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Shgft Fgfm OMB No 1545-1150
i Return of Organization Exempt From Income Tax
Form  -  Under section 501(c), 527, or 4947(a)(1) of the lntemal Revenue Code Q @

(except black lung benefit trust or private foundation)
o

uiV..
ECUUn

nsorn o an atonsotdono ad s dfu d nd nt Il r an atonsasdefned nsect ­
(13) irigsirgie igiiriii 990 Aii other gfggnizaiioifwiiifcfgregs"@3315 igsslihan $500,000 "aria 101.21" Open T0 PUblIC) .D min i iih T assets less than $1,250,000 at the end of the year may use this form "

,nfgmal F?:,,:,,,,,,%,,:,:,uW P The organization may have to use a copy of this retum to satisfy state reporting requirements In Spectlon
A For the 2009 calendar year, or tax year beginning Janua 1 , 2009, and ending December 31 . 20 09
B Check il applicable pings, C Name of organization D Employer Identihcation number
III Addins Chai-se 5,3611? EVERGREEN PARK ciiAwiiaER or comiviERcE as 3010012
E Name Cha"99 print or Number and street (or P O box, it mail is not delivered to street address) Room/suite E Telephone number
lj Initial retum WPG­
U Terminated 599 3960 W 95TH STREET 708-423-1 1 1 8

Specific
U Amended retum mums- City or town, state or country, and ZIP + 4
D Appllcatim pending "UM

F Group Exemption
EVERGREEN PARK, IL 60805-1905 Number b

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash EI Accrual
a completed Schedule A (Form 990 or 990-ED. Other (specify) D

H Check P Ei if the organization is not
I Website: 5 www.evergreenparkchamber.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c) ( 6 ) 4 (insert no.) E) 4947(a)(1) or El 527 990-EZ, or 990-PF)
K Check P L-.i 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 Form 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

$0370-*

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
lnvestm nt in

p . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and actwities (complete applicable parts ol Schedule G). If any amount is from gaming, check here P (I1

a Gross revenue (not including $ of contributions
reported on line 1)

Revenue

c

8 Other revenue (describe P )

b Less: direct expenses otherthan fundraisingexpenses . . . . H

-BN

12eil..
19020e come . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . . 5a
b Less: cost or other basis and sales ex enses . . . E5

5c

6cNet income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
7a Gross sales of inventory, less retums and allowances . . . . . 7a 30563
b Less: cost of goods sold . . . . . . . . . . . . . . H 21893
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 86707c

8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . P 27690

10 Grants and similar amounts paid (attach schedule) . .11 Benehts paid to or for members . . . . . . . . .
12 Salanes, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Pnnting, publications, postage, and shipping . .16 Other expenses (describe P Insurance )

Expenses

105010
11

1920412
13

401714
15
16 2342

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 23794

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

end-of-year figure reported on prior yearls retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

107718

B27419

935121 21
Part II Balance Sheets. if Total asse - - -3 -. 2-. -- --5,-.1 :- f- , 50,000 or more, file Form 990 instead of Form 990-EZ.

(See the mst ctions -i-0117*: ifii 1 7 T I (A) Beginning oi year (B) End of year
22 Cash,savings, and investments . . . . . 8274 9351

23 Landand buildings. . . . . . Q, . .24 Otherassets(describeP *"2   Zum25Totalassets........  . 8274 9351

25 Totaiiiabiiiiiesidescribev OGQELL LU" i 0

27 Net assets or fund balances (line 27 " i " Q mus agree wi " ine 21) . . 8274 9351

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai. No 106421 Form 990-EZ (2009)



Form 990-EZ (2009) Page 2
Part lil Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization"s pnmary exempt purpose? Promote community awareness & buslness activity
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.

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

28 -l?.9.l2l*?-.best$E29Jm9nltx.E:E2f-12959.Elteatem31Earll9h&l*Ja.9Y29.t%.9n9.19.993-Rv2l*32%9.29$lYlEl9s- ..................... ..
Participated In neighborln Chamber events: provided scholarship to local high school

(Grants$ 700) If this amount includes foreign grants, check here . . . . P Ei 28a

29 .EERUEREQHE2TIIEIJIIlEY.?X?2E?:-l*)Sl3f2lE2fi*IIlUP.9YYl:EE*l*J.R911222.19.$H?-ff9f5Lil*).:*.*flX.E?E292:-----...-------­

.?E9.S.*15*.E$E*.*2?.l*.9.*.*5*.?Y.."1M?J2.5$EE?$f.E?fE1 .......................................................................

IEPSFESS """"""""""""""""""""""""""" "$3-6")"ii"fi3iESEi6LiHfiH&iH2122iE?EiQHQ?Si1"i"$f"&iilil-i32FE-i"f """""""""" 29a
30 292932592PE?l29E?.E9f195HE9.2293211ElEl9.9lP.9.l*@iX2E"i$929.5l.52P2E$1E$2E*?.*:29JEliEE9.E ........

reports, Annual Business and Community Awards.

