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SCANNED i ¢ g 2077

990

Department o

Intemal Revenue Service

benefit trust or private foundation)

f the Treasury

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

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

OMB No_1545-0047

2009

Open to Public
taspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B checkit prease |C Name of organization D Employer identification number
applicable use IRS
oaree® 1o [THE NORTH SHORE CHAMBER OF COMMERCE, INC
Semee | ®P° | Doing Business As 04-1087160
ot See Number and street (or P O box If mail s not delivered to street address) | Room/suite § E Telephone number
[ Jremin- |Peee®el5 CHERRY HILL DRIVE (978)774-8565
Amended| tions | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 809,896.
[_Jfgptica- DANVERS, MA 01923 H(a) Is this a group return
Perdng 't Name and address of principal officerROBERT G. BRADFORD for affiliates? [ves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [__INo

| Tax-exempt status: 501(c) ( 6

) (nsertno) [ ]4947@a)1)or [ 1527

J Website: > WWW . NORTHSHORECHAMBER . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of

organization Corporation [ ] Trust [ ] Associaion [ | Other P>

[L Year of formation 19 1 8] M state of leqal domicile MA

{Part }| Summary
o | 1 Bnefly describe the organization’s mission or most signfficant activities: THE NORTH SHORE CHAMBER OF
g COMMERCE WORKS TO PROMOTE BUSINESS AND IMPROVE THE ECONOMIC
5 2 Check this box P D 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 67
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 67
81 5 Total number of employees (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate If necessary) 6 70
;5 7a Total gross unrelated business revenugww 7a 44,318,
b _Net unrelated business taxable incomgfrom F@@@E‘l\né 7b <1,697.>
_ % Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil, line :
g 9 Program service revenue (Part ViIl, line %% JUN 28 Zﬂﬁ . (é 644,646.
é 10 Investment income (Part VIII, column (A)} inés 3, 4,.and-7d) - 26,776.
11 Other revenue (Part Vill, column (A}, lineq 5, 6d,@;@Dl 45,655.
12 Total revenue - add lines 8 through 11 { art VIll, column (A), ine 12) 717 ’ 077.
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 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 434,702,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
2 b Total fundraising expenses (Part iX, column (D), ine 25) P>
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 278,862,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 713,5 64.
19 Revenue less expenses. Subtract line 18 from line 12 3 7 513.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 708,708. 718,387.
25| 21 Total labiltties (Part X, line 26)
22| 22 Net assets or fund balances. Subtract line 21 from line 20 708,70 8. 718,387.
[Part it | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and complete Declaration of preparer (other than officer) is based an all inf ion of which prep has any knowledge
Sign } - ) | () {Z.' °l )
Here Signature of officer | Datel
ROBERT G. BRADFORD, PRESIDENT
Type or pnnt name and title
paid P'rapare rs s\ E ; . Dze/ / ggl?-Ck if (nggﬁ\r:ﬁ égg:gfylng number
Preparer's SIgn.ature NG / U 1 11 Jomployed > [
Usonly | v PARENT, “MCLAUGHLIN & NANGLE EIN >
self-empioyed) 160 FEDERAL STREET, 6TH FL.
P44 BOSTON, MA 02110 Phonano P> 617-426-9440
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ INo
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page2

{ Part B | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
THE NORTH SHORE CHAMBER OF COMMERCE IS DEDICATED TO ACTIVELY SHAPING
PUBLIC POLICY AND EVENTS SO THAT DECISIONS MADE BY BUSINESS AND
GOVERNMENT RESULT IN AN IMPROVED ECONOMY AND QUALITY OF LIFE FOR THE
REGION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. . . . [Jves [XINo

If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No
If "Yes," descnbe 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 $ including grants of $ ) (Revenue $ )
THE ORGANIZATION HAS PROVIDED ITS MEMBERS AN IMPROVED ECONOMY AND
QUALITY OF LIFE BY HELPING TO SHAPE PUBLIC POLICY AND EVENTS BY
COORDINATING THE EFFORTS OF COMMERCE, INDUSTRY AND THE PROFESSIONS IN

MAINTAINING THE BUSINESS CLIMATE OF THE AREA.

