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 >CANNED JUL 0 8 2018

fam 990

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

OMB No 1545-0047

2008

Department of the_Treasury ) benefit trust or private foundation) Open %o Public
Internal Revenue Service 4 The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For.the 2008 calendar year, or tax yearbeginning OCT 1, 2008 andending SEP 30, 2009
B Checkit please | C Name of organization D Employer identification number
appicable |50 MINNESOTA CHAMBER OF COMMERCE

Address |oeeior AND INDUSTRY

Bormee | YPe Doing Business As 41-0417210

et See Number and street (or P O box f mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- (%2976 00  ROBERT STREET NORTH 1500 651-292-4650

Amended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 4,013,424.

[ Jfepte- ST PAUL, MN 55101-4901 H(a) Is this a group return
Pern9 £ Name and address of principal officer DAVID C OLSON for affilates? [ _Yes No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [ INo

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

) (nsertno) [_14947@)(1or [ ]s27

J Website: » WWW.MNCHAMBER . COM

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

K Type of organization Corporation | ] Trust [ | Association [ ] Other B

[ L vear of formation 1909

M State of legal domicile MN

{ Part}| Summary

22 Net assets or f |
P Signatur¢ Blo

o | 1 Brefly describe the organization's mission or most significant activittes THE MINNESOTA CHAMBER OF
g COMMERCE IS A NONPROFIT ORGANIZATION ESTABLISHED TO PROVIDE
§ 2 Check this box P |___] if the organization discontinued its operations or disposed of more than 25% of its assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 42
2| 5 Total number of employees (Part V, line 2a), 5 26
£ | 6 Total number of volunteers (estimate if n E:essar(j)z = C i\ ”ﬁ =) 6 350
;6 7a Total gross unrelated business revenue f?om'P‘ar't'Vlﬂ line™ 12"‘!“71‘(0)_) 7a 0.
b Net unrelated business taxable income fro'r['n Foﬁ] 990- T line 34 e 7b 0.
;v; 7 ZU ‘U ! Y Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, ine 1h) ﬂ% 2,835,356. 2,836,783.
§ 9 Program service revenue {Part VIII, line 2¢) GDEN UT 770,891. 1,012,820.
& 10 Investment income (Part VIll, column (), lifes-34=and-7d 82,599. 52,481,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 49,457. 93,237.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 3 . 7 38,303. 3,995 7 321.
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 1X, column (A), lines 5-10) 2,150,871. 2,284 ’ 372.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 1,582,183. 1,535,713.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,733,054. 3,820,085.
19 Revenue less expenses. Subtract line 18 from line 12 5,249. 175,236.
Sg Beginning of Year End of Year
=S| 20 Total assets (Part X, line 16) 3,211,862, 3,208,740.
:%?é 21 Total liabilities (Part X, line 26) 1,672,452, 1,512,159.
[%?— ances. Subtract line 21 from line 20 1,539,410- 1,696,581-

Under penalities d per)ury g Q Examin retum including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete Dedigra prepa ﬂ d on all information of which preparer has any knowledge
Sign 5 / 7’0 / o
Here Signature of officer Date 4
DAVID C OLSON, PRESIDENT
Type or print name and title
: Preparer's Date Che_ck if Psr:éala'::{raégg:tsﬂymg number
:::)arer's Slgnlature ’ M,l . ﬂ\”ﬂ\ C’Qq_, MAY 5 zm( :%ggloyed [ ] ( POdl 81973
use Only |veomio - BOULAY, \HEUTMAKER, ZIBELL & CO. P.L.L.P.[en» 41-0887288
self-empioyed) 7500 FLYING CLOUD DRIVE, SUITE 800
P+ 4 MINNEAPOLIS, MN 55344 Phoneno » 952-893-9320
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [ |No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q

/\/V\




Vet MINNESOTA CHAMBER OF COMMERCE
Form 990 (2008) AND INDUSTRY 41-0417210 Page2
| Part it | Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s mission:
THE MINNESOTA CHAMBER OF COMMERCE IS COMMITTED TO ADVANCING PUBLIC
POLICY AND JOB GROWTH STRATEGIES THAT CREATE AN ENVIRONMENT FOR
BUSINESSES STATEWIDE TO PROSPER.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes No
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? DYes No

If *Yes®, describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ including grants of $ ){Revenue $ )
PROGRAM SERVICE: LEGISLATIVE —- TO BE AN ADVOCATE FOR MINNESOTA

BUSINESSES BY LOBBYING AT THE STATE CAPITOL, TESTIFYING IN COURTS AND
INTERVENING BEFORE STATE REGULATORY AGENCIES.

OBJECTIVE: TO MAKE MINNESOTA A COMPETITIVE PLACE TO DO BUSINESS.

MEMBERS SERVED: 2400

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
GRASSROOTS TO KEEP OUR MEMBERS INFORMED ON ISSUES THAT MAY AFFECT

THEIR BUSINESS. COMMUNICATIONS INCLUDE A MONTHLY NEWSLETTER, BIMONTHLY

LEGISLATIVE EMAIL UPDATES, ISSUE ALERTS AND A DAILY E-NEWSLETTER ON

CURRENT EVENTS.

OBJECTIVE: TO GIVE OUR MEMBERS THE NECESSARY INFORMATION FOR THEM TO

CONTACT THEIR LAWMAKERS AND TO KEEP UPDATED ON BUSINESS ISSUES.

