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Short Form | omawNo. 15451150
L QQO-EZ Return of Organization Exempt From Income Tax 2015

Under sectian 501(c), 527, ar 4847(a)(1) of the Intemnal Revenue Code (except private foundations)

Open to Public

» Do not enter soclal security numbers on this form as it may be made public.

IW"TE;'Q;{JQESBSE?N » Information about Form 880-EZ and its instructions is at www.irs.gov/form8380. Inspection
\ | For the 2015 calendar year, or tax year heginning JULY 1 , 2015, and ending JUNE 30 ,20 15
B | Cherk if applicable € Name of arganization D Empioyer identification number
M| Address change BEREA CHAMBER OF COMMERCE i 34-0794430
Name change Number and street (or P.Q. box, If mail is not delivered to street address) Room/suite | E Telephone number
imtial "’“‘"‘h ) PO Box 774 440-243-8415
n :::’:;:'mmm City or town, state or province; country, and ZIP or foreign postal code F Group Exemption
Anplication pending BEREA, OH 44017 Number »
IAccountlng Method" GCash ﬁ Accrual Other (specify) » H Check » D iIf the oygamzation is not
| |Website' » N/A required to attach Schedule B
Tax-exempt status (check only one).— [ ]501(c)(3) [«]501(c){ 6 )« (insertno) [] 4947(a)(1) or [CI527 (Form 990, 890-EZ, or 990-FF).
KiForm of organization* [] Corparation ] Trust (J Association Oother
. | Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If grass receipts are $200,000 or more, or if total assets
Rart I, column (B) below) ars $500,000 o more, file Form 980 instead of Famm 98062~ ~ .~~~ TR g T T T T~
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
~—_Check if the organization used Schedule O to respond to any.questioninthisPartl . . . . . . . . . . []J
] Contnb'utlons -gifts, g@ts and similar amounts received . e 1 20,500
/2¢ Program'servnce revenue mcludmg govemment fees and contracts 2 8,429
13% Membershrp ) Hues: and, assessments e e e e e e e e 3 54,131
& Investmgnt income I' e . II . e I 3N
SL Gross amourit from sale of assets other than mventory e e e Sa 0 )
b Less )closit -or_other basrs and sales expenses . . . . 5b 0
| “"*c~ﬁGam or (Ioss) ﬂ;om;sale of assets other than inventory (Subtract Ime Sofromlneba) . . . . | §¢c_ 0
6 Gamlng g and- fundralsrr_lglevents
a Gross income from gaming (attach Schedule G If greater than i
$150000 . . . . . . . . . . . . ... ... . |ea] (]
b Gross income from fundraising events (not including $ 0 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 11,703],
¢ Less: diract expenses from gaming and fundraising events . . . 6c 6,536
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
neBc) . . . . . . . . . . . L L Lt sl e h e h e e e e e w e . | 6d 5,167
7a Gross sales of inventory, less returns and allowances . . . . . Ta 0
b Less:costofgoodssold . . . . 7o 0
¢ Gross profit or {loss) from sales of lnventory (Subtract Ime 7b from lme 7ay . . . . . . . ]%7¢c 0
8 Other revenue (describe in Schedule 0) . . . e e e e e e e e e e e 8 175
5' |I 1| 9 “Tétalrevente. Addlines 1, 2, 3, 4, 5¢, 6d, 7c; and 8 7. . . .0 . .. .1 9O e 88,793
8 10 Grants and similar amounts paid (ist nScheduwle ©) . . . . . . . . . . . . . . |10 0
st ‘ 11 Benefits paid to or for members . . . e I b 0
— 12  Salaries, other compensation, and employee beneﬂts e I 44,927
- 13 Professional fees and other payments to independentcontractors . . . . . . . . . . 113 2,260
<T 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 7,233
= 15 Pnnting, publications, postage, andshippng . . . . . . . . . . . . . . . . . |18 8,339
o] ‘ 16 Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . . . . |16 36,672
';—"_7_'! ||| 17 Total expenses. Add lines 10 through 16 . . . . S S S S 1 4 99.431
Z || 18  Excess or (dsficit) for the year (Subtract line 17 from Ilne 9) .. 18 -10,638
< '] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth T
% ‘ end-of-year figure reported on prior year'sreturn) . . . . . C e e e e e e e 19 56,907
20 Other changes in net assets or fund balances (explain in Schedule O) S ) o
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 46,269
r Paperwork Reduction Act Notice, sae the separate instructions. Cat. No. 106421 Form 990-EZ (2015)

