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- 990

qu‘lnmﬂdma‘(masuy
tntemal Revenue Service

beneft trust or private foundation)

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

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

| _oms

No. 1545-0047

2009

Open to Public

Inspection

-.—A_ For the 2009 calendar vear, or tax vear beginning _ Januarv 1 , 2009, and ending December31 ,20 09
B Check it appicatte: | Pease |C Name of arganization » Pine | Ridge Area Chamber of Commerce D Employer identification number
() Address change ‘ll::e:‘:s: Doing Business As 46 0458267
D Name change P:‘y’;‘;’f Number and street {(or P.O. box i ma s mct dishvered to street address) Roonvsuite E Telephone number
(0 inshat return . sec:ﬂ PO Box 375 ( 605) 455-2685
] Termunated In'::uc'-; City or town, state or counttry, and ZIP + 4
[ Amended retum  ftor>-_{ Kyle, SD 57752 G_Gross recerpts $ 292510
O Application pending F Name and address of principal officer:  tvan (L. Sorbel H(a) Is this a group retum for aflates?_Yes No
Same asC H{b) Are all affilates included? [lves [JNo

1 Tax-exempt statust  §7] 501(c) { 6 ) (insert no.)

[ 447} or [ 527

J Website: » www.pineridgechamber.com

If “No,” attach a list. (see instructions)

H{c) Group exemphon number &

K Fom of organization [ Gorporation [ Trust [ Assocation I/ other » Non-profit ‘L Year of formation.

1999 l M State of legal domicile: SD

Summary
1 Briefly describe the organization’s mission ar most signficant activities: A volunteer non-profit corporation whose
° purpose is to create, sustain and enhance Indian owned businesses, therefore, improving the quality of life on the
E Pine Ridge Indian reservation. Applying the Lakota Values of Honesty, Wisdom, Respect, Courage, Fortitude,
= £ _Responsibility and Generosity tothe ecoromicsetting.
S &| 2 Checkthis box » [ f the organwzation discontmued its operations or disposed of more than 25% of iis net assets.
&~ 2| 3 Number of voting members of the goveming body (Part VI, line 1a). 3 8
& 2| 4 Number of independent voting members of the goveming body (Part Vi, hne 1b) 4 S
&3 3| 5 Total number of employees (Part V, line 2a). C e e 5 7
= £| 6 Total number of volunteers (estimate if necessary) . 6 8
—D, 7a Total gross unrelated business revenue from Part Viii, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . 17 0
S Prior Year Current Year
2 o| 8 Contnbutions and grants (Part Vill, line 1h) . 296877 268332
Z £| 9 Program service revenue (Part VIll, line 2g) . 0 10795
g 2|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1645 66
) 11 Other revenue (Part Vill, cotumn (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) .o 9424 13317
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), iine 12)) 307946 292510
13 Grants and similar a oum.ﬁ Y, qomin 1), lines 1-3) 400 1350
, | 14 Benefits paid to or gr riEmbers (Part-é-coRig (A)f line 4) . . o 0
8| 15 Salaries, other comp har3X, column (A), lines 5-1 0) 109005 120599
g | 16a Professional fundrai 1e) 0 0
& | b Total fundraising e L. 0.
17 Other expenses (Pa 11f—24f) . 182431 172243
18 Total expenses. Add: art IX, column (A) line 25). 149805 294192
19 Revenue less expenses. Subtract Ime 18 fmm fine 12~ .. e e .. 291836 (1682)
s § Beginning of Curmrent Year End of Year
g;ﬁ 20 Total assets (Part X, line 16) . 18524 83723
32|21 Total liabilities (Part X, line 26) . . (68715) 5164
z7| 22 Net assets or fund balances. Subtract Ilne 21 (mm fine 20 {46091 78559
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, |mh:dngacoompanyn'|gsmedul&sandsmmmems and to the best of my
and belief, it 1s true, comect, and complete. (other than officer) is based on afl information of which preparer has any knowledge
son () ot h— ﬂm \O5/12/10
Here Signature of officer ~ Date "
} VAN (. SORREL
Type or print name and titte
} Date g;‘I?_Ck if {’repar:es;: (;:jentlfymg number
|5 oo o bas Sz |emores > DT
Preparer’s 507-21-2321
Firm’s name (or yours EIN » :
Use Only if self-employed), }
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) K Yes [ ] No

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

Cat No 11282Y

Form 990 (200?\
)

\LB



Form 990 (2009) Page 2
ETGdI]]  Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:
A volunteer non-profit corporation whose purpose is to create, sustain and enhance Indian owned businesses,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ) e e e . ..o oo . O Yes M No
If “Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make 5|gn|f|cant changes in how 1t conducts, any program
services? . . . . .. . . . . . . .. [0OYes ¥l 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)(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.