MEMBERS SERVED: 2400

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
BUSINESS RETENTION AND JOB GROWTH. GROW MINNESOTA! IS A PRIVATE-SECTOR

INITIATIVE OF THE MINNESOTA CHAMBER AND SELECTED LOCAL CHAMBERS. THE

PROGRAM FOCUSES ON RETAINING AND EXPANDING COMPANIES IN MINNESQOTA.

OBJECTIVE: TO THANK EMPLOYERS FOR THEIR COMMITMENT TO MINNESOTA AND TO

ASSIST WITH ISSUES THAT IMPEDE THEIR GROWTH.

COMPANIES SERVED: AT LEAST 700 ANNUALLY

4d Other program services. {Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )
4e__Total program service expenses P> $ (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)
832002
12-18-08
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[ ¢

MINNESOTA CHAMBER OF COMMERCE

Form 990 (2008) AND INDUSTRY 41-0417210 Page3
{ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
i "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part || 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? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasirendowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which 1t Is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X, Xll, and Xill 12| X
13 Is the organization a school as descnbed in section 170(b){1)}A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," compiete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? I/f "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 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 VIl, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Did the organization become aware that It had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "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, or substantial
contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
8o
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' . MINNESOTA CHAMBER OF COMMERCE
Form 990 (2008) AND INDUSTRY 41-0417210 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee.
a HMave a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (Individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part 'V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pantnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
Form 990 (2008)
|
|
|
|
|
\
|
|
|
Bribon
4

11300505 400318 45520.200 2008.05060 MINNESOTA CHAMBER OF COMMER 45520.21



. . MINNESOTA CHAMBER OF COMMERCE
Form 990 (2008) AND INDUSTRY 41-0417210 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 23
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 26
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,” has it flled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country' B>
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 during the tax year? Sa 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? Ba X
b if *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d l
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 indirectly, on a personal benefit contract? 7f
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part ViiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b l
Form 990 (2008)
$0%
5
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e MINNESOTA CHAMBER OF COMMERCE
Form 990 (2008) AND INDUSTRY 41-0417210 Page6
! Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 47
b Enter the number of voting members that are independent 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 material 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 wntten 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? gb | X
9a Does the organization have local chapters, branches, or affillates? fa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "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? 12b| X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b | X
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 during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 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.
[:l Own website I:] 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: P

MARILYN RUHBERG - 651-292-4650

400 ROBERT STREET N, ST. PAUL, MN 55101
% Form 990 (2008)
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MINNESOTA CHAMBER OF COMMERCE
AND INDUSTRY

Form 990 (2008)

41-0417210

Page 7

{Part 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 Use Schedule J-2 if addrtional space Is needed.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® 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 recetved, In the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[_] Check this box If the organization did not compensate an

officer, director, trustee, or key employee.

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
o8 }5 organization (W-2/1099-MISC) from the
E E g |8 (W-2/1099-MISC) organization
s | 818 and related
§ g g i; gag organizations
DAVID OLSON
PRESIDENT 40.00 (X X 342,254. 0.l 35,591.
SEE ATTACHED LIST
FOR NONCOMPENSATED MEMBE X 0. 0. 0.
BILL BLAZAR
SR.VICE PR 40.00 X 217,250. 0.l 38,008.
JENNIFER BYERS
VICE-PRES 40.00 X 126,641. 0.l 24,231.
TOM HESSE
VICE PRESIDENT 40.00 X 118,290. 0. 10,914.
MARY BETHKE
DIRECTOR OF MEMBER BENEF| 40.00 X 0. 95,771. 14,083.
832007 12-18-08 Form 990 (2008)
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MINNESOTA CHAMBER OF COMMERCE

Form 990 (2008) AND INDUSTRY 41-0417210 Page8
[Paft VH l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) _
(A) (B) (C) (D) (E) (2]
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 }'é organization (W-2/1099-MISC) from the
B é g o (W-2/1099-MISC) organization
£ g é E and related
HERE: Bg @ organizations
518 |25 |285

1b Total > 804,435. 95,771. 122,827.
Total number of Individuals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 4
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 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "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? /f "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) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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MINNESOTA CHAMBER OF COMMERCE
Form 990 (2008) AND INDUSTRY 41-0417210 Page9
[Part Vill | Statement of Revenue
(A) (B) (C) (D)
’ Total revenue Related or Unrelated extgggggh}?om
exempt function business tax under
) revenue revenue sections 512,
513, 0r 514
-2.2 1 a Federated campaigns 1a
£3| b Membership dues | 2836783.
4E| ¢ Fundrasing events 1c
%,5 d Related organizations 1d
‘g"E e Government grants (contributions) 1e
£ g f All other contnbutions, grfts, grants, and
-'-':‘:5 simifar amounts not included above 1f
.gg g Noncash contnbutions tnctuded In hines 1a-1f $
O®  h Total. Add lines 1a-1f » 2,836,783.
Business Code
@ | 2a EDUCATION PROGRAMS 561499 479,829.| 479,829.
2o p OTHER SPECIAL PROG 561499 454,717.| 454,717.
3% ¢ GROW MN! 561499 49,890. 49,890.
5#5 d SPONSORSHIP INCOME 561499 28,384. 28,384.
<) e
a f All other program service revenue
g_Total. Add lines 2a-2f » 1,012,820,
3 Investment income (including dividends, Interest, and
other similar amounts) > 52,481. 52,481.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | () Secunties (1) Other
assets other than inventory
b Less’ cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 al 33,845.
g b Less: direct expenses b 18,103.
¢ Net income or (loss) from fundraising events | 15,742. 15,742.
8 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or ({loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a ADMIN FEE 561499 65,000. 65,000.
b EQUITY IN EARNINGS OF 561499 6,645. 6,645.
¢ MISCELLANEOQUS 561499 5,850. 5,850.
d All other revenue
e Total. Add lines 11a-11d [ 2 77,495.
12 Total RBVBHUE.Addllnw1h,29,3,4,5,6d,7g:8cL9c,10c,and11e » 3I995I 321 01[ 106L057' 0- 52,4810
02-02.09 o Form 990 (2008)
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Form 990 (2008)

