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51 4373604

SCANNED DEC 1 4 2010

ran 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A _ For the 2009 calendar year, or tax year beginning , and ending
B Checkf2ophcable | Please [ ¢ Name of organization D Employer identification number
(] Aderess change :’::e'l'?r GREATER AKRON CHAMBER OF COMMERCE
D Name change print or Daing Business As 34-1156576
D il return téz:- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Specific ONE CASCADE PLAZA 1700 330-376-5550
D Temination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts § 2,294,846
D Amended retum tions. AKRON OH 44308

D Application pending |FName and address of pnncipal officer

H(a) s this a group retum for

DAN COLANTONE affiliates? Yes @ No
ONE CASCADE PLAZA; STE 1700 H(b) Are ol oflates E Yes | | No
AKRON OH 44308 If "No," attach alist. {see nstructions)

| Tax-exempt status lfl 501(c) ( 6 ) < (nsetno) |_| 4947(a)(1) or I—l 527

J__Website: > WWW.GREATERAKRONCHAMBER . ORG

H(c) Group exemption number P>

K Type of organization Ii\l Corporation r| Trust l_] Association l—| Other D>

[ L Year of formation® 1907

I M State of legal domicile OH

__Part| Summary
1 Bnefly describe the organization's mission or most significant activities
g TO PROMOTE BUSINESS IN THE TRI-COUNTY AREA
E
[ o .
3| 2 Checkthis box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) 3
.8 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
S| 5 Total number of employees (Part V, line 2a) 5
g 6 Total number of volunteers (estimate if necessary) 6 | 250
7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 91,865
b Net unrelated business taxable income from Form 990-T, Iine 34 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIil, line 1h) 4,427,306 1,336,395
g 9 Program service revenue (Part VIil, line 2g) 1,030,195 932,860
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,288 7,055
@ [ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) 36,591 18,536
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,512,380 2,294,846
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,460,446 1,446,932
2 [ 16aProfessional fundraising fees (Part IX, column (A), ine 11e)
:l’. b Total fundraising expenses (Part IX, column (D), line 25) b - '
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)...... - 1,914,576 1,501,193
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,375,022 2,948,125
19 _Revenue less expenses Subtract line 18 from line 12 2,137,358 -653,279
58 N 0 YR AT Beglnning of Current Year End of Year
ﬁ'_E 20 Total assets (Part X, line 16) - 3,954,294 3,302,624
=T 21 Total labilities (Part X, line 26) e 260,634 262,243
25| 22 Netassets or fund balances Subtractline 21 fromne20 .+ ~* ~ 3,693,660 3,040,381
. Partll Signature Block e
7 Tdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knpwiedge
Sign |27 14O
Here Urerotoffice, - Dage
} dnwA F. QQJ:I«A@@ Execho Ve P-’\'?.Si(lenf
Type or pnnt name and title
. Preparer's , Date Check if Preparer's identifying number
Paid , s;g:atufe } mm //’//- /0 :frI\';oned > D (;%nawéug% 827
E;‘:Pg'nel’ S| s name (or soub » _ APPLE _GROWTH PARTNERS en » 34-1082617
y if self-employed), 1540 W MARKET ST Phone
address, and ZIP + 4 AKRON, OH 44313 o »330-867-7350

May the IRS discuss this return with the preparer shown above? (see instructions)

[—| Yes |_| No

ng\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009\




514373604

form 98v'2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576

Page 2

Part lll . Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

TO PROMOTE BUSINESS IN THE TRI-COUNTY AREA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27?
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?
If “Yes," describe these changes on Schedule O.

4 Descnbe 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)(1) 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

D Yes @ No

D Yes [E No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $
THE GREATER AKRON CHAMBER OF COMMERCE IS ORGANIZED
PRINCIPALLY TO PROMOTE, ENCOURAGE AND STIMULATE THE

GROWTH, DEVELOPMENT AND PROSPERITY OF BUSINESS IN THE
TRI-COUNTY AREA OF SUMMIT, MEDINA AND PORTAGE COUNTIES

IN THE STATE OF OHIO.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of 3 ) (Revenue 3

4e Total program service expenses P>

DAA

Form 990 (2009)




514373604

form 93012009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576

Page 3

Part IV Checklist of Required Schedules

10

11

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? o
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 |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part I!

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part tii ) .

Did the organization marntain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable L

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and XIII

Yes | No

]

12

Was the organization included in consolidated, independent audnted_ﬁnancnal statements for the tax year? Yes

No

If "Yes," completing Schedule D, Parts Xi, XIi, and Xill 1s optional l 12a1 X

Is the organization a school described in section 170(b)(1)(A)(ii))? If “Yes,” complete Schedule E

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

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, Part |

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? If “Yes,” complete Schedule F, Part |i

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

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? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes," complete Schedule G, Part lil '

Did the organization operate one or more hospttals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

xxxxxxxxxi

20

DAA

Form 990 (2009)
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Form 990 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 4
Part.lV___ Checklist 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? if "Yes," complete Schedule |, Parts | and I} 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il L 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 and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23| X

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, that was issued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” 1ssuer 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 | . 25a

b is 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 980 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I} 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part |1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ )’g; L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N \ o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ 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? If “Yes,” complete Schedule L,

Part IV . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | KL X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l

I, IV, and V, line 1 ) #| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “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-chantable related

organization? If “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? If “Yes,” complete Schedule R,

PartVi . 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 5
PartV . 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 S Information Returns Enter -O- if not applicable 12 | 29 ‘e f
b Enter the number of Forms W-2G included 1n line 1a. Enter -0- if not applicable ib | O i ?‘g‘ig‘v i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable s j ————— ‘
gaming (gambling) winnings to prize winners? . . 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 23 . M
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? b [ X
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see ® @,g i
instructions) = . :
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by ] :__, o
this return? 3a | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country. P e :
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank ’ E
and Financial Accounts R | NP
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to line 52 or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e bgﬁ i
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d | 5% .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal Y
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ I PR
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I B E
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. ) :
a Intiation fees and capital contributions included on Part VIIL, line 12 10a i
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b !
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b