4a (Code: ____________. ) Expenses $ ___________________ includinggrantsof $________ . Y(Revenue $ _____ . )
s N SUR SR
T
1 ..............................................................................................................................................
| 4b (Code._ . Y(Expenses $ ___________________ includinggrantsof $__________ Y(Revenue & )
4c (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )

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

4e Total program service expenses P

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

Page 3

Is the orgamzation described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

N

10

11

12

12A

13

14a

15

16

17

18

19

20

(,Ulllplcld ou:cuu:c I“\ . T T ST - - - . . . . . . . P
Is the organization reqwred to complete Schedule B Schedule of Contnbutors" .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If “Yes complete

Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”

complete Schedule D, Part | . Coe
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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 ne 21 serve as a custod|an for amounts not Ilsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon 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 Vl
Vil, Vlll, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equment n Part X, I|ne 10'7If “Yes complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl.

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 16? If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for other assets 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 habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

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

the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Yes

No

10

11

Schedule D, Parts XI, Xil, and Xill.

12

<~

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, X/l, and Xlil 1s optional. . . . . .. . 12A v

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

13

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

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

14b

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

15

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

16

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 |

17

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

18

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il

19

Did the organization operate one or more hospitals? If "Yes complete Schedule H

20

\\\\\\\\\i

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

30

31

32

g

36

37

Page 4

Did the organlzatlon report more than $5,000 of grants and other assistance to governments and organlzatlons

P o T oo SL_6EN S ]

in~the Umited-States-onFari- IA, COIUITIT \r\), wne 17 7es;” bulllplclc -Schieguie- l, —Paits i-aiid u‘* T T T

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili

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 hlghest compensated
employees? If “Yes,” complete Schedule J o . .. R

Did the organization have a tax-exempt bond issue with an outstandlng 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, e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year”
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 | . .o
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 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . . e ..
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV | .
An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV Coe . e .

Did the organization receive more than $25 000 in non- cash contrlbutlons'? If “Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty" If “Yes,” complete Schedule R Pan‘s II
i, v, and v, lne 1 . .
Is any related organization a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)'7 If “Yes, complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that Is treated as a partnersnip for federal income tax purposes? If “Yes,” compiete Schedule R,
Part VI

Did the organization complete Schedule (0] and prowde explanatlons in Schedule (0] for Part Vl llnes 11 and

19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
3 . 4
22 v
23 v
24a v
24b v
24c v
24d v
2ba
25b
26 v
27 v
28a 2
28b v
28¢c v
29 v
30 v
31 v
32 v
33 v
34 v
35 v
36
37 v
38| v/

Form 990 (2009)



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U:S! information Returns. Enter -0-7if not"appiicabie . . oL i BT+ —F
b Enter the number of Forms W-2G included In line 1a. Enter -0- f not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . ic|{ v
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a L4 N N
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
Iinstructions)
3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by |-
this return? . . 3a v
b If “Yes,” has it filed a  Form 990-T for this year” if “No " prowde an explanat/on in Schedule O ; 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the forelgn country P e eeeeeaa e —————————
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, . .. .. . . 6b
7 Organizations that may receive deductlble contributions under section 170(c) J
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 v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded') 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 T 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year e L
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums onapersonal |- 1 __ |
benefit contract? . . 7e v
f Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract‘? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h
8 Sponsoring orgamzatnons malntalmng donor adwsed funds and sectlon 509(a)(3) supportlng |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 1
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dd 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’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes 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 pald to other sources agalnst
amounts due or received from them.) . . . 11b S J
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 in ieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, [12b| |

Form 990 (2009)



Form 990 (2009) Page 6
1s0"l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

