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L]
rom ‘990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047
Return of Organization Exempt From incoime 7ax | 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

> 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 year beginning

11/01 , 2008, and ending

10/31. 2009

——

—

B check it appheadie
|

Address
change

Name change
Iatial return

Termnation

Amended
return
Application
pending

Picase |C Name of organzation CHAMBER OF COMMERCE OF GREATER KANSAS|PD Emeloyeridentfication number

use IRS
label or

Doing Business As

44-0196840

print or
type

Sec 1911 MAIN STREET, SUITE 2600

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

E Telephone number

(816)221-2424

Specific
Instruc-

City or town, state or country, and ZIP + 4 m
GO ATTACHED

tons | KANSAS CITY, MO 64105

G Gross receipts $ 5,404,524,

F Name and address of principal officer ppTE LEVI
911 MAIN STREET, SUITE 2600 KANSAS CITY, MO 64105

H(a) Is this a group retum for Yes - No
affiiates? X

H(b} Are all affilates included? Yes - No

|  Tax-exempt status lx ]501(c)( 6 )4 (nsertno) I I 4947(a)(1) or I 1527 If "No,” attach a list (see wnstructions)
J Website: » WWW.KCCHAMBER.COM H(c) Group exsmption number P
K Type of organization lx I Corporation l | Trusll l Association I I Other » I L Year of formation ] M State of legal domicile MO
Summary
1 Brefly describe the organization's mission or most significant actwties _ _ _ _ _ _ _ _ _ _ _ _ _ o e
=8 PROVIDE LEADERSHIP TO BUILD A_VIBRANT AND PROSPEROUS _REGIONAL ______________________
= § COMMUNITY WTIH AN OUTSTANDING QUALITY OF LIFE. ASSIST OUR MEMBERS IN _______________
~E BECOMING SMARTER, MORE VISIBILE, AND BETTER CONNECTED. ______________________________
gé 2 Check this box p» [:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part V. me 138) . . .. ... .. .... 3 61
%g 4 Number of independent voting members of the goverming body (Part VI, ety 4 59
T2| 5 Total number of employees (PartV.ne2a) L 5 51
QE 6 Total number of volunteers (estimate If necessary) . 6
3 7a Total gross unrelated business revenue from Part VIIl, hne 2, column () 7a -33,814.
Z b Net unrelated business taxable mcome from Form 990-T.ne 34 . . . . . . o v v v v v v v i oo e 7b -33,814.
é Prior Year Current Year
Qg 8 Contnbution and grants (Part VIl inethy) NONE
©35| 9 Program service revenue (Part Vil ne20) . L. 5,205,744, 4,740,433,
é 10 Investment income (Part Viil, column (A), nes 3, 4, and 7d) 53,545, -7,967.
11 Other revenue (Part VIII, column (Af Tines 671,985, 672,058.
12 Total revenue - add lines 8 through 1(mum 5,931,274. 5,404,524.
13 Grants and similar amounts paid (P column (A), lines 1- 3) 25,000. 25,000.
14 Benefits paid to or for members (Pa colurW\A)?() In®4)2010 NONE
@ 15 Salaries, other compensation, employee|benefits (Part IX, column (AJ 2,813,996, 2,964,548.
g 16 a Professional fundraising fees (Part I1X, mm—— A NONE
3 b Total fundraising expenses, Part IX, Eolum | UT
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,128,571. 2,580,786.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) = = . . 5,967,567. 5,570,334,
19 Revenue less expenses Subtracttine 18 fromline 12, | ., . . . . . . . . .. . .. ..... -36,293. -165,810.
58 Beginning of Year End of Year
85120 Totalassets (PaX.Wne 16) | .. 4,448,246. 3,384,158,
<0]21 Total habilites (Pat X.Wne26) 2,548,960. 1,490,884.
2°.§ 22 Net assets or fund balances Subtractiine 21 fromlne20. . . . . . .. ... .. ... ... 1,899,286, 1,893,274,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, s lete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } 5/\f//0
Here SignatuTe of officer Date
> Tames A, /—/EC-‘7‘E< %:bax CEo
Type or print name and title
Paid SP'rge::lr:rr;s » Da:, Q! E;;fc'( " Fsr:: ?r::tr;:cf::sll)fylng number
Preparer's F bk employed B [_] Poo J&%Q‘(
Use Only i eoomme orvours AHOUSE PARK & DOBRATZ, P.C. EIN > 43-1562209
address, and ZIP +4 ¥ 605 W, 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno B 816-931-3393

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

.......... Ix [Yos | ﬁlo

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

gZA\D'IOZOOO
51P17Y K501 03/30/2010 13:21:28 06044
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Form 990 (2008}
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m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organmization's mission
PROVIDE LEADERSHIP TQ BUILD A VIBRANT AND PROSPEROUS_REGIONAL

COMMUNITY WTIH AN OUTSTANDING QUALITY OF LIFE. ASSIST OUR MEMBERS IN

BECOMING SMARTER, MORE VISIBILE, AND BETTER_ CONNECTED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 .. .. . e [Jves
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
SEIVICES? [ves
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

No

[ x]No

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

SEE STATEMENT 1

4b (Code ) (Expenses $ including grants of $ ) (Revenue $
SEE STATEMENT 1

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

SEE STATEMENT 2

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ (Must equal Part IX, Line 25, column (B) )
;Eﬁozo 1 000 Form 990 (2008)

51P17Y K501 03/30/2010 13:21:28 06044 11
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PartiVv Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f “Yes," complete

SChedule c‘ Parf // ....................................................
Sections 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, Partiil = . . . . ... ..
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 1n such funds or accounts? If "Yes, " complete
Schedule D' Paft l ....................................................
Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll = |
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partill e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, "

complete Schedule D, Part IV L e e e e
Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? /f "Yes,"” complete Schedule D,

Parts VI, VII, VIII, IX, or X as apphcable e
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl
Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside oftheUS? . .. ...
Did the orgamzation 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! = . ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil . ..
Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes, " complete Schedule F, Partill . . . . .. ..
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes, " complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ “Yes, " complete Schedule G. Part il
Did the organization report more than $15,000 on Part VIll, ine 9a? If "Yes," complete Schedule G, Part Il
Did the organization operate one or more hospttals? If “Yes," complete Schedule H . . . . ..
Dud the organization report more than $5,000 on Part IX. column (A), line 1? ¥ "Yes,” complete Schedule |, Parts land Il
Did the organization report more than $5,000 on Part IX, column (A). ine 2? ¥ "Yes,” complete Schedule I, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete

