND KEY EMPLOYEES

AverageName Titles Hours Com ensation Be Ht ExP ITS S DSITSES
Linda Reed Exec. Director
Kathleen Obrenski Asst Director
Jeff McKinney
Jim Federico
Cathie Moss
Libby Hill
Dave Battles
Tracy Bellamy
Mary Jo Boswell
Melissa Clayton
Jim Froehlich
Dave Komjati
Greg Manning
Tony Pochiro
Fred Pollutro
Gary Robinson
John Gaghan
Scott Stachiw
Tom Szabo
Gary Vaccariello
Allen Weaver

Past President
President

1 st VP
2nd VP

Treasurer
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee
Trustee

30
20
2
2

,.5-n..L-L-n-L..n-n-n...L-5-n-L-nl&)lNJly)

0
0

OCOCJCDOOOOOOOOCJOOO

35,326 3897
22,727 2507

O

0

OCJCOOOOOCDOOOOOOOCD

58,053 6,404

0
0

OOOOOCDOOOOOOOOCJOOOO

STATEMENT 1