S ----- B Y Y N e _mensll BAnenmrenewmnmd —— - — L -

c\aI.IUII ﬂ AV YCI Iﬂ IJUU’ Qi I\ l'lﬂlluuclllClll
Yes | No
1a Enter the number of voting members of the governngbody . . . . . . . . . 1a 8 l
b Enter the number of voting members that are independent . . . . Coe e ib 5 ‘
2 Dd 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 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . 7a| v
b Are any decisions of the governing body sublect to approval by members stockholders or other persons'7 . . |LTb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . } T i : -1 I 4
b Each committee with authority to act on behalf of the governlng body" . 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governing the actIVItles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11 Has the organization provided a copy of this Form 390 to all members of its governing body before filing the
form? . . .. L v
11A Descnbe In Schedule (0] the process, lf any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 ... 12a{ ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
risetoconflicts? . . . . . L L L L s . . |12b 4
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e 12¢} ¥
13 Does the organization have a written whlstleblower pollcy’7 - e . . 13 4
14 Does the organization have a written document retention and destructlon pollcy’7 . 14 v
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 Drrector, or top management offcial . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e . 15b| v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . S, .o . . 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » SouthDakota

18 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 inspection. Indicate how you make these available. Check all that apply.
O own website  [] Another'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, physncal address, and telephone number of the person who possesses the books and records of the




Form 990 (2009) Page 7

E11Q8"[}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

N T W Sy Ti f-..

“ia-Compiete tnis tabiefuraii-personsrequued-to-be-iisted. Report-compensation o
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

o 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.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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.

o 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.

[C] Check this box If the organization did not compensate any current officer, director, or trustee.

A) (8) © D) (E) (P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIslolxlex | compensation compensation amount of
week a8|2|F|2|35 (8 from from related other
3 g g 3 ® a§ ?u the organizations compensation
2515 21% Jng = organization (W-2/1099-MISC) from the
Sl -1 g|®8 (W-2/1099-MISC) organization
clz ] é and related
3 |G 3 organizations
] a g
@ a8
[o]
o
Ivan L. Sorbel, Director
------------------------------------------------------- 40 / 44932 0 0

Form 990 (2009)




Form 990 (2009) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
Name and title Average Position (check all that apply)} Reportable Reportable Estimated
o R hoursper [ = = 1o lxlox |~ | compensaton | compensaton |  amount of
week a2 22|23 g § from from related other
2 g. § § e |led |3 the organizations compensation
258 3 § - organization (W-2/1099-MISC) from the
S e § o {W-2/1099-MISC) organization
I+ 5 3 3 and related
g |a 2 organizations
® 7
o -8
1]
[« %
1b Total . » 44932

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 »

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on fine 1a, 1s 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

individual.

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 . .

Yes| No
|
3 v
4 v
L
5 v

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.

(A)

Name

and business address

(B)

Descrniption of services

€)
Ccmpensation

None

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 »

Form 990 (2009)



Form 990 (2009) Page 9

XX statement of Revenue
73] (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

| TEVENuE 51275150514
gé’ 1a Federated campaigns . . . |1a
‘a,é b Membership dues . . . 1b 11300
£ 8| c Fundrasing events . . 1c 1273
'®8| d Related organizatons . . . | 1d
£E| e Govemment grants (contributions). | 1€ 255714 ‘
= |
5 -q:p Al other contributions, grfts, grants,
2% and similar amounts not included above | 1f 45
€| g Noncash contributions included nlines ta-1£: ... ...
O ®| h Total. Addlinesfa-1f . . . . . . . . . P 268332
8 Business Code L 7J
§ | 2a VisitorCenter ... 561591 10795
€ | B e
8
. C e
3 d o
= [ - T
'ga f All other program service revenue
a g Total. Addlines2a-2f . . . . . . . . . W 10795
3 Investment income (including dividends, interest, and
other similar amounts) . .. . > 66
4 Income from investment of tax-exempt bond proceeds »
5 Royalties. . . . . . . . . . . . . . »
(1) Real (1} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . » 0
7a Gross amount from sales of | () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgainor(oss) . . . . . . . . . . » 0
$ | 8a Gross Income from fundraising
S events (not including $ ._..._.._....
] of contributions reported on line 1c).
E SeePartiV,line18 . . . a
g b Less: direct expenses . . . b ]
(o) ¢ Net income or (loss) from fundraising events . . » 0
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales ofinventory . . . W 0
Miscelianeous Revenue Business Code 4‘[
11a NotaryFee 541199 35
b Reimbursed Expenses 900099 10578
c Restitutionincome 900099 966
d All otherrevenue . . . . . . . 900099 1738
e Total. Add lines 11a-11d N 13317 |
12 Total revenue. See instructions. .. . . 292510

Form 990 (2009)



Form 990 (2009)

2T Statement of Functional Expenses

Page 10

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).