SChedu,e J --------------------------------------------------------
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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? = |
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year? If "Yes," complete Schedule L, Part! . . . . ......
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualfied
person from a prior year? If "Yes,” complete Schedule L, Part1 .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Il
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, Partlil , . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X
27 X

JSA
8E1021 1 000

51P17Y K501 03/30/2010 13:21:28 06044
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m Checklist of Required Schedules (continued)

N
38
|
(&)
4
0
[e)]
o)
N
(@)
'u
Y]
Lo
g

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organmization (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 VII, Section A)? If "Yes, " complete Schedule L,
L 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes,"”
complete Schedule L, Part IV . . . . . . . .. e e e e e e e e e e 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? /f “Yes," complete Schedule L, PartIV . . . . . .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. .. e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 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 . . . . . . e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? 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,
HLIV, and V, Iine 1 . . L e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, Iine 2 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 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,llne 2 , . . . . . . . . . . @ i i v i ittt e i 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,"” complete Schedule R, Part
I I T R R T T S T T S 37 X

Form 990 (2008)

JSA

8E 1030 1 000
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Form 990 (2008)" 44-0196840

XXX Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

~a s OCh Y

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ffnotapplicable. . . . . . .. . ..« oo i oo ... 1a 20

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? . . . . . . o v v v v v v v v it b e e e e e

1c

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 . . . |23 51

2b X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT (=3 012

3a X

3b | X

If "Yes," has it fled a Form 990-T for this year? If "No,” provide an explanationin Schedule O . . . . . . ... .. ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= oo 11 311

4a X

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organ:ization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . v i i v b i et et e e et s e e e e e e e e e e e e e e

5c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . . ... ... .........

6a X

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . ... e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

73

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
fGQUIFEd tofile FOrmM 82827 « = = - = v c o o v et 4 ot b s e e e e e e e s e e s e e e e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... .. ... ﬂ;
D the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Te X

f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

12a

7f X

For all contributions of quahfied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

7h

=0 11111~
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 tme duringtheyear?. . . . . . . . .. . .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . .. ... ... .. ... .....

9a

9b

D« the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . .. ... ..... -
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included onPart VL line 12 . . . . . ... ... ..
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factities . . . | 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . . . . . . .00 oo n s e e

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . . . . . . . . .o o e e e e 11b

Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . .

12a

If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . [12b

JSA

BE 1040 2 000

51P17Y K501 03/30/2010 13:21:28 06044
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Form 990 (2008)° 44-0196840 page 8
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, describe the
circumstances, process, or changes in Schedule O See instructions

1a Enter the number of voting members of the governngbody . . . . . . ... ... ...... 1a 61
b Enter the number of voting members that are independent ... ... ... 1b 59
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ... ... . 2 X
3 D 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 orgamzation make any significant changes to its organizational documents since the prior Form 990 was filed?, , , | | 4 X
§ Dud the orgamzation become aware during the year of a maternal diversion of the organization's assets? , , , . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . . ... ... . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . ... e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . . [ 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... . ... ...... 8b | X
9a Does the organization have local chapters, branches, or affliates? ... ... Sa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = | 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 Formg80 =~~~ | 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "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,"gotohne 13 . . . . . ... ... 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to Conficts? | e 12b] X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thisisdone e 12¢| x
13 Does the organization have a written whistleblower policy? ., 13| x
14 Does the organization have a written document retention and destructionpolicy? . . .. ... ... .. 14| x
15 D the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official?> . . ... .. ...... 15al 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? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , . , . . . .. ... .. ... ..... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MO, o ______
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

D Own website Another's website E 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 pRICHARD _L_GIBSON_911 MAIN_ST, STE 2600 KANSAS CITY, MO 64105 _______________

B16-221-2424
Form 990 (2008)
8E 1042 1000
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Form 990 (2008} 44-0196840 Page 7

1181} ' 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 additional space 1s needed
® List 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

e 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 formaer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| Q| & g I|o compensation compensation amount of
week 2% g als %‘% 3 from from related other
2 g §° h g 4 ] the organizations compensation
g2la 2|8 organization (W-2/1099-MISC) from the
g 3 8 ?v (W-2/1099-MISC) organization
gl e 2 and related
3 S organizations
a
SEE SCHEDULE J-2
_________________________________ _4
15A Form 990 (2008)
8E1041 1 000
51P17Y K501 03/30/2010 13:21:28 06044 16
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Form 930 {2008}

44-0196840

Page 8

Ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E)
Name and title Average | Position (check all that apply) Reportable Reportable
hoursper | 25| 5| Q| &F g Il compensation compensation
week |25 |2 3% 25| 3 from from related
ealEl®l 3882 the
Q€| g N - organizations
g5 g(®8 orgamization (W-2/1099-MISC)
gz el 3 (W-2/1099-MISC)
2l e ]
32 2
8 g
[1]
a

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

—E—— e e e =]

1b Total > 969,133.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 5

3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... .. .....

4 For any individual listed on hine 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 . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . , . . . . . ... ... ...

256,854,
Yes | No
3 X
4 X
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 orgamization

(A) (8)
Name and business address Description of services

(€)
Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

JSA
8E1050 1 000
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Form 990 (2008)