MINNESOTA CHAMBER OF COMMERCE

AND INDUSTRY

41-0417210 pPagei0

| Part 1X | 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, (A) (B) (€) D)
7b, Bb, O, and 10 of Part VIl Total expenses PO anses " | ponera oxpansbs Fexpenamy
1 Grants and other assistance to governments and
organizations inthe US 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 823,175.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,047,752.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 83,538.
9 Other employee benefits 211,403.
10 Payroll taxes 118,504.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 67,784.
12 Advertising and promotion 26 7 515.
13 Office expenses 22,191.
14 Information technology
15 Royalties
16 Occupancy 207,609.
17  Travel 66,541.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,742.
20 Interest 872.
21 Payments to affillates
22 Depreciation, depletion, and amortization 62 7 975.
23 Insurance 25,578,
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below )
a OTHER SPECIAL PROGRAMS 335,202.
b EDUCATION/SEMINARS 305,679.
¢ OUTSIDE SERVICES 61,067.
d MISCELLANEQUS 53,742.
e NEWSLETTER & UPDATE 44,226.
1 All other expenses 228,990.
25  Total functional expenses. Add lines 1 through 24f 3,820,085,
26  Joint Costs. Check here > [__] if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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MINNESOTA CHAMBER OF COMMERCE

Form 990 (2008) AND INDUSTRY 41-0417210 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
.1 Cash - non-interest-bearing 325,296.] 1 384,645.
2  Savings and temporary cash investments 2,174,116.] 2 2,178,4009.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 112,077.] 4 117,917.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 8
1] 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 85,100.] 9 33,245.
10a Land, bulldings, and equipment: cost basis 10a 662 r 183.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 524,199. 165,378.] 10¢c 137,984.
11 Investments - publicly traded secunties 11
12  Investments - other securties See Part IV, ine 11 349,895.] 12 356,540,
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) 3,211,862.| 18 3,208,740.
17  Accounts payable and accrued expenses 302,418.] 17 256,322,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow account liabiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 14 ’ 374. 23 26 r 168.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1,355,660.! 25 1,229,669.
26 _ Total liabilities. Add lines 17 through 25 1,672,452.) 26 1,512,159.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,416,303.] 27 1,591,863.
& |28 Temporarly restnicted net assets 123,107.] 28 104,718.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<3 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 1,539,410.f 33 1,696,581.
Total liabilities and net assets/fund balances 3,211,862.] as 3,208,740.

{ Part Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: L__] Cash Accrual E] Other
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
¢ If "Yes" to lines 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-1337 3a X
b_If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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ags . . « ea- OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
(Form 990 or 890-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 8
Department of lhe‘Treasury P> To be completed by organizations described below. Open to Public
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 il

Name of organization MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

i Part1-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical expenditures >

3 Volunteer hours

[ Patt l-Bl To be completed by all organizations exempt under section 501(c)(3).

See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes E] No
4a Was a correction made? D Yes E] No

b If "Yes," describe in Part IV

l Part1-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total of direct and indirect exempt function expenditures. Add hines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3
4 Did the filing organization file Form 1120-POL for this year? I:] Yes |:l No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate If the amount was paid from the filing organization's funds or were political contnbutions received and
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 Iin 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-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
832041 12-18-08
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MINNESOTA CHAMBER OF COMMERCE
Schedule C (Form 990 or 990-E2) 2008 AND INDUSTRY 41-0417210 page2

Part I-A ] To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalls.

A Check P’ l:' if the filing organization belongs to an affiiated group.
B Check P> :] if the fihng organization checked box A and "limned control® provisions apply.

Limits on Lobbying Expenditures org(gglfj:tr:gn's ®) Afﬂt";t :IZ group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinion (grassroots lobbying)
b Total lobbying expenditures to Influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It 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.
g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from line 1a. Enter -O- if ine g Is more than line a
i Subtract line 1f from line 1c. Enter -0- if line f Is more than line ¢

If there I1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? |:] Yes I:l 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

1
(or fiscc;? ;:adral:ey:i?\:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} Total

2a_Lobbying non-taxable amount

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

c¢_Total lobbying expenditures

d_Grassroots non-taxable amount

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

: f _Grassroots lobbying expendritures

Schedule C (Form 990 or 990-EZ) 2008

1 832042 12-18-08
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MINNESOTA CHAMBER OF COMMERCE

Schedule C (Form 990 or 990-E2)2008 AND INDUSTRY 41-0417210 page3
i Part I-B | To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to Influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (include compensation In expenses reported on lines 1c through 117
¢ Media advertisements?
d Mallings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government offictals, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If *Yes," describe In Part IV
j Total hnes 1c through 11
2a 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 iIncurred 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 !!l—A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6). See the instructions for Schedule C for details.

