
101321,scahhac MAY

l u
f . Return of Organization Exempt From Income Tax"  Under sectlon 50 (c), 527, or 4947(a)(1) o the Intemal Revenue CodeForm (except black lung benefit trust or prlvate foundation)

) Sponsoring organizations of donor advised tunds and controlling organizations as defined in section
S12(bX13) must file Form 990 All other organizations with gross receipts less than S500 000 and total

Department or the Treasury assets less than $1,250,000 at the end of the year may use this form. I open to I ubllo

Short Farm oivie No.1545-115o
2009

imemei Revenue servtee p The organization may have to use a copy of this return to satisfy state reporting requirements K IHSPOCGOH
A For 2009 calendar year, or tax year beglnnlng , 2009, and endlng ,20
B Check ifapplicable Please

Addreeschange useigg IWARSAW CHAMBER OF COMMERCE
C Name ot organization D Employer Identlflcatlon number

56-1000051
label or
print or
type.
See

Name change

Initial return

Terminated

Number & street (or P O box, if mail is not delivered to street addr.) R,f*,fi,T,/ E Telephone number

S,ec,f,cIPO BOX 585 (910)293-7804
Amended return Instruc­tions.
Application

ending Warsaw NC 28398 Number...City or town, state or country, and ZIP + 4 F Group Exemption
, P

0 Sectlon 501(c)(3) organlzatlons and 4947(a)(1) nonexempt charltable trusts must attach G ACCOUUUNQ MeTh0d3 gl Cash lj Accfual
a completed Schedule A (Fonn 990 or 990-EZ). other (Specify) p

I Website: PN/A H Checkb @ it organization is not required
J Tax-exempt status (cheek eniy one)-- 501(c)(6 ) 4 (insert no) U 4947(a)(1) or U 527 to attach Sch. B (Perm seo, seo-Ez, or 990-PF)
K Check P U it 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 Fomw 990 return is not required, but it 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 of Form 990-EZ . . . P $ 36,320
team Revenue, Expenses, and Changes ln Net Assets or Fund Balances (seethe instruetionsfor Pen i)

#CDN-I

hw

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Program service revenue including government tees and contracts . . . . . . . . . . . . . . . . . . . . . . .. . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .. . . . . . . .
Investment income . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .

5a Gross amount from sale ot assets other than inventory . . 5a
b Less" cost or other basis and sales expenses . . . . . . . . . . . . . . . . . .. . i
c Gain or (loss) from sale ot assets other than inventory (Subtract line 5b from line 5a) . . .

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gamlltg, check here) Ua Gross revenue (not including $ of contributions
reponedeniineu .. . . . . . . . . . . . . . . ... .. . ea 25,963

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

7a Gross sales ot inventory, less ret allowa ces . . . . . . . . . .. . . 7ab Lesscostofgoodssold .   . .. .. 1,
c Gross proit or I s vento (S %)ct line 7b trom line 7a)8

l"l"lCZlTl(l11D

1 10Li
9,745

602

5c

25 9636c ,
7c

) 8Other revenue escyeeb " *9 Total revenue. II Iirrles 1,2 4, ,6c,7c J 9X

36,3208 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P

10 Grants and simil % ct@hle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .11 Benefitspaidtoor r e r . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..
12 Salaries, other compensatiog) mployee benefits . . . . . . .13 Professional fees and r payments to independent contractors . . . . . . . . . . . . . . . . . . . .. . .
14 Occupancy, rent, utilmes, and maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
15 Printing, publications, postage, and shipping . . . . . . .. . . . . .
16 Other expenses (describes See 6ltCaChITteI1t #1

CDITIUIZITVUXITI

10

11

15 29812 ,
63213

38314

85215) 16 ,26 869
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . .. . . . . . . . .. . . P 17 44 , O34
18 Excess or (dehcit) forthe 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-ot-year figure reported on prior year*s return) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

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

-IITIZ
U7-ll*11UN.D)

-7 71418 ,
66 06419 ,

20

21 58, 35021

BaI8nCe Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990- EZ.

(Q) End of year
14 , 350
44 , 00024 Other assets (descnbe P 24

25 Totalassets . . . . . . . . . . . . . . . . . . . . . . . . ... 66 064 25 58,350
26 Total Ilabllltles (describe P 26 0

(See the instructions for Part ll ) A Beginning of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . . . . . . .. . . 22 , 064 22
23 Land and buildings . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . 44 , 000 23

)- I) O
27 Net assets or fund balances (line 27 ot column (B) must agree with line 21) . . . . 66 , O64 27 58,350
For Prlvacy Act and Paperwork Reductlon Act Notlce, see the separate lnstructlons. Form 990-EZ (2009)
JVA 09 990EZ1 TWF 33404 Copyright Forms (Software Only) - 2009 TW

U1-ae



l

Formh990-EZ (2009) WARSAW CHAMBER OF COMMERCE 5 6 - 1 O O O O 5 1 Page 2
fi*-*""a"l"t"l"t"i"l Statement of Program Service Accomplishments (seeine insuucnons for Pan iii.) Expenses
What is the organization*s pnmary exempt purpose?
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 benefned, & other relevant information for each program title

and 501(c)(4) organizations and
secti n 4947(a)(1) trusts, optional
for others.)