Page 9

: Statement of Revenug 44-0136840
(A) B ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514
ig 8| 1a Federatedcampagns . . . . . . .. 1a
c
€3] b Membershipdues . ........ 1b
g E| ¢ Fundraisingevents . . . .. R I X
®5| d Related organizations . . . . . . . . 1d
g g e Government grants (contributions) . . ie
25 f All other contnbutions, gifts, grants,
'g g‘ and similar amounts not included above . 1f
S E g Noncash contributions included in lines 1a-1f $
O 1 Total Addhnes 1a-1f . o o v v e vt e > NONE
% Business Code
S | 2a PROGRAM AND EVENTS INCOME 1,626,256, 1,626,256.
€ | o MEMBERSHIP DUES 3,114,177, 3,114,177,
(%]
3 c
n| d
g °
2 f All other program service revenue . . . . .
[ g TotalL,Addlines2a-2f . . . . . . . . .. ... .... | 4,740,433,
3 Investment income (including dividends, nterest, and
other similar amounts) - . « « « « « .« . . . STMT, 4, . » 23,118. -33,814. 56,932,
4  Income from investment of tax-exempt bond proceeds . . . » NONE
5 Royames ......................... » NONE
() Real (n) Personal
6a GrossRents . ... ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). . . . o o o o v v o v o o v o . | 4 NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .. ..
d Netganor(loss) . . .. . ..« oo v oo v v » -31,085, -31,085.
8a Gross ncome from fundraising
§ events (not including $
@ of contributions reported on line 1c)
& See PartiV,lne18 . . . . . ... ... a
E Less drrectexpenses . . . . . . . . . . b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartiV,lnet9 _ . . .. .. ... a
b Less drectexpenses . . . .. .. ... b
¢ Netincome or (loss) fromgamingactvites . . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances _ _ ., . . .. .. a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11s ADMINISTRATIVE SERVICES 11,122, 11,122,
b CHAMBER CHOICE-NET 630,000, 630,000.
¢ CENTURIONS REVENUE 30,936. 30,936.
d Allotherrevenue . . . . . .. .. .. ..
e Total. Addhnes 11a-11d . . . . . . .. .. ... ... » 672,058.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c¢.
9c 10c and 11e . . . - . . . 4. e e . e e .. . > 5,404,524, 5,412, 491. -33,814. 25,847,

JSA
8E 1051 1 000
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Form 990 (2008} 44-0136840 Page 10
m Statement of Functional Expenses
Section §01(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 rep orted on lines 6b, Total é:genses Progra(:)semce Managc(e‘ri\)ent and Funég)nsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and otner assistance 10 governmenis and
organizations in the US See Part {V, line 21 25,000, 25,000.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 ... ....... NONE;
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
US SeePartiV,ines15and16 ., .. NONE
Benefits paid to or for members , , . . ., . . NONH
Compensation of current officers, directors,
trustees. and key employees , , ., ., .. .. 969, 991.
6 Compensation not inctuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON
Othersalaresandwages. . . .. ... .... 1,286,085,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 301,318.
9 Otheremployeebenefits . . . . . . .. .. .. 234,583.
10 Payrolltaxes . . . . . v v v v v o v et u e 172,561.
11 Fees for services (non-employees)
a Management , ., . ... ........... NON
bLegal ... ...ttt e e 6,985.
€ ACCOUNIING .+ v v v v v v v v e e e 149,526.
d Lobbying - . . . . -« oo oo NONH
e Professional fundraising services See Part IV, fine 17 NONH
f Investment managementfees . . . . ... .. NONE
gOther . . . ... . ..., NONE
12 Advertising and promotion . . . . . . . .. .. NONE
13 OMfICeexpenses . . . v v v v v v v v v v w 98,550.
14 (Informationtechnology. . . . . . . ... ... NONE
16 Royalles. . . . . . . . v v v v v i NONH
16 OCCUPANCY « v v =« v v v v v o o v v o s s s 287,283,
17 Travel . . . . .ot e e e e e e e 49,258.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NON
19 Conferences, conventions, and meetings . , ., . 11, 356.
20 Interest . . .. ... ... e NONE;
21 Paymentstoaffliates . . . ... ....... NONE;
22 Depreciation, depletion, and amortization . . . . 40,269.
23 Insurance | , . ... ... ... ... ..., NON
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SPECIAL_PRQJECTS ____________ 955,805,
b MEMBER_DEVELQBMENT __________ 416,522,
¢ MEMBER SERVICES _____________ 344,973.
d PARKING . _____ 26,495,
e BANK CHARGES _ ___ . ___________ 31,145.
f All otherexpenses _ _ _ _ _ _ _ ___ . ______ 162,619,
25 Total functional expenses. Add lines 1 through 24f 5,570,334, 25,000.
26 Joint Costs. Check here b D If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
solcHation . . . . . . . . u e e e e e e e
'e'?:osz 1000 Fom 990 (2008)
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Form 990 {2008) 44-0196840 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . o v i it it i 56,167 1 120,121.
2 Savings and temporary cashinvestments . . . .. ... ... ... ... .. 990, 933. 2 649,466.
3 Fiedges ano grantsreceivable,net . . L .. L L L L e 3
4 Accountsrecewvable,net . . .. .. ... ... . Lo e e 54,770, 4 153, 744.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part It
of Schedule L . . . . . . . . e e e e e e e e e e 6
®|1 7 Notesandloansrecewvable,net . .. ... ... . ... ... 0. 7
§ B8 Inventories forsalesoruse . . . . . . . . . . . . i e 8
<| 9 Prepad expenses anddeferredcharges . . . .. ... ..... STMT. 6. - 278,568. 9 195,935,
10a Land, buldings, and equipment. costbasis. . . . {[10a 1,182,001
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . .. ... .. ... .. 10b 1,080,502, 67,757./10c 101,499,
11 Investments - publicly traded securties. . . . - . . . . v oo SEMT- 6+ - 3,000,051.] 11 2,163,393.
12 Investments - other securities See PartiV,lne11. . . . . . . .. . ... .. 12
13 Investments - program-related See Part iV, lme 11 . . . . . . .o .o oo L 13
14 Intangbleassets. - - - . . . ..l e e 14
15 Otherassets SeePartiV,lme11 . . . . . . . . . . .. o i v v oo o 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 4,448,246. 16 3,384,158,
17 Accounts payable and accrued expenses. . - - - « « s s e e v e e n e e .. 397,557 17 351,782,
18 Grantspayable. . . . . . . ¢ o v o oo s 18
19 Deferredrevenue . « -« v v v v v o v v v e e e e e e e e STMT. 7- - 959,876. 19 816,518.
20 Tax-exemptbond habiites . . ... ... ... ... oo 20
@ 24 Escrow account labiity Complete Part [V of ScheduleD . . . . . . ... .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
'é highest compensated employees, and disqualified persons Complete Part Il
3 of Schedule L « « - ¢ ¢ v v e i e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . ... ... ... ... ... 24
25 Other iabilities Complete Part Xof Schedule D . . . . . . . . . . oo L. 1,191,527.1 25 322,584.
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . .« .. 0« 2,548,960.] 26 1,490,884.
Organizations that follow SFAS 117, check here b I_x] and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . .« c i i i e e e e e e e 1,899, 286. 27 1,893,274.
g 28 Temporarily restrictednetassets . . . . . . . ... . oL 28
T|(29 Permanently restrictednetassets. . . . .. ... ... ... ... 0. 29
Z Organizations that do not follow SFAS 117, check here » ':I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . . . T e e e e e 30
# (31 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2 33 Totalnet assetsorfundbalances . . . . . . .. ... v, 1,899,286.| 33 1,893,274,
Total habiities and net assets/fund balances. . . . .. ... . ........ 4,448,246, 34 3,384,158,

m Financial Statements and Reporting

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

2a Were the organization's financial statements compited or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

¢ if"Yes" to hnes 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?