Yes

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only In-house lobbying expendritures of $2,000 or less? 2

||| &

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
[Part H-B] To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for detalls.
1 Dues, assessments and similar amounts from members 1 2, 836,783.

2 Section 162(e) non-deductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a | 1,344,634.

b Carryover from last year 2b

¢ Total 2c | 1,344,634.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 1,560, 231.

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
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (Iine 2¢ total minus 3 and 4) 5 -215,597.
{Part ¥ | Supplemental Information

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

Schedule C (Form 990 or 890-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)

Department of theTreasiry P Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, PartV, line 6, 7,8, 9, 10, 11, or 12. inspection

Name'of the organizaton MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

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.

N bh N =

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

Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? E] Yes [:] No

Partfl | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part |V, line 7

1

Qa o oo

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

[:] Preservation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, iInspection, violations, and

enforcement of the conservation easements It holds? |:| Yes E] No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year >3

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)(1)? Clves [Tlno
In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ant, 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 VI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, ine 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 990. Schedule D (Form 990) 2008
B25%s
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MINNESOTA CHAMBER OF COMMERCE
Schedule D (Form 990) 2008 AND INDUSTRY 41-0417210 Page2
[Part M1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
that apf)ly):
a -I:] Public exhibition
b D Scholarly research
c E] 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 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, Ime 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not Included
on Form 990, Part X?
b If "Yes," explain the arrangement In Part XIV and complete the following table:

|:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 11

[:] Yes D No

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 organization answered "Yes* to Form 990, Part 1V, line 10.

{(a) Current year (b) Prior year {c) Two years back

{d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quastendowment P %

b Permanent endowment P %

¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)

© Q0 o9

-

(i) related organizations Jafii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.

i Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
ta Land
b Bulldings
¢ Leasehold improvements 385,134. 294,157. 90,977.
d Equipment 277,049. 230,042. 47,007.
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) » 137 I 984.
Schedule D (Form 990) 2008
ER A
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MINNESOTA CHAMBER OF COMMERCE

Schedute D (Form 990) 2008 AND INDUSTRY 41-0417210 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value {c) Method of valuation:
* (including name of secunty) Cost or end-of-year market value

Financtal denvatives and other financial products

Closely-held equrty interests

Other
INVESTMENT IN SUBSIDIARY - 356,540, COST
Total. (Col (b) should equal Form 990, Part X, col (B) ling 12) B> 356,540.

t Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

K
(a) Description of investment type (b) Book value Gost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 ) B>
 Part X | Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) >
[Part X | Other Liabilities. See Form 990, Part X, Iine 25.
(a) Descnption of hability {b) Amount
Federal Income taxes
DEFERRED MEMBERSHIP DUES 1,130,267.
DEFERRED INCOME 31,472.
DEFERRED RENT 67,930.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) » 1 7 229 I4 669.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habilty for uncertain tax positions
under FIN 48.
P50 Schedule D (Form 990) 2008
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MINNESOTA CHAMBER OF COMMERCE

Schedule D (Form 990) 2008 AND INDUSTRY 41-0417210 paged
| Part X! [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,995,321.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,820,085.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 175,236.
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facllities 5
6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe In Part XIV) 8 -18,065.
9 Total adjustments (net). Add lines 4-8 9 -18,065.
10 _ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 157,171.
{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,995, 359.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on Investments 2a -18,065.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 18,103.
e Add lines 2a through 2d 2e 38.
3 Subtract line 2e from line 1 3 3,995,321.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 3,995,321.
| Part X1}l| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,838,188.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2c
d Other (Describe in Part XiV) 2d 18,103.
e Add lines 2a through 2d 2e 18,103.
3 Subtract line 2e from hine 1 3 3,820,085,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7b 4a
b Other (Descnibe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.) 5 3,820,085.

| Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XlI, ines 2d and 4b, and Part X, lines 2d and 4b.

PART XI, LINE 8 — OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS: -18065.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 18103.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 980) 2008

832054
12-23-08
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MINNESOTA CHAMBER OF COMMERCE
Schedute D (Form 990) 2008 AND INDUSTRY 41-0417210 pages
[Pant XIV] Supplemental Information (continued)

SPECIAL EVENT EXPENSES: 18103.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding OMENo 1450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 0 8
. P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, ’
:’ep"""‘e"‘ of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open Yo Public
ntemat Revenue Service Inspection
Name of the organizaton MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

E Parti | Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [:] Solicitation of non-government grants
b Email solicitations f [___| Solictation of government grants
c Phone solicttations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? [—_—] Yes No
b If "Yes," list the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activit ,S‘ﬂ,)m?;g, (iv) Gross recelpts tévzoer;r;ct)::'r\‘tezatl)c;) {vi) Amount paid
or entity (fundraiser) Y have custody | from activity fundraiser | 10 (O retained by)
contrbutions? listed in col. (i) 9
Yes | No

Total >
3 LUist all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18.08
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MINNESOTA CHAMBER OF COMMERCE