DAA

Form 990 (2009)
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Form 990 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
“Schedule O. See instructions.
Section A. Governing Body and Management
* Yes | No
1a Enter the number of voting members of the governing body _ 1a | 61
b Enter the number of voting members that are independent 1 | 60 X
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, or key employee? 2 X
3 Dud 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? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? ) 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 D the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following N B
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organjzation provided a copy of this Form 990 to all members of its governing body before filing the
form? ) 11 [ X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 £ - U
12a Does the orgamzation have a written conflict of interest policy? If “No,” go to line 13 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this I1s done 12¢| X
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Dud 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? I T
a The organmization’s CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions ) :
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement R
with a taxable entity during the year? 16a X
b If*Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate )
its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard }
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Ancther's website ]z Upon request
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 p» CARL GRZESCHIK ONE CASCADE PLAZA SUITE 1700
AKRON OH 44308-1192 330-376-5550

DAA

Form 990 (2009)
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Form 950 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 7
_PartVil, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. * Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
e List all of the organization's 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.
o List all of the organization's current key employees. See instructions for definition of "key empioyee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s 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.
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s SsTo =zl compensation compensation amount of
week al| 2|32 (35§ from . from related other
35 g E o |53 g the organizations compensatton
as| s R % = organization (W-2/1099-MISC) from the
= g (®8 (W-2/1098-MISC) organization
2 T 3 E and related
o @ 8 organizations
o a’ 73
o ]
o
[-8

DAN COLANTONE

PRES & CEO 40.00 | X X 258,261 0 21,741
TRUSTEES ATTACHED (NONE (:OhfPENSATED)

TRUSTEE 1.00 |X 0 ' 0 0
RICHARD REBADOW

EXECUTIVE VP 40.00 X 154,000 0 16,558
REBECCA GUZY

SENIOR VP 40.00 X 96,000 0 13,658
'CARL GRZESCHIK

VP FINANCE 40.00 X 92,100 0 4,605
GREGG CRAMER

| VP ECO DEV 40.00 X 82,600 0 4,130

DAA Form 990 (2009)
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Form 990'(2009) GREATER AKRON CHAMEBER OF COMMERCE 34-1156576 Page 8
-Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) N
(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per s =Tol =lez] = compensation compensation amount of
week 23l 2|3 |2 |3&] g from from related other
52 18| e |38 2 the organizations compensation
acl g1 |2 |52 © organization (W-2/1099-MISC) from the
- £=| 3 s |°8 (W-2/1098-MISC) organization
2| % 3 and related
gl & @ ] organizations
(1] a I3
o o
2
1b_Total > 682,961 60,692
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 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - N S—
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X ,
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such S BN
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for —
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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
N (A) (B) (€)
ame and business address Descnption of services Compensation
CASCADE PLAZA ASSOC I CASCADE PLAZA, 19TH FLOOR
AKRON OH 44308 RENT 413,446
2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization 0

DAA

Form 990 (2009)
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Form 990 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 9
_Part VIlI___Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
€4 1a Federated campaigns 1a
gg b Membership dues 1b 979,565
gs ¢ Fundraising events ic
8 d Related organizations 1d 71,830
2—5 e Govemment grants (contnbutions) 1e 120,000
2 5| f Allcther contnbutions, gifts, grants,
5-5 and similar amounts not included above 1f 165,000
£
SE g Noncash contributions included n lines 12-1f $ I ‘,
O % h Total. Add lines 1a—1f > 1,336,395
§ Busn. Code '
2| 2 MEMBER EVENTS 323,549 323,549
‘f’ b MANAGED CARE PROGRAM 250,936 250,936
§ c ADMINISTRATIVE FEES 138,843 138,843
3 d WORKERS COMPENSATION PROGRAM 125,915 125,915
E[ e  ADMINISTRATIVE FEES 561000 91,865 91,865
E’ f All other program service revenue 1,752 1,752
& | g Total. Add lies 2a-2f > 932,860
3 Investment income (including dividends, interest, and
other similar amounts) | 4 7,055 7,055
4 Income from investment of tax-exempt bond proceeds P
§ Royalties |
(1) Real (1) Personal
6a Gross Rents
b Less rental exps .
C Rentalinc or (loss) - _ . R _ - o
d Net rental Income or (loss) >
7a Gross amount from () Secunties (1) Other ?
sales of assets '
other than inventory} .
b Less costorother
basis & sales exps
¢ Gain or (loss) _ R o L o
d Net gain or (loss) >
o | 8a Grossincome from fundraising events
g (not including $ ,
3 of contnbutions reported on line 1c)
< See Part IV, line 18 a
.-% b Less direct expenses b B B o B B L
© ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities | 2
10a Gross sales of inventory, less
returns and allowances a 18,536
b Less. cost of goods soid b ) )
¢ Net income or (loss) from sales of inventory » 18,536 18,536
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue. See Instructions » 2,294,846 840,995 91,865 25,591

DAA

Form 990 (2009)
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Form 990 ¢2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) 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).
f P A B C D
Do not include amounts reported on lines 6b, Total ((ax;)aenses Progra$n )serwce Managém)ent and Funéra)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1

Grants and other assistance to govemnments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, directors,

