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Number of independent voting members of the governing body (Part VI, line lb)
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Total number of volunteers (estimate if necessary)
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Form 990 2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-307551 6 Page 2
Ifart Ill  Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission­

.CE-*LM.Bl31$ .9E.C.0BHf1.l"3.RS1:2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . .- ­

.PBQVIPE .BL1EI.N.E 53.535 -QPPQKTPE ULIEE .IN .N.EIVl0.R5lN.G.&1*LD. LQCBL .C9lL4f*lU.Nlr1lY. BELPBE 5.3312" 53.1912 - - - ­

ENHANQE -BLJSLNE ES- 51212 E-111511-9X1*1El*iI .0,PEQR."1"QliI.TI ES. IN, ,TEE .C-QHMQBEB .ABBA . . . . . . . . . . . . . .- ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez# El Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? lj Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses. Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
.PBQVIDTL .B951-NE 53,135 ,QPEQFSTLHS I.T.IE5i ,IE .N.El"Vl0-R5l,I*LG- NLD . . . . . . . - - . . . . . . . . . . . . . . . . .- ­
liQQA.I-1 Q0-MMllN.Il" I .REEPLF-.SEf*lT21I 1.0214 - . . . . E z . - - . . - , - - - - - . . . . , , . . - - . . . . . . . . . . . .- ­
ENEAIISE .BLJELNE 55. BBQ EMELQXDQEFI .0.PEQR.TLJflI.TI1li IN. .TEE . . . . . . . . . . . . . . . . . . . . . . . .- ­
CHAMBER AREA

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

f (Expenses $ including grants of $ )-(Revenue $ )
W 4e Total program service expenses n

BAA TEE/ioioz ov/zo/09 Form 990 (2009)



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page3
Pen iv lcheekiiet ef Required schedules

1 I3 the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes/completechedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

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

4 Section 501 (c)(3) organizations Did the organization engage in lobbying activities? lf "Yes, " completeSchedule C, Part ll . . . .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes,"comp/ete Schedule , Part /ll

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D,art l

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? lf "Yes," complete Schedule D, Part ll

8 Dici ine organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X:
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf
"Yes," complete Schedule D, Part V

10

11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl, V/l, V/ll, /X, or
X as applicable

0 gidpthe ce/rganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes, " complete Schedule, art l
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

9 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes,"complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes,"complete Schedule D, PartX

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, and Xlll 12 X

12A Was the organization included in consolidated, independent audited financial statement for the tax No. . I I X

Yes No

1 X2 X
3 x

-4-1*
5 x
6 x­
7 X*ll*-it
8 X
9 X
10 X
11 X

I,-.ii

year? lf Yes, completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes,"complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part/ .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes,"complete Schedule G, Part ll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? lf "Yes,"
complete Schedule G Part /ll

20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X20 X

BAA TEEA0103 02/12/10 Form 990 (2009)



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page4
lPart IV lChecklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on PartIX, column (A), line 2? lf "Yes," complete Schedule l, Parts land /ll 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

agnd fgrme-rj officers, directors, trustees, key employees, and highest compensated employees? lf "Yes," completeche ule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes, " answer lines 24b through 24d andcomplete Schedule K lf "No, "go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

23 X

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part l 25a

b ls the organization 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," completeSchedule L, Part/ 25bif...-.

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s tax year lf "Yes," complete Schedule L, Part ll 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes/completeSchedule L, Part ll/ 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part lVinstructions for applicable fi ing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

... , A. ...
28a X

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes,"completeSchedule L, Part /V 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)was an officer, director, trustee, or direct or indirect owner? lf "Yes, complete Schedule L, Part /V 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes,"comp/ete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes,"complete Schedule N, Part l

30 X31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes,"completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes,"complete Schedule R, Part l 33 X

34 Was ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, /V, and V. 34 XI/ne

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? lf "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/ 37 X

33 Did the orfganization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O . 38 XBAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page 5
lPait V I Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a O
b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable m 0
c Did the organrzatron comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1 c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending wrth or wrthin the year covered by this return 2a

2b If at least one is reported on line 2a, drd the organization frle all required federal employment tax returns?