nts-ronorted.on i (A) (8) ©) (D)
—Do notiiciude-amcunits-reperted-on lines 6h, Total expenses - - -Program-8crvice-— |- Management and Fundraising____
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U'S. See Part IV, line 22 1350
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . .o 44932
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages . 57985
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 1596
9 Other employee benefits 7794
10 Payroll taxes 8292
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 150
d Lobbying .
e Professional fundraising services See Pan Vv, lme 17
f Investment management fees
g Other . 37445
12 Advertising and promotlon 20475
13 Office expenses 37414
14 Information technology . 45
15 Royalties
16 Occupancy . 2810
17 Travel 18572
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13929
20 Interest 48
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 3697
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a AnnualDinner . 3560
b Program Expenses 823
¢ BuildingRepairs . 33000
d VisitorCenter ... 217
e FilingFees ... 25
f Al other expenses Bank Fees/Misc 33
25 Total functional expenses. Add lines 1 through 24f 294192
26 Joint costs. Check here » [] if following

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

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
4 Cash—non-interest-beanng—.—— .~ . . . . . .-. . - 17433| 1 83723
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts recelvable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key l
employees, and highest compensated employees Complete Part Il of ]
Schedule L . . 5
6 Receivables from other dISQLaherd persons (as deflned under sectlon !
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete _J
Part Il of Schedule L . . 6
% 7 Notes and loans recewvable, net 7
21 8 Inventories for sale or use 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D . S
Less: accumulated depreciation . . . . | 10b 10c
11 Investments—publicly traded securities Lkl
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangble assets 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 17433| 16 83723
17  Accounts payable and accrued expenses (50976)| 17 5164
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
El22 Payables to current and former officers, directors, trustees, key k
§ employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedule L . . ... 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . (50976)| 26 5164
» Organizations that follow SFAS 117, check here > E] and ’
2 complete lines 27 through 29, and lines 33 and 34. ;
é 27  Unrestricted net assets . . 27
m|28 Temporarly restricted net assets . 28
B|29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here > D J
5 and complete lines 30 through 34. o
£130 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds 68410) 32 78559
é’ 33 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances 17434| 34 83723

Form 990 (2009)



Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [/l Cash [ Accrual [ Other
——if the-organization changad its-methed of accounting from a prior vear or checked “QOther,” explanin
Schedule O. ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overS|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
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:
[0 Separate basis [J Consolidated basis [ 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? .. 3a v

b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (2009)
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SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support @ @09
Compilete if the organization is a section 501(c}(3) organization or a section

4947(a}l1) nonexempt charitable trust. Open to Public

lmeJa: m""gm‘:g::iiuw & Attach to Form 990 cr Ferm 990-EZ. » See separate instructions. Inspection
. - —__Name_of the_organization o o _| Employer identificaton number

Pine Ridge Area Chamber of Commerce 46 0458267
mﬂ Reason for Public Charity Status (AT grganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [3J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(i)- (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital's name, City, and S ate: e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1I.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A){vi). (Complete Part Ii.)

8 [ A community trust described in section 170{b){1){A)(vi). (Complete Part Ii )

9 /1 An organization that normally receives: (1) more than 33's % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [OJ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 (O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b OJ Type i ¢ [ Type li-Functionally integrated d O Type HI-Other

e [J By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box . e .o

g Since August 17, 2006, has the orgamzauon accepted any glft or contnbutlon from any of the
following persons?

(@ A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No

and (m) below, the goveming body of the supported organization? . . O L4 [ ] Y
(i) A family member of a person described in () above? . . P L1 [ 4
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . g v

h Provide the following information about the supported organization(s).

() Name of supported (ii) EIN (ii) Type of organizztion || {iv) Is the orgamzation |  (v) Did you notify (vi} Is the {vi)) Amount of

organization (descnbed on lines 1-9 | in col. @) listed m your | the orgamization in organization 1n col support
above or IRC section govemuing document? col {i) of your (i) organized in the
(see instructions]) support? uUs?
Yes No Yes No Yes No

None

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 880 or 990-EZ.
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Schedute A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total

1

“Gifts, grants, contributions, ang ~ —

membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf Lo .. .

3 The value of services or facilities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line § from I|ne 4.

Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 ..

8 Gross income from interest, dividends,
payments received on secunties Ioans
rents, royalties and income from similar
sources .. .

