
1 7 I Short F0fm oivia No 1545-1150
990 I: Z Return of Organization Exempt From Income TaxForm *es under section 5o1(c), 521, or 494-r(a)(1) of me intemai Revenue code  9I. (except black lung benefit trust or private foundation)

) Sponsoring organizations of donor advised funds dan controlling organizations as deined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total O n t P bl­Department ofthe Treasury assets less than $1,250,000 at the end of the year may use this form pe 0 u IC

iniemai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectign
A For the 2009 calendar year, or tax Lear beginning I , 2009, and endingA 1 l
B Checiufappiicai-,ie Please C Name ot organization D Employer Identification number

use IRS
37?*-227 label or
Namecnange Primo, CLINTON CHAMBER OF COMMERCE 56-O4 95512
mms, mum gypg, Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

fefmmron 2" IIII Po Box 467 910-592-6177
fe1I1IfIII1I119d IIIIl::IIIII City or town, state or country, and ZIP + 4

AIiIiIiI1IiIiIgI@iI1ie" tions, CLINTON, Nc 28329 F Gro"pEXfa"f"","o" N/ANumber P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable mists must attach G Accounting method I X ICash I IAccruaI

e completed Schedule A (Fonn 990 or 990-EZ). Qi)-,er (spemfy) p
H Check P ILI if the organization is notI Website: P required to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one)- I X I 501@)-(6 ) 1 (insert no.)-I I 4947(a)(I1I) or I I 527 990-EZ, or 990-PF)
K Check P 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 Form 990 return 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, tile Form 990 instead ot Form 990-EZ I I P $ 94 , 8 8 9 . 00
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received I I I I I I I I I I I I I I I I I I I I II I 1
Program service revenue including government fees and contracts I I I I I I I I I I I I I I I II I 2 3 1 1 2 9 1 - 0 0
Membership dues arid assessments . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 6 3 I 3 1 2 - 0 0
Investment income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I .I 0 2 8 6 - 0 0

a Gross amount from sale of assets other than inventory I I I II I 52 0 - 0 0
b Less cost or other basis and sales expenses I I I I , I I I II I 5b 0 - 0 0
c Gain or (loss) fro sale s ventory (Subtract line 5b from line 5a) . . . . . . . .. . 56,I I i*e1.eet*ie"ii1*i*s1igI1 I Ipecial events and acti ties (com Iete applicibg arts of"S ed &b any amount is from gaming, check here I I I P
a Gross revenue (n in uding $ U9 - 00 of contributions

ierwiied0iiiine1i 12. ,.1/iAY. 1.1.2910.. .- . . . ... Se 0-00
b Less direct expen gg ther than fundraising expen et 0 - O0

Ul#0ll0-I

#Gal

Revenue

"D eb
LIIIII :II II II-II-I-,E ,U . . . .. .

c Net income or (los ) from special events a rvities (Subtract line 6b from line 6a) I I I II I 6c
7 a Gross sales of inveIntory, iaIllm1I:KlcesII I I I I I 73

11 Lessi 605101900115?-fild . . . . . . . . . . . . . . . . . . .. . 711 0 - 00
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) I I I I I I I I II I 7C8 Other revenue (describe p 0 ) 8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . . . . . . . . . . . . .. . p 9 94 , 38 9 - 00
10 Grants and similar amounts paid (attach schedule) I I I I I I I I I I I I I I I I I I I I I I I II I 10
11 Benefits iieiii 10 eifei members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 11
12 Salaries, other compensation, and employee benefits I I I I I I I I I I I I I I I I I I I I I I II I 12 3 9 1 9 4 3 - 0 O
13 Professional fees and other payments to independent contractors I I I I I I I I I I I I I I I I II I 13 6 69 - 00
14 Occupancy, rent, utilities, and maintenance I I I I I I I I I I I I I I I I I I I I I I I I I I II I 14 7 1 5 92 00

G 1010

C*-"D

"SCANNED .iuri
Expenses

15 Piimiiis. Publieetieiis. postage. and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1 5 4 i 3 7 0- 0 0
16 Other expenses (describe p SEE ATTACHED ) 16 25, 947 - 00
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . p 17 78 1 4 27 - O0
18 Excess or (deficit) for the year (Subtract line 17 from line 9) I I I I I I I I I I I I I I I I I I I II I 1 8 1 6 1 4 62 - 0 0
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 year"s return) I I , , , , , , , I I I I , I I I I I I , , I I I, I 19 2 4 f 633 - 00
20 Other changes in net assets or fund balances (attach explanation) I I I I I I I I I I I I I I I I II I 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 , , , , , , , , , . ,. , p 21 4 1 , O95 . OO

m Balafltle Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) 369111111119 Of YSB1 (B) End of year

22 Cash, savings, and investments I I I I I I I I I I I I I I I I I I I I I II I 6, 989 . OO 22 20 , O72 . OO
23 La"da11dbU"d"19$ . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 22f191"OO 23 22*l91"OO24 Other assets (describe p ) 0 - 00 24 0 - 00
25 Toeiassee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 29/180-00 25 12263-00
26 Tqtai liabilities (descnbe ,NOTE PAYABLE & PAYROLL LIAB ) 4 , 54 7 . 00 25 1 , 1 68.00
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24 , 633 . OO 4 1 95 .27 , O O O

QEIO-(1)3112 ooo For Prlvacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fomr 990-EZ (2009)

ISNet Asse



I L
Form 990-Ez (zoos) Page 2

@ Statement of Program Service Accomplishments (See the instructlons for Part Ill.) Expenses
What is the o5anization*s pnmaryexempt purpose? FACILITATE ECONOMIC GROWTH
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

