
­
4

Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

P Sponsonng organizations of donor advised funds and controlling organizations as detined In section I
512(b)(13) must me Form 990 Aii other organizations with gross receipts less than $500,000 and ieiai Open to P u bIlC

Department ot the Treasury assets less than $1,250,000 at the end of the year may use this fonri
internal Revenue Service P The organization may have to use a cogy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar ear, or tax ear be innin , and endin
B Check if applicable­
Q Address change
lj Name change

Please
use IRS
label or

C Name of organization

Burton Chamber of Commerce

D Employer ldentltication number

34-1 54771 3
prlnt or
type.
See

Number and street (or P O box, if mail is not delivered to street address) I R00m/SuiteCI Initial returnL-l P.o. Box 537 ITerminated

E Telephone number

440-834-4204
Specific
Instruc­
tions.

lj Amended return
lj Application pending

City, town, or country State ZIP + 4Burton Oh 44021 F Group Exemption
Number . P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method L)-(-I Cash IJ Accrual
a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P

H Check D if the organization is not
I Website: P wvvvv.burtonchamberofcommerce.orq required to afiaen schedule B (Fonii 990,
J Tax-exemptstatirs(eneeircni,eiie)- I-)Q501(e)( 6 )4(insenne)C) 4947(e)(1) or ljszv i 990-EZ-0f990-PU
K Check *LI if 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 Fomi 990 retum is not required, but if the organization chooses to file a retum, be sure to lile a complete retum.
L Add lines 5b. 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ Ps 175,619
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the ins

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . . . . . . . . . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . . . . .

2
3
4
5a
b

tructions for Part I.)1 0l2 29,769
6,755

449

500

C

U8

6
a

Special events and activities (complete applicable parts of Schedule G) it any amount is from gaming, check here D­
Gross revenue (not including $ 0 of contributions
reported on line 1

Reven

Gross amount from sale of assets other than inventory . . . . . 5a O
Less: cost or other basis and sales expenses . . . . . . . . . 5b 0
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . .  5c O2

*J*
vs,-me

b Less: direct expenses other than fundraising expenses . . . . . 6b
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . .

7a
b

9,901,," 1 17609. . 6c - ,
Gross sales of inventory, less retums and allowances. . . . . . , 7a , 128,745?L " t f d ld 7b 2026 7 708

C

8 Other revenue (describe P

ess.cosogoosso................. 4,
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . . .

)

7C 86,7198 0
9 Total revenue.Add lines1,2, 3,4,5c,6c, 7c,and8. . . . . . . . . . . . D 9 115,994

10
11
12
13
14
15
16

Grantsand similaramounts paid (attach schedule). . . . . . . . . . .
Benefits paidtoorformembers. . . . . . . . . . . .  U .Salaries, other compensation, and employee benefits. . . . .  tn .

Professional fees and other payments to independent co @ L.   .  .
Occupancy, rent, utilities, and maintenance. . . . . . E. . . T . . . . . im.Printing, publications, postage, and shipping . . e--e-f*-*fri* "­

Expenses

. 10 0
11. 12 21,96513 1,750
14. 15 14,26916 70,963Otherexpenses (describe P See Attached Statement. l  I 9 I

17 Totalexpenses.AddIines10through16. . . . . .  . . . . . . . . . . .
). r 17 108,947

F-5)Q...

scniiiieo /me M zu

18
19

Excess or(deficit)forthe year(Subtract line 17from line 9). . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-yearfigurereported on prioryearsretum). . . . . . . . . . . . . . . . .
Otherchanges in netassets orfund balances(attach explanation). . . . . . . . . . .
Netassetsorfund balancesatendofyear. Combine lines18through 20 . . . . . . . .

Net Assets

20

. 18 7,037

. 19 200,025. 20 0.P 21 207,062

-Llk,

Part ll Balance Sheets. if Total assets on line 25, column (Q) are $1,250,000 or more, tile Fomi 990 instead of Fonri 990-EZ
(See the instructions for Part ll.) (A) Beginning efyeer (B) End of year

NN

Cash, savings, and investments. . . . . . . . . . 48,078 22 51.570

N
bil

Landandbuildings. . . . . . . . . . . . .. ... 115,288 23 122,008

N
-B

Other assets (describe P See Attached Statement ) 36,659 24 35.484

N
UI

Totalassets............................ 200,025 25 210,062
26 Total liabilities (describe P Loan Payable
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21). . . .