9 Net income from unrelated business
actwvities, whether or not the business is
regularly carried on

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) .
11 Totatl support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12
13

First five years. If the Form 990 1s for the organization's first, seoond thlrd founh or flfth tax year as a section 501(c)L
_organization, check this box and stop here .

Section C. Computation of Public Support Pemaltage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column {f) dwided by ine 11, column () . . . . 14 %

Public support percentage from 2008 Schedule A, Pzt [, line 14 . . . 15 %

33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/: % or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton . . . N ¢
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o >
10%-facts-and-circumstances test—2009. if the cxganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R 4

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . »
Private foundation. If the organization did not check abox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
a

O

Q
a

Schedule A (Form 990 or 990-EZ) 2009




‘Schedute A (Form 990 or 990-EZ) 2009 Page 3
1841l Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2605 {c) 2007 {d) 2008 {e) 2009 (A Total
1 Gifts, grants, contnbutions, and |~ | T " I ———1
membership fees received. (Do not include
any um,sug, grants.”) . ( ) 55300 126935 184842 336877 267059 969313
2  Gross receipts from admissions, memhandlse
sold or services performed, or facifities
o ot oo 0 the 12680 11209 13115 13446 0 50441
3 Gross receipfs from activities that are not an
unselated trade or business under section 513 0 0 0 0 0 0
4 Taxrevenues levied for the organization's
benefit and either pald toor expended on
its behalf . . . .. 0 0 0 0 0 0
5 The value of services or facilities
fumished by a governmental unit to the
organzation without charge ... 0 0 0 0 0 0
6 Total. Add lines 1 through5 . . . 26831 143439 197957 350323 267059 1055609
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 o 0 0 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear . . . 0 0 0 0 0 )
¢ Addlines7aand7b . . . . 0 o 0 o o 0
8 Public support (Subtract line 7c from
Ine6.) . . . .. 1055609
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromine6 . . . . 96831 143439 197957 350323 267059 1055609
10a Gross ncome from interest, deends
payments received on securities loans,
g&fégy?m?s e{nd mc.om.e fl.'Ol’l"l Slt'nll?r 0 1072 0 0 66 1138
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 o 0
¢ Addlines 10aand 10b . . . 0 1072 0 0 66 1138
11 Net income from unrelated busm&ss
activitiess not included In Ine 1|0b
t th
mro?‘r ncf . e business Is regu arfy 0 0 0 0 0 0
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . 22649 1212 0 0 10795 34656
1 g;tﬂz.)) 8. e, 11, 118220 145723 197957 350323 277920 1092541
14 First five years If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e .
Section C. Computation of Public Support Pememage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) L. 15 97 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . L. 16 97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, cotumn (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2008 Schedue A, Part lil, line 17 . . . . 18 0 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualfies as a publicly supported organization » ¥4

b 33'% % support tests—2008. {f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/4 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2009




* Schedute A (Form 990 or 990-E7) 2009 Page 4

Gl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




' SCHEDULE O | omsNo 15450047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Internal ne.,;’ni“’sl,’?.?e“’y » Attach to Form 990. Inspection
. Name of the ayganization Employer identification number
Pine Ridge Area Chamber of Commerce _ T T &6 — -~ — 3458287

Part | Line 6: Volunteers

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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The right choice for the long term®

American Funds®

PO Box 6007
Indianapolis IN 46206-6007

AT Ot 052227 07515H227 C**3DGT
Aty s gyt s e e

PINE RIDGE AREA CHAMBER OF COMMERCE
PO BOX 375
KYLE SD 57752-0375

Best wishes for the New Year

.................................

This statement shows your complete account activity for 2008.
We recommend you keep it for your tax records. See our online
Tax Center far tax forms, interactive worksheets, average cast
information, and more. You can also go online to make your
IRA contributions. Visit us at americanfunds com/taxes.

Thank you for your participation

Year-End Statement  pue 10f 3
December 31, 2009 .

Your financial adviser

MINTKEN
(308) 327-2672

LPL FINANCIAL CORPORATION
PO BOX 550
RUSHVILLE NE 69360-0550

For more account information

..................................................................................................