(Required for section 501(c)(3)

o

28

(Grants $ ) If this amount includes foreign grants, check here , , , , , , , , , , .. . 5 U 28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . . . .. . P  29a
30

(Grants $ ) lf this amount includes foreign grants, check here , , , , , , , ,, , 5 U 30a

31 Other program services (attach schedule)
31a(Grants $ ) If this amount includes foreign grants, check here , , , 5 D

32 Total program service expenses (add lines 28a through 31a) . . . . .. . . . .5 . . . . . . .. . 5 W 32 0
List of Officers, Directors, Trustees, and Key Employees. usieakii meven.fnmompensated. (See the instr for Part IV)

(b) 1"itle and average (c) Compensation (d) contributions in (0) Expense(a) Name and address hours per week (If not pald, emo Oyee benefit plans & HCCOUUI and
devoted to position enter -0-.) deferred Corrine"sauon other allowances

See attachment #2

JVA 09 990EZ2 TWF 33405 Copyright Forms (Software Only) - 2009 TW Form 990-EZ (zoos)



Form*990-EZ (2009) WARSAW CHAMBER OF COMMERCE 5 6 - 1 0 O O 0 5 1 Page 3
Other lnf0rmati0n (Note the statement requirements in the instructions tor Part V)

33

34

35

3

b
36

37a
b

38a

b
39

3

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? ll "Yes," attach a detailed
description ot each activity . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthe
changes... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but  I

33 X

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? . . . . . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . 35a X
lf "Yes," has it tiled a tax return on Form 990-T for this year?. . . . . . . . . . . . . . . . .. . . . . . . . . . . . 35b X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng
the year? lf "Yes," complete applicable parts ol Schedule N , , , , , , , , , , , , , , , , , ,, , , , , , , , , , , , ,, , 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions p I 373 I  I
Did the organization ile Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . 37b X
Did the organization borrow from, or make any loans to, any ofncer, director, trustee, or key employee or were 2 2

vw-w-v--------i----.--.--.-.4

any such loans made in a prior year and still outstanding at the end of the penod covered by this return?, , , . , , . , .. , 38a X
lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . 38b 5 ZSection 501(c)(7) organizations Enter. 5 l
Initiation fees and capital contnbutions included on line 9 . . . . . . . . . . . . . . .. . QGross 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: 5section 491 1 p , section 4912 p 3 section 4955 p
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 pnor year, and
that the transaction has not been reported on any oi the organization*s prior Forms 990 or 990-EZ? lf "Yes," complete
ScheduIeL.PartI..... . . . . . . . . . ... .. . . . . . . . . . . . . . . . ... ..
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 5 2
organization managers or disqualitied persons dunng the year under sections 1 I
4912, 4955, and 4958 . . . . . . .. . . . . . . . . . . . . . . . . . . . . .. . . P
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed bv the Organization . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . v .
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 5 5
IFHHSHCIIOH? If "YeS." COFUPIGIG F0fn1 8886-T . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . 40e X
List the states with which a copy of this return is filed. p NONE
The organizations books are in care of 5 See attaChmeI1t #3 Telephone no. pLocated at b ZIP + 4 p
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
accounI)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report ot Forelgn Bank
and Flnanclal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? , , , ,
If "Yes," enter the name ol the foreign country. p

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here , , , , , , , , . , , ,, , 5 EI
and enter the amount of tax-exempt interest received or accrued during the tax year, , , . . . . p I 43 I

0
UIE:xi rx: 5

Form990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... X
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 X

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

JVA 09 990EZ3 TwF zisaos copynghi Formsisofiware oniyi- zoos Tw Form 990-EZ (2009)



1

Form*9eo-Ez (zoos) WARSAW CHAMBER OF COMMERCE 5 6 - 1 0 O 0 O 5 1 Page 4
VH Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable mists 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 candidates
for public ofiice? If "Yes," complete Schedule C, Part I . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . .. . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . .. .
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 lf "Yes," was the related organization a section 527 organization? , , , , , , , , , , ,, , , , , ,
50 Complete this table for the organization"s Eve highest compensated employees (other than officers, directors, trustees and key employees)

who each received more than $100,000 ol compensation from the organization lf there is none, enter "None."