: trustees, and key employees 682,961
1 6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 627,902
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 58,615
9 Other employee benefits
10  Payroll taxes 77,454
11 Fees for services (non-employees)
a Management
b Legal 155
¢ Accounting 13,700
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 4,256
12 Advertising and promotion 35,734
13 Office expenses 37,322
14 Information technology
15 Royalties
16 Occupancy 386,963
17  Travel 19,241
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 16,255
23 Insurance 9,084
24 Other expenses Itemize expenses not f
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BUSINESS DEVELOPMENT 365,457
b CORPORATE COMMUNICATIONS 208,550
¢ BAD DEBT EXPENSE 179,646
d IN KIND DONATIONS 119,245
e MISCELLANEOUS 44,779
f All other expenses 60,806
? 25 Total functional expenses. Add lines 1 through 24f 2,948,125
‘ 26  Joint costs. Check here > | | if following
| SOP 98-2 Complete this line only if the
| organtzation reported in column (B) joint costs
| from a combined educational campaign and
: fundraising solicitation
‘ DAA Form 990 (2009)
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Form 990 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 11
. Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 215,391} 1 314,188
2 Savings and temporary cash investments 603,407 2 610,040
3 Pledges and grants receivable, net 2,811,251| a 2,120,900
4 Accounts receivable, net ' 208,831 4 191,478
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part It of P t "
Schedule L . 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete N D ]
" Part If of Schedule L 6
@ | 7 Notes and loans receivable, net 7
uw) 8 Inventonies for sale or use 8
<! g Prepad expenses and deferred charges 66,985| 9 28,295
10a Land, buildings, and equipment’ cost or . . ’ .
other basis Complete Part Vi of Schedule D 10a 233,546| I N _E
b Less accumulated depreciation 10b 207,823 29,740] 10c 25,723
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 18,689| 15 12,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,954,294| 16 3,302,624
17 Accounts payable and accrued expenses 125,357| 17 86,253
18 Grants payable 18
19 Deferred revenue 59,185 19 127,407
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key el g
E employees, highest compensated employees, and disqualified i IR e L
= persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 75,083| 23 48,583
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 1,009| 25
26 Total liabilities. Add lines 17 through 25 260 ,634| 25 262,243
2 Organizations that follow SFAS 117, check here I @ and ‘ !
‘:’ complete lines 27 through 29, and lines 33 and 34. e _«;; I ek
% 27 Unrestricted net assets 2,669,045| 27 2,026,714
@ |28 Temporarily restricted net assets 1,024,615 28 1,013,667
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here I D
] and complete lines 30 through 34. o _ . .
»n(30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
“’t’ 32 Retained earnings, endowment, accumulated income, or other funds 32
% (33 Total net assets or fund balances 3,693,660] 33 3,040,381
Z | 34 Total habilities and net assets/fund balances 3,954,294 14 3,302,624

DAA

Form 990 (2009)
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Form 990 (2009) GREATER AKRON CHAMBER OF COMMERCE 34-1156576

Page 12

Part XI . Financial Statements and Reporting

1 Accountiny method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“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?
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
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult 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?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
26| X

2| X

Has,

3a X

3b

DAA

Form 990 (2009)
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SCHEDULEC
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

OMB No_1545-0047

2009

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
: » Complete if the organization is described below.
Department of the Treasury . .
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. D> See separate instructions.
If the organization answered “Yes,” to Form 990, Part [V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations' Complete Part I-A only

If the organization answered “Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B. Do not complete Part {I-A

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.

Name of organization Employer identification number
GREATER AKRON CHAMBER OF COMMERCE 34-1156576
Part I-A: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours

Part 1-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ . _ _
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 . | 2

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b _If “Yes,” describe in Part IV
_PartI-C' Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities ) »s _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities . »s_ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b ) >3

4 Dd the filing organization file Form 1120-POL for this year?

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN

(d) Amount paid from
filing organization’s
funds If none, enter -0-

{e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political orgamzation If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h}).

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

; Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e . v "
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 y M“w‘? - Q b IS N ;
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 , . w7 ) s
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hne 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-
If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes D No

-0 O 0

— - T Q

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying ceilling amount S 5 o
(150% of line 2a, column(e)) ¢

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2Z) 2009

DAA
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Schedule C (Form 990 or 990-E2) 2008 GREATER AKRON CHAMBER OF COMMERCE

34-1156576

Page 3

‘Partll-B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

-—e— T -0 QO T QO

N
O T

d

During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of*

Volunteers? . . .

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe 1n Part IV

Total. Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

«
%

Part lll-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

‘Part llI-B ,

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes."

Dues, assessments and similar amounts from members

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
Current year

b Carryover from last year

5

Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

979,565

2a

2,250

2b

2c

2,250

14,307

-12,057

PartiV . Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, Iine 4; Part |-C, line 5, and Part II-B, line 1i.
Also, complete this part for any additional information.

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 GREATER AKRON CHAMBER OF COMMERCE

34-1156576 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009

D ) Partiv, line6,7,8,9,10, 11, or 12. -
epartment of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

GREATER AKRON CHAMBER OF COMMERCE 34-1156576
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

an b WON

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historicaily important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space .

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s_ _ _ _ _ _ _

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes D No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's.financial statements that describes
the organization’s accounting for conservation easements.

Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i} Revenues included in Form 980, Part VIlI, line 1 »s_ _ _ _ _ _ _
(i} Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VI, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 GREATER AKRON CHAMBER OF COMMERCE

34-1156576

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
collection stems (check all that apply):

a D Public exhibition
b D Scholarly research
c D Preservation for future generations

4

d D Loan or exchange programs
e l:] Other

Part XiV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold toraise funds rather than to be maintained as part of the organization’s collection?

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

[—l Yes |——l No

_PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?
If “Yes,” explain the arrangement 1n Part XIV and complete the following table

Beginning balance

Additions durnng the year

Distributions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 217

I:] Yes D No

Amount

1c

id

1e

1f

D Yes D No

b If “Yes,” explain the arrangement in Part XIV
' PartV ! Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) - %
| b Contributions B . =
} ¢ Net investment earnings, gains, : ¢ ;
| and losses 5 A $%
d Grants or scholarships Boove i i
i e Other expenditures for facilities i  d = tn i
| and programs : L
f Administrative expenses % o :
} g End of year balance
| 2 Provide the estmated percentage of the year end balance held as
1 a Board designated or quasi-endowment P — _ _%
! b Permanent endowment P> __ _ _%
i ¢ Temendowment®» _ _ _ %
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
. PartVI' Investments—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
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 233,546 207,823 25,723
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 25,723