Note. lf the sum of lines la and 2a is greater than 250, you may be required to e-f//e this return (see instructions)

3a Did the organizatron have unrelated business gross income of $1,000 or more during the year covered bythis return? 3a X
b If "Yes" has rt filed a Form 990-T for this year? lf "No, " prov/de an explanation in Schedule O

2b X

3b

4a At any time during the calendar year, drd the organrzation have an Interest in, or a srgnature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name ofthe foreign country" * I
See the instructions for exceptions and filing requrrements for Form TD F 90-22 1, Report of Fcrcrgn Bank and l
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Drd any taxable party notify the organrzatlon that rt was or is a party to a prohibited tax shelter transaction? 5b X

c lf "Yes," to line 5a or 5b, dld the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

4a X

5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? 6a X
b If "Yes," drd the organization Include with every solicitation an express statement that such contributions or gifts were not Xdeductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services - - ­provided to the payor? 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or servrces provided?

c Eid thggganlzation sell, exchange, or otherwise dispose of tangible personal property for which rt was required to fileOrm 7c X
d lf "Yes," indicate the number of Forms 8282 filed during the year 7d x g g
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributrons of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization frle a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Drd the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

b Did the organization make any drstribution to a donor, donor advrsor, or related person?

7b

7h

18.-..-.*
9a
9b

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for publrc use of club facilitres 10b

11 Section 501(c)(12) organizations. Enter­
a Gross income from other members or shareholders 11 a

b Gross income from other sources (Do not net amounts due or pard to other sources agarnst Eamounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b lf "Yes," enter the amount of tax-exempt Interest received or accrued during the year I 12blBAA Form 990 (2009)

1EEAoio5 02/i2/io



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page6
IPHH VI i Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fori ia No response to line 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes

Schedule O. See instructions.

Section A. Governing Body and Management
No

1a Enter the number of voting members of the governing body 1aI1 7
2

b Enter the number of voting members that are independent 1 b 17
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
Y organization"s mailing address? /f "Yes, " provide the names and addresses in Schedule O

Bb

9

Yes

2 X
3 X4 X
5 X
6 X

7a X
7b X

8aX
X i

X

Section B. Policies (F his Section B requests information about policies not required by the Internal
Bevenue Code )

Yes No
10a Does the organization have local chapters, branches, or affiliates?

b lf *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

10a

10b

-i-L
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990

11 X

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 73

b Are officers), directors or trustees, and key employees required to disclose annually interests that could give riseto conf icts

12a

12b

lil
c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe in

Schedule O how this is done 12c
13

14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization"s CEO, Executive Director, or top management official

b Other officers of key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions.)

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

16a Did the organization invest in, contribute assets to, or participate in a point venture or similar arrangement with a taxable
entity during the year?

b If "Yes,* has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

f status with respect to such arrangements?

15a

15b

16a

16b

13 X14 X

.EXE­lx.-..

.-i.-X..

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed *

18
inspection Indicate how you make these available. Check all that apply

Own website lj Another"s website lj Upon request

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization"

*2*1eLi.Sse .Hs-511895125 - - - .2122 seeds-5131-L suite 2 - 9-1.raeri5effre1.1s - lk - -Q02 lil .... - (.811 ZL42918395.

BAA Form 990 (2009)
TEEA0106 02/05/10



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page 7

Part Vll I Comraensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizationss tax year Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees See instructions for definition of "key employees."

0 List the organizations five current hi hest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organizations former officers, key emplgyees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any relate organizations

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors: institutional trustees: officers, key employees, highest compensated
employees: and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (
Average

hours
per week

Name and Title

SE

E

2

5
5
E.
E

eager J

5
L

E*L*(1GIGS

Q
:V

15

C) (D) (E) (F)
P05lll00 (Check 3" that BDDIY) Reportable Reportable Estimated

Z*
va
3*I
2
Q
11

-is

E
E
Q

E
rs

2:
".1

JF:-I.5iLiIJl1paws

ai
Q

Ei

I

compensation from compensation from

the or%anization related o6g)anizations(W-?Jl 99-MISC) (W-2/l 9-MISC)

amount of other
compensation

from the
organization
and related

organizations

245111.55145 .HEBQAPPEZL . . . . .- ­President 40.00 X 38,939. 0. 0.
592 lOal.a119e 95 P9ar.d.IiisE .-.DIRECTORS i 5.00 X 0. 0. 0.

BAA TEEAoio7 ii/io/09 Form 990 (2009)



Part Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont. ).Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page8(A) (B) (0) (0) (E) (F)
Name and Title A)/"age Posmon (Check 3" fha* BDPIY) Reportable Reportable Estimated

hows "Tw compensation from compensation from amount of otherPer Week Q - the or anization related or anizations Compensation
- - .. - - (iN-2/i%99-Misc) (w-2/1039-Misc) from the: - A organization

and related
organizations

101991 p JO

BBISTUI EGP A pu

93 SIU EUO Fl USU

ani

aallo dwa lla

aakillu
pa esuadmoo saqb

iatuio

.­
,-0

C - - - - - - - - - - - - - - - - - - - - Q - - - --ni iiiiii I I

1bTotaI * 38,939. O. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization *
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes, " complete Schedule J for such individual H- X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation fromindividualthe organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