NIEEEHH
0
(DIIIII*

xxxxxg

(a) Name and address of each employee (b)hTitle and average (C) Compensation (d) Contributions to (6) Expenseours per week employee l:ienefitplans& accountand
paid more than $100900 devoted to position deferred compensation other allowances

NON E

I 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
NONE

d Total number ol other independent contractors each receiving over $100,000, , , , , , p

Under penalties of perjury, I declare that I have examined this return, 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.

sign Vsfwtasi. Mnrseii/JO io#//3//ffHere Sig ature ot officer Date
r L."nAa..E F(-,"-I-f/hi./fi E)f6&Li/,Fill/"C :Di.ve,c/"l"oY*W

Type or print name and title

Prgpafgfls K- D*aI9 Che-ck if Pre arerls identifying no. (See Instr.)
Paid S*9"a""e V . l l-1%"///0 Zmiovedr 0 00 75/57 9
Preparers Firm"s name(or you r H&R  EIN 7 Z6 /Use  if sell-employed), 1 0 8 N   Ph0n9 "0 P,

addfess-a"d2*P*4 Warsaw, NC 28398 10-293-4733
May the IRS discuss this return with the preparer shown above? See instructions , , , , , , , , , , , , , , , , , , , , , , , , ,, , p EI Yes No
,NA 09 99oEZ4 TwF 33407 copyright Forms (software oniy)- zoos Tw Form 990-EZ (2009)



SCHEDULE G Supplemental information Regarding OMB No 1545-0041
(Forin 990 orggo-Ez) Fundraising or Gaming Activities 2009

Complete if the organization answered "Yes" to Fomi 990, Part IV, lines 17, 10, or 19, or if

Department of the -r,eas,,,y the organization entered more than $15,000 on Form 990-EZ, line 6a. 093519 pggiic
internal Revenue service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection MName oi the organization Employer Identification numberWARSAW CHAMBER OF COMMERCE 56 - 1000051
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17Form 990-EZ filers are not required to complete this part.

1

QOUN

2a

b

indicate whether the organization raised funds through any of the following activities Check all that apply.
Mail solicitations e Solicitation of non-government grants
internet and email solicitations 1 Solicitation of government grants
Phone solicitations g Special fundraising events
ln-person solicitations

Did the organization have a wntten 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? . . . . EI Yes No
if "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 of individual (II) Activity (Ill) Did fundraiser (Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) hoivfofxfgfgfy from activity (or retained by) fund- (or retained by)

contributions? raiser listed in col (I) organization
Yes No

Total . . . . . . . . . ...   . . . . . . . . . . ...P
3 List all states in which the organization is registered or licensed to solicrt funds or has been notified it is exempt from

registration or licensing.

For Privacy Act and Papenivork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JVA 09 990G1 Twr 33412 copyright Forrns (software oniy) - zoos Tw



Schedule G (Form 99o or 990-EZ) 2009 WARSAW CHAMBER OF COMMERCE 5 6 - 1 O 0 0 0 5 1 Page 2
E133# QI Q Fundralslng Events. Complete it 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.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(Add col. (a) through
(event type) (event type) (total number) col (c))

lTlCZlTI(I"T1T

1 Gross receipts , , , , ,, ,
2 Less. Charitable

contributions . . . . . . . . . . . . .. .
3 Gross income (line 1

minus line 2), , , , ,

4 Cashprizes,,,,

UJmUJZm1JXri1 -lOlTlIl--U

5 Noncash prizes , , , , , ,. ,

6 Rent/facility costs , , , , , , ,, ,

7 Food and beverages .

8 Entertainment . . . . . . . . . . . . . .. .

9 Other direct expenses , , , , , , , , . , ,, ,

10 Direct expense summary. Add lines 4 through 9 in column (d) , , , , , , , , , , , , , , , , , , , , , , , , ,. , , p ( )
11 Net income summary. Combine line 3, column (d), and line 10 , , , , , , , , , , , , , , , , , , , , ,, , p

EPGI1 ill, Gamlng. Complete if the organization answered "Yes" to Form 990, Pan IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Puiiiabs/instant (d) Total gaming (addB Oth
(a) Ingo bingo/progressive bingo (C) er gammg COI. (3) thru COI

40mm-U mCZm(mm

1 Gross revenue .. . . . . ...

2 Cash pnzes . . . . . . . . . .. .

3 Noncash prizes , , , , , , , , ,, ,

"UXF11

4 Rent/facility costs . . . . . . . ...

UIITIC/)Zl*Y1

5 Other direct expenses . . . . . . . . .. . W Yes 7 Yes 0/ Yes 0/J
6 Volunteer labor , , , , , , , , , , , , ,, , No No No ffffffffffffff M A
7 Direct expense summary Add lines 2 through 5 in column (d) , , , ,, , , , p ( )