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-133?
b If "Yes,” did the organization undergo the required audit or audits?

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1 000
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EC | Political Campaign and Lobbying Activities | oM No_1545-00a7

» To be completed by organizations described below. @0 8

Open to Public
Department of the Treasury - .
Intormal Revenue Seruce p Attach to Form 990 or Form 990-EZ. Inspection

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

e Section 501{c){3) crganizations Complete Parts I-A and 8 Do not complete Part |-C

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

® Section 527 organizations Complete Part |-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(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {l-A Do not complete Part I1-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then

® Section 501(c)(4). (5). or (6) organizations Complete Part il|
Name of organization Employer identification number

CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840
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 Poical @XPendifUIES . . . . . o o e e e e e e e e e e e » S
3 Volunteer hours . . . . . L . . o e e e e e e e e e e e e e e e e e

FY:48=8 To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 49556 . . . . . >3
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 forthisyear? . . . . . ... ... .. ... H Yes B No
da Was acormeclon Made? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
[ZIIES 7o be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BCUVINES | . . L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contrnbuted to other organizations for section
527 exempt function @activVIRI®S . . . . . . . . . . it e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL INE 17D . . . . .\ttt e et e e e e e e e >3
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . .« ot i v v i i v D Yes ':] 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 fiing organization's funds or were political
contributions 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 1s needed, provide information in Part IV

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 390-EZ) 2008
ééﬁzsa 1 000
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Schedule-C (Form 930 or 990-EZ) 2008 44-0196840

Page 2

XYY 1o 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 details

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

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

({b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) ., . ., . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) , . , . . ..

Total lobbying expenditures (add lines taand tb) . . . . ... .. ............

Other exempt purpose expenditures , . . . . . . . . . . ... .. e

Total exempt purpose expenditures (add imes 1candid), . . ... ... ........

0o Qa0 oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b} is:} The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000.000 but not over $1,500,000 [ $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000

Grassroots nontaxable amount (enter 25% ofime 1) , . . . . .. ... ... ... ...

Subtract Ine 1g from line 1a Enter -0-fline gismorethanlnea _ ., . ... ... ...

Subtract line 1f from line 1c Enter -0- if ine f1s morethaninec . . . . . ... ... ..

—_ - > a

If there 1s 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? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4 e e e e e e

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

Calendar year'(or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% line 2a, column(e))

¢ Total tobbying expenditures

d Grassroots non-taxable amount

e Grassroots celing amount
(150% of line 2d. column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

JSA

8E 1265 2 000
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Schedule C (Form 990 or 990-E7) 2008 14-0196840
CUSIBcY 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

i During the year, aia tne fiiing organizauon attempt 10 infiuence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers? .

Paid staff or management (include compensatton in expenses reported on lines 1¢ through 11)7_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," descrbe tn Parttv. .~~~
Totaltines 1c through 11 L
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? . .
If "Yes,” enter the amount of any tax incurred under secton4912 . . . . ... ... ...
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
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
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., .. ... . .. 3 X
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 details.
1 Dues, assessments and similar amounts from members L 1 3,114,177,

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 Currentyear e e 2a 693,032,
Carryover from lastyear e 2b

coTotal 2c 693,032,

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . = | 3 778,544.

4 If notices were sent and the amount on line 2¢c 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 poltical expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (line 2c totalminus 3and4) . . . .. ... ... .. 5 -85,512.
Part IV Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2008
8E 1266 1 000

51P17Y K501 03/30/2010 13:21:28 06044 23



Schedule C (Form 990 or 990-EZ) 2008 44-0196840 Page 4

WSupplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008

JSA
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.
SCHEDULE D !

(Form 990) Supplemental Financial Statements

Department of the Treasury
Internal Revenue Service

YT 1= YT,
UIVID N0 1345-0047

» Attach to Form 990. To be completed by organizations that
answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Inspection

Name of the organization ) Employer identification number

CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ... ...
4  Aggregate value atendofyear . .. ... ...
5 Did the orgamzation 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 legalcontroi? . . . . .. ... .. D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . ... ... L e e e e e e e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 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
a Total number of conservationeasements . . . . . ... .. ... .. ..., 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . .. . .. .. .. . ... ... . .. ... ,:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section
170(h)(4X(B)(1) and 170(h}AXBX1)? « .« . o ¢ ot e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 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 describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVill,ine1 . . . . . . . . . . . . . i i i i e i >3
(it} Assets included in Form 990, Part X . . . . . . . . i e e e e e e e e e e e >3
2  If the organization received 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 tems
a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . i i i i i i i e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . .« o i i i i e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E1268 1 000

51P17Y K501 03/30/2010 13:21:28 06044 25



Schedule D (Forrh 990) 2008 44-0196840 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinuedj

3

o oo

&H

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).

m Public exhibition d Loan or exchange programs
Scholarly research [} Other

(TR0 (=p-pat= |

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organmization’s exempt purpose in
Part XIV
During the year, did the organization solicit or receive 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? . . . . . . [_] Yes m No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

b

-0 o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . . . . . o e e e e e e e e e e e e e e e e e e |:] Yes l:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginingbalance . . . . . . . ... e e e 1ic
Additions duringtheyear . . . . . . . . i it i it it e e 1d
Distnbutions duringtheyear. . . . . . . . . o o0 v v i ittt e 1e
Endingbalance . . . . . . ... e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine 21? . . . . . ... ... ... ... ..... u Yes |_| No

If "Yes,” explain the arrangement in Part XIV

XY Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, Iine 10

1

o Q0 T o

0 -

b
4

(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 .
andprograms. . . ... ... ..
Administrative expenses . . . . .