5 X

(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization * Y 7 7BAA 1-EEAoios oi/30/io Form 990 (2009)



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page9
lPan viii l statement of Revenue

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(C) (D)
Unrelated Revenue
busmess excluded from tax
revenue under sections

512,513, or 514

NS G FTS, GRANTS
SIM LAR AMOUNTS

-Ifb O N

b

d

CONTR BUT 0
AND OTHER

-I

9

h

Federated campaigns 1 a
Membership dues 1b* 52, O13 .
Fundraising events 1c l 0 38 6 .
Related organizations 1 d
Government grants (contributions) 1 e

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contribns included in Ins la-lf

Total. Add lines la-lf

1f

S

* 62,399.

RAM SERV CII REVENUE

0 Q. U"

2a

G

f

9

FROG

Business Codeis l I lf
All other program service revenue 9, 915 . 9, 14 5 . O . 770
Total. Add lines 2a-2f * 9 , 915

3

4

5

6a
b

c

d

7a

b

c

d

8a

OTHER REVENUE

b

c

9a

b

c

10a

b

c

Investment income (including dividends, interest andother similar amounts) *
lncome from investment of tax-exempt bond proceeds *Royalties *

(i) Real (ii) Personal
Gross Rents

Less* rental expenses

Rental income or (loss)

Net rental income or (loss) Q l
Gross amount from sales of (I) Secwmes (II) other
assets other than inventory

Less cost or other basis

and sales expensesGain or (loss) gNet gain or (loss) *
Gross income from fundraising events
(not including $ 10, 38 6 .
of contributions reported on line lc).

See Part IV, line 18 aLess. direct expenses b g M g
Net income or (loss) from fundraising events *

Gross income from gaming activitiesSee Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities *

Gross sales of inventory, less returnsand allowances a
Less. cost of goods sold b
Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a

b

c

d

e

All other revenue 1
Total. Add lines lla-1 ld E

12 Total revenue. See instructions * 72 , 31 4 . 9 , 14 5 . O . 7 7 0BAA TeeAoio9 oz/iz/io Form 990 (2009)



Form seo ggxoog) NORTHERN KANE COUNTY CHAMBER oF COMMERCE 36-3075516 PaQe10EPart IX Statement of Functional Expenses
Section 501 (cX3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).(B) (C) (D)
D0 not include amounts re orted an lines Total gage,-,ses Program service Management and Fundraisingfb, 7b, 8b, 9b, and 70b of/gan VI/I. expenses general expenses Y expenses

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

1 9

20

21

*BBB

35

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assistance to individuals in
the U S See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages .
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Prof fundraising svcs See Part IV, In 17

f Investment management fees

g Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

alE@E@QQ? . . . . . . . . . . . .-­
b3*1ieC.e13La.H9911.S ......... - ­
C2*1s11b.e1fsh.ip .E-XPQILSQ ..... - ­
d Web s i t e

e .P5 (11193 1.031 ............ - ­
f All other expenses

Total functional expenses. Add lines 1 through 241

I

38,939. 5,452. 33,487.I I II I I
3,168. 443. 2,725.
1,479. 715. 764.650. 650.
352. 352.

3,517. 3,517.10,156. 5,200. 4,956.

258.

459. 459. ­1,083. 1,083. g

, 1
I

1,437. 1,437.63. 63.1,114. 1,114. g58. 58.678. 678.2,054. 2,054. V
65,465. 19,690. 45,517., Z6 Joint costs. Check here * U if following

SOP 98-2. Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAoi1o 02/05/io



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page11
liaan x I Baiance sheet (A) (B)

Beginning of year End of year

Ul-iffllllih)

-I

-J

Cash - non-interest-bearing 4 , 4 82 . 5,172.

N

N

Savings and temporary cash investments

W

W

Pledges and grants receivable, net

-B2­

he

Accounts receivable, net 2 , 340 . 3,728.

W

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part ll of Schedule L

UtN

7 Notes and loans receivable, net

W

8 lnventories for sale or use

ID

9 Prepaid expenses and deferred charges 1 , 251 . 952.
10a Land, buildings, and equipment" cost or other basis 10a

Complete Part VI of Schedule D

b Less* accumulated depreciation 10b , 10 C

i

i

11 Investments - publicly-traded securities 11*

12 Investments - other securities See Part IV, line ll 12
13 Investments - program-related See Part lV, line ll 1314 Intangible assets 1415 Other assets. See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 8, 073 .g 16 9,852.