) 0 26
27

3,000
207,062200,025

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990-EZ (2009)

i0



Form 990-EZ (2009) Burton Chamber of Commerce 34-1547713 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization"s primary exempt purpose? Support civic interests of the village and township
Describe what was achieved in carrying out the organization"s 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.

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

28 .Provide.eflvs-rllsin.q.-ne1tvv9rlslf19.eras.infsrmatlefmlirzosnte.1.QQ.t .a.fs.a. bi1.S.ln@.Ss.e.S. .................... -.
.f.0.r.su999s.S.ful .c9.mmerse.and-QQmm.iinitv .fiQQfJw.ilI-. ................................................. - ­

10255115 sf """"""""""""""""""" " "5" "1 "ini-115 5"inblIfI( in-15102115-"sf 16161511" 5151115," 255612 He-re """""""""""""""" "- - - -v lj zsa 102,130
29

(Grants $ 0 ) lf this amount includes foreign grants, check here ----Fflzsa 0
30

(Grants $ 0 ) lf this amount includes foreign grants, check here
31 Other program services (attach schedule) . . .

(Grants $ 0 ) lf this amount includes foreign grants, check here

----*ll-lsoa 0.  313 0
Total rogram service expenses (add lines 28a throuqh 31a) .. v 32 102,13032 . , . . . . . . . . .

mp 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 lo (e) Expense

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

.l3ri@n.Br99h/rev .................................. -­
P O BOX 537 Burton OH 44021

True Pres
i-ir/wx 2.00 0 0 0

.N@n9y.B.Qf1nem@ ........... -­
P o Box 537 Burton oi-i 44021

me V Pres
Hr/WK 1 .00 0 0 O

.@9092 N.ew.S.0.m.e. .......... - ­
P o Box 537 Bunon oH 44021

Tiiie Sec
i-ir/wx 100 0 0 0

.Stephanie B9i1y.@.k. ......... -­
P o Box 537 Burien oi-i 44021

Tiiie Treas
Hr/wx 1 .50 0 0 0

.T.Qfn Blair. ................. -­
P O Box 537 Burton OH 44021

me Director
Hr/WK 2.00 0 0 0

.Ken-Bi1.fl.e.f ................. -­
P o Box 537 Burien on 44021

Title Director
Hr/WK 1 .00 0 0 0

M?.Vl.Q 1-.0.*(3.$ ............... - ­
P O Box 537 Burton OH 44021

True Director
Hr/WK 1 .00 0 0 0

.LJ D512. N.et.C.Q ............... - ­
P o Box 537 eurion oH 44021

Title Director
i-if/wx 1.00 0 0 0

.Megan .J.QhfJs9ri ............ - ­
P O Box 537 Burton OH 44021

Tiiie Director
i-ir/wK 1.00 0 0 0

Title

Hr/WK .00 0 0 0
Title

Hr/W K .00 0 0 0
Title

Hr/W K .00 0 0 O
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

HrNVK .00 0 0 O
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Title

Hr/WK .00 0 0 0
Form 990-EZ (2009)



Form 990-EZ (2009) Burton Chamber of Commerce 34-1547713 Page 3

1 33
34

35

a

b
36

37 a
b

38a

b
39

a
b

40 a

b

C

d

e

41

42 a

b

c

43

44

45

Other Infomiation (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity.................................
Were any changes made to the organizing or goveming documents? If "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 Form 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 retum on Form 990-T for this year? . . . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions.PI 37a I
Did the organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
lf"Yes," complete Schedule L, Part ll and enter the total amount involved . . . . . . I 38b 3 O00Section 501(c)(7) organizations. Enter: a
Initiation fees and capital contributions included on line 9 . . . . . . . . . . . . @
Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . m
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 beneit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualihed
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons during the year under sections 4912,4955,and4958.............................b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursedbytheorganization. . . . . . . . . . . . . . . . . . . . . . .P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ii" "
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . . . . 40e X
List the states with which a copy of this retum is filed. P OH