(Grants $ ) lfthis amount includes foreign grants, check here . . P ij 30a
31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ )Ifthis amount includes foreign grants, check here . . P Ei 31a
Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . P 32

Ct

32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instru ions for Part IV)

ia) Name and address
(b) Title and average (c) Compensation (d) Contributions to

hours per week (If not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

Todd Ollenburger, Evergreen Park, ILH & R Johnson Brothers President - 4 hrs 0 0 0
Helen Cuprlsln, Evergreen Park, IL......................................................................... --v" P  - 4 hAlphabm soup ice res ent rs 0
.Sil0a9.f.M255192151-m5ee9.R@r3stJ& ............................ --s,,,,,,,,,, ,MsThompson-Kuenster Funeral Home ry 0
.Ml9.*19s*.9ll*.9f1-.E:fsretes@.5@r5tJ& ............................. --,,,,,,,,,,,,,, 4 ,,,sSouth Division Credit Union 0
.EE29.fPf2Y*f?IE.EY2E9.*l??."lfEEff.I5 ..... -­

--------------------- --Executive Director - 25 hrs 16875 0 0
-E@n.tt9.*529:f.m.Exer.er9sn.Eat*f1.I& ............................. --,,,,,,c,,,, 2 ,,Florida Plastics rs o 0 0
John Anderson, Evergreen Park, IL------------------------------------------------------------------------- -* Director - 2 hrsAttorney I 0 0 0
-Ms@aen.*?Lev.IJen,-.exersresnfstmk ......................... --2,,,,,c,,,, 2 msFirst American Bank 0 0 0
.9h.d9.92vJ9.l2-.Ezceraiesvieilstlk .............................. --D,,,,c,,,, 2 2,2Edward Jones Investments 0
-PILE291ff?f:.F.Y2f9f2?EfEf5:.lI: ........ -­---- ------------------- DI t - 2 hEvergreen Park Community High School rec or rs 0 0 0
Richard Menke, Evergreen Park, lL------------------------------------------------------------------------- --Director - 2 hrsEvergreen Community Bank 0
Barbara Pecher, Evergreen Park, IL------------------------------------------------------------------------- -- Director - 2 hrsSouthwest Messenger Press 0 0 0
Nlcolette Seldl, Evergreen Park, IL------------------------------------------------------------------------- -*Director - 2 hrsEvergreen Park Public Library 0
Laura Shallow, Evergreen Park, IL------------------------------------------------------------------------- --oi t - 2 itFifth Third sank rec or "S o

Form 990-EZ (2009)



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

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . . 33
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a confonried copy of Jthechanges..............................
35 lf 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.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . 353
b If "Yes," has it filed atax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . 35b

36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets Jdunng the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37aI

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b v/
38a 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? . . 333 J
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

39 Section 501(c)(7) organizations. Enter: Qa Initiation fees and capital contnbutions included on line 9 . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . @

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 P 3 section 4912 P 3 section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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 pnor J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . .

c 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,and4958.......................P

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . 408 J

41 List the states with which a copy of this retum is filed. P
422 The efgeflllefleffe beeke are in eefe ef * .t*ll9.l.*.6E.L..9.l.l:l-.f.*.*.* ................................... -. Telephone "0 * ..... -192:9.5.?:?.9?.9 ..... -.

l-eeefed ef * .&Q9Il1.P.lY,lEl9.t*.E5E9lT.HHl9lt ................................................... -- ZIP + 4 * ...... -.99E9E:1292 ..... -­
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)?.................................
If "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
and Financial Accounts.

c At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . v/
lf Yes, enter the name of the foreign country: P

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

343....­

40h

0
(Dli

xg

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForrn99O-EZ............................... J
45 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 . . . . . . . . . . . . . . . . 45 J
Form 990-EZ (zoos)



, N/A
l

I 8
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i Form 990-Ez (zoos) 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(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.

S fi S

WIll*
xxx?

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .

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

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

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"
(e) Expense
account and

other allowances

49a

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hows pe, week empioyee be.-tem plans 3.than $100,000 devoied (0 posmgn deferred compensation

f Total number of other employees paid over $100,000 . . . P 0

51 Complete this table for the organization"s 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

3*./.6 .............................................................................................................. --­

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of periury eclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is tme, corr and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSig" : n I 5/19/7.@l0H r re e Signature of officer Date
r MICHAEL DILLON, TREASURERType or pnnt name and title

l Preparer-S page Check If Prepa.rer"s identifying number (See instructions)Sam , signature , Zgifaioyed B- U
reparer S Fim1"s name (or

Use only yours if self-employed),address, and ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes lj No

EIN P

Form 990-EZ (2009)
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Evergreen Park Chamber of Commerce (36-3070072)

Schedule attachment (Line 10):

Grant to Purpose Amount
Evergreen Park
Community High School College Scholarship Fund $700

Village of Evergreen Park Village Christmas Event Donation $350