mm-4-r-mb-F

17 Accounts payable and accrued expenses 2 , 700 . 17 3,13oL18 Grants payable 1 1819 Deferred revenue 1920 Tax-exempt bond liabilities , 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
22 Payables to current and former officers, directors, trustees, key emplo ees,of Schedule L 22highest compensated employees, and disqualified persons Complete Part ll g F W -N W MM g N iw MM M

23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 18 , 595 . 24 13, O25.
25 Other liabilities Complete Part X of Schedule D 2 , 57 6 . 25 3, 622.
26 Total liabilities. Add lines 17 through 25 23, 871 . 26 19,777.

ulmnzbl-DUI Uzc-ri :UO en-lmux/1) -imz

27

28

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34. g H  g xUnrestricted net assets - 1 5 , 7 98 . 27 719,925.Temporarily restricted net assets 2829 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here * E1 and complete Alines 30 through 34. g N N

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, and equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -15, 7 98 . 33 -9, 925.
34 Total liabilities and net assets/fund balances 8 , 073 . 34 9, 852.

BAA

TEEA0111 01/30/10

Form 990 (2009)



Form 990 (2009) NORTHERN KANE COUNTY CHAMBER OE COMMERCE 36-3075516 Pageiz
lPart Xl I Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990 lj Cash Accrual EI Other

If the organization changed its method of accounting from a prior year or checked "Other," explainin Schedule O x
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization"s financial statements audited by an independent accountant? 2b X
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 26
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

lj Separate basis III Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 3a X
b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

Or audits. explain why in Schedule O and describe any steps taken to undergo such audits 3bBAA Form 990 (2009)

risisiloi iz oz/os/io



Schedule D (Form 990) 2009 NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Page 2
I Part III I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization"s acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)­

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organlzation"s exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? U Yes U No

IPB* IV lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Pen x? E Yes lj No
b lf "Yes," explain the arrangement in Part XIV and complete the following table"

Amountc Beginning balance 1 cd Additions during the year 1 d
1 f

e Distributions during the year 1e
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21? U Yes E Nob lf "Yes," explain the arrangement in Part XIV ­

IPart V lEndowment Funds Co ete if organization answered "Yes" to Form 990, Part IV, line 10.

lil- %

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance

b Contributionsc Net Investment earnings, gains, ­
1and losses

d Grants or scholarships

e Other expenditures for facilitiesand programs I
f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as"

a Board designated or quasi-endowment * %
bPermanent endowment *

c Term endowment * %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by"

(i) unrelated organizations

(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organization"s endowment funds

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10. ­
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation

fb
thII
Z
O

.L,-111,-D,

g-,

1 a Land

b Buildings

c Leasehold improvements

d Equipment
e Other

Total. Add lines la through 1e (Column (gl) must equal Form 990, Part X, column (Q), l/ne IOQL) 7BAA Schedule D (Form 990) 2009

TEEA3302 02/02/l 0



sci1eduieD(Form 99o)2oo9 NORTHERN KANE COUNTY CHAMBER OF COMMERCE 36-3075516 Pages
IPart Vll Ilnvestments-Other Securities See Form 990, Part X, line 12. I

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Pa-rtX, col (B) line I2 ) *

IPart Vlll I Investments-Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value *I (c) Method of valuation

Cost or end-of-year market value

Total. (Column b musteaualForm 990, Pa/*t)(, Col (QI/ne 13) P

IPart IX l-giher Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value :­

Total. (Column (b) must equal Form 990, Part X, col.(B), l/ne 15) *
lParix Ioiher Liabiiiiies (see Form 990, Parr x, line 25)

(a) Description of Liability (b) Amount Y
Federal lncome Taxes

Event Deposits Received 125 .Payroll Liabilities 3,420.Gift Certificates Outstanding 0 .
Due to Women*s Scholarship 77 .

Total. (Column (b) must equal Farm 990, PartX, col. (B) /me 25) * 3 , 6 2 2 .
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48.

BAA TEeA33o3 oz/02/io Schedule D (Form 990) 2009



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2009
Open to Public

Inspection

Supplemental Information to Form 990

Complete to provide infomation for responses to specific questions on
Fomi 990 or to provide any additional information.

* Attach to Fom1 990.

Name of the organization

NORTHERN KANE

Employer identification number

3 6 - 3 0 7 5 5 1 6COUNTY CHAMBER OF COMMERCE

.P 1- .V.II 72/. Lyle. 5 - - 5252925.52 E .PEZ .fl-*S .t.0. 129.09132 .a-1B@.mP91L .Of .t.h.9 -Qr.9Efli.ZEEi.0B . . . . . .- ­
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31 .V.I:11f. 111le.
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BAA For Piivacy Aci and paperwork Reduction Am Nome, see me instructions for Form 990. TEE/14901 07/17/09 Schedule O (Form 990) 2009
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