Schedule G (Form 990 or 990-EZ) 2008

AND INDUSTRY

41-0417210 Page2

[ Part |

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

t# Other Events
(a) Event #1 (b) Event #2 (c) (d) Total Events
GOLF NONE (Add col. (a) through
TOURNAMENT col. (c))
(event type) (event type) {total number)
é 1 Gross receipts 33,845- 33r845-
2 Less: Chantable contributions
3 Gross revenue (line 1 minus line 2) 33,845. 33,845,
4 Cash prizes
2 | 5 Non-cash pnzes
2
[]
L% 6 Rent/facility costs
°
g 7 Other direct expenses 18,103. 18,103.
8 Direct expense summary. Add lines 4 through 7 in column (d) > 18,103,
9 Net income summary Combine lines 3 and 8 in column (d) » 15,742.
[ Part 1 ] Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/Instant (d) Total gaming (Add
o a) Bin ( Other gamin
2 (a) Bingo bingo/progressive bingo () 9 9 col (a) through col (c))
3
i
1 Gross revenue
o | 2 Cash prizes
&
&
2 | 3 Non-cash prizes
a@
°
2 | 4 Rentfacilty costs
(s}
5 Other direct expenses
D Yes % I:] Yes % D Yes %
6 Volunteer labor D No l:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? fa
b If “No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,* Explain.
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? 12

832082 03-18-09

11300505 400318 45520.200
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MINNESOTA CHAMBER OF COMMERCE

Schedule G (Form 990 or 990-E2) 2008 AND INDUSTRY 41-0417210 pages
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The orga‘nlzauon’s facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes,"* enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party >3
c If "Yes," enter name and address-

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

[:] Director/officer D Employee l:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> §

15a

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMS No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 0 8
Compensated Employees
oo sarves.” e o Fatred yes: 1o Form 590, Part v, e 23, - O apection -
Name of the organization MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210
Part] | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel [:] Housing allowance or residence for personal use
l:‘ Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Inttiation fees
|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b [f ine 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part 1l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Iincurred 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
CEOQ/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
Independent compensation consultant Compensation survey or study
l:] Form 990 of other organizations [j Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
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 Il|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa
b Any related organization? 5b
If "Yes," to ine 5a or §b, descnbe In Part lil.
68 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, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe In Part |l 7
8 Were any amounts reported In Form 990, Part VII, 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," descnbe in Part il 8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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OMB No 1645-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 980 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
Department of the Treasu "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢, Open To Public
Intoma) Fovenue Service or Form 990-EZ, Part V, lines 38a or 40b. Inspection
Name of the organizati'on MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered *Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
{a) Name of disqualified person {b) Description of transaction (c)
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > ¢
[ Part i } Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of Interested {b) Loan to or from | (c) Onginal principal |  {d) Balance due {e} In (2 At?prc:jved {9) Written
person and purpose the organization? amount default? e aay | agreement?
To From Yes No Yes No Yes No
Total > ¢

i Part 10 { Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part 1V, line 27,

(a) Name of Iinterested person

(b) Relationship between interested person and
the organizatton

(c) Amount of grant or type
of assistance

! Part IV ] Business Transactions Involving Interested Persons.

To be completed by organizations that answered *Yes® on Form 990, Part 1V, lines 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between Interested {c) Amount of (d) Descrption of | (€) Sharing of
person and the organization transaction transaction orrge%rél;zﬁggg s
Yes No
BARBARA BAUMANN BOARD MEMBER OF ORG 207,865 .0FFICE SPAC X
BARBARA BAUMANN BOARD MEMBER OF ORG 3,421 .,RETIREMENT X

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

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq ::‘.pecif_ic queslipns for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. inspection

Name bf the organization MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

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

LEGISLATIVE ADVOCACY, GRASS ROOT ACTIVITIES, EDUCATIONAL SEMINARS, AND

BUSINESS RETENTION AND JOB GROWTH SERVICES FOR MINNESOTA BUSINESSES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SPECIAL PROGRAMS AND EVENTS: TO EDUCATE OUR MEMBERS ON LEGISLATIVE AND

OTHER KEY ISSUES THAT MAY AFFECT THEIR BUSINESS. THESE PROGRAMS ALSO

OFFER NETWORKING OPPORTUNITIES AMONG BUSINESS LEADERS.

OUR LARGER EVENTS ARE SESSIONS PRIORITIES WITH 1500 ATTENDEES, ANNUAL

MEETING WITH 500 ATTENDEES AND BUSINESS DAY AT THE CAPITOL WITH 600

ATTENDEES. WE OFFER SMALLER EVENTS SUCH AS INSIDER ISSUE MEETINGS AND

WEBINARS WHICH ATTRACT 30 TO 75 ATTENDEES EACH.

OBJECTIVE: TO GIVE OUR MEMBERS AN OPPORTUNITY TO NETWORK WITH OTHER

BUSINESS LEADERS AND TO HEAR FIRST-HAND FROM LAWMAKERS AND OTHER KEY

AUTHORITIES ON BUSINESS ISSUES.

