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F 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c)2 527, or 494-7(a)(1Z of the Internal Revenue Code1- (except blac lung benefit trus or private foundation)el d 51 1P Sponsonng organizations of donor advised funds and controlling organiza ions as d ine in section 2(0)( 3) ,

must file Fomw 990 All other organizations with gross receipts less than $500 000 and total assets less than OPEN t0 PU bllcDapanmeftt 011119 TFBHSUFY $1,250,000 at the end ofthe year may use this form
lntergal Revenue Service f The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20

511011 F0fm oivie No 1545-1150

B gggfgaitie I n I Name of organization, number and street, city, town, state, and ZIP coeeBSS

I Address change use (R5
label orI Namecriange mmm K V35-1872303

D Employer identification number

lnmwnn ge ERCOKVILLE FRANKLIN COUNTY CHAMBERS8lrmmmi Sam, CE COMMERCE ,N ETelephone number
765-647-3177

I Amended retum  PO BOX 2 1 1
IREM ,M ERCCKVILLE IN 47012,

. F Group Exemption
Number P

9 Section 5D1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method E, Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I Website: P H CheckP@ if the organization is not required
Max-exemptstatus tstzftmly @501tc)t6 )1t-risertrw) U4941ta)t1iorU521 ioaiiaoiisoii B ,nim99ri,99sEz,oi99o.pr,
K Check P D if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000

A return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Ado iinos so, sri, ana 7b, to iino 9 to ootsririino gross receipts, ii $500,000 or more, mo Form 990 instoao of Form 990-Ez P $ 3 5 , 9 6 4

Revenue, Expenses, and Changes in Net Assets or Fund Balances (seetho instructions)
1

(JN)-I

Contributions, gifts, grants, and similar amounts received

Program sen/ice revenue including government fees and contracts
Membership dues and assessments

4 Investment income

b Less cost or other basis and sales expenses E

Revenue

a Gross revenue (not including $ of contributions

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P f

5 a Gross amount from sale of assets other than inventory 58

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). rr," 7.
6 Special events and activities (complete applicable pans of Schedule G) If any amount is from gaming, check here P U *ig*-51,55?

reported on line 1) 68 10 i 535 ­X * 51%fi-*$1

b Less direct expenses other than fundraising expenses E 5 , 4 03 ­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) lr­

7 a Gross sales of inventory, less returns and allowances 78b Less cost of goods sold I

2

-hid

io ,r.,f. i,. "7f ,sf ,
* tn "lr,

f -Nj,-jd
mfrbfflrff

195)

25,289

5, 182

90.
v­

ll...-.
) 8

9 Total revenue Add lines 1, 2, 3, 4, 5C, 6c, 7c, and 8 iRfA10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members

12 Salaries, other compensation, arid employee benefits - L12 M 2 0
13 Professional fees and other payments to independent contractor M
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping u    .
16 Other expenses (describe POTHER EXPENSES , )
17 Total expenses. Add lines 10 through 16

Expenses

RS-OSC

P9

P11

10L
12 I

L
16

30,561

17, 321

622

Lid

IOCXJLMKO

76
955
974

13

15 , 0
18 Excess or (deficit) for the year (Subtract line 17 from line 9) "
19 Net assets orfund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s return)
20 Other changes in net assets or fund balances (attach explanation)

Net assets orfund balances at end of year Combine lines 18 through 20

Net Assets

*fn Z1" .Is­

J9­

E

413

13,302

10,889

. )i  1, g?5Z
2021 P 21

(P,2,lt"Iffll", Balance Sheets. IfTotal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Pan ll ) (A) Beginning ofyear (B) End of year

22 Cash, savings, and investments 13 , 3 02 . 22 1 1 0 , 8 8 9
23 Land and buildings
24 Other assets (describe P ) 2425 Totalassets 13,302. 25 10,889
26 Total liabilities (describe P ) (26

Net assets or fund balances (line 27 of column @must agree with line 21) 1 3 3 0 2 10 889

opyngn m only. Univers ax Systems. Inc All nghts reserved US990EZ1 N% /V

27 , (27 I H
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)BCA c ifor software 2009 ai T Rev 1 1
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Form99"0-EZ(2009) BROOKVILLE FRANKLIN COUNTY CHAMBER 35­ 1872303 Page2
Statement of Program Service Accomplishments (See the instructions for Part lil )
What is the organizations primary exempt purpose? PROMOTE LOCAL BUS INESS
Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title

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

28 GOLF OUTING PROMOTING LOCAL BUSINESSES
120 PEOPLE

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

NOVEMBER NOEL ADVERTISING LOCAL BUSINESS
850 PEOPLE

29

(Grants $ ) lf this amount includes foreign grants, check here 29ar CL
CHAMBER CHECK PROMOTION FOR MONEY TO BE USED ONLY AT
LOCAL ESTABLISHMENTS
300 PEOPLE
(Grants $ ) If this amount includes foreign grants, check here