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

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

4d Other program services. (Descnbe tn Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $

Form 990 (2009)

02-04-10
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Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes," complete Schedule C, Part li 4
5 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? I/f "Yes," complete Schedule C, Partlll . . 5 X
6 Did the organization maintain 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! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic iand areas, or historic structures? If “Yes," complete Schedule D, Part Il A 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"7 If so, complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable ) 11 | X
® Did the organization report an amount for Iand buildings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part V1.
® Did the organization report an amount for Investments - other secunties In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "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 VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities tn 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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XilI. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No
If "Yes," completing Schedule D, Parts XI, Xli, and Xlll 1s optional . |T2A X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E L. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part il . .. R 19 X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Paged
| Part I¥ | 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 17 If "Yes," complete Schedule |, Parts | and Il X 21 X
22 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 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 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 pnnclpa! amount of more than $100,000 as of the
last day of the year, that was i1ssued 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 penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any tlme durlng 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 s 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! . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualfi ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
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 28c 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 operatlons?
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
Schedule N, Partll | . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
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 Il, Ill, IV, and V, fine 1 . . 34 X
35 s 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 organlzatlon'?
If "Yes," complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did 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)
932004
02-04-10
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Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Pageb
{Part V{ 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 -0- If not applicable . 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- If not appllcable L. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . [ 1e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 4
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . 2w X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 3a | X
b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
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, secunities account, or other financial account)? 4a X
b If “Yes,® enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are non'nally greater than $100, 000 and did the organlzatlon sollcrt
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? .. - . 6b
7 Organizations that may receive deductible contnbutnons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . 7a
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 requ1red
to file Form 82827 . .. . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year . L. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or lndlrectly, on a personal benefit contract? . . 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . L7g
h For contributions of cars, boats, arplanes, 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 organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? - . ; . L8
9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667? i L. X X 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 Initiation fees and capital contributions Included on Part Viil, line 12 . 10a
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 . 112
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 organlzatlon filing Form 990 In lieu of Form 10417 12a
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10
5

12120523 714793 16312 2009.05070 THE NORTH SHORE CHAMBER OF 16312 1



Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Pageb

[ Part Vi ] Governance, Management, and Disclosure Foreach “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 67
b Enter the number of voting members that are Independent 1b 67
2 D 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 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? . . g8a | X
b Each committee with authority to act on behalf of the governing body? . sb | X
9 I[s there any officer, director, trustee, or key employee listed in Part VlI, 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 affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 .. . . |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy? If "Yes," descnbe
in Schedule O how this is done . . 12¢| X
13 Does the organization have a written whistleblower policy? i 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | 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, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . . |16a X
b If *Yes,” has the organization adopted a written pollcy or procedure requmng the organization to evaluate its pamCIpatlon
in 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 P> NONE
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.
|:] Own website l:l Another’'s website 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: »
ROBERT G. BRADFORD, PRESIDENT - 978-774-8565
5 CHERRY HILL DRIVE, SUITE 100, DANVERS, MA 01923
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page 7
IPaft Vll] 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.

® 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.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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.

® 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.

® List all of the organization’s former directors or trustees that received, in the capacnty 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 orgamization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 & organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MiSC) organization
3 g 2 (s g and related
: % g s gg g organizations
£|E 2 €52
WAYNE BURTON
IMMED. PAST CHAIRMAN 0.30(X X 0. 0. 0.
ROSALIN ACOSTA
CHAIR 0.301X X 0. 0. 0.
ROBERT LUTTS
TREASURER 0.30(X X 0. 0. 0.
THOMAS ALEXANDER
VICE CHAIR NOMINATING COMMITTEE 0.30|X X 0. 0. 0.
JOHN HALL II
CHAIR ELECT 0.30 X X 0. 0. 0.
WILLIAM PENNEY
VICE CHAIR ENERGY 0.30X X 0. 0. 0.
DAVID LAFLAMME
VICE CHAIR AT LARGE 0.30(X 0. 0. 0.
MALCOLM MACLEAN
VICE CHAIR AT LARGE 0.30(X 0. 0. 0.
WILLIAM TINTI
DIRECTOR - LEGAL COUNSEL 0.301X 0. 0. 0.
WILLIAM ALPINE
DIRECTOR 0.30(X 0. 0. 0.
KAREN ANDREAS
DIRECTOR 0.30|X 0. 0. 0.
KEVIN BOTTOMLEY
DIRECTOR 0.30(X 0. 0. 0.
DANIEL CASEY
DIRECTOR 0.30({X 0. 0. 0.
MARGO CASEY
DIRECTOR 0.30X 0. 0. 0.
CAROL CHURCHILL
DIRECTOR 0.30(X 0. 0. 0.
STEPHEN CONNOLLY IV
DIRECTOR 0.30|X 0. 0. 0.
BRIAN CRANNEY
DIRECTOR 0.30X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page8