8 Net gaming income summary Combine line 1, column d, and line 7 , , , ,, , , 5
Yes No

9 Enter the state(s) in which the organization operates gaming activities:  E
a ls the organization licensed to operate gaming activities in each ol these states? , . .b ll "No," explain:  f

10a Were any ofthe organization*s gaming licenses revoked, suspended or terminated during the tax year? , , , , , ,b ll "Yes," explain 5 5
1

11 Does the organization operate gaming activities with nonmembers? , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , , 11 X
12 ls the organization a grantor, benenciary or trustee of a trust or a member ol a partnership or other entity  X g

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 12 X
.NA 09 990G2 TwF 33413 copyright Forms (snfiwafe oniyi- 2009 Tw Schedule G (Form 990 or 990-EZ) 2009



* iSchedule G (Form 990 or 990-EZ) 2009 WARSAW CHAMBER OF COMMERCE 5 6 - 1 O 0 0 O 5 1 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in.  1a The organization*s facility . . . . . . . . . . . . . . . . . . .. . . . . . . . . . 13a %  ,
b Anoutsidefacility. .. . . . . . . . . . ... .  .. ..    .. E % 1 Ii

14 Enter the name and address of the person who prepares the organization*s gaming/special events booksand records I
Name 5

Address 5

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?..  . . . . . . . . . . . . . ... . . . . . . . . ... .. .  . . . . . . . . . . . .... . 15a X
b lf "Yes," enter the amount of gaming revenue received by the organization5 $ and the amountof gaming revenue retained by the third party 5 $
c If "Yes," enter name and address of the third party:

Name 5

Address 5

16 Gaming manager information.

Name 5

Gaming manager compensation 5 $

Description of services provided 5

U Director/officer III Employee U Independent contractor17 Mandatory distributions: .
a ls the organization required under state law to make charitable distributions from the gaming proceeds to  X

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 172 X
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the organization*s own exempt activities during the tax year 5 $  5

.NA 09 990G3 TwF 33414 copyright Forms (software oniyi- zoos Tw Schedule G (Form 990 or 990-EZ) 2009



I. - SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Pubhc

Inspection For calendar year 2009 or tax perlod beglnnlng , and endlng .

Name of Organlzatlon L3EmpIoyer Identlflcatlon NumberWARSAW CHAMBER OF COMERCE 6-1000051
Descnpuon of Other Expenses Amount

ADVERTISING
ANNUAL DINNER EXPENSES
PAYROLL TAX
INSURANCE
OFFICE EXPENSES
PUBLIC RELATIONS EXP
COMPUTER REPAIRS
REVERSE DRAWING EXPENSES
TELEPHONE EXPVETERANS DAY EXPENSE 1

3,

1,

6,
2,
0,

585
181
447
275
912
683
432
399
840
115

Total 2 6 ,
,NA Copynght Forms(Software Only) - 2009 TW L0819F 09-EOEZGR77

869



I* . CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachmeng 2: page 1 - 990-EZ Page 2, Part IV
Open to Public

lnspectron For calendar year 2009 or tax perlod beglnnlng , and endlng .Name of Organization Employer ldentlflcatlon NumberWARSAW CHAMBER OF COMERCE 6-1000051
(A) Name and Address (B) Tnle and Average (C) Compensanon (lf (D) Cont to Employee (E) Expense Account

Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp. & Other Allowances
KENNEDY THOMPSON PRESIDENTWarsaw, NC 28398 0 0 0CINDY KING VICE

PRESIDENTWarsaw, NC 28398 0 O O

.NA copyngm Forms (sonware only) -2009 Tw Loa1aF 09,EOEZPVA



. * " . 2009 DETAIL STATEMENTS
WARSAW CHAMBER OF COMMERCE56-1000051 Page 1
STATEMENT #1 - Investment Income (990-EZ PG 1 Line 4)

BBT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 151
BBT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 8
BBT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 364
SOUTHERN BK . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 79

TOTAL CARRIED TO 990-EZ PG 1 Line 4 . . . . . . . . . . . . . . . . . . . . . ... 602

STATEMENT #2 - Revenues included (SCH D, PG 1 Ln 1b(i))

* CHAMBER ANNUAL DINNER . . . . . . . . . . . . . . . . . . . . . . . ... 2,310REVERSE DRAWING INCOME . . . . . . . . . . . . . . . . . . . . . . ... 13,312
VETERANS DAY INCOME . . . . . . . . . . . . . . . . . . . . . . . . . ... 10,341

TOTAL CARRIED TO SCH D, PG 1 Ln 1b(i) . . . . . . . . . . . . . . . . . . . ... 25,963
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