End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment » %

Permanent endowment » %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated orgamiZationS . . . . . . . o i L i e e e e e e e e e e e e e e e e e e e e e e e e e Ja(i)
(iifrelated OrganIZations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e da(ii)
If “Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . .. ... ... ... ... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
{investment) basis (other)

Buldings . . . .. ... ...
Leasehold improvements . . .. ... .. 29,870. 22,267 7,603,
Equpment . .. ... ..o NONH NONE NONE
Other . ..........-:----::.: 1,152,131.)] 1,058,235, 93,896.

Total. Add lines 1a-1e {Column (d) should equal Form 990, Part X, column (B), ine 10(¢c) ) . . . ... ... > 101,499.

Schodule D (Form 990) 2008
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.
Schedule D (Form 0090) 2008

44-0196R40 Page 3

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

{a) Descniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financia! derivatives and other financial products
Closely-held equity interests

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P

F1:&'/l[] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) should equal Form 990, Part X, col (B)lne 13) P

[ZNDA Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

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

(a) Descrniption of hability (b) Amount
Federal income taxes
DEFERRED COMPENSATION (MACGREGOR/ES 322,584.
Total. (Column (b) should equal Form 990, Part X, co! (B) hne 25) P 322,584.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1000
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Schedule D {Form 000} 2008 44-0196R40 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from hine 1

5,404,524.
5,570,334,
-165,810,
159,789.

B N DU &N -

9  Tota! adjustments (net) Add lines 4-8

|00 [N [Ch o [N |=2

.................................. 159,789,
10 Excess or (deficit) for the year per financial statements Combinelines3and9. . . . . .. ... .. 10 -6,021.
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 5,818,907.

2 Amounts included on line 1 but not on Form 990, Part VIII, tine 12
Net unrealized gains on investments 2a 159,789.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 254,594.

Add lines 2a through 2d 2e 414,383.

3 Subtracthne2e fromline1 ., . . .. ... ... ... ... . ... e e e e e e e e e e 3 5,404,524,
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
investment expenses not included on Form 990, Part Vill, Iine 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5  Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . . .. . ... 5 5,404,524,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,824,928.

2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior yearadjustments L L 2b
............... zc
Other (Describe in Part XIV) 2d 254,594.

Add lines 2a through 2d 2e 254,594.

3 Subtract line 2e from line 1 3 5,570,334.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18) . . . . ... ... .. 5 5,570,334,

P AA Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XlI|, lines 2d and 4b
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LUBIVE  Sunplamental Information (continied)
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(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 0 8
Open to Public

Compensated Employees

Department of the Treasury p Attach to Form 990. To be completed by organizations
Intemal Revenue Servce that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0150840
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part lllitoexplan _ . . . . . . .. . . .. . . ib X

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

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 ﬂ Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a
a Receive a severance payment or change of control payment? 4a X

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 ines 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.
§ Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? . . L 5b
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons hsted 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 Anyrelated organzation? | . . ... ... 6b
If "Yes" to ine 6a or 6b, describe in Part lli
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPartl . . . . . ... ... ... ... ... .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
L =L O 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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: I
SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

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

! OMB No 1545-0047

2008

Open to Public

Name of the Organization

CHAMBER OF COMMERCE OF GREATER KANSAS CITY

Employer Identification number

44-0196840

Inspection

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

Employees
(A) (8) (€) (D) (€) F)
Name and Title Average hours Position (check all that apply) Repontable Reportable Estimated
per week es|s|lolzlez| compensation compensation amount of
a2l F12 gng_ S from from related other
galci e ‘3" CRAE] the organizations compensation
% s ] z 8 ’8’ organization (W-2/1099-MISC) from the
s 3 o < 3 (W-2/1099-MISC) organization
% | g ] B and related
s z 2 organizations
® -3
3
KAREN_ L. PLETZ ______________|
VICE CHAIR 10. X X NONE NONE
T. NELSON MANN ______________/|
VICE CHAIR 10. X X NONE NONE
TOM_BOWSER______ _____________|
VICE CHAIR 10. X X NONE NONE
JOHN BLUFORD ________________|
VICE CHAIR 10. X X NONE NONE
ROBERT _D._REGNIER ___________/|
VICE CHAIR 10. X X NONE NONE
PAMELA_R. BERNEKING _________ |
MEMBER 1. X NONE NONE
KEVIN BARTH__________________|
MEMBER 1. X NONE NONE
STEVE_BERNSTEIN______________|
MEMBER 1. X NONE NONE
MATHEW J. BOWEN _____________|
VICE CHAIR 10. X X NONE NONE
MICHAEL BURKE _______________|
VICE CHAIR 10. X X NONE NONE
LEE_A. DERRQUGH_ _____________|
VICE CHATIR 10. X X NONE NONE
PETER_DESILVA _______________|
FIRST VICE CHAIR 15. X X NONE NONE
DAVID M. FOWLER _____________|
CO-CHAIR 10. X X NONE NONE
JO_ANNE_GABBERT _____________|
MEMBER 1. X NONE NONE
E._FRANK ELLIS ______________|
VICE CHAIR/TREASURER 15, X X NONE NONE
G._RICHARD HASTINGS _________ 4
VICE CHAIR 10. X X NONE NONE
RICK_KRSKA___________________]
MEMBER 1. X NONE NONE
FRED_LOGAN______ ______ _______]
VICE CHAIR 10. X X NONE NONE
WILLIAM P. LUCAS_ ____________/|
VICE CHAIR 10. X X NONE NONE
ROSHANN_PARRIS _ _____________/]
VICE CHAIR 10. X X NONE NONE
BENNY LEE_____ __ _____________]
MEMBER 1. X NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

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

Open to Public

Intemal Revenue Serace Inspection
Name of the Orgamization Employer Identification number
CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840