l Part Vf[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 B 5 organization (W-2/1099-MISC) from the
g 2 g |2 (W-2/1099-MISC) organization
= | & g5 and related
§ i% g § 5';% E organizations
LEE DELLICKER
DIRECTOR 0.30iX 0. 0. 0.
DAVID BARRETT
DIRECTOR 0.30|X 0. 0. 0.
FRAN DICHNER
DIRECTOR 0.30(X 0. 0. 0.
PETER PRUERBACH
DIRECTOR 0.30|X 0. 0. 0.
MICHAEL FITZGERALD
DIRECTOR 0.30]X 0. 0. 0.
DON FOURNIER
DIRECTOR 0.30}X 0. 0. 0.
PETER GAMAGE
DIRECTOR 0.30|X 0. 0. 0.
GEORGE CARRY
DIRECTOR 0.30(X 0. 0. 0.
CHUCK GOODRICH
DIRECTOR 0.30}X 0. 0. 0.
MARILYN CORBIN
DIRECTOR 0.30]X 0. 0. 0.
1b_Total > 152,374. 0. 35,353.

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did 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 - . 3 X
4  For any individual listed on line 14, Is 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 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. NONE
(A) () (C)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page9
[Part Vil | Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated echl{Séggl#om
exempt function business tax under
revenue revenue sections 5§12,
513, 0r 514
’2*3 1 a Federated campaigns . 1a
$3| b Membership dues 1b
u,“g ¢ Fundraising events 1c
%5 d Related organizations 1d
gE e Government grants (contributions) 1e
-.g g £ All other contributions, gifts, grants, and
.g% similar amounts not included above 1f
g'g 9 Noncash contnbutions included in tines 1a-1f §
os h_Total. Add lines 1a-1f »
Business Code}
@ | 2a MEMBERSHIP DUES 900099 364,740.| 364,740.
.‘.;-,g b PROGRAMS 900099 279,906. 279,906.
NDe c
ES
K] d
a f All other program service revenue
g _Total. Add lines 2a-2f > 644,646.
3 Investment income (including dividends, Interest, and
other similar amounts) > 22,737. 22,737.
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties »
(i) Real (1) Personal
6 a Gross Rents 100.
b Less: rental expenses
¢ Rental income or (loss) 100.
d Net rental income or (loss) ... .. P 100. 100.
7 a Gross amount from sales of () Securities (i) Other
assets other than nventory | 96,858.
b Less: cost or other basis
and sales expenses 92,751. 68.
¢ Gain or (loss) 4,107. <68.
d Net gain or (loss) . > 4,039. 4,039.
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of iInventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a ADVERTISING 541800 44,318. 44,318.
b MISCELLANEOUS 900099 1,237. 1,237.
c
d All other revenue
e Total. Add lines 11a-11d > 45,555,
12 Total revenue. See instructions > 717,077.] 645,883.] 44,318.] 26,876.
S0 Form 990 (2009)
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Form 990 (2009)

THE NORTH SHORE CHAMBER OF COMMERCE,

INC

04-1087160 Page10

{ 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).

Do not include amounts reported on lines 6b, Total e(){genses Prograsr? )serwce Managé?n)ent and Funcg'r)a)lsin
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg
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
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, directors,
trustees, and key employees 178,645.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7  Other salaries and wages . 180,212.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 23,045.
9 Other employee benefits 29,404.
10 Payroll taxes 23,396.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 14,948.
d Lobbying .
e Professional fundraising services See Part 1V, line 17
f Investment management fees 2,800.
g Other .
12 Advertising and promotion 29 7 092.
13  Office expenses 28,149.
14 Information technology 5,177.
15 Royalties
16 Occupancy 46,314.
17 Travel . 51037-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99,843.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13 I4 375.
23 Insurance . 6 [4 737.
24 Otherexpenses Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below ) .
a MEMBERSHIP DEVELOPMENT 21,662.
» MEMBERSHIP DUES 3,035.
¢ REPAIRS AND MAINTENANCE 2,002.
d STAFF EDUCATION 676.
e MISCELLANEOUS 15.
f All other expenses
25 Tolal functional expenses. Add lines 1 through 244 713,564.
26 Joint costs. Check here » [__] iffollowing
SOP 98-2 Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campalign and fundraising sohcitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 pagelt
[ Part X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 777 . 1 199.
2 Savings and temporary cash investments 147,600.] 2 143,631.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 5
6 Recelvables from other disqualified persons (as defi ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
,3 7 Notes and loans recelvable, net 7
@ | 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges 1,058.| ¢ 1,058.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 138,110.
b Less: accumulated deprectation 10b 109,038. 41,241.|10¢ 29,072.
11 Investments - publicly traded securties 518,032.] 11 544,427.
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 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 708,708.] 16 718,387.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g |2 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
..'3 highest compensated employees, and disqualified 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 liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here 4 - and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 708,708.| 27 718,387.
g 28 Temporarily restncted net assets . 28
-] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 check here P [:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
;wn 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 708,708.] a3 718,387.
|34 Totalhabilities and net assets/fund balances 708,708.[ 34 718,387.
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page12