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2003 GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
] Oter _ _ _ _ _ _ _ _ _
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12) »
' Part VIIl' _Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
: PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
LONG TERM DEPOSITS 12,000
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of liability (b) Amount
Federal iIncome taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s iabiity for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
DAA
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Schedule B (Form 990) 2009 GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 4
' Part XI:  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 2,294,846
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,948,125
3 Excess or (defictt) for the year Subtract line 2 from line 1 3 ~653,279
4 Net unrealized gains (losses) on investments 4
5§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV ) 8 0
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -653,279
Part Xll : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,294,846
2 Amounts included on line 1 but not on Form 890, Part VII}, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facllities 2b s
¢ Recovernies of prior year grants 2c ”é"
d Other (Describe in Part XIV.) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2 from line 1 3 2,294,846
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b . 4a
b Other (Describe in Part XIV ) 4b ——
¢ Addiines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 2,294,846
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,948,125
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
c Other losses 2¢
d Other (Descrbe in Part XIV ) 2d PN
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 2,948,125
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: *
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b o]
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18 ) 5 2,948,125

Part XIV : Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlIl, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2008 GREATER AKRON CHAMBER OF COMMERCE 34-1156576 Page 5
. Part XIV__ Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury PartlV,line23. _
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
inspection

Name of the organization Employer identification number

GREATER AKRON CHAMBER OF COMMERCE 34-1156576

Part| . Questions Regarding Compensation

|

‘ 1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

| 990, Part VII, Section A, line 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or proviston of all of the expenses described above? if "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply
: Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il B
6 Forpersons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
| a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part |ll.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part IlI
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” describe
in Part 1li .
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

Yes No

ey
R~

#

&
IS

ET N S

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009
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514373604

SCHEDULE O Supplemental Information to Form 990 CHB No 15450047
(Form 930) . Complete to provide information for responses to specific questions on 2 0 09 ‘
Department of the Treasury Form 990 or to provide any additional information. N —ébén to Public |
Internal Revenue Service » Attach to Form 990. Inspection |
Name of the erganization Employer identification number

GREATER AKRON CHAMBER OF COMMERCE 34-1156576

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

ALL MEMBERS HAVE ONE VOTE FOR NOMINATED INDIVIDUALS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

CERTAIN DECISIONS REQUIRE APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 1lA - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE OFFICERS AND FINANCE COMMITTEE BEFORE IT IS

FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION MONITORS COMLPIANCE WITH THE CONFLICT OF INTEREST POLICY

ANNUALLY VIA WRITTEN COMMUNICATION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION IS REVIEWED AND APPROVED BY INDEPENDENT PERSONS,
COMPARABLE DATA, AND CONTEMPORANEOUS SUBSTANTIATION OF DELIBERATION AND

DECISION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION MAKES ALL DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

TO THE OFFICE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009
DAA




vva

: 600Z (066 wo4) Y 3Npayss *066 ULIO4 10§ SUOIJINIISU| Y} 93S ‘dIJON 12V U01INPaY yiomiaded pue Joy AoeAlld 104
YIHIHTHD YIT £D0T0S HO AdQd snd 80EY¥Y HO NOYMWY
ETVYZ0CT-PE O0LT YZW'Id AQYOSYO FANO
agvod ILNIWJOTIATA TUNOIODHE NOIMY
Anus ({€)(@) 105 uonoas §1) (Anunoo ubiasoy 10
Bunjonuoo ang snjejs Ajueyo ongnd uoijoas apoy) Jdwax3g e)e)s) ajmiwop |eba Aianoe Ateulud uoneziueSio pajejal Jo NiJ pue 'ssaippe 'eweN
(1] (9) (r) () (a@) (e)
("1eak xe) ay) buunp suoneziuebio Jdwiaxa-xe} pajejal aiow IO auo pey e
]l @snedaq ¢ all| .>_ ued .Omm wio4 0} ,SoA, palomsue co_me_cmm._O ayl i O#Q_QEOOv w:o_uuN_:Nm._O uQwamlxaP paje|ay JO uonjednuapj Il Yed
Anua (Anunoo uBiaioy 10
Bunjonuoo pang sjosse Jeak-jo-pu SWodU [Bjo| ajejs) a|oiwop |eban Apanoe Alewud Ajqua papseBaisip Jo NI3 pue 'ssaippe 'sweN
(0} (2) (p) (2} Q) (e)
(‘e€ aul ‘Al Wed ‘066 w04 0} ,S3A, paiamsue uoneziuebio ay) yi 8jsjdwo)) sanyul papiebaisiq jo uoneayyuap) | ved
9LS9STI-VE ADOUINHOD 40 YHGWYHD NOYMY VHLVAYO
J1aquinu uoneaynuapl 1ahojdwy uopeziuebio ay) Jo aweN
F som? :O.«own_mc_ B0IAJOS BNUBARY |BUIBIU|
w«c:n:.n_ 0} uedQ ‘suononJjsul sjesedas 235 '066 uo4 O} yoey Ainseas) sy} jo Juswyedsg

- 6002

LP00G¥SL ON gNO

*LE 10 ‘9€ ‘SE ‘VE ‘€€ AUl ‘Al Hed ‘066 W04 0} ,SIA,, pasamsue uopeziuebio oyy ji aje|dwon
sdiysiauped pajejaiun pue suoneziuebip pajejoy

(066 w04)
d 3TINA3IHOS

YO9ELEVLS



6002 (066 Wi04) Y 8jnpayag

(ysniy 10 (Aunoo ubiasoy
diysiaumo sjosse Jesk-jo-pus ‘dioo g 'dioo 9) Amua 10 9)E)S)
abejuaniad jo aIeyg auwooul [B]0) JO BIBYS Anua jo adAL Buijjonuocd ang ajolwop [eba AnAoe Alewid uoneziueBio pajejas Jo NI pue ‘ssaippe ‘aweN
(W) (6) ) (@) (p) (9} (q) (e)
A.._mm; Xe} ayl mc_._zv isnJ} Jo Co_um._oa._oo e se Umumwua wco_«mN_Cmm._O pajejal aiowl JO 2Uo pey ]l asnedaq ¢ aul| Al Hed |
.>_ yed .Omm wlio4 0} ,SOA, palomsue :O:NN_:NO._O a9y} | mum_QEOOV jsnij Jo :O_um._on._oo e Se 9|qexe | wco_umN_:Nm._o paje|ay JO uonesyijuap] ' -
ON |S9A oN [saA wig-cls
SUoI09S {Anunoo
(5901 wiol) iapun xey ubiaio)
euped 1) @Inpayos ¢ 20 Lol papniaxa 109jE)85)
Buievew | o pz xoq urjunowe  |ajeuoniod s)osse _uﬁhwwww&woc_ Ayua ajiatuop uoijeziuebio pajejas
10 [RIBUSG) 18N—A apoD 0udsig | JesA-o-pus jo areys | swodul [ejo} JO aieys JUBUILIOPBId Bunjjosjuoo yoang Eebay Aanoe Aiewug JO NIJ Pue 'ssalppe ‘aweN
)] () (W) (B6) o) (9) () () (q) (e)
‘ ("1e9A xe} ay} buunp diysisuped e se pajeas) suoijeziueblo pajejal aiow Jo suo pey }l asnedaq i ued
€ aUl| .>_ Hed ,Omm wlio4 0} ,S9A, palomsue CO_#NN_CNO._O a9y} ji mum_QEOOv Q_—_w._@:u._ﬂn_ e se 9|qexe ] m:o_uNN_:Nm._O poje|ay jo uoned|ynuapjl
9LS9STI-VE ADUFAWWNOD JO0 UIGWYHO NOWMY VALVAND 6002 (066 wiod) Y s|npsyos