FORM 990, PART VI, SECTION A, LINE 6: THE MINNESOTA CHAMBER OF COMMERCE

IS A MEMBERSHIP ORGANIZATION SERVING 2400 MEMBERS. MEMBERS ARE MAINLY

BUSINESSES IN MINNESOTA.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS HAS ASSIGNED

THE 990 REVIEW PROCESS TO THE MINNESOTA CHAMBER FINANCE COMMITTEE. THE

FINANCE COMMITTEE METS TO DISCUSS AND REVIEW THE 990 AND SUPPORTING

SCHEDULES DURING THE MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211

4n_40.08
i2-15-U0

26
11300505 400318 45520.200 2008.05060 MINNESOTA CHAMBER OF COMMER 45520.21



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq s_.pecifjc quest[ons for the mt‘! Pubfic

Intemal Revenue Service Form 990 or to provide any additional information. inspection

Name of the organization MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY A CONFLICT OF INTEREST

STATEMENT IS COLLECTED FROM ALL BOARD DIRECTORS AND STAFF MEMBERS. THE

FINANCE COMMITTEE ANNUALLY REVIEWS THE CONFLICT OF INTEREST STATEMENTS AND

DETERMINES IF THERE IS A CONFLICT AND IF ANY ACTION NEEDS TO BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15: THE BENEFITS AND COMPENSATION

PACKAGES FOR OUR PAID OFFICERS OF THE ORGANIZATION IS OVERSEEN AND DIRECTED

BY OUR COMPENSATION COMMITTEE. THIS COMMITTEE IS COMPRISED OF OUR

VOLUNTEER OFFICERS OF THE BOARD OF DIRECTORS WHICH INCLUDE THE CHAIR, VICE

CHAIR, SECRETARY/TREASURER AND THE IMMEDIATE TWO PAST CHAIRS. A SALARY AND

BENEFIT SURVEY WAS CONDUCTED BY RSM MCGLADREY IN 2006 TO MEASURE THE

EXECUTIVE COMPENSATION PACKAGE OF OUR PAID OFFICERS IN COMPARISON TO LOCAL

AND NATIONAL ORGANIZATIONS OF SIMILAR SIZE. IN SUBSEQUENT YEARS, THIS

SURVEY HAS BEEN USED AS WELL AS OTHER NON-FORMAL MEASUREMENTS. 1IN 2010, WE

ARE CONDUCTING A FOLLOW-UP SURVEY WITH RSM TO AGAIN BENCHMARK THE SALARY

AND BENEFITS OF OUR PAID OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BARBARA BAUMANN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 207865.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2008

832211
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 9890) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Traasury additional information for responses to specific questions for the Ogen to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization MINNESOTA CHAMBER OF COMMERCE Employer identification number
AND INDUSTRY 41-0417210

(D) DESCRIPTION OF TRANSACTION: OFFICE SPACE RENTAL

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BARBARA BAUMANN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF ORGANIZATION

(C) AMOUNT OF TRANSACTION $ 3421.

(D) DESCRIPTION OF TRANSACTION: RETIREMENT PLAN ADMINISTRATIVE FEES

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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MINNESOTA CHAMBER OF COMMERCE
2008 — 2009 BOARD OF DIRECTORS

2008-2009 Chair of the Board

Ginny Morris
President

Hubbard Radio

3415 University Avenue
Minneapolis, MN 55414
651-642-4160
651-647-2932 Fax
Gmorris@hbi com
Term: 2 Expires: 2009

2008-2009 Chair-Elect

Dave McMillan
Executive Vice President
Minnesota Power

30 West Superior Street
Duluth, MN 55802
218-723-3958
218-723-3989 Fax
dmcmillan@allete.com
Term' 2 Expires: 2010

Secretary/Treasurer

Dave Beito

President

Northern State Bank

P O.Box 639

Thief River Falls, MN 56701
218-681-4020
218-681-8388 Fax

David Beito@nsbtrf com
Term: 2 Expires: 2010

Past Chair (2007-2008)

Laurie Lewandowski
CEO

SJE-Rhombus Controls
P.O.Box 1708

Detroit Lakes, MN 56502
218-846-3308
218-846-2359 Fax

laune lewandowski@sierhombus com

Term: 2 Expires: 2009

Board of Directors

Bob Anderson

Public Affairs Manager

Boise, Inc

400 2™ Street

International Falls, MN 56649
218-285-5312

218-285-5528 Fax
bobanderson@boisepaper com
Advisory Board Representative

Barbara Baumann

Senior Officer and 2nd Vice President
Securan

400 Robert Street North

St. Paul, MN 55101

651-665-4691

651-665-4157 Fax

Barbara Baumann@securian com
Term: 1 Expires: 2011

Russ Bennett

President

Bennett Office Technologies, Inc.
P O.Box 978

Willmar, MN 56201
320-235-1161

320-231-1888 Fax
rbennett@bennettoffice.com
Term. 2 Expires: 2010

Jason Bernick

Director of Corporate Affairs
Bemick's Beverages & Vending
P.O Box 7008

St. Cloud, Minnesota 56302
320-656-2165
|bernick@bernicks com

Term: 1 Expires: 2010

Lawton Cain

President

Central Research Laboratories
3965 Pepin Avenue

Red Wing, MN 55066
651-385-2134

651-385-2109 Fax
l.cain@centres.com

Term: 1 Expires: 2011

Jon Campbell

CEO, MN Region

Wells Fargo Bank, N.A

Wells Fargo Ctr, MAC N9305-04A
Sixth and Marquette

Minneapolis, MN 55479
612-316-1985

612-667-0528 Fax
Campbell@wellsfargo.com

Term: 1 Expires: 2010

Rob Clark
Senior Director,

State Government Affairs
Medtronic, Inc.
710 Medtronic Parkway, MS LC460
Fridley, MN 55432
763-505-2635
763-505-3464 Fax
Rob.clark@medtronic.com
Term: 1 Expires: 2010

Jim Cron

Senior Vice President, Global Sales
and Distnbution

Delta Air Lines Inc.