| Part X}{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
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? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
c 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? 2¢| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d {f "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:
Separate basis D Consolidated basis l:] 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
i Act and OMB Circular A-1337 3a X
i b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did 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)
932012 02-04-10
12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1645-0047
{Form 990 or 990-E
2 For Organizations Exempt From Income Tax Under section 501(c} and section 527 2 0 0 g
:J:par:n;nt of the Treasury P> Complete if the organization is described below. Open toPublic
ntemal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-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 II-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 II-B. Do not complete Part II-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 IIl.

Name of organization Employer identification number

THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

] Patt 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 Poltical expenditures . >3

3 Volunteer hours

Part -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 . >3
2 Enter the amount of any excise tax tncurred by organization managers under section 4955 | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . [:l Yes I:] No
4a Was a correction made? . . [:] Yes [:] No

b If "Yes,” describe In Part V.

| Part IFG{ 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 >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . . >3
4 Did the filng organization file Form 1120- POL for this year? ) l:] Yes D No

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 contnibutions 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 Is needed, provide Information in Part V.

{a) Name (b} Address (c) EIN {d) Amount paid from (e} Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 990-£2)2009 THE NORTH SHORE CHAMBER OF COMMERCE, INQO4-1087160 page2
] Part il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{(election under section 501(h)).
A Check P [:’ if the filing organization belongs to an affiliated group.
B Check P> |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:Aizlahtr:gn’ s ®) Afﬁ{':tt:g group

(The term "expenditures" means amounts paid or incurred.) totals

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.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
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.

-0 Q06 T o

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there Is an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720
reporting section 4911 tax for this year? D Yes |:] No

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.)

- - 0

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;e‘:::ab’e’g’;:;ing in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

832042 02-04-10
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Schedule C (Form 990 or 990-£2) 2009 THE NORTH SHORE CHAMBER OF COMMERCE, INQ4-1087160 page3
IPart i-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

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, 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 1i)?
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, their staffs, government officials, or a legisiative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," describe in Part [V

Total. Add lines 1c¢ through 11

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

b 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

d_if the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 0060 oo

N
o

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? .. 2 X
X

3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIY es. 1]
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).

a Current year . . . . 2a
b Carryover from last year .. . 2b
¢ Total . 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductible sectlon 162(e) dues . 3

4 |f notices were sent and the amount on line 2c 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
expendrture next year? 4
Taxable amount of lobbying and political expendltures (see Instructions) i 5

[Part IV { Supplemental information
Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10

15
12120523 714793 16312 2009.05070 THE NORTH SHORE CHAMBER OF 16312 1




Schedule D Supplemental Financial Statements °§”ﬁ‘656‘7

(Form 990) » Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9,10,11, or 12. O
y §9 Oy I, ] ’ penio Pubﬁe
5,?5:,:?‘;:::,:&%:%"" P Attach to Form 980. » See separate instructions. inspection
Name of the organization Employer identification number
THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

[ Part § | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(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

A & WN =

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? . |:] Yes L__l No
6 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

impermisstble private benefit? D Yes D No

|Part i | Conservation Easements. Complete if the organlzatlon 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) |:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . i 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the tax
year P>

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:| Yes {:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year | 23
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? L Clves [INo
9 In Part XIV, describe how the organization reports conservatlon 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.

I Part I 1 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 118, 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 XV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, histoncal 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 990, Part VIIi, line 1 . > 3
(ii) Assets included in Form 990, Part X L. |

2 |f the organization received or held works of art, historical treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
oo
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Schedule D (Form 990) 2009 THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page 2
[ Part #E ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of 1ts collection tems
(check all that apply):
a D Public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes

I Part W; Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d D Loan or exchange programs

e D Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. ..
If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes ‘:] No

b

Amount

1c
1d
1e
1f

Beginning balance
Additions dunng the year
Distnbutions during the year
Ending balance

2a Did the organization Include an amount on Form 990, Part X, line 217

b_If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back | (d) Three years back

-0 oo

D Yes D No

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gatns, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasirendowment » %
Permanent endowment »

Term endowment P %
Are there endowment funds not In the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations

(i) related organizations . .

If “Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 _Descnbe in Part XIV the intended uses of the organization’s endowment funds.
] Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other
basis (investment) basis (other)

®© o o0 o

)

%

Yes [ No

3ali)
3alii)
3b

b

{c) Accumulated (d) Book value

depreciation

1a Land
b Buildings .
¢ Leasehold improvements .

d Equipment 108,461.