= Call your financial adviser

m» Automated information and services
Website — americanfunds.com
American FundsLine T — 800/325-3590

m Personal sssistance — 8 a.m. to 8 p.m. Eastemn time M-F
Shareholder Services  800/421-0180

Thank you for your patience in working with us to complete the =
historic Amencan Funds proxy vote. We'll post the results on =
americanfunds.com/vote once the outcomes are known We =
belbeve the proposals will make your funds_more flexible_and B _ ) . o o =
efficient and may reduce some fund expenses in the future. R —
Year-end summary =
Reimvestad Changa i §
Value on dwvidends and account Valug on Ending ——]
) 1?/31/08 L # Addmions + capnel gains - thdmufg{s_ +/ i __:valua = 12/31/09 . ._s'{rg_rg _!g.a__l_al_w‘g_ I
PINE RIDGE ARFA CHAMBER OF COMMERCE
American Funds Money Market Fund-A
Account # 8127!559 i‘: oy S0.00 $47,106 22 0 00 -83,000.00 $0.00 $44,106 22 44,106.220
The Cash Management Trust of Amenca-A
Account # MZJOSEB“ $70,037.56 0 00 $66.71 -§10,104.27 $0 00 $0.00 0 000
Totals $70,037.5% $47,106.22 $66.71 -$73,104.27 SB.00 $44,106.22
1 052227/0000001

AFS. oMH120» 0471732204 11629 11625 CNSAFSDY INVMER | _AFY.. COI1ISNIZW/SITELOD

R




Year-End Statement Page 20of 3

December 31, 2009
Year-to-date dividends and capital gains

Short-term " ongtorm

ereetmseeeresense 4 ors sossrieen + rese ein Account#  FDE e Dridends captalgans ... capital gains
PINE RIDGE AREA CHAMBER OF COMMERCE
Amencan Funds Money Market Fund-A 81270559 59 $0.00 $0 00 $0 00
The Cash Management Trust of Amenca-A 81270559 09 $68.66 $0.00 $0.00
Totals $68.66 $0.00 $0.00

................................................................................................................

PINE RIDGE AREA CHAMBER OF COMMERCE

...................................................................

American Funds Money Market Fund - Class A Per-share average cost Not availlable {please see end of statement)

Account # 81270559 Fund # 59
Symbol AFAXX

Trade date Description

01/01/09
07/10/09
07/10/09
07/13/09
07/13/09
10/16/09
12/31/09

Fund Merger - Nontaxable
Fund Merger - Nontaxable
Reinvest From CMTA-A
Reinvest From CMTA-A
Write-A-Chck Redempt 1011
Ending balance

Beginning balance Comrm e

Dolisr amount Shara price
30.00 $0.00
$41,700.00 $1.00
$5,404.27 $1.00
$1.73 $1.00
$0.22 $1.00
-$3,000.00 $1.00
$44,106.22 $1.00

Shares transactod

41,700.000
5,404.270
1.730
0.220
-3,000.000

Share balance
0.000
41,700.000
47,104.270
47,106.000
47 ,106.220
44,106.220
44,106.220

Daily dividend. Since the fund declares dividends daily, the amount of your income dividend depends on the number of days
hetween the day you pard for your shares and the day the dvidend was paid.

The Cash Management Trust of America - Class A

Account # 81270559
Symbal CTAXX

Trade date  Descnption

Beginning balance

Income Dividend
Write-A-Chck Redempt 1007
Income Dividend
Write - A-Chck Redempt 2008
Income Dividend

Income Dividend

Income Dividend

lncome Dividend

Fund Merger - Nontaxable
Fund Merger - Nontaxable
Dwv Exch To

Ending balance

Fund # 09

01/30/09
02/06/409
02/27/09
03/20/09
03/31/09
04/30/09
05/29/09
06/30/09
07/10/09
07/10/09
07/10/09
1231109

Doflar amount

$26.37
-$12,000.00
$10.23
-$11,000.00
$9.31

$7.94

$7.24
$5.62
-$5,404.27
-$41,700.00
$1.95
$0.00

Per-share average cost: Not availlable (please see end of statement)

Share price Sharas transacted Share balance
$1.00 70,037.560
$1.00 26.370 70,063.930
$1.00 -12,000.000 58,063.930
$1.00 10.230 58,074.160
$1.00 -11,000.000 47,074.160
$1.00 9.310 47,083.470
$1.00 7.940 47,091.410
$1.00 7.240 47,098.650
$1.00 5 620 47,104.270
$1.00 -5,404.270 41,700.000
$1.00 -41,700.000 0.000

0.000
$0.00 0.000

Daily dividend. Since the fund declares dvidends daily, the amount of your income dividend depends on the number of days
between the day you pad for your shares and the day the dwidend was pawd.
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