¢ abeg

PO9ELEVLS



6002 (066 wiod) ¥ 3aNpaysg

(9)
(s)
)
(e)
(@)
G98'6%€ 2 QaVod LNAWdOTIAIA TUNOIOHN NOWIMNY (1)
PAAJOAUI JUNOLUY cmﬂwwﬂnm\“«._. uoijeziueBio Jayjo jo aweN
(@ () (e)

spjoysaiyj uonoesuel) pue sdiysuone|as pa1anod buipnjoul ‘aulj siy) 838jdWoD JSNW OYM UO UOIJELLLIOJUI JOJ SUOIIONIISUI Y} 995 , SIA, S| SAOQE oY) JO AUE O} JOMSUE 341 )| ¢

X I (s)uoneziuebio Jayjo woyy Apadoid 10 ysed Jo Jajsuen; Jayi0 4
X by (s)uoneziuebio sayjo 0} Auadoud 1o yseo jo Jajsues} Jayio b
e B -
X dy sasuadxa Joj uonezjuebio Jayjo Aq pied Juawasinquiay d
X o} sasuadxa Joj uojeziuebio Jayjo o) pied Juswasinquiay ©
e IR PR
X ul saakojdwa pied jo buueys u
X w} sjasse JaY1o Jo ‘sisi| Buijiew ‘Juawdinbs ‘sayjioey jo Gueys w
X I (s)uoneziuebio Jayjo Aq suonenoijos Buisiespuny Jo diysiequiaw 10 SBDIAISS JO SoUBLLIONDY |
X T (s)uoneziuebio Jayjo 10§ suoneyoljos Guisiespuny 10 diysiaquiaul 10 SIDIAISS JO SOUBULIOUD] Y
X I (s)uoneziuebio 15Yj0 wWoly S}aSSE J84J0 10 ‘Juawdinba ‘sanoe) jo ases] |
X 1 (s)uonezjuebio 1ayjo o} sjasse Jayjo 10 ‘uawdinba ‘salyioe; jo asea |
X 73 sjasse jo abueyoxg y
X bl (s)uoneziuebio Jayjo wolj s}asse jo aseyaind B
X m (s)uoneziuebio 1ayjo o} sjasse Jo ajeg §
X ET ’ (s)uoneziuebio Jayjo Aq saajuesenb ueo| Jo sueo] @
X PL (s)uoneziuebio sayjo Joj 1o 0} saajuelent ueoj 10 sueo] p
X | 9 (s)uoneziuebio Jayjo woy uonnguyuod jeided Jo uelb ‘Yo 2
X q (s)uoneziuebio Jayjo 0} uonnquiuod jeudes 1o ‘Jueld ‘Yo q
X el Anua pajjosuod e woyy Jual (A1) sagekol (1) saninuue (1) 3salayui (1) jo jdisoay €
: A1l Sued ui pajsi| suoneziuebio pajejar aiow Jo auo yim suoijoesuel) Suimojjo} ayy jo Aue ul ebebua uoneziuebio ayj pip ‘Jeak xe} ay) Suung L
ON [saA ’ *9INPAYIS SIY} JO Al 10 [} ‘1] SHed ul pajsy| si AJjua Aue j | aul| 9)9)dwo)) "9)ON
o ’ A.om 10 ‘GE 'pE aul| ‘Al Hed ‘066 W0 0] ,SBA,, paJomsue :osz_cmmho ay i mum_anOv suoneziuebiQ paje|ay UM suonjoesuel] - A Med
€ abed 9LS9STT-VE HOUAWWOD J0 WIGWYHD NOWMVY JIALVEID 6002 (066 Wuod) ¥ 8inpayds

YO9ELEVLS




600Z (066 wuod) Y 3|Npaydsg
ON | seA ON | saA ON | seA
(5904 wiol) ¢suoneziuebiso
Liouped L-M 3INpayos Jo sjosse (e)d)08 (Anunoo
BuiBeuew 02 x0q ul junowe ¢ Suonesoje 1edk-j0-pua uonoas uBtalo} 1o 2ye)s)
JO {eIauan) 1a9N—A @pod gjeuopododsig J0 aleys siaupred (e ary apoiwop [eban Aianoe Alewud Aua Jo N|J pue 'ssaippe ‘aweN
() (6) 1)) (a) (p) (9) (@ (e)
sdiyssauped Juawisanu) ulepad 1oy uoisnjaxa buipsebal suononisul 8ag "uoijeziuebio paje|as e Jou sem Jey) (anuanal ssoib Jo
sjosse [ejo) AQ painseai) SaNIAIOe SH JO Juadlad aAl UBY) aJ0W PajoNpUod uoleziuebio ay) yoiym ybnosy) diysisuped e se paxe) Ajjus yoea 10y uonjewoyul uimoljos ayy apinoid
. ’ ("2€ aul| ‘Al Hed ‘066 w04 0} ,S9A,, palamsue uoneziueblo ayj ji s19|dwon) diysiauped e se ajgexe] suoneziuebip pajejasun IA Med
¥ abed 9LS9STI-vE ADUFAWHOD J0 WHAWYHD NOWMY VIALVMISO 6002 (066 uuod) Y 3npayds