95,696.

12,765.

e Other 29,649.

13,342.

16,307.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

»

29,072.

932052
02-01-10
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Schedule D (Form 990) 2009 THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 pPage3

| Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (c) Method of valuation:

(including name of secunty) {b) Book value

Cost or end-of-year market value

Financial derivatives

Closely-held equity Iinterests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

| Part Vill] 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. (Col (b} must equal Form 990, Part X, col (B) line 13 ) P>

]Fart IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) R . |

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability {b) Amount

Federal Income 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 hability for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160 Page4
[ Part X} { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 717,077.
Total expenses (Form 990, Part IX, column (A), line 25) 713,564.
Excess or (deficit) for the year. Subtract line 2 from line 1 3,513.
Net unrealized gains (losses) on investments 6,166.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV.) X X
Total adjustments (net). Add lines 4 through 8 Lo 9 6,166.
10 Excess or (defictt) for the year per audited financial statements Comblne lines 3and 9 10 9, 679.
|Part XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 723,311.
2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on Investments 2a 6,166.
Donated services and use of facilities .. 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d . 2¢ 6,166.
3  Subtract line 2e from fine 1 . . 3 717,145,
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIV.) L 4b <68.p
¢ Add lines 4a and 4b . 4c <68.>
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, Iine 12.) 5 717,077.
| Part Xttﬂ Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . L. 1 713,632.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities 2a
Prior year adjustments L 2b
Other losses . . . 2c
Other (Describe In Part XIV.) . 2d 68.
Add lines 2a through 2d . 2e 68.
3 Subtract line 2e fromline 1 . o 3 713,564.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Describe In Part XIV.) L. . 4b
¢ Addlines 4a and 4b A - 4c 0.
Total expenses. Add lines 3 and 4c. (I’ his must equal Form 990, Part |, line 18.) 5 713,564.
| Part XMSupplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2: Part XI, line 8; Part Xil, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION RECOGNIZES AND MEASURES ITS

® (N | [& WD

© 0 N DLEON

o Q 06 oo

o a6 oo

UNRECOGNIZED TAX POSITIONS IN ACCORDANCE WITH FASB ASC 740, INCOME TAXES.

UNDER THAT GUIDANCE THE ORGANIZATION ASSESSES THE LIKELIHOOD, BASED ON

THEIR TECHNICAL MERIT, THAT TAX POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BASED ON THE FACTS, CIRCUMSTANCES AND INFORMATION AVAILABLE AT

THE END OF EACH PERIOD. THE MEASUREMENT OF UNRECOGNIZED TAX POSITIONS IS

ADJUSTED WHEN NEW INFORMATION IS AVAILABLE, OR WHEN AN EVENT OCCURS THAT

REQUIRES A CHANGE. THE ORGANIZATION ADOPTED THE PROVISIONS OF THIS
Schedule D (Form 990) 2009

932054
02-01-10
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Schedule D (Form 990) 2009

THE NORTH SHORE CHAMBER OF COMMERCE, INC04-1087160 pages

| Part XV Supplemental Information (continued)

STANDARD ON OCTOBER 1, 2009 AND DID NOT IDENTIFY ANY UNCERTAIN TAX

POSITIONS. TINTEREST AND PENALTIES, IF IDENTIFIED, ARE CLASSIFIED AS

ADDITIONAL INCOME TAXES IN THE STATEMENT OF ACTIVITIES.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSALS OF PROPERTY AND EQUIPMENT: -68.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSALS OF PROPERTY AND EQUIPMENT: 68.

932055
02-01-10
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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,

OMB No 1545-0047"

2009

Department of the Treasury Part IV, line 23. Qpen to I’"ubiic
temal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160
Part I | Questions Regarding Compensation
Yes | No
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 lll to provide any refevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
[:’ Travel for companions D Payments for business use of personal restdence
[:] Tax indemnification and gross-up payments Health or social club dues or Inttiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
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? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
D Independent compensation consuitant D 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 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If *Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
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? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe In Part |Il.
6 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? . 6b
If "Yes"® to line 6a or 6b, descrbe In Part [Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If *Yes," describe In Part Il 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part llI 8
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990