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

ZBACTIVITIES TO PROVIDE COMMERCIAL GROWTH IN CLINTON AND SURROUNDING
AREAS INCLUDING CONFERENCES, TRAINING, NETWORKING, COMMUNITY
PROMOTIONAL EVENTS , ETC
(Grants $ )lf this amount includes foreiglgrants. check here . . . . .. . p I I 28a 1 7 , 1 80 . OO

2 9

-(Grants $ )lf this amount includes foreign grants, check here . - - - -. - p I I 29a
30

-(Grants $ )lf this amount includes foreign grants, check here . . . . .. . 5 I I 303
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

(Grants $ )If this amount includes foreign grants, check here . . . . .. . 5 I I 313
32 Total program service expenses (add lines 28a through 31a) , , , , , , , , , , , , , , , , , , , , ,I l 5 32 17 , 180 . OO
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 (dl C0"""*""0"S*0 (e) Expense(3) Name and address hours per week (If no pald, employee benefit i:-lens & account and
devoted to position enter -0-.) deferred eefnpeneetien other allowances

SEE ATTACHED

JSA

9E 1 009 2 000

Form 990-EZ (zoos)



4 liForm 990-Ez (zoos) Pege3
Z Other information (Note the statement requirements in the instructions for Part V.)

D

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
de5CftPfl0n Of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
tne ononsee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notioe. reporting. and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has it tiled a tax return on Form 990-T for this year? , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition 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 l37aI 0- 00
Did the organization file Form 1120-POL for this year9 , . . , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
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 return*?, , l I
lf "Yes," complete Schedule L, Part ll and enter the total amount involved , , , , , ,, . 38h N/A

Section 501(c)(7) organizations Enter & iInitiation fees and capital contributions included on line 9 , , , , , , , , , , , , , ,, , N/A
Gross receipts, included on line 9, for public use of club facilities , , , , , , , , , ,, I @ N/A
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p N/A , section 4912 p N/A , section 4955 p N/A
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 prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I , , , , , , , , , , , , , , , , , , , , , , , , , ,, ,
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. end4953 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P N/A
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bi/the organization . . . . . . . . . . . . . . . . . . . . . . . . .. . P N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if Wee." ooniolete Forrn 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed. p NC

313 M* ­

E55 M

40b

40a

33 X
34 Xdo
35a X35b X
3 6 X

i-J-.il
D ,J
X

i

l

L l

1..-2*.

L. m1,,,t-,,c

X

The organizations books are in eere of P ,,L,1.%lil%,1*?Itl,,,l?z1,%if?$,C,ill*,t ,,,,,,,,,,,,,,,,,,,,,,, .. Teie-phone no * ...9,1,Q:??.9.2,T.5..1..7,.? ...... ..
Leeeted etPC?eI,N,T,Q1if,,,N9 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .. ziP + 4 * .,.?.f?..3..2..8......
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 N0
accouniii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . B151 X
lf "Yes," enter the name ofthe foreign county" P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an oflice outside ofthe U S 7 , , , , I ,, ,
lf "Yes," enter the name of the foreign country P N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . .. . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . , I , I ,, , P I 43 I N/ A

i
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of gn -Q gl
FONT* 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

No
H- X

l

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If A W g J45 X"Yes," Form 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. .

JSA

9E1029 2 000

Form 990-EZ (zoos)

l



A AForm 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

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

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

b lf "Yes," was the related organization a section 527 organization? I , , , I , , , , I . , , , , , , , I I U , .I .
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 "

st

in
in

X X X X

(b) Title and average (C) Compensation (d) Contributions to (e) Eyqpense
(B) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deterred compensation other allowances

F9315 ................................ -­

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 sen/ice (C) Compensation
N99? ............................................... -­

d Total number of other independent contractors receiving over $100,000 , , , ,, , P 0
Under penalties of perjury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and com lete Declaration of preparer (other than officer) is based on all infonnation ofwhich preparer has any knowledge. Y PSi fi I / o z 0gre ,sign . / digg, IDaie$ fl/H ,.5 5/"ao 2

1 Preparers Date Check if Preparers identifying number (See instructions)
igaiu I signature,  , Cm/ 05/11/201 Zifpioymv Poo3oo56o
Ugzpggehzs Fifmjiarflife I d *B CK, ciii-:STNUTT s JOHNSON, P.A., CPI-vs env v 56-1203666ZS3f2sL,sfn&e2iS3yZ)" P Box 588, CLINTON, Nc 28329 piionenop 910-592-8038
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P I X lYes l-lNo

Form 990-EZ (2009)

JSA

SE1031 2 000
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NAME: CLINTON CHAMBER OF COMMERCE IDENTIFICATION #Z 56-0495512CLINTON NC 28329 "ADDRESS:

PART I LINE 16

PROMOTIONAL & EVENT EXPENSE 17,180OFFICE EXPENSE 8,667

PART IV - OFFICERS AND DIRECTORS

25,847

YEAR END. 12/31/2009

(Q) IE) (E) (E) IE)
JEFFREY SHIPP

GARY MAC HERRING

THEODORE THOMAS

SHERRILL ALLEN

CHRIS FANN

CHUCK SPELL

DEE BRYANT

KEN SUTTON

SHERRI SMITH

MICHAEL CHESTNUTT

BRENDA WARREN

CLARK WOOTEN

MASON TARR

DAVID KING

PAT DIXON

REX MOODY

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

CLINTON, NC 28328

PRESIDENT

VP /TREASURER

PRESIDENT ELECT

PAST PRESIDENT

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

2HRS/WK

2HRS/WK

2HRS/WK

2HRS/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

1HR/WK

$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0$0 $0 $0