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

Employees
(A) (8} (C) ) €) (F)
Name and Titte Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx]loex|m compensation compensation amount of
a g12| = 2 "31‘.;' § from from related other
aalE § g g2|a the organizations compensation
g 5 S 2 8 '8‘ organization (W-2/1099-MISC) from the
5 °R ] 3 (W-2/1099-MISC) organization
al s ® B and related
] % § organizations
a
SCOTT M. SMITH_ ______________/]
MEMBER 1. X NONE NONE
ANNE D. ST. PETER____________ 4
CHAIR OF THE BOARD 15. X X NONE NONE
DAVID A. WELTE_ ______________|
VICE CHAIR 10. X X NONE NONE
BRIDGETTE _WILLIAMS __________|
VICE CHAIR 10. X X NONE NONE
WILLIAM H. DOWNEY ____________
VICE CHAIR 10. X X NONE NONE
MARK R. JORGENSON _ __________||
CO-CHAIR 10. X X NONE NONE
KAREN_ZECY __ ___ _ _  __________
VICE CHAIR 10. X X NONE NONE
KENNETH_V. HAGER_____________/|
VICE CHAIR 10. X X NONE NONE
EDWARD_HONESTY ______________
VICE CHAIR 10. X X NONE NONE
RALPH REID___________________||
MEMBER 1. X NONE NONE
JAMES_L._SPIGARELLI, PHD_____ |
MEMBER 1. X NONE NONE
BRENDA_TINNEN _ ______________.|
MEMBER 1, X NONE NONE
MICHAEL _CHESSER______________/_
CHAIR 10. X X NONE NONE
STEVE CORBEIL________________/_|
MEMBER 1. X NONE NONE
TARA_K. JOHNSON_ _ ____________|
MEMBER 1, X NONE NONE
DAN_MCCARTHY_ ____ ____________]
MEMBER 1. X NONE NONE
JOERG_OHLE___________________|
VICE CHAIR 10. X X NONE NONE
BOB_PAGE___ _ __ L __
MEMBER 1. X NONE NONE
JULIE_QUIRIN ______ __________
VICE CHAIR 10. X X NONE NONE
JACKIE SNYDER_ _______________/]
MEMBER 1. X NONE NONE
THOMAS H. TRABON ____________/|
CHAIR 10. X X NONE NONE

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

JSA
8E 1294 1 000
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* |
SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Serice

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization

CHAMBER OF COMMERCE OF GREATER KANSAS CITY

44-0196840

Open to Public

Inspection

Employer Identification number

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

Employees
(A) (B) €) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slolx|[ex|m compensation compensation amount of
5_ a2 E 2 ‘E’.‘:sr ‘3’ from from related other
dajc|e g g8le the organizations compensation
3 5 S 2 3 § organization (W-2/1099-MISC) from the
3| 2 < (W-2/1099-MISC) organization
E 3 2 § and related
3 z 2 organizations
@ o
g
TOM TRIGG _______ . _________|
VICE CHAIR i0. X X NONE NONE
W. RUSSELL WELSH_____________/|
MEMBER 1, X NONE NONE
GREG M. GRAVES P.E._ __________
SECOND VICE CHAIR 10. X X NONE NONE
ANDY ATTERBURY_ ______________/|
VICE CHAIR 10. X X NONE NONE
ROBERT J. BERKEBILE_ __________
MEMBER 1. X NONE NONE
PETER_C. BROWN_______________.|
MEMBER 1. X NONE NONE
JANE CHU_____________________]
MEMBER 1. X NONE NONE
DAVID W. FRANTZE ____________/|
VICE CHAIR 10. X X NONE NONE
TOM GERKE____________________|
MEMBER 1. X NONE NONE
JAMES A. HEETER_ ______________
MEMBER 1. X NONE NONE
L. PATRICK JAMES MD__________/|
MEMBER 1. X NONE NONE
RICK L. KAHLE_ _______________|
MEMBER 1. X NONE NONE
DENISE L. KRUSE______________/]
MEMBER 1. X NONE NONE
PATRICK J. MCCOWN____________ 4
MEMBER 1. X NONE NONE
ERIC_M. MORGENSTERN__________/|
MEMBER 1. X NONE NONE
HENRY_SANDATE________________|
MEMBER 1. X NONE NONE
MARILYN TOWNSEND_ ____________ |
MEMBER 1. X NONE NONE
CAROLYN WATLEY ______________|
MEMBER 1. X NONE NONE
MARK_ZIEMAN _________________]
MEMBER 1. X NONE NONE
PETER_S. LEVI _______________|
PRESIDENT & CEOQ 40, X X X 436,274. 232,951.
RICHARD L. GIBSON_ ___________|
VP & CHIEF ADMIN OFF 40. X X 117,378.

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

JSA
B8E 1294 1 000
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| ! OMB No 1545-0047

Continuation Sheet for Form 990

SCHEDULE J-2
(Form 990)

2008

Open to Public

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Inspection

Name of the Organization

CHAMBER OF COMMERCE OF GREATKER KANSAS

CLTY

Employer ldentification number

s s _manenaA
44—-U19004V

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensate

Employees
(A) (8) (€) (D) (€) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slol xlez] compensation compensation amount of
a2l =183 -] § from from related other
3 ,-_.<-,_ g E ‘3’ 3_ ol a the organizations compensation
25|58 o8 § - organization (W-2/1099-MISC) from the
- 'E_' ® 2 3 (W-2/1099-MISC) organization
|8 ? B and related
2 % § organizations
" g
PAMELA_WHITING_ ______________/|
vP COMMUNICATIONS 40 X X 104,184.
KRISTINA_SMITH WYATT ________|
SENIQR VP GOVT REL 40 X X| X 172,669. 14,953.
ROBERT _GRANT___ ______________]
SR VP BUSINESS GROWTH 40. X 138,628. B,950.