The oroeoizetiorfe books ere in oefe of * Dittriokeno,Aeeooieteeiloo: ............. .. Telephone oo- * - ---$99.-8.114-.Q@f56----.
Looeteo ef *.138B.2. K.irtlens1.Stteet ........ ,-9lty--l3i1.rtori .............. -.S.I- -Q.H- . ZIP + 4 * 449.21 ............... -.
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?........................................
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

42 X

33 X
34 X

35a , X
ssh

as x
l3-fb x

aaa x *­

and Financial Accounts. AJ* *­
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . c
If "Yes," enter the name of the foreign country: P

Section 4947(a)(1)nonexemptcharitable truststiling Form 990-EZ in lieu ofForm1041-Check here. . . . . . . . . . PE
and enterthe amountoftax-exemptinterest received oraccrued during thetaxyear. . . . . . .bl 43 IN/A

No
EE XDid the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ......................................

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf Mm- -*QW J
"Yes," Form990 mustbe completed instead ofForm 990-EZ. . . . . . . . . . . . . . . . . . 45 X

Form 990-EZ (zoos)



Form 990-EZ (2009) Burton Chamber of Commerce 34-1547713 Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49 a

b
50

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 I. . . . . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll. . . . . . .
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .
If "Yes," was the related organization a section 527 organization?. . . . . . . . . . . . . . . . . . . . 49b
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. If there is none, enter "None,"

46
47
48

49a

(b) Title and average (c) Compensation (d) Contributions to (e) Expensehours per week employee benetit plans & account and
devoted to position deferred compensation other allowances

(a) Name and address of each employee paid more
than $100,000

Name

City

.N909 .............. -sir
ST

Title

HrNVKziP 00 0 0 0
Name

City

................... - ,Str Title
ST ziP 0 O 0

Name

City

l Hr/INK .
Str - - - - - - - - - - - - - - - - - - - - - -- A TitleST ZIP HrNVK .

oo*00 0 0 0
.N.a."JQ

City

- - - - - - - - - - - - - - - - - - -- -Str TitleST Hr/W KziP 00 0 0 0
- .N2."39 Str TitlesT ziP Hr/wk .00 O 0 0City

f

51

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

Complete this table for the organizations 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 address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.a."J9

City

N90? ............................. - 5? ......... - .
ST ZIP

- .Na."J%

City

..................................
sr ZIP

- .N.3.".I?

City

..................................
sr ZIP

- .I*l3."J%

City

..................................
sr ZIP

- .Na."3Q

City

..................................sr zlP
d

Sign
Here

Paid

Prepa

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

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

,X Z7/,,-,, - A IK 5%)-9/IJ
, Si9natLEZf1Z&iL:/ir /4 6(/UQHM0 ay F/Q5( I  DateType 0
preparefs * Date gggck If Preparefs identifying number(sas instruction.)Signature - La Z2.. 6/9/2010 emtlioyea ,III Poo92e156EIN P

use OEIS E*gmeff1r:n2gl*32*J(fi""  " k and Associates, Inc.y address-,,,1-ina zii5 + 4 P.O. Box 501, Burton, OH 44021 Phone "0 P (440) 834-9686
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . PE Yes lj No

Form 990-EZ (zoos)



SCHEDULES Supplemental information Regarding(Form 990 or 990-EZ) I I I I I I
Fundraising or Gaming Activities

DepaIImem of me Treasury Complete If the organization answered "Yes" to Form 990. Part IV. "HBS 17. 18. Of 19. Or if the Open To Public.me al R S N organization entered more than $15,000 on Form 990-EZ, line 6a. inspedion

OMB No 1545-0047

m eVeiiU8 6 ICB
D Attach to Form 990 or Form 990-EZ. P See separate instructions.Name ol the organization Employer identification numberBurton Chamber of Commerce 34-1547713

Fundraising Activities. Com plete if the organization answered "Yes" to Form 990, Part lV, line 17.an 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 E Mali solicitations e lj Solicitation of non-government grants
b lj lntemet and email solicitations f III Solicitation of govemment grants
c lj Phone solicitations g Special fundraising events
d lj In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? :I Yes No

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

(i) Name ef iridividiiai (ii) Aeiiviiy (iii) Did fundraiser have (iv) erase reeeipie (**()IIm"I*II**I:IfI*I:aI:d)*0 (vi) Ameuiii paid ieor entity (fundraiser) custody or control of from activity I I g (or retained by)
contnbutions*7 u"draIiITr(I"?te "1 organization