e —————— )




b

Form 930-EZ (2015) Page 2
XX Balance Sheets (see the instructions for Part ) )
Check if the organization used Schedule O to respond to any question in this Part Il . ce ... d
) (A) Beginning of year B) End of year
22 Cash, savings, and investments 56,907|22 46,269
23 Land and buildings . 0j23 0
24 Other assets (describe in Schedule 0) 0|24 0
25 Total assets . . 56,907|25 46,269
268 Total liabilities (descnbe in Schedule 0) . 0|26 0
27 Net assets or fund balances (line 27 of column (B} must agree wrth lme 21) 56,907|27 46,269
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
(Required for section

What is the organization's primary exempt purpose?

Describe the organizatian's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

SEE ORGANIZATION'S PRIMARY EXEMPT PURPOSE

persons benefited, and other relevant information far each program title.

501{c)(3) and 501(c){4)
arganizations, opticnal for
others))

29

30

28 BEREA CHAMBER OF COMMERCE PROVIDES PROGRAMS TO PROMOTE BUSINESS NETWORKING FOR

THE BENEFIT OF OUR MEMBER BUSINESSES AND THE COMMUNITY AT LARGE. PROVIDES TRAINING

PROGRAM THAT PROMOTE WORKPLACE SAFETY.

(Grants § )_If this amount includes foreign grants, check here . » [] |28a

(Grants $ ) If this amount includes foreign grants, check here . » 1 [20a

(Grants $ ) M this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) . .

(Grants $ ) i this amount includes forelg_grants, check here . b [] 31a
32 Total program service expenseés (add lines 28a through 31a) . e 32

List of Officers, Directors, Trustaes, and Key Employees (list each one even if not compensated—see the instructions far Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . e e . O
) Average e sonrbutions o & af.f;%m] {e) Estimated amourt of
(8} Name and titte 4 :g‘:;':g'mm (Ff:nn; :’alzd,.1 2:2!_!:():) Mbm::: plans.and | other compensation
n ‘erred compensation

DAVID PUSTI
CHAIRMAN OF THE BOARD 5 0 0 0
CYNTHIA CEKANSKI
PRESIDENT 5 0 0 0
JEREMY DOBOS 5
VICE PRESIDENT ) 0 0 0
MARY BROWN
FINANCE CHAIR s 0 0 0

P V=S X A




Form 980-EZ (2015) o Page 3
Other Information (Note the Schedule A and persona! benefit contract statement requirements in the
Instructions for Part V) Check if the grgaphaﬂon used Schedule O to respond to any question in this Part V 0