$P09€ELEVLS



514373604

Forms Mortgages and Other Notes Payable
990 / 990-PF

For calendar year 2009, or tax year beginning , and ending L

Name . Employer Identification Number

GREATER AKRON CHAMBER OF COMMERCE 34-1156576

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) CASCADE PLAZA ASSOCIATES LLC

2

3

@

G

)

@

8)

9

(19)

e

i

G
-

#,

Onginal amount Matunity Interest
borrowed Date of loan date Repayment terms rate

) 234,083 01/01/03 2208.33 PER MONTH

)

@)

4

)]

(6)

)

()]

()]

(19

o, N - o N —
W Y. 325;1 ks & e e 2P o

Secunty provided by borrower Purpose of loan

(1) BUILDOUT OF OFFICE SPACE

@)

Q)

4)

()

(6)

)

8)

9

(19

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

M 75,083 48,583

(2

()

4

®

6

@)

8

9

(10)

Totals 75,083 48,583




2009/2010 Greater Akron Chamber Board of Directors

* Virginia C. Albanese (Chair-Elect)

President & CEO

FedEx Custom Critical

1475 Boettler Road

Uniontown, OH 44685-9584

E-mail: virginia.albanese@fedex.com
Phone: (234) 310-4001

Assistant Name: Nena Pittinger
E-mail:nena.pittinger@fedex.com

Elizabeth Z. Bartz

President and CEO

State and Federal Communications
80 South Summit Street, Ste. 100
Akron, OH 44308

E-mail: ebartz@stateandfed.com
Phone: (330) 761-9960

Assistant Name: Katie Morton

E-mail: kmorton@stateandfed.com

Nicholas V. Browning

President & CEO

FirstMerit Bank

106 S. Main St.

Akron, OH 44308

E-mail: nicholas.browning@firstmerit.com
Phone: (330) 384-7807

Assistant Name: Sue Edgars
E-mail:Sue.Edgar@firstment.com

S. Theresa Carter (Vice Chair)
President

OMNOVA Solutions Foundation
175 Ghent Road

Akron, OH 44333

E-mail: theresa.carter@omnova.com
Phone: (330) 869-4289

James Castrigano

Vice President

Fifth Third Bank (Northeastern Ohio)
Main Place

121 South Main Street

Akron, OH 44308

E-mail: james.castrigano@53.com
Phone: (330) 252-2081

Assistant Name: Barbara Kost

James J. Coats (Vice Chair)

Director

BCG & Company

1735 Merriman Road

Akron, OH 44313

E-mail: James.Coats@bcgcompany.com
Phone: (330) 864-6661

Assistant Name: Rebecca Delaney
E-mail rebecca.delaney@bcgcompany.com

Daniel C. Colantone (President)
President & CEO

Greater Akron Chamber

1 Cascade Plaza, 17th Floor
Akron, OH 44308-1192

Page 1

E-mail: colantone@greaterakronchamber.org

Phone: (330) 237-1212
Assistant Name: Michelle Patrick
E-mail:patrick@greaterakronchamber.org

William H. Considine
President and CEO

Akron Children's Hospital

One Perkins Square

Akron, OH 44308-1062
E-mail: wconsidine@chmca.org
Phone: (330) 543-8293

Assistant Name: Pat O'Desky
E-mail:podesky@chmca.org

Heather L. Davis (Ex-Officio)

Economic Development Specialist
Mayor's Office of Economic Development
City of Akron

166 S. High Street

Akron, OH 44308

E-mail: davishe@ci.akron.oh.us

Phone: (330) 375-2133

Assistant Name: Connie Mitchell
E-mail:mitchco@ci.akron.oh.us

Timothy A. Dimoff

Owner/President

SACS Consulting & Investigative Services
520 S. Main, Suite 2512

Akron, OH 44311

E-mail: tadimoff@sacsconsulting.com
Phone: (330) 255-1101

Assistant Name: Louise Hafner




2009/2010 Greater Akron Chamber Board of Directors

" Edward T. Eliopoulos

Audit Partner

Emst & Young, LLP

222 S. Main Street, 3rd Floor
Akron, OH 44308

E-mail: edward.eliopoulos@ey.com
Phone: (330) 255-5808

Assistant Name: Melissa Hosmer
E-mail:melissa.hosmer@ey.com

Roger D. Emerson

Partner

Emerson, Thomson & Bennett, LLC

777 W. Market Street

Akron, OH 44303

E-mail: roger.emerson@emersonthomson.com
Phone: (330) 434-9999

Assistant Name: Michelle Foster
E-mail:michelle.foster@emersonthomson.com

Richard C. Fedorovich
Managing Partner & CEO

Bober Markey Fedorovich

3421 Ridgewood Road, Suite 300
Fairlawn, OH 44333-3180
E-mail: rickf@bobermarkey.com
Phone: (330) 255-2443

Assistant Name: Barbie Johnson
E-mail:barbie@bobermarkey.com

Richard C. France (Ex-Officio)

Financial Advisor

Global Wealth Management Group, Merrill
Lynch

One Cleveland Center

1375 E. Ninth Street

Cleveland, OH 44114

E-mail: richard_FranceJr@ml.com

Phone: (216) 363-3631

William J. Ginter

Principal

Akron Legacy Real Estate Development, LL.C
675 North Portage Path

Akron, OH 44303

E-mail: wjgint@att.net

Phone: (330) 608-9086

Page 2

Mark A. Goldfarb

CPA, Managing Partner

SS&G Financial Services, Inc.
301 Springside Drive

Akron, Oh 44333

E-mail: mgoldfarb@ssandg.com
Phone: (330) 668-9696

Assistant Name: Mary Rutt
E-mail:mrutt@ssandg.com

Jay T. Griffith

Global Product Manager

Exxon Mobil Chemical

388 S. Main St

Akron, OH 44311

E-mail: jay.griffith@exxonmobil.com
Phone: (330) 849-5112

Assistant Name: Christine David
E-mail:christine.david-pusateri@exxonmobil.com

Jeffrey T. Heintz
Managing Partner

Brouse McDowell

388 S. Main, Suite 500
Akron, OH 44311

E-mail: jheintz@brouse.com
Phone: (330) 535-5711
Assistant Name: Kathy Dragon
E-mail:kad@brouse.com

Bruce A. Jentner

President

Jentner Financial Group

302 N. Cleveland-Massillon Road
Akron, OH 44333

E-mail: bruce@jentner.com
Phone: (330) 668-1000

Assistant Name: Angela Owens
E-mail:angela@jentner.com

Charles E. Jones (Vice Chair)

Senior VP - Energy Delivery and Customer
Service

FirstEnergy Corp.