932111
02-02-10
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SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Opento p'ubﬁc
Intemal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160
[Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) () (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ é‘ organization (W-2/1099-MISC) from the
T B (W-2/1099-MISC) organization
g g 2 and related
£z £ g organizations
PN
MICHAEL HARRINGTON
DIRECTOR 0.30(X 0. 0. 0.
ANNIE HARRIS
DIRECTOR 0.30(X 0. 0. 0.
KEN HANOVER
DIRECTOR 0.30|X 0. 0. 0.
ELAINE HEBERT
DIRECTOR 0.30[X 0. 0. 0.
EDWARD HURLEY
DIRECTOR 0.30|X 0. 0. 0.
CHARLES JERABEK
DIRECTOR 0.30{X 0. 0. 0.
LARRY HARRINGTON
DIRECTOR 0.30(X 0. 0. 0.
GREG KLEMMER
DIRECTOR 0.30[X 0. 0. 0.
JAY HENDERSON
DIRECTOR 0.30(X 0. 0. 0.
WILLIAM HOWARD
DIRECTOR 0.30(X 0. 0. 0.
KEVIN LYONS
DIRECTOR 0.30(X 0. 0. 0.
PATRICIA MAGUIRE MESERVEY
DIRECTOR 0.30(X 0. 0. 0.
JOHN MCDOUGALL
DIRECTOR 0.30|X 0. 0. 0.
JACK MEANEY
DIRECTOR 0.30X 0. 0. 0.
CAROLYN MILLER
DIRECTOR 0.30(X 0. 0. 0.
LAWRENCE MORSE
DIRECTOR 0.30(X 0. 0. 0.
ROBERT NORTON
DIRECTOR 0.30|X 0. 0. 0.
STEPHEN IMMERMAN
DIRECTOR 0.30[X 0. 0. 0.
JAMES RUDOLPH
DIRECTOR 0.30[X 0. 0. 0.
JOE RILEY
VICE CHAIR MEMBERSHIP 0.301{X X 0. 0. 0.

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

932201 02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Interal Revenue Service

Continuation Sheet for Form 990
P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

P See the Instructions for Form 990.

OMB No 1545-0047

2009

Qpen to Public
inspeation

Name of the Organization

Employer Identification number

THE NORTH SHORE CHAMBER OF COMMERCE, INC

04-1087160

| Parti | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) B) C) (D) {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
B g organization (W-2/1099-MISC) from the
3 B (W-2/1099-MISC) organization
g g g and related
£l g S organizations
e8| |B ”
ROBERT SANTORELLI
DIRECTOR 0.30(X 0. 0. 0.
MARY SARRIS
DIRECTOR 0.30(X 0. 0. 0.
SUSAN SCHNEIDER
DIRECTOR 0.30(X 0. 0. 0.
MICHAEL SPANOS
DIRECTOR 0.30(X 0. 0. 0.
DIANE STRINGER
DIRECTOR 0.30(X 0. 0. 0.
NICHOLAS SCHULSON
DIRECTOR 0.30(X 0. 0. 0.
ALAN TEMRIN
DIRECTOR 0.30(X 0. 0. 0.
JOHN UPHAM
DIRECTOR 0.30(X 0. 0. 0.
STANLEY USOVICZ
DIRECTOR 0.30}(X 0. 0. 0.
SCOTT VANDERSALL
DIRECTOR 0.30(X 0. 0. 0.
CATHLEEN WARDLEY
DIRECTOR 0.30|X 0. 0. 0
MAUREEN WOODMAN
DIRECTOR 0.30|X 0. 0. 0
DAVID WEBER
DIRECTOR 0.30|X 0. 0. 0.
JOHN WALSH
DIRECTOR 0.30(X 0. 0. 0.
RICHARD WYLIE
DIRECTOR 0.30(X 0. 0. 0.
BAHAR UTTAM
DIRECTOR 0.30(X 0. 0. 0.
MICHAEL WARD
DIRECTOR 0.30|X 0. 0. 0.
DAVID WOONTON
DIRECTOR 0.30(X 0. 0. 0.
LAURENCE ZABAR
VICE CHAIR GOVERNMENT AFFAIRS 0.301X X 0. 0. 0
CHRISTINE ZAMPELL
DIRECTOR 0.30]X 0. 0. 0.

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

932201 02-02-10

12120523 714793 16312
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OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990 2009

{Form 990)

Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Qpento Public

Intemal Revenue Service P> See the Instructions for Form 990. inspection

Name of the Organization Employer Identification number
THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

LP_art 1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8) (C) (D) €) (P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ B organization (W-2/1099-MISC) from the
H 3 (W-2/1099-MISC) organization
5 5 g and related
51w ;_g § organizations
HEIENE:
HEHHEE
ROBERT G, BRADFORD
PRESIDENT, CLERK 50.00 X 152,374. 0. 35,353.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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. o
SCHEDULE O Supplemental Information to Form 990 Y Y V-
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Publi
D fthe T PER 10 Fublic
e areasury 7 P> Attach to Form 990. inspection
Name of the organization Employer identification number

THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT OF THE REGION NORTH OF BOSTON.