U

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

8E 1294 1 000
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Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

2008

SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization' Employer identification number
CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840

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

(c) Correctod?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . L L L L e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . ... ... .. .. >3

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes"” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default?| (f) Approved | (@) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
LK) £ ] T >3

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person ({b) Relationship between interested person and the {c) Amount of grant or type of assistance
orgamzation

1{d\'8 Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, ines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization s
organization revenues?
Yes | No
TOM _BOWSER, BLUE CROSS BLUE SHIELD BOARD MEMBER 242,135, CHAMBER'S HEALTH INS. PROVIDER
TOM BOWSER, BLUE CROSS BLUE SHIELD BOARD MEMBER 630,000, CHAMBER EDORSES HLT INS. PRGRM X
CAROLYN WATLEY, CBIZ BENEFITS BOARD MEMBER 183,320. PROVIDES ACCT. SERV. TO CHMBR X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1 000
51P17Y K501 03/30/2010 13:21:28 06044 39



| omB No 1545.0047

P |

UH H =
SLHEDULE U Supplemental Information to Form 990
(Form 990) 2@08

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

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service ’ Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CHAMBER OF COMMERCE OF GRBEATER KANSAS CITY 44-0156840
_OFFICER COMPENSATION __ __
_PART VI, SECTION A & B, LINE 15 _ ______ e
_THE PRESIDENT/CEO HAS A SALARY AND COMPENSATION PACKAGE SET BY THE _______________________

BYLAWS. _THE COMMITTEE_USES AN INDEPENDENT_CONTRACTOR TO CONDUCT_AN

REGIONAL SCOPE. _ONCE THE CONTRACTOR_HAS_COMPLETED A THOROUGH_ANALYSIS

ANALYSIS AND RECOMMENDATION. _ THE BENEFITS_FOR VPS ARE THE _SAME AS_FOR

_ALL STAFF MEMBERS. _THE GOALS & COMPENSATION COMMITTEE DETERMINES IF ANY _________________

_ANNUALLY AT YEAR-END REVIEWS EXECUTIVE OFFICERS' COMPENSATION WITH THE ___________________

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
51P17Y K501 03/30/2010 13:21:28 06044 40




Schedule O (Form 890) 2008
Name of the organization

CHAMBER OF COMMERCE OF GREATER KANSAS CITY

Employer identification number

44-0196840

PUBLIC DISCLOSURE . _ _ _ o o

JSA Schedule O (Form 990) 2008

8E1301 1 000

51P17Y K501 03/30/2010 13:21:28 06044 41




Name of the organization Employer identification number

CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840

- FORM 990 REVIEW _ _ e

_CONDUCTED._ _THE INDEPENDENT AUDIT FIRM UPON COMPLETION OF THE AUDIT ALSO _________________

PREPARES THE FORM 990 WITH 990T. THE _AUDIT_ FIRM THEN PRESENTS_THE_AUDIT

AUDIT COMMITTEE. _THE COMMITTEE REVIEWS THE_AUDIT REPORT AND_FORM_930_ AND

JSA Schedule O (Form 990) 2008
8E 1301 1 000

51P17Y K501 03/30/2010 13:21:28 06044 42



Scnequie O (Form $90) 2006 Page 2
Name of the organization Employer identification number

CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840

CONFLICT OF_ INTEREST

PR XLy SRR W L N A\ S S L) L SN T g S . ettt

THEMSELVES AND MUST BE SIGNED. _IN THE_CONFLICT OF INTEREST POLICY_ ARE

JSA Schedule O (Form 990) 2008
B8E1301 1 000
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CHAMBER QF COMMERCE OF GREATER KANSAS CITY 44-0196840

FORM 990, PART III - PROGRAM SERVICES

THE CHAMBER ACCOMPLISHES ITS MISSION THROUGH THREE TENETS OF
ASSISTING ITS MEMBER BUSINESSES IN BECOMING "SMARTER, MORE
VISIBLE, AND BETTER CONNECTED."™ TO THIS END, MEMBER PROGRAMS AND
EVENTS ARE DESIGNED TO ADDRESS ONE OR MORE OF THESE ORGANIZATIONAL
PRINCIPLES. THE GOAL OF THESE EFFORTS IS TO GROW OUR MEMBER
BUSINESSES AND, IN SO DOING, PROVIDE JOBS FOR LOCAL CITIZENS AND
IMPROVE THE GREATER KANSAS CITY REGION OVERALL.

THE CHAMBER'S GOVERNMENT RELATIONS DEPARTMENT PROVIDES
OPPORTUNITIES FOR MEMBERS BUSINESSES TO BE "BETTER CONNECTED" AND
"MORE VISIBLE" WITH REGIONAL ELECTED OFFICIALS AT ALL LEVELS OF
GOVERNMENT. THIS IS ACCOMPLISHED THROUGH VARIOUS COMMITTEES THAT
DEVELOP AGENDAS DESIGNED TO CONVEY TO ELECTED OFFICIALS THE
LEGISLATIVE NEEDS OF REGIONAL BUSINESSES. 1IN ADDITION, EVENTS ARE
PLANNED TO ALLOW MEMBERS TO INTERACT DIRECTLY WITH ELECTED
OFFICIALS. EXAMPLES INCLUDE THE CHAMBER'S ANNUAL GOVERNORS'
SUMMIT, THE WASHINGTON, DC FLY-IN, SPOTLIGHT KC, AND THE
LEADERSHIP EXCHANGE. 1IN ADDITION, ELECTED OFFICIALS REGULARLY
CONNECT WITH CHAMBER MEMBERS THROUGH MEETINGS OF THE CHAMBER'S
MISSOURI AND KANSAS STATE AFFAIRS, FEDERAL AFFAIRS, KANSAS CITY
MISSOURI, AND JOHNSON COUNTY COMMITTEES AND LEADERSHIP COUNCILS.

GOVERNMENT RELATIONS ALSO MANAGES THE CENTURIONS LEADERSHIP
PROGRAM IN WHICH MEMBER BUSINESSES NOMINATE MID-LEVEL MANAGERS
ANNUALLY FOR A 2-YEAR PROGRAM OF RESEARCH AND COMMUNITY PROJECTS.
THE PROGRAM IS DESIGNED TO ENHANCE EACH CENTURION PARTICIPANT BY
EXPANDING HIS OR HER UNDERSTANDING OF COMMUNITY ISSUES, AND OF
GOVERNMENT ENTITIES AND LOCAL BUSINESS RELATIONSHIPS.