76 S. Main St.

Akron, OH 44308

E-mail: jonesc@firstenergycorp.com
Phone: (330) 761-7775

Assistant Name: Sue Pyles
E-mail:pyless@firstenergycorp.com




2009/2010 Greater Akron Chamber Board of Directors

* Marcella Kanfer Rolnick

Vice Chair

GOJO Industries, Inc.

PO Box 991

Akron, OH 44309-0991
E-mail: rolnickm@gojo.com
Phone: (330) 255-6369
Assistant Name: Tammy Dickson
E-mail:dicksont@gojo.com

Charles W. Keiper, II (Ex-Officio)

President

Board of Portage County Commissioners

449 S. Meridian Street, 7th Floor
Ravenna, OH 44266

E-mail: ckeiper@portageco.com
Phone: (330) 297-3606

Assistant Name: Deborah Mazanec
E-mail:dmazanec@portageco.com

Dennis A. Kleidon

President

Kleidon & Associates

320 Springside Drive

Akron, OH 44333

E-mail: dennisk@kleidon.com
Phone: (330) 666-5984
Assistant Name: Peggy Schobert

Thomas G. Knoll

Principal

Stark & Knoll Co., LPA

3475 Ridgewood Road, Suite 1512
Akron, OH 44333

E-mail: tknoll@stark-knoll.com
Phone: (330) 376-3300

Assistant Name: Diane Galati
E-mail:dgalati@stark-knoll.com

J. Michael Kolk

Partner & Director of Tax
Cohen & Company, CPAs

121 S. Main St., Ste. 300
Akron, OH 44308

E-mail: mkolk@cohencpa.com
Phone: (330) 374-1040

Assistant Name: Tracy Campbell
E-mail:tcampbell@cohencpa.com
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Lester A. Lefton (Ex-Officio)
President

Kent State University

Box 5190

Kent, OH 44242-0001
E-mail: llefton@kent.edu
Phone: (330) 672-2210
Assistant Name: Linda Hermann
E-mail.lhermann@kent.edu

Meghan S. MacDonald (Ex-Officio)

Agent

State Farm Insurance

756 Graham Road

Cuyahoga Falls, OH 44221-1042

E-mail: meghan.macdonald.lzkb@statefarm.com
Phone: 3309292500

Robert W. Malone

Executive Vice President

Buckingham, Doolittle & Burroughs, LLP
PO Box 1500

Akron, OH 44309-1500

E-mail: rmalone@bdblaw.com

Phone: (330) 258-6545

Josh Martin Ex-Officio

Senior Business Analyst

FirstEnergy

76 S. Main Street

Akron, OH 44308

E-mail: martinjm@firstenergycorp.com
Phone: (330) 384-2482

Andrea C. Mathewson

Publisher

Akron Beacon Journal/Ohio.com

44 East Exchange Street

Akron, Oh 44308-1510

E-mail: amathewson@thebeaconjournal.com
Phone: (330) 996-3205

Assistant Name: Mary Lou Woodcock
E-mail:mwoodcock@thebeaconjournal.com

Richard B. McQueen (Ex-Officio)
President & CEO

Akron-Canton Airport

5400 Lauby Road #9

N. Canton, OH 44720

E-mail: rmcqueen@akroncantonairport.com
Phone: (330) 499-4059

Assistant Name: Mary Lou Gartner
E-mail:mgartner@akroncantonairport.com
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" Jeffrey A. Murphy
Managing Director, Commercial Operations
Dominion East Ohio
1201 E. 55th St.
Cleveland, OH 44103
E-mail: Jeff. Murphy@dom.com
Phone: (216) 736-6376

Assistant Name: Kim Manning
E-mail:kim.m.manning@dom.com

Vivian Celeste Neal

Program Director, Akron and Fort Wayne
John S. and James L. Knight Foundation
3875 Embassy Parkway, Suite 250
Akron, OH 44333

E-mail: neal@knightfdn.org

Phone: (330) 576-2918

Assistant Name: Sue Ellen Maggio
E-mail:maggio@knightfdn.org

James P. Nilsen

President & Treasurer

Albrecht, Incorporated

17 S. Main St., Suite 401

Akron, OH 44308

E-mail: jnilsen@albrechtinc.com
Phone: (330) 376-6611

Assistant Name: Tana Alexander
E-mail:talexander@albrechtinc.com

Lois Margaret Nora, M.D., J.D. (Ex-Officio)
President and Dean of Medicine

Northeastern Ohio Universities Colleges of
Medicine and Pharmacy

4209 State Route 44

Rootstown, OH 44272

E-mail: Imn@neoucom.edu

Phone: (330) 325-6255

Assistant Name: Michelle Mulhern
E-mail:mkocher@neoucom.edu

John T. Petures, Jr. (Ex-Officio)
President & CEO

Akron Community Foundation

345 W. Cedar Street

Akron, OH 44307

E-mail: jpetures@akroncommunityfdn.org
Phone: (330) 376-8522

Assistant Name: DeShawn Pickett
E-mail:deshawn@akroncommunityfdn org
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Jack Pickard

Retired President & CEO
FedEx Custom Critical
2137 Prestwick Drive
Uniontown, OH 44685
E-mail: jgp3@neo.rr.com
Phone: (330) 606-2231