Yes No 0 O 00 O 00 O 00 0 00 0 00 O 00 0 00 0 00 0 00 0 0Total............................P 0 0 O
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing.

fdiiidffffflfiffffffffiffIfffflflfffffffffffffffffflfffffffffffffffififffffffffflffffIfffffffffffiIfifffffflffflfffffff

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



Burton Chamber of Commerce 34-1547713Schedule G (Form 990 or 990-EZ) 2009 page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1 (b) Event #2 (c) Other events (d) Total eventsOx Roast Other NONE (add wi (al Ihfweh
(event type) (event type) (total number) col (CD

1 Gross receipts. . 7,239 2,662 O
2 Less: Charitable

contributions. . . . 0 0, 0, 9,901

o
3 Gross income(line1

minus line2). . . 7,239 2,662 o 9,901

D"rect Expenses

10
11

4 Cash prizes. . 0 O O 0

5 Noncash prizes. . 0 0 0 0

6 Rent/facility costs. . , 01
n fiUI UI 0

7 Food and beverages . 0 0 0 0

8 Entertainment. . . . 0 0 0 09 " . 3 834 13 775 0 17,609Other direct expenses , ,
Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . . . . . P
Net income summary. Combine line 3, column (Q), and line 10 . . . . . . . . . . . . . . P

Q 17,609)
-7,708

than $15,000 on Form 990-EZ, line 6a.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

Revenue

(a) Bingo (b) Pull tabsfinstant (c) Other gaming
bingo/progressive bingo

(d) Total gaming (add
col. (a) through col (c))

1 Gross revenue. . 0

D rect Expenses

2 Cash prizes. . O

3 Noncash prizes. . O

4 Rent/facility costs. . 0

5 Other direct expenses .

6 Volunteerlabor. . . . I:INo CIMO I:lNo
E Yes ------ no/0 lj Yes ------ --% lj Yes ------ no/0

o
I

l

7 Directexpensesummary. Add Iines2through5incolumn (d). . . . P Q 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . P 0

9
a
b

10a
b

11

12

Enter the state(s) in which the organization operates gaming activities: -------------------------- -­
ls the organization licensed to operate gaming activities in each of these states? . .
lf "No," explain:

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . .
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Yes No
-. W, ,**,l. 9a

i

If ww- -1
10a t

ii WM --.Ml. 11
2*. -.- -.-.-l. 12

Schedule G (Form 990 or 990-EZ) 2009



I Burton Chamber of Commerce 34-1547713scneauie G (Form 990 or 990-Ez) zoos page 3
Yes No

13 Indicate the percentage of gaming activity operated in:
a Theorganization"sfaciIity. . . . . . . . . . . . . . . . . . . . . .. 13abAnouisidefaciiity..........................

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

% I
%

Name P ----------------------------------------------------------------------------------------- - ­

Address P --------------------------------------------------------------------------------------- - ­

15a Does the organization have a contract with a third party from whom the organization receives gaming ***-**-Jrevenue?.......................................15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ I - and the I

amount of gaming revenue retained by the third party P $ ------------- --.
c If "Yes," enter name and address of the third party: I

Name P ----------------------------------------------------------------------------------------- H

Address P --------------------------------------------------------------------------------------- - .

16 Gaming manager infonnation:

Name P --------------------------------------------------------------------------------------- U I

Gaming manager compensation P $ ------------------ "Q
I

I

I

I

Descnption of services provided 5 --------------------------------------------------------------- U

lj Director/officer lj Employee EI Independent contractor17 Mandatory distributions: ,
a Is the organization required under state Iaw to make charitable distributions from the gaming proceeds to gg* I I

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations

or spent in the organization"s own exempt activities during the tax year P $

. 17a

Schedule G (Form 990 or 990-EZ) 2009



iSCHEDUI.-E L I I OMB Ne 1545-0047
(riiifii seooiseo-Ez) Transactions -With interested PersonsP Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a. 28b, or 28c,

Department ofthe Treasury or Form 990-EZ, Part V, line 38a or 40b.. I Open Te public
iniemai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. InspectionName of the organization Employer identification numberBurton Chamber of Commerce 34-1547713
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (I3 corrected?.es No