4B PROGRAM SERVICE

THE BUSINESS GROWTH DEPARTMENT PROVIDES PROGRAMS AND EVENTS FOR
MEMBERS TO BECOME "MORE VISIBLE" AND "BETTER CONNECTED" THROUGH
THE ANNUAL FIVE-MONTH SMALL BUSINESS CELEBRATION, WHICH RECOGNIZES
THE IMPACT OF SMALL BUSINESSES ON THE ECONOMIC FABRIC AND WORK
FORCE DEVELOPMENT THROUGHOUT THE REGION. WITH PROGRAMS, SUCH AS
THE CHAMBER'S ECONOMIC FORECAST, BUSINESS BRAIN FOOD,
MANUFACTURING SUMMIT, AND INNOVATION CONFERENCE, MEMBERS "GET
SMARTER" THROUGH THESE SERIES OF SEMINARS AND CLASSES ON BEST
PRACTICES AND CURRENT ECONOMIC AND BUSINESS CONDITIONS REGIONALLY,
WHILE EXPLORING BUSINESS OPPORTUNITIES INTERNATIONALLY. TO ENSURE
MEMBER BUSINESSES AND THEIR EMPLOYEES HAVE CHANCES TO BE "BETTER

STATEMENT
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CHAMBER QF COMMERCE OF GREATER KANSAS CITY 44-0196840

FORM 990, PART III - PROGRAM SERVICES

CONNECTED, " SHARING IDEAS AND GENERATING NEW BUSINESS, THE
CHAMBER'S, BUSINESS GROWTH DEPARTMENT OFFERS PROGRAMS LIKE
FACE2FACE, GENKC, BUSINESS LIVE KC EXPO, SUPERINTENDENTS' FORUM,
MORNING SCHMOOZE, AND CHAMBER CHAMPIONS.

MORNING SCHMOOZE, AND CHAMBER CHAMPIONS.

4C PROGRAM SERVICE

THE COMMUNICATIONS AND MEDIA RELATIONS DEPARTMENT PROVIDES THE
MEMBERSHIP, EACH YEAR AT THE ANNUAL CHAMBER DINNER MEETING, THE
OPPORTUNITY TO BE "MORE VISIBLE, BETTER CONNECTED, AND SMARTER,"
BY ATTENDING THIS PREMIER BUSINESS DINNER WITH BUSINESS LEADERS
AND ELECTED OFFICIALS. MEMBERS ARE UPDATED ON THE CHAMBER'S
ACCOMPLISHMENTS OF THE PREVIOUS YEAR AND THE ORGANIZATION'S PLANS
FOR THE UPCOMING YEAR. THE PAST AND INCOMING CHAIRS SHARE THEIR
REMARKS AND PASS CONTROL OF THE CHAMBER FROM ONE TO THE OTHER.
COMMUNICATIONS, ALSO HOSTS ONE OF THE NATION'S LARGEST NETWORKING
OPPORTUNITIES THROUGH ITS BUSINESS AFTER HOURS PROGRAMS WITH
ATTENDANCE AVERAGING OVER 350 PEOPLE PER EVENT.

IN ADDITION, COMMUNICATIONS HELPS MEMBERS "GET SMARTER, MORE

VISIBLE, AND BETTER CONNECTED"™ THROUGH VARIOUS MEMBER
PUBLICATIONS, MARKETING MATERIALS, AND MEMBER UPDATES.

STATEMENT
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CHAMBER QF COMMERCE OF GREATER KANSAS CITY 44-0196840

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

CBIZ MHM, LLC ACCOUNTING SERVICES 183,320,
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

TOTAL COMPENSATION 183, 320.

STATEMENT 3
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CHAMBER QF COMMERCE OF GREATER KANSAS CITY 44-0196840

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING

DESCRIPTION BOOK VALUE
PREPAID INSURANCE 15,120.
PREPAID POSTAGE 5,002.
PREPAID AIRLINE VOUCHERS NONE
PREPAID TAXES 5,480.
PREPAID ANNUAL DINNER 86,649.
PREPAID PROGRAMS & EVENTS 37,592.
PREPAID RENT 41,208.
PREPAID HEALTH INSURANCE NONE
PREPAID OTHER 4,884.

TOTALS 195,935.

STATEMENT

51P17Y K501 03/30/2010 13:21:28 06044 52

5



CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-01396840

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
INVESTMENTS - SECURITIES 1,740,809,
RESTRICTED FUNDS - INVESTMENTS 322,584,
INVESTMENTS - CD'S 100,000.
TOTALS 2,163,393.

STATEMENT 6
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'
CHAMBER OF COMMERCE OF GREATER KANSAS CITY

FORM 990, PART X - DEFERRED REVENUE

DEFERRED MEMBERSHIP FEES
DEFERRED ANNUAL DINNER REVENUE
DEFERRED PROGRAM & EVENT REV.

TOTALS

51P17Y K501 03/30/2010 13:21:28

06044

44-0196840

ENDING
BOOK VALUE

212,653.
321,820.
282,045,

STATEMENT
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[} N . . o
rom 8868 ' Applicaucon for Extension of Time To Fie an |

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1708
Department of the T
ln!:::\a;nrze:venuees;:.ac?ry > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . | L » | X

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

>> Y

m Automatic 3-Month Extension of Time. Only submit original (ho copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

o T T = > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income 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, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www rs.gov/efile and click on e-file for Chanties & Nonprofits

Type o Name of Exempl Organization Employer identification number
print CHAMBER OF COMMERCE OF GREATER KANSAS CITY 44-0196840
File by the Number, street, and room or suite no If a P O box, see instructions
fuo date for 911 MAIN STREET, SUITE 2600
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions KANSAS CITY, MO 64105
Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » RICHARD 1. GIBSON

Telephone No. » _816 221-2424 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox _, . . . ... . ... .. > |___]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it is for part of the group, check this box. . > L_’ and aftach a list with the
names and El I m he extension will cover,
1 ) request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 06/15 ,2010 o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» E calendar year or
» tax year beginning 11/01.2008 .andending 10/31.2009

2 |f this tax year is for less than 12 months, check reason D Initial return D Final return D Change in accounting period

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

nonrefundable credits. See instructions 3al$
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. b} $ NONE

¢ Balance Due. Subtract line 3b from Iine 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. 3cl$
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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
House Park & Dobraiz, P.C.
Cartifled Public Acconstemts

JSA 605 West £7() Streat, Suite 301

BFB054 3 000 Koasm City, MO 64112 FED LD #43-1362209
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