FORM 990, PART VI, SECTION A, LINE 6: ALL PERSONS, FIRMS, ASSOCIATIONS,

AND CORPORATIONS INTERESTED IN THE INDUSTRIAL, COMMERCIAL OR FINANCIAL

WELL-BEING OF THE NORTH SHORE CHAMBER OF COMMERCE OR WHO DESIRE TO DEVELOP

THE GREATER PROSPERITY OF THE REGION OR WHO DESIRE TO PRESERVE AND PROMOTE

ANY OF THE OBJECTS OF THE CORPORATION SHALL BE ELIGIBLE TO MEMBERSHIP IN

THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: EVERY ACTIVE MEMBERSHIP OF THE

CHAMBER IN GOOD STANDING SHALL BE ENTITLED TO ONE VOTE IN ANY ELECTION,

REFERENDUM OR MEETING.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE AND

MANAGEMENT OF THE CHAMBER REVIEW THE FORM PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANY DIRECTOR, PRINCIPAL OFFICER,

OR MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS, WHO HAS A

DIRECT OR INDIRECT FINANCIAL INTEREST, AS DEFINED BELOW, IS AN INTERESTED

PERSON. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST AND

BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE DIRECTORS

AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS CONSIDERING

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL

INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY DISCUSSION WITH THE

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

932211
02-03-10

26
12120523 714793 16312 2009.05070 THE NORTH SHORE CHAMBER OF 16312 1




. o
SCHEDULE O Supplemental Information to Form 990 Y Y Y
(Form 890) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Depertment of the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number

THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

INTERESTED PERSON, HE/SHE SHALL LEAVE THE GOVERNING BOARD OR COMMITTEE

MEETING WHILE THE DETERMINATION OF A CONFLICT OF INTEREST IS DISCUSSED AND

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A

CONFLICT OF INTEREST EXISTS. AN INTERESTED PERSON MAY MAKE A PRESENTATION

AT THE GOVERNING BOARD OR COMMITTEE MEETING, BUT AFTER THE PRESENTATION,

HE/SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND THE VOTE ON,

THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF APPROPRIATE,

APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO

THE PROPOSED TRANSACTION OR ARRANGEMENT. AFTER EXERCISING DUE DILIGENCE,

THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE WHETHER THE NORTH SHORE

CHAMBER OF COMMERCE CAN OBTAIN WITH REASONABLE EFFORTS A MORE ADVANTAGEOUS

TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT WOULD NOT GIVE RISE

TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS TRANSACTION OR

ARRANGEMENT IS NOT REASONABLY POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A

CONFLICT OF INTEREST, THE GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A

MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR

ARRANGEMENT IS IN THE NORTH SHORE CHAMBER OF COMMERCE'S BEST INTEREST, FOR

ITS OWN BENEFIT, AND WHETHER IT IS FAIR AND REASONABLE. IN CONFORMITY WITH

THE ABOVE DETERMINATION IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER

INTO THE TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE LAST MET

IN 2007 TO REVIEW THE PRESIDENT'’S COMPENSATION. THERE IS A DOCUMENTED

REVIEW CRITERIA THAT THE COMMITTEE USES TO DETERMINE THE PRESIDENT'’S

COMPENSATION. OUTSIDE RESOURCES LIKE THE U.S. CHAMBER OF COMMERCE SALARY

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

932211
02-03-10
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Opento Public
Department of the Treasury P Attach to Form 990. tnspection
Name of the organization Employer identification number

THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

SURVEY AND AMERICAN CHAMBER OF COMMERCE EXECUTIVE SALARY SURVEY ARE ALSO

REFERENCED. THE REVIEW IS DOCUMENTED IN THE BOARD OF DIRECTORS MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: NO DOCUMENTS AVAILABLE TO THE

PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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" Fom 8868 Application for Extension of Time To File an
(Rev, January 2011) Exempt Organization Return OMB No. 1545-1708
It v barvis” ' P> Filo o separate application for each return.
® if you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box ...... » [X]

© [f you are filing for an Additional (Not Automatic) 3-Month Extension, comptete only Part I (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Eloctronic filing (e-file). You can electronically flle Form 8888 if you need a 3-month automatic extenslon of time to file (68 months for a corporation
required to fle Form 980-T), or an additional (not automatic) 3-month extenslon of tims. You can electronically fie Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part 1] with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Beneflt Contracts, whlchmustbesenttothelRShpaperfonnal(saehshuctlons) For more detalls on the electronic fillng of this form,

A corporation requlred to fila Form 990-T and requesting an autormﬁc 6-month e)dension - check this box and complste
PBILEONNY ......oooccoceveveceseeesmssesnsseess oo onsesosssssessssss s sssss s sesso s sms s ssss vse e wessseesessessssssssssmssess e .