2 Enter the amount of tax imposed on the organization managers or disqualiiied persons during the yearundersecti0n4958...................................P$
3 Enterthe amountoftax, ifany, on line 2, above, reimbursed bythe organization. . . .P $

Part ii Loans to and/or From interested Persons.
W Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginai (d) Balance due (e) In default? (f) App,-eyed (g) Written
the organization? pnncipal amount by board br agreement?

committee?To From Yes No Yes No Yes No
Curt Johnson Purchase of Ecgpment X 2,500 1,500 X X XTom Blair Purchase of Eqgipment X 2,500 1,500 X X X0 0

0
0
0Terai. . . . . . . . . . . . . . . . . . . . . . . . .. v 3,000 M

Part iii Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

% O O O

5?

-gi

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 280.

(a) Name of interested person (b) Reiatlbnsbm between (c) Amount of (d) Description of transaction (e) Sha,-mg ofinterested person and the 1-fansacilon organizationsorganization revenues?
Yes No

OOOOOO

For Privacy Act and Paperwork Reduction Act Notice. see the Schedule L (Form 990 or 990-EZ) 2009
instructions for Form 990 or 990-EZ.
(HTA)



- 1 Depreciation and Amortization OMBNO 154551724552 (Including information on Listed Property)Department of the Treasury Attachment
lmernal ReVe""e sem" (99) P See se arate instructions. P Attach to your tax return. Sequence No. 67
vName(s) shown on retum Business or activity to which this form relates Identifying numberBurton Chamber of Commerce 990EZ 34-1547713
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.
71 Maximum amount. See the instructions for a higher limit for certain businesses . . .

2 Total cost of section 179 property placed in service (see ifistrtictions). . .
3 Threshold cost of section 179 property before reduction in limitation . . .
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .
5 Dollar limitation for tax year. Subtract line 4 from line 1. lf zero or less, enter -O-. If married filing

Y separately, see instructions . . . . . . .

-hwhid

I 2 250,000
800,000

0

5 250,000

-is
it

,wi

E6 (5) Description of property (Q) Cost (business use only) (E) Elected cost

Lge.

Q37(
,

N

Je*

ts 5*
7 Listed property. Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 . .
10 Can-yover of disallowed deduction from line 13 of your 2008 Fom1 4562. .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) . . . 1112 012 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . . . . . . PI 131 0

W
W

rv

liistf.I7 ..I I lf"-Q-D. . . . 8 0. . . . . . . . . . 9 0. . . . . . . . . . . 10

"tk

.2
5%
.5

tflote: Do not use Part Il or Part I/I be/ow for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed propertyp)-(See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . . .
15 Property subject to section 168(f)( 1) election .
16 Other depreciation (including ACRS) . . . .

..14. ..15.. ..16
Bart III MACRS Depreciation (Do not include listed propertyk)-(See instructions.)

Section A
17 MACRS deductions for assets placed in service in ax years eginning e o e
18 lf you are electing to group any assets placed in service during the tax year into one or more 2, 1 *

t b "bfr2009..... ....17 1170
"sr *ev , "f

ve , " 1**

generalassetaccounts,checkhere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PEI ,fygxf-.$52231 ig,
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property year placed depreciation penod
(b) Month and (c) Basis for (d) Recovery (e) (f) (g)

Convention Method Depreciation deduction

E9 a 3-year property 5*
b 53/ear property

33, t

d 10-year property
e 15-year propertyf 20-year property i
g 25-year property

at 2- 5.itc 7-year property  5 4?
1:

tifttf.

in Service (businesshnvestment)
51% 5 2 M 5 ­, ,X

9,205 7YR HY 2OODB 1,315

25 yrs. S/L
Y h Residential rental 27.5 yrs MM S/L

property 27.5 yrs. MM S/L
Z i Nonresidential real 39 yrs. MM S/L
Y PVOPSVW MM S/L
0 a Class life .b 12-year 12 yrs.40 ear 40 yrs.2

S/LMM S/Lc ­
my Summa See instructions.)UM
21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . 22 2,485
23 For assets shown above and placed in service during the current year, enter the portion

of the basis attributable to section 263A costs
For Papenivork Reduction Act Notice, see separate instructions. F000 4552 (2009)
(HTA)

l

l

l

Section C - Assets Placed in Service During, 2009 Tax Year Using the Alternative Depreciation System 1
S/L