2700 Lone Oak Parkway

Dept. A6800

Eagan, Minnesota 55121-1534
612-726-3036

612-726-3942 Fax
Jim.cron@nwa.com

Term: 1 Expires: 2009

Marty Davis

President & CEO

Cambria

620 North Main Street

Le Sueur, Minnesota 56058
507-665-4581

507-665-4526 Fax

Marty davis@cambriausa.com
Term: 1 Expires: 2010

Jeff DeYoung

Regional Managing Partner

Baker Tilly Virchow Krause, LLP
225 South Sixth Street, Suite 2300
Minneapolis, MN 55402

(612) 876-4760

(612) 876-5845 Fax
ideyoung@virchowkrause.com
Term: 1 Expires 2011

400 Robert Street North, Suite 1500, St Paul, MN 55101

February 2009




Laura Ekholm
Executive Vice President
L & M Radiator

1414 East 37" Street
Hibbing, MN 55746
218-362-7580
218-262-6606 Fax

laura@mesabi com
Term: 2 Expires: 2011

Jennifer Engh

Director Government Relations
Corporate Affairs

Cargill

15407 McGinty Road West, MS 50
Wayzata, MN 55391
952-742-2241

952-742-7224 Fax
lenny_engh@cargill com

Term: 2 Expires: 2011

John Erickson

President and CEO

Otter Tail Corporation

P.O. Box 496

Fergus Falls, Minnesota 56538
218-998-7100

218-998-3165
lerickson@eottertail com

Term: 1 Expires: 2009

Tom Forsythe

Vice President Corp. Communications
General Mills, Inc

PO Box 1113

Minneapolis, MN 55440
763-764-3103

763-764-3734 Fax
tom.forsythe@genmills com

Term: 2 Expires' 2009

Jim Fries

Principal

Mercer

333 South 7th Street, Suite 1600
Minneapolis, MN, 55402-2427
612-642-8733

612-642-8686 Fax
612-554-1405 (Cell)

Jim.M Fries@mercer com

Term: 1 Expires: 2009

Doug Fulton

Senior Director

Cushman & Wakefield of Minnesota
11095 Viking Drive, Sutte 240

Eden Prairie, MN 55344
952-465-3333

952-465-3301

douglas fulton@cushwake.com
Term: 1 Expires 2011

Tracy Gardner

Vice President, Enterprise Operations
Allianz Life Insurance Co
5901 Golden Hills Drive

PO Box 1344

Minneapolis, MN 55416
763-765-7114

763-582-6825 Fax
612-817-0288 Cell

tracy gardner@allianziife.com
Term' 1 Expires: 2010

Nate Garvis

Vice President, Government Affairs
Target Corporation

1000 Nicollet Mall, TPS 3275
Minneapolis, MN 55403
612-696-6866

612-696-5500 Fax

nate garvis@target.com

Term: 2 Expires: 2011

Hal Henderson
Principal/Vice President

Hammel, Green and Abrahamson, Inc.

200 1st Avenue South, Suite 200
Rochester, Minnesota 55902
507-281-8601

507-281-8688 Fax
hhenderson@hga.com

Term: 1 Expires: 2009

Elliot Jaffee

President, Twin Cities Market
U.S. Bank

800 Nicollet Mall

MS BC-MN-H030
Minneapolis, Minnesota 55402
612-303-3747

612-303-2252 Fax

Elliot jaffee@usbank.com
Term: 1 Expires: 2011

Sanjay Kuba

President

GClI Systems

655 County Road E West

St. Paul, MN 55126
651-604-5736

651-604-5796 Fax
612-387-6192 Cell

sanjay kuba@gcisystems com
Term: 1 Expires: 2010

Katy Lawrence

Manager, Government Affairs
United States Stee! Corporation
1951 State Street

Granite City, IL 62040
618-979-1616

618-451-3707 Fax
kmlawrence@uss.com

Term: 1 Expires: 2011

Joe Maher

Senior Vice President/General Mgr.

Blandin Paper Company

115 S.W. First Street

Grand Rapids, MN 55744-3699
218-327-6398

218-327-6255 Fax
Joe.maher@upm-kymmene com
Term: 1 Expires: 2009

Steve McCulloch
President

Linsk Flowers

5555 West Lake Street
St. Louis Park, MN 55416
952-920-3525
952-920-7363

info@linsk com
Term: 1 Expires. 2009

Brad Meier
President
Owatonna Area Chamber of
Commerce & Tourism
320 Hoffman Drive
Owatonna, MN 55060
507-451-7970
507-451-7972 Fax
bmeier@owatonna org
Term: 1 Expires: 2009
MCCE Representative

Tommy Merickel

Vice President

Taylor Corporation

4875 White Bear Parkway
White Bear Lake, MN 55110
651-361-7447
tdmerickel@taylorcorp com
Term. 1 Expires: 2010

Monte Mitchell

Senior Vice President
Viracon

P.O. Box 990
Owatonna, MN 55060
507-444-3384
507-444-7258 Fax

mmitchell@viracon.com
Term: 1 Expires: 2011

Tim Murnane
Senior Vice President & General

Manager of Real Estate Deviopm't

Opus Northwest, LLC

10350 Bren Road West
Minnetonka, MN 55343
952-656-4666

952-656-4814 Fax

Tim murnane@opuscorp.com
Term: 1 Expires: 2011

400 Robert Street North. Suite 1500, St Paul, MN 55101

February 2009



Marty Nanne

Principal

The KNW Group

4350 Baker Road, Suite 250
Minnetonka, MN 55343
952-646-1644
952-847-1362 Fax

mnanne@knwgroup.com
Term: 1 Expires: 2011

Russ Nelson
President/Pnncipal

Nelson, Tietz & Hoye

81 South Ninth Street, Suite 330
Minneapolis, MN 55402
612-344-1500

612-344-1540 Fax
rnelson@nth-inc.com

Term: 2 Expires: 2011

David Olson

President

Minnesota Chamber of Commerce
400 Robert Street North, Suite 1500
St. Paul, MN 55101-4901
651-292-4655