Donald L. Plusquellic (Ex-Officio)
Mayor

City of Akron

166 S. High Street, Room 200
Akron, OH 44308

E-mail: mayor@ci.akron.oh.us
Phone: (330) 375-2345

Assistant Name: Linda Thompson

Luis M. Proenza (Ex-Officio)
President

The University of Akron
Buchtel Hall 114

Akron, OH 44325-4702
E-mail: proenza@uakron.edu
Phone: (330) 972-7074

Assistant Name: Christine Zacharias
E-mail:cz7@uakron.edu

Russell M. Pry (Ex-Officio)
Executive

County of Summit

175 S. Main St., Suite 207
Akron, OH 44308

E-mail: rpry@summitoh.net
Phone: (330) 643-2624
Assistant Name: Mary Sayre
E-mail:msayre@summitoh.net

Tia Ramlow

President

GreatWork! Employment Services
572 West Market Street, Suite 4
Akron, OH 44303

E-mail: tramlow@greatwork.cc
Phone: (330) 535-3800

Assistant Name: Lisa Michelbrink
E-mail:lmichelbrink@greatwork.cc
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" Sharon A. Ray (Ex-Officio)
Medina County Commissioner
Medina County

144 N. Broad

Medina, OH 44256

E-mail: sray@medinaco.org
Phone: (330) 722-9208

Assistant Name: Pam Vereb

Michael Rindler

Senior Advisor

Akron General Medical Center
400 Wabash Ave

Akron, OH 44307

E-mail: mrindler@agmc.org
Phone: (330) 344-7094

James L. Ruhlin

President

The Ruhlin Company

6931 Ridge Road

P.O. Box 190

Sharon Center, OH 44274
E-mail: jrublin@ruhlin.com
Phone: (330) 239-2800

David J. Schipper

President & CEO

The Schipper Group

195 South Main Street, Suite 200
Akron, OH 44308-1314

E-mail: david@schippergroup.com
Phone: (330) 434-8355

John L. Shulan (Vice Chair)
President & CEO

Shulan's Fairlawn Jewelers, Inc.
2701 W. Market Street

Akron, OH 44333-4290
E-mail: john@shulans.com
Phone: (330) 836-8477

Charles L. Sinclair

Senior Vice President, Global Communications
The Goodyear Tire & Rubber Company

1144 East Market Street

Akron, OH 44316-0001

E-mail: clsinclair@goodyear.com

Phone: (330) 796-2154

Assistant Name: Linda Fleisher
E-mail:ljfleisher@goodyear.com
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Thomas J. Strauss (Chair)
President & CEO

Summa Health System

525 E. Market St.

Akron, OH 44304-1619

E-mail: strausst@summa-health.org
Phone: (330) 375-3101

Assistant Name: Lynn Downs
E-mail:downsl@summa-health.org

Karen L. Talbott

President

Visiting Nurse Service and Affiliates
1200 Home Care Place

Akron, OH 44320

E-mail: ktalbott@vnsa.com

Phone: (330) 848-6202

Assistant Name: Patty Rabb
E-mail:prabb@vnsa.com

Donzell S. Taylor

President & CEO

Welty Building Company Ltd.
3421 Ridgewood Rd., Suite 2000
Fairlawn, OH 44333

E-mail: dontaylor@weltybldg.com
Phone: 330867-2400

Assistant Name: Melissa Jacobs
E-mail:mjacobs@thinkwelty.com

Kevin O. Thompson

President Northeast Region

National City

1 Cascade Plaza, 6th Floor

Akron, OH 44308

E-mail: kevin.thompson@nationalcity.com
Phone: (330) 375-8443

Assistant Name: Elaine Swan
E-mail:elaine.swan@nationalcity.com

Andre Thornton

President & CEO

ASW Global, LLC

3375 Gilchrist Road

Mogadore, OH 44260

E-mail: athornton@aswservices.com
Phone: (330) 733-8085

Assistant Name: Michelle Woodard
E-mail:mwoodard@aswservices.com
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* Michelle A. Tomer (Ex-Officio)

Attorney at Law

694 Crestview Ave.

Akron, OH 44320

E-mail: matomerl @yahoo.com
Phone: (330) 864-0954

Thomas E. Tulodzieski (Immediate Past Chair)
President

KeyBank

157 S. Main St.

Akron, OH 44308

E-mail: ttulodzieski@keybank.com

Phone: (330) 379-1409

Assistant Name: Kay Medure
E-mail:kay medure@keybank.com

Theodore F. Walter

President - Akron/Canton/Youngstown Region
CHASE

50 S. Main Street, 2nd Floor

Akron, OH 44308

E-mail: theodore.f.walter@chase.com

Phone: (330) 972-1672

Assistant Name: Charlene Williams
E-mail:char.r.williams@chase.com

Jeffery A. Walters

Managing Director

CBIZ Mayer Hoffman McCann
4040 Embassy Parkway, Suite 100
Akron, OH 44333

E-mail: jwalters@cbiz.com
Phone: (330) 668-6500

Karl J. Warnke

President and CEO

The Davey Tree Expert Company
1500 N. Mantua Street

Kent, OH 44240

E-mail: karl. warnke@davey.com
Phone: (330)673-9511

Assistant Name: Rachel Slippy
E-mail:rachel.slippy@davey.com

Margaret E. Williams

Director - External Affairs
AT&T

50 West Bowery Street, Suite 457
Akron, OH 44308

E-mail: mw2171@att.com
Phone: (330) 384-3281
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Bernett Williams

President & CEO

Akron Urban League

440 Vernon Odom Boulevard
Akron, OH 44307

E-mail: ulbernett@aol.com
Phone: (234) 542-4132

Assistant Name: Sherry Myricks
E-mail:aulsmyricks@aol.com

Michael G. Wojno

Founder & Owner

Wojno Development, LLC

453 S. High Street, #303

Akron, OH 44311

E-mail: mike.wojno@wojnodevelopment.com
Phone: (330) 237-0078

Bradley A. Wright

Partner in Charge - Akron Office
Roetzel & Andress, LPA

222 South Main Street

Akron, OH 44308

E-mail: bwright@ralaw.com
Phone: (330) 849-6629

Assistant Name: Christine Tucker
E-mail:ctucker@ralaw.com