Ljul l.UlI NJIICIIIUCI UI QUIIIIIICIUU

­

- Part, I, Line 16 (990-EZ) - Other Expenses

04-IDQIII

70,9631Travel....................
2 Mealsand entertainment . . . . . . . . . . . .3Fundraising............4Amortization............
5 Conferences, conventions, and meetings. .6Depreciation.............7DepIetion............
8 Equipment rental and maintenance . .9Interest............
10SuppIies...........
11 Telephone. . . . . . . . ..
12 Unrelated business income taxes. .
13 Advertising

wlmlliwlwli

7,280
2,485

3,741
9
10 12,643
1112 0
13 12,029

14 Bank service charges 14  1,964
15 Beautification
16 Dues

15 3,73416 115
17 Filing fees 17 100
18 Freight 18 3,810
19 Fuel 19 722
26 Good works 20 1,688
21 insurance
22 License and pennits

21 1,98922 97
23 Membership expenses 23 221
24 Miscellaneous 24 1,314
25 Office supplies 25 1,301
26 Payroll processing fees
27 Payroll taxes

ze 2,27227 2,299
28 Security 28 230
29 Sunshine 29 227
30 Telephone so 1,922
31 Utilities 31 6,300
32 Website expense 32 1,982
33 Trade Show expense 33 600
34 34



yung.. Vimluuci ul vvunllclyc 04- IO4I I I
.

*Part I1, Line 24 (990-EZ) - Other Assets 36,659 36,484Description Beginning EndInventory 36.545 36,370
114Deposits i 1 14

Q*IO$U1-F015)-I

91o ­
11

9 f I
12
13
14
15
16
1718 - II 19 i I I
20



uuuvn vucnuucn un vunullciuc 0*#-IOWI I I

x art I1, Line 26 (990-EZ) - Liabilities 0 3.000

Description Beqinninq End

gooowaamawna

Loan Payable 0 3 000



" Form  Application for Extension of Time To File an
(Rev Aprri 2009) EX6lTlpt Ol"gal1lZatl0l1 R9tUl"l1 OMB No 1545-1709
Emfgigvsgsgfugzesgxggw P File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P Il-I
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete EIPartlonl
All other corporations (including 1120-C ii/ers), partnerships, RElvliCs, and trusts must use Form 7004 to request an extension of
time to Hle income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot Gle Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-Hle for Charities & Nonprofits.

I Employer identification numberType or l Name of Exempt Organization
print Burton Chamber of Commerce I34-1547713
F", by ,he Number, street, and room or suite no If a P O box, see instructions
due damn" P.O. Box 537
ilffnyogjge City, town or post office, state, and ZIP code For a foreign address, see instructions.IFISIFUCIIOFIS
Check type of return to be filed (file a separate application for each return):U Form 990 III Form 990-T (corporation) Form 4720
III Form 990-Bi. E Form 990-T (seo. 4o1(a) or 4oe(a) trust) Form 5227

Form 990-EZ EI Form 990-T (trust other than above) orm 6069Form 990-PF lj Form 1041-A Form 8870

UH

EEUU

* The DOORS are in the Cafe Of P .l2iItfiC.lsa.n.f1 Ass99iaf9.S,-Inq--l?-Q.B91.59.1- t3.U.ft9i1-Q.H.44Q2.1 ................... -.

T@l@Dh0f1e N0- *.449:83f4:95.8.Q ................... ,, FAX N0- 5 (449).8.3:4:Q66? ................... -.
* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . PIII
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box . . . . . . bm . If it is for part ofthe group, check this box . . . D El and attach a
list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until -------- --811 5120-10 -------  to Gle the exempt organization return for the organization named above. The extension
is for the organizations return for"
P calendar year 2-009- or
P lj tax year beginning ------------------------------------ U , and ending --------------------------------- U

2 lfthis tax year is for less than 12 months, check reason EI Initial return EI Final return lj Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
-payments made. Include an)Lprior year overpayment allowed as a credit. 3b $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment W*System) See instructions. 3c $ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
(HTA)

Form 8868 (Rev 4-2009)