651-292-4656 Fax
dolson@mnchamber.com

Lori Peterson

Agency Field Executive

State Farm Companies

1285 Northland Dnve

Mendota Heights, MN 55120
651-270-0198

651-365-9354 Fax
lori.peterson.he45@statefarm.com
Term: 2 Expires: 2011

Paula Prahl

Vice President, Public Affairs
& Corporate Responsibility

Best Buy Co., Inc.

7601 Penn Avenue South

Richfield, MN 55423

612-291-6120

612-292-4001 Fax

paula.prahi@bestbuy com

Term-* 2 Expires: 2011

Randy Reinke

President, CEO

Custom Products of Litchfield
P.O.Box 718

Litchfield, MN 55355
320-693-4801

320-693-7252 Fax

randy@800cabline com
Term: 1 Expires: 2010

Mark Ronnei

General Manager

Grand View Lodge

23611 Woodward Avenue
Nisswa, MN 56468
218-963-8707
218-963-8796
mark@grandviewlodge com
Term: 1 Expires: 2009

Chris Sawyer

President

College City Beverage

700 Railway Street South

Dundas, Minnesota 55019
507-664-3221

507-645-8785 Fax
ChrisSawyer@collegecitybeverage com
Term: 1 Expires: 2011

Tom Schabel

Chief Executive Officer
Alexandna Extrusion Company
401 County Road 22 NW
Alexandria, MN 56308
320-763-6537

320-763-4692 Fax
tschabel@alex-extrusion.com
Term: 1 Expires: 2009

Bill Schmitt

Plant Manager

USG Interiors Inc.

35 Arch Street

Cloquet, MN 55720
218-878-4020
218-879-3673 Fax
bschmitt@usg com
Term: 1 Expires: 2011

Doug Stang

Government Relations

3M

3M Center, Bldg. 225-1S-15
St. Paul, MN 55144
651-733-2091
651-575-0616 Fax
dstang@mmm com

Term: 1 Expires: 2010

Joe Swedberg

Vice President, Legislative Affairs
Hormel Foods Comoration

1 Hormel Place

Austin, MN 55912

507-437-5640

507-437-5135 Fax
jcswedberg@hormel.com

Term: 2 Expires: 2009

Kathy Tunheim

Chief Executive Officer
Tunheim Partners, Inc.
1100 Riverview Tower
8009 34th Avenue South
Minneapolis, MN 55425
952-851-1605
952-851-7263 Fax
ktunheim@tunheim.com
Term: 1 Expires: 2011

Andrea Waish
Executive Vice President &

Chief Marketing Officer
HealthPartners
P O. Box 1309, Mall Shop 21110T
Minneapolis, MN 55440-1309
952-883-7605
952-883-7130 Fax
Andrea M.Walsh@HealthPartners com
Term- 2 Expires: 2011

Jim Westerhaus

Vice President Government Relations
Ecolab

370 North Wabasha Street

St. Paul, MN 55102

651-293-2183

651-225-3274 Fax

Jim westerhaus@ecolab com

Term* 1 Expires: 2009

400 Robert Street North, Suite 1500, St Paul, MN 55101

February 2009



Form 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department ot the Treasury .
Intamnal Revenua Service P> File a separate application for each retum. |

e If you are filing for an Automatic 3-Month Extension, complete onty Part { and check this box i > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . . N 2

All other corporations (including 1120-C ﬁlers), parlnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I) of Form 8868. For more details on the electronic filing of this form, vistt
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print MINNESOTA CHAMBER OF COMMERCE
AND INDUSTRY 41-0417210

File by thi .
d'u: azte :or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 400 ROBERT STREET NORTH, NO. 1500

Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ST PAUL, MN 55101-4901

Check type of return to be filed(file a separate application for each retum):

X1 Form 980 [ Form 990-T (corporation) (] Form 4720
(] Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
E:] Form 990-EZ D Form 990-T (trust other than above) [:] Form 6069
(] Form9g0-PF (] Form 1041:A (] Form 8870

MARILYN RUHBERG
® Thebooksareinthecareof » 400 ROBERT STREET N - ST. PAUL, MN 55101

Telephone No.»> 651-292-4650 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [_].If tis for part of the group, check this box » [_] and attach a list with the names and EiNs of all members the extension will cover.

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until

MAY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
18 for the organization's retum for:
» [ catendar year or
» [X] tax year begmning _OCT 1, 2008 ,andendng_ SEP 30, 2009
2 |fthis tax year i1s for less than 12 months, check reason: D Initial retum D Final return E_—_] Change in accounting penod

3a If this application Is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructlons. 3a| $
b |f this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b! $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3c! $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
823831
05-26-09

25

10240204 400318 45520.200 2008.05040 MINNESOTA CHAMBER OF COMMER 45520.21