30

*U 30a

31 Other program services (attach schedule)
(Grants $ ) lf this amount includes foreign grants, check here 31are32 Total program service expenses (add lines 28a through 31a) 32

Part   Of 0ffiCerS, Difeetofs, Trustees, and Key EmpI0yeeS. List each one even ifnot compensated (See instructions for Part IV)
(b) Title & averaghours erweek(a) Name and address JJdevote to positio

e (c) Compensation (d) coninbuiions to (e) Expense
(lf n0t paid, employee benefit plans 3CCOut1t andn enter -0-.) a. deferred comp other allowances

PRESIDENT
3

JAMES SUI-IRE
PO BOX 211 BROOKVILLE IN 47012 0

VICE PRES
1

MICHELE BRIER
PO BOX 10 BATH IN 47010 0

SECRETARY
1

MELODY GAULT
PO BOX 211 BROOKVILLE IN 47012 O

TREASURER
2

JANE KLENKE
PO BOX 211 BROOKVILLE IN 47012 0

EXEC DIR
24

LOIS CLARK
PO BOX 211 BROOKVILLE IN 47012 12,440.

BCA Copynght lomi software only, 2009 Universal Tax Systems, Inc All rights reserved, US990EZ2 Rev 1

Form 990-EZ (2009)
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FOrm 99,0-EZ (2009) BROOKVILLE FRANKLIN COUNTY CHAMBER 3 5 - 18 72 3 O3 Page 3
Other Information (Note the statement requirements in the instructions for Part V)

33

34

35

3

b

36

37a
b

38a

b

39

a

b

40a

b

c

d

e

41

42 a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but . i " -)
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T MI
Did the organization have unrelated business gross income of $1 ,O00 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 substantial contraction during the year? If "Yes,"complete applicable parts of Schedule N ,i *-N X
Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a O Idmgl-MMD
Did the organization file Form1120-POL for this year? 37b N-1

i

as X
-34*-L

t* .-.N-.-..-4*.

35a X
35b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employemr 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 I 309 , ,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 E "
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under  tiff  - rsection 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 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 I 405
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization :js Y ,pf X
managers or disqualihed persons during the year under sections 4912, 4955, and 4958 P  I " I

X

38a X

fi
3.7

c Iii

,K-lil  ,hm  ISection 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c "3"" Ireimbursed by the organization P .(3, 1 .tl " jI - , ,
we. 1, N-L( ze 51.*-,-1.ata-f... 2.2.. , -.- .
406

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
lf "Yes," complete Form B886-T

List the states with which a copy of this return is filed P
The organization"s books are in care of P JANE KLENKE Telephone no P 7 6 5 - 64 7 - 12 2 7
Located at P 8 2 6 MAIN STREET IN BROOKVILLE ZIP + 4 P 4 7 O 12
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)? ,QQ-n mr-QQ*If "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements foForm TD F 90-22.1, Report of Foreign Bank  .cff5*rrf*j**
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I

,.-.......,...

I. .1-:Elf-tf*",.*". if42c X

Yes No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of p5.i-.fag-y s .1 fForm 990-EZ .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

,g,f,,,I,  X

I 45 I I X
Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, lnc All nghts reserved US990EZ3 Rev 1
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Form 990-EZ (2009) BROOKVILLE FRANKLIN COUNTY CHAMBER 3 5 - 1 8 7 2 3 O 3 Page
Part VI 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
i for lines 50 and 51

5
Nl

(D
th

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

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?
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 If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and

paid more than $100,000 K devoted to position deferred compensation other allowances

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

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
V 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 sen/ice (c) Compensation

I d 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 tothe best of my knowledge

and belief, it is t e, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign (QA I 01 23 2010/ /i-i f asere Sign ure ofofficer/ 1/ DateJ E KLENKE TREASURER
V ? Type or print name and title

pa,d signature M* I A
Preparer"s Firm"s name (oyfurs WHOLE VISION-e BUSINESS SOLUTION EIN P2 6 - 14 5 9 O O 9
use only if self-employed), 82 6 MAIN
K address,andZlP+4 BROOKVILLE IN 47012- Phone no P765-647-1227

Preparer"s p I Date Cl1eCk If Self- Preparer"s identifying no (See instr)@7@Z,m/ 01/24/2010 empioyedp 1200093031

,May the IRS discuss this return with the preparer shown above? See instructions P gl Yes U No
Form 990-EZ (2009)

BCA Copynght form software only, 2009 Universal Tax Systems Inc All nghts reserved USQQOEZ4 Rev 1