Yes | No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedute O . . .. e e e e e .. .. a3 v
34 Were any significant changes made to the organizing or governing documents" if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O {seeinstructions) . . . . . . . 34 v
3%a Did the organization have unrelated business gross income of $1 000 or more dunng the year from bus:ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b If “Yes,” to line 35a, has the organization filed a Farm 830-T for the year? If “No,” provide an explanahon in Schedule (0] 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . N 36 v
37a Enter amount of pofitical expenditures, direct or indirect, as descnbed in the instructions b [373 | 0
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dnrector tmstee or key employee or were {
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . }38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . [|39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b ; section 4912 ; section 4955 b
b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . S &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter i
transaction? It “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . .« . . 40e v
41  List the states with which a copy of this retum is filed >
42a The organization's books are in care of » MEGAN BAECHLE Telephone no. » 440-243-8415
Located at » PO Box 774, BEREA, OH 2P+ 4 > 44017
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
afinancial accaunt in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?2. . . . . 42¢ v
If “Yes," enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 —~Check here . . .. . pQd
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L-sa |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Farm 990 must be
completed instead of Form 990-E2 .. 44a v
b Did the organization operate one or more hospital facnlmm dunng the year? If 'Yes " Form 990 must be
completed instead of Form 990-EZ e e e e e . e e e e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng theyear? . . . 44c¢ v
d If "Yes" to line 44c, has the orgamzatnon filed a Form 720 to report these payments" I 'No pmwde an
explanation in Schedule O . e e e e e 44d
45a Did the arganization have a controlled entlty within the meaning of section 512(b)(1 3)? 45a 4
b Did the organization receive any payment from or engage in any transaction with a controlled entity \mthm the
meaning of section 512(b)(13)? If “Yos. Form 990 and Schedule R may need to be completed instead of
Form AQN-F7 (cae instriictinns) R . . ACh v




Form 990-EZ (2015) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . . . . . . . . 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatV! . . . . . . . . . []
Yes | No
47 Dd the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? if “Yes,” complete Schedule C, Partll . . . . e e 47
48 s the organization a school as described in section 170(b)(1)(A)(|D? If "Yes complete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492
b If “Yes,” was the related organization a section 527 organization? . . . . 49

§0 Complete this table for the organization's five highest compensated employees (other than oﬂlcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

comtnbutions to employee | (e) Estmated amount of

benefit plans, and deferred|  other compensation
compsnsation

() Average {c) Reportable
{a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1093-MISC)

T Total number of other employees paid over $100,000 . . . . »

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
§2 Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . v v v dYes OONo
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it is
trus, correct, and complete. D tion of prepa n gfficer] is based on all information of which preparer has any knowledge. -y 2 p—
) A | Ald '—i J A
Sign Signatura of 0 - Date I T
Type or print Mame and tille
. - Date . | PTIN
Paid Prnt/Type preparer's name Qfa’e’ 5 5"9,"3 e (I\ chack [ if
Preparer DANIELLE HAYDEN Wil (@W(M Z 70 ] "3 | selt-employea|  P01864118
Use Only Fim'sname » KICKSTART ACCOUNTING, INC Firm's EIN » 47-2823013
Fim's address » 6899 BROADVIEW RD, SEVEN HILLS, OH 441 31 Phone no. 216-310-8299
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [ 1No

Form 980-EZ (2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
(Form 990 or 890-E2) Complete to provide information for respanses to specific questions on
* Farm 890 or 990-E2 or to provide any addiional information.

» Attach to Form 890 or 890-EZ.

Department ef the Treasury Open to Public

Infemal Revenue Service » Intormation about Schedule O (Farm 990 or 920-E2) and its instructions is at www.irs.gov/form890. IR TTNPTNITe
Name of the orgamzation Employer identification number
BEREA CHAMBER OF COMMERCE 34-0794430

OTHER REVENUE = SEAL FEES $175

OTHER EXPENSES:
SAFETY COUNCIL MEETINGS $26.210
'NETWORKING EVENTS $1427
MEETING EXPENSE _ . $4,224
CREDIT CARD EXPENSE $ 83
CONTRIBUTIONS - FOOD BANK AED $1,825
_ SUBSCRIPTIONS ) .. %8128
INSURANCE . .. . %589 o
PROFESSIONAL FEES $_600
TRAVEL / MEETING $ 583
MiSC ) $ 114
INVESTMENT LOSS - MARKET VALUE $1,138
TOTAL $36,672

ORGANIZATION'S PRIMARY EXEMPT PURPOSE =

BEREA CHAMBER OF COMMERCE PROVIDES PROGRAMS TO PROMOTE BUSINESS NETWORKING FOR THE BENEFIT OF OUR MEMBER

BUSINESSES AND THE COMMUNITY AT LARGE. PROVIDES TRAINING PROGRAM THAT PROMOTE WORKPLACE SAFETY.
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