All other corporations (Including 1120-C filers), partnarships, REMICs, andstnustusaFonnm to requast an extension of time
to file Income tax retums.

Typeor | Name of exempt organkzation Employer identification number
print .
Fin by e THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

duecamfor | Number, street, and room or sulte no. if a P.O. box, see Instructions.
singyowr | 5§ CHERRY HILL DRIVE

retum. Ses
instucgions. | City, town or post office, state.dechdewafwalgnaddrass ses instructions.

DANVERS, MA 01923

Enter the Retum code for the return that this application Is for (file a separate appiication for each retum) [o]1]
Application Retum ] Application Retum
Is For Code |Is For Codeo
Form 990 01 __ ] Form 830-T {corporation) 07
Form 880-BL 02 | Form 1041-A 08
Form 990-E2 03 ] Form 4720 09
Form 890-PF 04 JFom5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 ] Form 6069 11
06 ] Form 8870 12

Form 980-T {trust other than above)
¢ Thebooks aseinthecareof » ROBERT T. LUTTS, TREASURER

Telephone No.»> 978-774-8565 FAXNo. D> 978-774-3418
® If the organtzation does not have an office or place of business In the United States, check this box ... » ]
® [f this I3 for a Group Retum. enter the organization's four digit Greup Exemptlon Number (GEN) . [f this Is for the whole group check this

1 lmqueﬂan wtunaﬂcamonﬁi (Bmmmsforacomomtlon mqulrodtoﬂle Fum990-1’)enmslon oftfmeuntll

MAY 15, 2011 , 1o file the axempt organization retum for the organization named above. The extenslon.
is for the organization’s retum for:
» [ calendar year i or
» [X] tax year beginning 1OCT 1, 2009 ~ " andending_ SEP 30, 2010
2 chetaxyearmadhuneﬂsforlessthaniznmma.cheekmsm Dlnltlalmum DFhalnatum
DChanaolnawcum!napahd
)
3a If this application Is for Form 890-BL, 980-PF, 980-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3al$ 0.
b mnammm«m?m#&mrmm,«ms. enter any refundable credits and
estimated tex payments maria. inchide any prior year overpayment allowed a9 @ credht. B»|$s 0.
¢ Bamm&b&aalhaabmuna&Indudeyourpayumtmmbfmunqulred.
h ic | Ta : : g 3c
an thdra j 5 BB6Y, 366 8878
LHA WWM}MM@,mlm anM(RavﬂOﬂ)
AN i
1 34
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Form 8868 {Rev. 1-2011). Page 2
® |f you are filing for an A:dditional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . U > [Z—_]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

(Part l} Additional (Not Automatic) 3-Month Extension of Time. Only file the ariginal (ne copies needed).

Type or Name of exempt organization Employer identification number
:]"::m THE NORTH SHORE CHAMBER OF COMMERCE, INC 04-1087160

extended Number, street, and room or suite no. If a P.O. box, see instructions.
auedatefor [, CHERRY HILL DRIVE

Aling your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. DANVERS, MA 01923

»

Enter the Return code for the return that this application is for (file a separate application for each return) . . - ﬂ
Application I Return § Application Retum
Is For . Code |ls For Code
Form 990 [T R S R AT S R
Form 990-BL | 02 Form 1041-A 08
Form 990-EZ ' 03 Form 4720 09
Form 990-PF i 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ROBERT T. LUTTS, TREASURER

Telephone No.»» 978-774-8565 FAXNo. D> 978-774-3418
® |f the organization doés not have an office or place of business in the United States, check this box .. . . > [:'
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] .If it is for part of the group, check this box > |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until AUGUST 15 ’ 2011

5  For calendar year I , or other tax year beginning _OCT 1, 2009 ,andending  SEP_ 30, 2010
68 If the tax year entelred in line 5 1s for tess than 12 months, check reason: [:] Inttial retum D Final retum
Change in accounting penod

7 State in detail why,you need the extenslon
ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED TO PREPARE

A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ~
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

o

previously with Form 8868. 8b| $ 0.
¢ Balance due. Sub:tract line 8b from Lne Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢l $ 0.
[

Signature and Verification

Under penalties of perjury, I:declara that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
itis true, corsect, and complete, and that § am authqrized to prepare this form.
Date P> "H }8{ | (

~

Signature P> : Title > CPA

l

Form 8868 (Rev. 1-2011)
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